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Every reasonable effort has been made for the information provided to be accurate. It is intended to provide an overview of the
coverage’s offered. It is in no way a guarantee or offer of coverage. Each carrier has the ability to underwrite based on its contract. Each
carrier’s contract, underwriting, and policies will supersede the information provide herein. Please be aware that each carrier may have
exclusions or limitations and you must consult your summary plan description and/or policies for details.
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WE’VE
GOT YOU
COVERED

Easley Transportation is proud to offer a comprehensive benefits
package for you and your family. Our program is designed to take
great care of you when you need it.

Make sure you explore all the options provided to help make the
selections that best meet your needs.
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Have you ever had trouble locating information about your benefits?
What about trying to remember how to find a participating doctor or dentist?

Not to worry, with MyEasleyBenefits.com
you are just an internet connection away from...

«Important Phone Numbers Employee Benefit News

«Support & Enrollment via Segue HR «Important Documents

«Provider & Facility Searches .Videos about Specific Benefits
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OVERVIEW OF BENEFITS

Easley Transportation provides an array of benefits that can help you enjoy increased well-being,
deal with an unexpected illness or accident, build and protect your financial security, balance your
personal and professional life and meet everyday needs. These benefits are affordable,
comprehensive and competitive. The table below summarizes the benefits available to full time
eligible staff and their dependents. These benefits are described in greater detail in this booklet.

BENEFITS AT-A-GLANCE

Coverage Carrier

Medical HUMANA

Medical GAP Plan MedPlus
Wellness HUMANA - Go365
Hospital Indemnity Plan Allstate Benefits

Dental Plan HUMANA

Vision Plan HUMANA
Disability Pan Allstate Benefits

Voluntary Life and AD&D HUMANA

401(K) Guideline Technologies, Inc.

ELIGIBILITY
First of the month after 60 days of employment
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OVERVIEW OF BENEFITS

CHANGES AND QUALIFYING EVENTS

WHEN COVERAGE BEGINS AND ENDS

As a full-time employee, you are eligible to enroll in the benefit
plans effective the 15t of the month following 60 days of employment.
Your coverage under the benefits plans will end if you no longer meet the eligibility
requirements, your contributions are discontinued, or the Group Insurance Policy is terminated.

QUALIFYING EVENTS

Eligible employees may enroll or make changes to their benefits elections during the
annual open enrollment period. As with most benefits, once you elect an option you are
bound to that choice for the entire plan year unless you experience a “Qualifying Event”.
These may include, but are not limited to:

. Changes in employment status

. Changes in legal marital status

. Changes in number of dependents

. Taking an unpaid leave of absence

. Dependent satisfies or ceases to satisfy eligibility requirement

. Family Medical Leave Act (FMLA) leave.

. A COBRA-qualifying event

. Entitlement to Medicare or Medicaid

. A change in the place of residence of the employee, resulting in the current carrier
not being available
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THE FOUR BASIC NEEDS

HEALTH COVERAGE AR e | LIFE 2R PLANNING
Paying Medical Expenses Protecting Yot income-& Lfeshie j.‘,  Spouritn Financkd) .. : -- USanng for the Future

To make the most of your benefits, you must first understand yours and your family’s
needs and how your employee benefit package fits into those specific needs. Every
consumer has four basic areas to cover:

Health Coverage, basically paying the healthcare expenses,

Earnings Protection (Disability), protecting your income in the event
of an accident or illness.

Life Coverage, protecting your family or loved ones in the event of
your premature death,

Planning (Retirement), having money for those golden years.

s ) @ (e
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HEALTH (MEDICAL)
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@ TERMS TO REMEMBER

ANNUAL DEDUCTIBLE

The amount you pay each year before the plan starts paying a portion of medical expenses.
A single member of a family doesn't have to meet the full family deductible for after-deductible
benefits to kick in.

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 providers.

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.

IN-NETWORK & OUT-OF-NETWORK

Your plan allows for both in and out-of-network coverage, and you can choose any provider you
wish. However, if you choose to see a provider that is not currently in the network, you will pay
a greater share of the cost. Determining whether a provider is in-network is your responsibility.
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(o
@ PREVENTIVE SERVICES

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 Easley Transportation, all
covered individuals and family members are eligible to receive routine wellness services like the above, at
no cost; all copays, coinsurance, and deductibles are waived.

WHICH PREVENTIVE CARE SERVICES ARE COVERED?

