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ZRUNLQJ OHVV WKDQ KRXUV RU DQ )7( ¢
EOH IRU EHQHILWYV

7KHVH IXQGV FDQ EH XWLOL]JHG WR SD\ |
OHGLFDO 'HQWDO 9LVLRQ /LIH ,QVXUDQ
' QGHPQLW\ RU $FFLGHQW ,QVXUDQFH I
PRQWKO\ DPRXQW KLJKOLJKWHG LQ UHG
UHVSRQVLELOLW\ WKURXJK SD\UROO GHG)

7KH )7( ZLOO LQFUHDVH LQ- - DQG- E\ WKH SHUI
DJH LQFUHDVH LQ WKH KDUG FDS RI WKH H IRQ JOWH KR
WKURXJK 3% QRW WR H[FHHG HDFK \HDU

fi



Benefit Period

Health Alliance Plan of Michigan
Health Maintenance Organization (HMO) Plan

Summary of Benefits
AA000775 ] XR000941

Calendar Year