The US Preventive Services Task Force maintains a regular list of recommended services that all
Affordable Care Act (aka 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:

“AN OUNCE OF PREVENTION IS

WORTH A POUND OF CURFE”

* Routine Physical Exam * Routine Colorectal Cancer Screening

* Well Baby and Child Care * Routine Prostate Test

* Well Woman Visits * Routine Lab Procedures

* Immunizations * Routine Mammograms

* Routine Bone Density Test * Routine Pap Smear

* Routine Breast Exam * Smoking Cessation Programs

* Routine Gynecological Exam + Health Education/Counseling Services

» Screening for Gestational Diabetes * Health Counseling for STDs and HIV

* Obesity Screening and Counseling * Testing for HPV and HIV

* Routine Digital Rectal Exam + Screening and Counseling for Domestic Violence

* Routine Colonoscopy
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@ MEDICAL PLAN

Humana

Easley Transportation offers you the option to participate
in Medical Coverage through HUMANA. You may receive
medical services from any provider; however, you will
have a higher benefit level at a participating provider.

You may find participating providers by visiting
MyEasleyBenefits.com and selecting Find a Doctor.

Reminders/Updates

* Your routine, preventive visits and screenings are covered at no cost to you.
* You may cover your adult children under your medical plan until they reach their 26th
birthday, regardless of their student, financial or marital status.

How Can You Get The Most Out of Your Health Coverage?

It is all about educating yourself on the options available. Balancing cost and coverage is the
key. Find out the plan coverage levels, applicable deductibles and copays. Know what your
money is buying.

Every year the cost of healthcare increases faster than just about every other product or service
you buy. For most of us, the ways to go about saving money on healthcare expenses are not
always obvious. It is a lot like the ways you save money on other things - by learning everything
you can about the product and taking advantage of discounts wherever you can find them.

Do you always check to see if you doctor is part of the network?

Please be advised, our medical plans cover much less when an out-of-network provider is used.
The only exception is when there is a life-threatening emergency. So, check the provider
directory online at MyEasleyBenefits.com to see if your physician, hospital and pharmacy are in
the network in order to receive the highest level of benefits.
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Your Medical Plan

You have coverage through

*Benefits listed relate to In

NEW Humana with
Humana AND MedPlus! etwork Coverage unless
otherwise stated MedPlus
Use H H Carrier Humana + MedPlus
f Sel ‘I‘\lma”a tkopsear.((:j Network Type | ChoicePOS / CHC
or In-Networ roviders Doctor Visit 540
Specialist Visit S65
e Remember!!! Your Doctor and
oh i ai Xray/Lab
.al‘]rr;g?;_lmUSt. ! efyour claims Imaging DED then MedPlus
wit carriers 1or you to Llrgent Care pays 20% up to

receive your full benefits

Emergency Room | $4,800 /$9,600

Hospital Stay

e MedPlus ID Card

80% MedPlus aft
*file Humana as primary and edrius arter

Coinsurance

then MedPlus as secondary DED
RX Deductible None
e All Employees will have DR and RX $10
Copays. NO deductible required! $40
Prescription Drugs
. _ 570
* For more detailed benefit 259
information and carrier contacts,
go to MyEasleyBenefits.com Deductible - Indiv / $750 / $1,500
Family
Out-of-Pocket Max
1,950* 3,900*
- Indiv / Family 3 /3
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MedPlus — your Medical GAP Plan

Member Goes to the Hospital

and gives Single ID Card to
\ the Provider /

6 2
MedPlus Processes claim Provider verifies benefits
and sends out provider with Primary Health
payments and Final EOB Insurance and Secondary
MedPlus Insurance

MedPlus’y. |

Underwritten and Administered by Gulf Guaranty

/\ /\

/ 5 \ y 3 \

Provider files Claim and
EOB with MedPlus

Provider Files Claim with
Primary Health Insurance

4
Primary Health Insurance ' ,
processes claim, returns

Voucher and EOB to
provider and member
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Coverage Examples

Cassie is sick. She goes to the doctor
who discovers she has Strep Throat
and prescribes medicine.

Cassie’s cost would be...

S40 DR copay + $10 RX copay = S50

Neil has been regularly using his RX
and DR copays, when he suddenly has
a massive heart attack. He receives
emergency open heart surgery.

The total hospital charge is $135,000.
Neil’s deductible is S750 and then he
will pay 20% of the bill until he reaches
a maximum out of pocket including
deductible of $1,950. Once the out

of pocket is met, then 100% will be
covered by his insurance.

NOTE- MedPlus Copays do NOT contribute towards
the MedPlus Deductible or Out of Pocket Max
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*Benefits listed relote fo In

MNetwaork Coverage unless
otherwise stated

NEW Humana with
MedPlus

Carrier

Humana + MedPlus

Network Type

ChoicePOS / CHC

Doctor Visit

$40

Specialist Visit

$65

Xray/Lab

Imaging

Urgent Care

Emergency Room

Hospital Stay

DED then MedPlus
pays 80% up to
54,800 / $9,600

Coinsurance

830% MedPlus after
DED

RX Deductible

None

Prescription Drugs

$10
$40
$70
25%

Deductible - Indiv /
Family

$750 / $1,500

Out-of-Pocket Max
- Indiv / Family

$1,950* / $3,900*




Your Medical Cost

Gain additional savings using
@365 Humana’s Go365 Wellness Rewards!

Tier
Employee Only

Employee & Spouse

Employee & Children

Employee & Family

Employee Only

Employee & Spouse With Silver Humana
Employee & Children Wellness Discount

Employee & Family

Employee Only

Employee & Spouse With Gold Humana

Employee & Children Wellness Discount

RO R R R LT R Tl e )

Employee & Family
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WELLNESS (Go0365)

Say hello to Go365

Getting healthier is easier—and lots more fun—with Go365°.

When it comes to health and wellness, you have your own approach. One
that works for you. Go365 makes it easier to get moving along your path with
multiple ways to start, activities to unlock and lots of ways to rack up rewards.

365

o) Unlock activities ~~—, Earnrewards
C_f\, Go365 is all about you. You'll N 5 7 [7© Making healthier choices is a lot
7 K’/‘\ receive activities personalized to \_ j/ more fun with Go365. The more
i 1 o o

help you reach your health goals, |

no matter where you are on your
journey to better health. Just
unlock your activities and earn
Points for higher Status..

Stay inspired

Getting healthier can be hard.
Go365 makes it easier by
connecting you to all the tools
and resources you need to get
there. Tracking your activity is a
breeze—just connect your
compatible apps or fitness
devices and earn Points for all
your healthy activities.

Healthy rewards
Receive Wellness Engagement Incentive credits on our company medical premiums
when achieving Silver Status or greater in Go365°.

What premium credits will we receive?

Premium discount at Silver Status

EASLEY TRANSPORTATION BENEFITS GUIDE

Premium discount at Gold Status

you move up in Status, the more
Bucks you can earn and spend on
great items in the Go365 Mall.
Plus, Bonus Bucks, surprise
rewards and monthly Jackpot
drawings make getting healthy
more fun!

More Points,
higher Status

Earning Points pays off big with
higher Status levels. Plus, you'll
earn Bonus Bucks when you
reach Silver, Gold and Platinum
Status.




Activities and Points

Points listed are per program year unless stated otherwise.

Healthy living
Activity

'O Blood donation

Quick Ways
to get to SILVER @365

Points

O Nicotine test (in-range results)

400

O Virtual well-being coaching ongoing interactions || 10 weekly (up to 520/program year)
O Weekly log 10 weekly
O Sleep diary (25 weekly](up to 150/ program year)
O Daily health quiz |_ 2 daily
O  Fitness habit | up to 25 per month
Biometric screening (in-range results)
O Body massindex ) =18.5 and < 25, or BMI = 25 and < 30, with a waist circumference
<40” for males and < 35” for females
O Blood pressure(systolic and diastolic) &= <130/85 mm Hg
O Blood glucose ! <100 mg/dL or Alc < 6.5%
O Total cholesterol ' <200 mg/dL or an HDL = 40 mg/dL for males and = 50/mg/dL
for females 400
Fitness
Activity Points
Daily verified workout types
Steps* (=2 1 Point per 1,000 steps
Heart Rate (HR)* 5 Points for every 15 minutes above 60% of maximum HR
Calories’ 5 Points per 100 calories if burn rate exceeds 200 calories/hour

Participating fitness facility or digital fitness connection*

10 per daily visit

O|O0|0|0O|0

Photo proof of home or gym workout* (5

Bonus Points

10 points per workout

O  Exceeded 50 weekly workout Points — 50 only one bonus
O Exceeded 100 weekly workout Points 100  awarded per week
O First lifetime verified workout 500
O Sports leagues 350 Points per league team (up to 1,400/program year)
Challenges up to 200/month total for all

Sponsored Challenges are set up by employers or Go365.
Member-created Challenges are set up by members.

Challenge-related activities

100

O Participate in a Member-created Challenge =1

O Participate in a Sponsored Challenge = 100
Athletic events up to 3,000/program year
(running, walking, cross-country skiing, cycling, triathlon)

O Level 1 (example: 5K) 250

O Level 2 (example: 10K) - 350

O Level 3 (example: half-marathon) 500



,,,,,

10,000 PT1¢

8 000 P

5,000 PTS

Platinum

Silver

EAiira¥ior
cauCaLorl

Activity Points
O Health Assessment

Take your full Go365 Health Assessment online or on the App and earn Points for completing
it for the first time each program year.
O R Health Assessment sections 50
-> Get Active >> Eat Better >> Reduce Stress >> Live Well >> Know Your Health >> Introduce Yourself
200 bonus Points when you complete all six sections

Bonus Points

O First Step Health Assessment bonus [ 500)once/lifetime
O Fast Start Health Assessment bonus 250
O Calculators (up to 300/program year)
O CPR certification 125
O First-aid certification 125
O Update/confirm contact Information
O Monthly Go365.com, Humana.com or Go365 App sign-in [ 10)(up to 120/program year)
O First time Go365 App sign-in [ 50)once/lifetime
O Accept online statements Available for Go365 members with Humana medical coverage only. on(e,ﬂ'lifetime
Prevention

Activity Points
O Health screening’ (400)per eligible screening
O Dental exam per exam (up to 400/program year)
O Vision exam
O Flushot
O Nicotine test™ 400

Biometric screening completion

@) Body mass index (BMI| 800
@] Blood pressure 400
O Blood gluc 400
O I | che 400

WEB AND APP APP ONLY ) WEB ONLY
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Q HOSPITAL INDEMNITY PLAN

@9 Alistate

BENEFITS

Having to undergo hospital treatments can be
financially difficult, especially if it is unexpected. A
hospital indemnity policy can help by eliminating your
financial concerns and provide support when a sudden
sickness or injury does occur.

Hospital Indemnity Plans

Plan Options

Hospitalization Benefits

First Day Hospital Confinement
(once per confinement per month; includes hospitalization due to pregnancy)

Daily Hospital Confinement (daily — up to 10 days per confinement)
Hospital Intensive Care (daily — up to 10 days per confinement)

Hospitalization Benefits

First Day Hospital Confinement
(once per confinement per month; includes hospitalization due to pregnancy)

Daily Hospital Confinement (daily — up to 10 days per confinement)
Hospital Intensive Care (daily — up to 10 days per confinement)

Weekly Rates Option 1 (Low)
Employee Only 4.32
Employee + Spouse 12.09
Employee + Child(ren) 7.47
Family 12.96

Option 1 (Low)
$1,000 / month

$100 / day
$100 / day

Option 2 (High)
$2,000 / month

$200 / day
$200 / day

Option 2 (High)
8.64
24.18
14.94
25.89

Pre-Existing Condition Limitation — Allstate Benefits will not pay benefits due to a pre-existing condition if the loss occurs during the first 12 months of coverage. A pre-
existing condition is a condition for which: medical treatment, consultation, care or services were received, including diagnostic measures, drugs or medicines were
taken or prescribed, over-the-counter medications were taken or treatment recommendations were followed in the 12 months prior to the effective date or the date an
increase in benefits would be effective; or symptoms existed within the 12 months prior to the effective date or the date an increase in benefits would be effective. This

limitation would apply if the insured person is pregnant prior to the coverage effective date.

EASLEY TRANSPORTATION BENEFITS GUIDE
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DENTAL PLAN

PLAN FEATURES BASE PLAN BUY-UP PLAN
IN NETWORK

Annual Deductible (individual / Family) $50/ $150 $50/ $150
Preventive Care (includes 3 exams and 3 cleanings) Covered at 100% Covered at 100%
Basic Procedures (Fillings, etc.) Deductible, then 50% Covered at 100% (90% in Georgia)
Major Procedures (Crowns, dentures, etc.) Not Covered Deductible, then 40%
Annual Deductible (Individual / Family) $50/ $150 $50/ $150
Preventive Care Covered at 100% Covered at 100%
Basic Procedures Deductible, then 50% Covered at 100% (90% in Georgia)
Major Procedures Not Covered Deductible, then 40%
./ |
Calendar Year Maximum Benefit $1,000 $1,000 + extended annual maximum

Extended Annual Maximum
Provides additional coverage of 30% for preventive, basic, and H U I I I G n G

major services after the calendar-year maximum is met.

Dental Member Advantages

With our dental plan you can receive care from any dentist.
However, our plan has contracts with a large network of dentists
who have agreed not to charge more than a specified amount for
services. If you use one of these network dentists, you won’t have
to worry about being charged for additional amounts above the
allowable amount covered by the plan.

Note - If you see an out-of-network dentist, coinsurance will apply
to the maximum allowable charge of one or more network providers
in your geographic area. Out-of-network dentists may bill you for
charges above the amount covered by your dental plan.

Weekly Rates BASE PLAN BUY-UP PLAN

Employee Only 1.72 5.00
Employee + Spouse 3.90 10.00
Employee + Child(ren) 4.58 12.75
Family 7.21 17.75
EASLEY TRANSPORTATION BENEFITS GUIDE I 22
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VISION PLAN

-

2% Humana

Vision Exam $10
Lenses

Single $25

Bifocal $25

Trifocal $25

Standard Progressive $25

$100 allowance
20% off balance over $100

$100 allowance
15% off balance over $100

Frames

Elective Contact Lenses

Medically Necessary Contact Lenses $0

Vision Exam Up to $30

Lenses -
Single Up to $25
Bifocal Up to $40
Trifocal Up to $60

Standard Progressive Up to $40

Frames $50 allowance
Elective Contact Lenses $80 allowance
Medically Necessary Contact Lenses $200 allowance
[ Frequency Mo ||
Exam Once every 12 months
Lenses or Contact Lenses Once every 12 months

Frames Once every 24 months

Weekly Rates |

Employee Only 1.08
Employee + Spouse 2.17
Employee + Child(ren) 2.06
Family 3.24

EASLEY TRANSPORTATION BENEFITS GUIDE

Vision Member Advantages

Under the Vision Plan you may receive
care from the vision care provider of
your choice.

Our Vision Plan has an extensive
nationwide network of doctors who
provide eye care and eye wear.

When you receive care through these
vision care providers, you simply pay the
appropriate copayment.

If you visit an out-of-network provider, be
aware that your out-of-network benefits
do not guarantee full payment.
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DISABILITY PLAN

)

If you become disabled, you could be out of work Dl D Yo U
for a period of time. Without your income, how
would you pay for your everyday living expenses? K N 0 W I}

Fortunately, Disability Insurance offers financial

L
protection options that can help you. 6

What can cause a disability? Ao 4
Regardless of your age or health, a disability could keep you out of 3N pay an ul
work for weeks or months. Some of the most common conditions B0

associated with short-term disability claims are arthritis,

pregnancy, back problems, dislocations/sprains and fractures.

How reliable is your safety net?

While many with disabilities look to workers’ compensation for
on-the-job accidents, what resources are available for income
replacement due to an illness or off- the-job injuries. In these

instances, Disability Insurance can help you meet your financial
obligations Plan Features

Here’s How It Works

You choose the maximum monthly benefit level that meets You choose from the following...
your needs. Then, if you are faced with a period of unexpected
sickness or off-the-job injury, you will receive cash benefits to Monthly Benefit
use as you see fit. This could include medical treatments, daily $400 up to $5,000 monthly
living expenses and more. (not to exceed 60% of your income)
Meeting Your Needs Elimination Period
* You choose the monthly benefit level that meets your needs 14 days
* Benefits start the first day after the elimination (waiting) period, (once you are disabled and unable to work)
when you are totally disabled and cannot work
* Premiums are affordable and conveniently payroll deducted Benefit Duration

3 months

3 Month Benefit Period — SAMPLE Weekly Rates

Elimination Issue $1,000 $2,000 $3,000 Coverage for off job disabilities.
Period Age Benefit Benefit Benefit

18-49 5.72 11.45 17.17
1 Kaiser Family Foundation, “Data Note: Public Worries About And Experience With Surprise
14 days 50-59 7.34 14.68 22.02 Medical Bills,” https://www.kff.org/1f1c497/
60-64 9.79 19.57 29.36 ioczhoances of Disability, Council for Disability Awareness, disabilitycanhappen.org/overview,

Pre-Existing Condition Limitation - Benefits are not paid for a disability that starts within 12 months of your effective date from a preexisting condition. You have a pre-existing
condition if the disability began during the 12 months after the effective date; and you received medical treatment, consultation, care or services, diagnostic measures, or took
medications or followed treatment recommendations in the 12 months prior to the effective date of coverage, or the date an increase in benefits was effective; or symptoms
existed in the 12 months prior to the effective date or the date an increase in benefits was effective.
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2 n VOLUNTARY LIFE AND AD&D

Plan Features Voluntary Life

Employee Life and AD&D Benefit Amount $1,000 Increments from $15,000 to $500,000
Spouse Life and AD&D Benefit Amount $1,000 Increments from $5,000 to $250,000
Child(ren) Life Benefit Amount (no AD&D) $5,000 or $10,000
Group Life Accelerated Benefits 50% to a maximum of $250,000
Employee $100,000
Spouse $50,000
Children $10,000

The following shows how much benefits are reduced at certain ages:

50% of Employee Amount based on Employee Age

70 50% of Spouse Amount based on Spouse Age

Child coverages continues until age 26

Humana

Remember! Your current cost may

have increased as you’ve aged. Be

sure to check all your coverage and
costs during open enrollment.

If a covered person is eligible for any amount in excess of the guaranteed issue amount shown above,
the employee must furnish evidence of insurability, which is subject to HUMANA approval.
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401K PLAN

Easley Transportation 401(K) Plan has adopted to provide you (the employee)
with the opportunity to save for retirement on a tax advantaged basis. This
Plan is a type of qualified retirement plan.

Provided you are not an Excluded Employee, you will be eligible to participate
for purposes of matching contributions when you have completed 12 months
of service and have attained age 21.

Your Employer may make a basic safe harbor matching contribution equal to
100% of your salary deferred contribution that does not exceed 3% of your
compensation plus 50% of your salary deferred contribution between 3% - 5%
of your compensation.

You may contact the Easley Transportation HR Administrator if you have any

questions about the Plan and the timing of your Plan participation.

Remember...
It’s Never too
Late to Save for
Retirement!
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LEGAL NOTICES

Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

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

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

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

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

If you live in one of the following states, you may be eligible for assistance paying your employer health
plan premiums. The following list of states is current as of July 1, 2022. Contact your State for more
information on eligibility —

ALABAMA-Medicaid
Website: hitp://myalhipp.com/
Phone; 1-855-692-5447

ALASKA-Medicaid

Website: hitp://myakhipp.com/

Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:

I'he AK Health Insurance Premium Payment Program

hitps://health.alaska. gov/dpa/Pages/defaullaspx

ARKANSAS-Medicaid

Website: bttp://mvarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

CALIFORNIA-Medicaid
Website:
Health Insurance Premium Payment (HIPP) Program
http://dhes.ca.gov/hipp
Phone: 916-445-8322
Fax: 916-440-5676
Email: hipp F
COLORAD
(Colorado’s Medicaid Program) & Child
Health Plan Plus (CHP+)
Health First Colorado Website:
hitps//www.healthfirstcolorado. com/
Health First Colorado Member Contact Center:
1-800-221-3943/ State Relay 711
CHP+: hitps://'www.colorado.gov/pacific’hepf/child-health-
plan-plus
CHP+ Customer Service: 1-800-359-1991/ State Relay 711
Health Insurance Buy-In Program (HIBI):
hitps//www. colorado.gov/pacific/hepf/health-insurance-

buy -pr;)_:;;;;m
HIBI Customer Service: 1-855-692-6442
FLORIDA-Medicaid

Website:
hitps2/www_{lmedicaidtplrecovery.com/flmedicaidiplrecove

ry.com/hippdindex. him!
Phone: 1-877-357-3268
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GA HIPP Website: https//medicaid georgia.gov/health-
insurance-premium-payment-program-hipp

Phone: 678-564-1162, Press |

GA CHIPRA Website:

https://medicaid. georgia.gov/programs/third-party-
liabilitv/childrens-health-insurance-program-
reauthorization-act-2009-chipra

Phone: (678) 564-1162, Press 2

INDIANA-Medicaid
Healthy Indiana Plan for low-income adults 19-64
Website; http/‘www.in.gov/fssahip/
Phone: 1-877-438-4479
All other Medicaid
Website; https://www.in.gov/medicaid/
Phone 1-800-457-4584

TOWA-Medicaid and CHIP (Hawki)

Medicaid Website:

hups://dhs jowa gov/ime/members

Medicaid Phone: 1-800-338-8366

Hawki Website:

http://dhs.jowagov/Hawki

Hawki Phone: 1-800-257-8563

HIPP Website;
hips:/dhsdowagov/ime/members/medicaid-a-to-2hipp
HIPP Phone: 1-888-346-9562

KANSAS-Medicaid

Website: httpsi/www kancare ks gov/
Phone: 1-800-792-4884

KENTUCKY-Medicaid

Kentucky Integrated Health Insurance Premium Payment
Program (K1-HIPP) Website:
https://chis ky.gov/agencies/dms/member/Pages/kihipp.aspx

Phone: 1-855-459.6328
Email: KIHIPP.PROGRAM@ky pov

KCHIP Website: https://kidshealth ky.gov/Pages/
index.aspx Phone: 1-877-524-4718

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

LOUISIANA-Medicaid

Website: www.medicaid. la.gov or www. Idh.la.gov/Inhipp

Phone: |1-888-342-6207 (Medicaid hotline) or 1-855-618-
5488 (LalilPP)

MAINE-Medicaid
Enrollment Website:
https://www.maine.gov/dhhs‘ofi/applications-forms

Phone: 1-800-442-6003
TTY: Maine relay 711

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

I'TY: Maine relay 711

id and CHIP

asshealth/pa

Website: hitps://www.mass gov/m
Phone: 1-800-862-4840
TTY:(617) 886-8102

MINNESOTA-Medicaid

Website:
hitps://mn.gov/dhs/people-we-serve/children-and-

families/health-care/health-care-programs/programs-and-
services/other-insurgnee. jsp
Phone: 1-800-657-3739

MISSOURI-Medicaid

Website:
hitp://www.dss. mo.gov/imhd/participants/pages/hipp. him
Phone: 573-751-2005

MONTANA-Medicaid

Website:

hitp://dphhs mt.gov/MontanatealthcarePrograms/HIPP
Phone: 1-800-694-3084

Email: HHSHIPPProgram@ IOV

NEBRASKA-Medicaid
Website: http//www, ACCESSNebraska.ne gov
Phone: 1-855-632-7633
Lincoln: 402-473-7000
Omaha; 402-595-1178

NEVADA-Medicaid

Medicaid Website: http://dhefp.nv.gov
Medicaid Phone: 1-800-992-0900

NEW HAMPSHIRE-Medicaid
Website: hitps://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-premium-program
Phone: 603-271-5218
Toll free number for the HIPP program: 1-80(-852-3345,
ext 5218
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"-Medicaid and CHIP

Medicaid

Medicaid Website:
http/www._state.ni.us/humanservices
dmahs/clients/medicaid

Medicaid Phone: 609-631-2392

CHIP Website: http://www.njfamilycare. ong/index. hum!
CHIP Phone; 1-800-701-0710

NEW YORK-Medicaid

Phone: 1-800-541-2831

NORTH CAROLINA-Medicaid
Website: htips:/medicaid.ncdhhs. gov,
Phone: 919-855-4100

NORTH DAKOTA-Medicaid

Website:
httpfwww.nd. gov/dhs/services/medicalservimedicaid/
Phone; 1-844-854-4825

OKLAHOMA-Medicaid and CHIP

Website: hitp://www.insureoklahomy, org
Phone: 1-888-365-3742

OREGON-Medicaid
Website: hitp:/healthcare oregon.gov/Pages/index. uspx
hupiwww.oregonhealthcare gov/index-¢s html
Phone: 1-800-699-9075

PENNSYLVANIA-Medicaid

Website:

hutps:/iwww.dhs. pa.gov/Services/Assistance/Pages/HIPP-
Program.aspx

Phone: 1-800-692-7462

RHODE ISLAND-Medicaid and CHIP

Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or 401-462-031 1 (Direct Rlte
Share Line)

SOUTH CAROLINA-Medicaid

Website: hups://www. scdhhs.goy

Phone: 1-888-549-0820

Website: hitps://www health.ny.gov/health_care/medicaid/

Website: hitp:/dss.sd.gov
Phone: 1-888-828-0059

TEXAS-Medicaid
Website: hitp://gethipptexas.com/
Phone: 1-800-440.0493

UTAH-Medicaid and CHIP
Medicaid Website: https://medicaid. utah.gov/
CHIP Website: hup://health.utah gov/chip
Phone: 1-877-543-7669

VERMONT-Medicaid
Website: hitp://www, greenmountaincare.org/
Phone: 1-800-250-8427

VIRGINIA-Medicaid and CHIP
Website: https://www coverva,org/en/famis-select
hitps://www.coverva.org/en/hipp
Medicaid Phone: 1-800-432-5924
CHIP Phone: 1-800-432-5924

WASHINGTON-Medicaid
Website: hitps://www hea, wingoy/
Phone: 1-800-562-3022

WEST VIRGINIA-Medicaid and CHIP

Website: https//dhhr.wv.gov/bms/

http://mywyhipp.com/
Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN-Medicaid and CHIP

Website:
hitps//vwww.dhs. wisconsin gov/badgercareplus/p- 10095 htm
Phone: 1-800-362-3002

WYOMING-Medicaid

Website:
https://health.wyo.gov/healthearefin/medicaid/programs-and-
eligibility;

Phone: 1-800-251-1269

To see if any other states have added a premium assistance program since July 31, 2022, or for more
information on special enrollment rights, contact either:

U.S. Department of Labor

Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov

1-877-267-2323, Menu Option 4, Ext. 61565
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Paperwork Reduction Act Statement

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

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

Important Notice from EASLEY TRANSPORTATION About Your
Prescription Drug Coverage and Medicare

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

coverage is at the end of this notice.

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

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

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

decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15" to December 71",
However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be eligible for a two
(2) month Special Enroliment Period (SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current EASLEY TRANSPORTATION coverage may be affected. If you do decide to join a
Medicare drug plan and drop your current EASLEY TRANSPORTATION coverage, be aware that you and your dependents may not be

able to get this coverage back until open enroliment.
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When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

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

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at least 1% of
the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example, if you go nineteen
months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare base beneficiary
premium. You may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug coverage. In addition,

you may have to wait until the following October to join.

NOTE: You'll get this notice each year. You will also get it before the next period you can join a Medicare drug plan, and if this
coverage through EASLEY TRANSPORTATION changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage...
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You'll get a copy
of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans. For more information

about Medicare prescription drug coverage:

*  Visit www.medicare.gov

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

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

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For information about this

extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may be required
to provide a copy of this notice when you join to show whether or not you have maintained creditable coverage and,
therefore, whether or not you are required to pay a higher premium (a penalty).
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New Health Insurance Marketplace Coverage
. pproved
Options and Your Health Coverage OMB No. 1210-0149
(expires 6-30-2023)

PART A: General Information

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

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one—stop shopping"” to find and compare private health insurance options. You may also be
eligible for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health
insurance coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1,
2014.

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

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

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be
eligible for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However,
you may be eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost—sharing if
your employer does not offer coverage to you at all or does not offer coverage that meets certain standards. If
the cost of a plan from your employer that would cover you (and not any other members of your family) is more
than 9.5% of your household income for the year, or if the coverage your employer provides does not meet the
"minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit.

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by
your employer, then you may lose the employer contribution (if any) to the employer—offered coverage. Also,
this employer contribution, as well as your employee contribution to employer—offered coverage, is often
excluded from income for Federal and State income tax purposes. Your payments for coverage through the
Marketplace are made on an after—tax basis.

How Can | Get More Information?
For more information about your coverage offered by your employer, please check your summary plan
description or visit MyEasleyBenefits.com

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through

the Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application
for health insurance coverage and contact information for a Health Insurance Marketplace in your area.
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PART B: Information About Health Coverage Offered
by Your Employer

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

4. Employer Identification Number

3. Employer name
(EIN) 62-1764823

EASLEY TRANSPORTATION

5. Employer address 6. Employer phone number

4300 Air Trans Rd 901-362-5152

7.City 8. State 9. ZIP code
Memphis TN 38118

10. Who can we contact about employee health coverage at this job?

Segue HR

11. Phone number (if different from above) 12. Email address

901-284-3700 Pkhan@SegueHR.com

Here is some basic information about health coverage offered bythis employer:

e As your employer, we offer a health planto:
o Eligible employees who work full time who more than 30
hours per week.

With respect to dependents:

We do offer coverage. Eligible dependents are your spouse, children under age 26 that are classified
as natural, adopted, step, foster, court ordered, under full time employees. A handicapped child, age
26 years or over, who was insured under the medical plan before reaching age 26, is also eligible.

o This coverage meets the minimum value standard, and the cost of this coverage to you is
intended to be affordable, based on employeewages.

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

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

credit to lower your monthly premiums.
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Visit MyEasleyBenefits.com to learn more about your employee benefits.

Every reasonable effort has been made for the information provided to be accurate. It is intended to provide an overview of the coverage’s offered. It is in no
way a guarantee or offer of coverage. Each carrier has the ability to underwrite based on its contract. Each carrier’s contract, underwriting, and policies will
supersede the information provide herein. Please be aware that each carrier may have exclusions or limitations and you must consult your summary plan

description and/or policies for details.
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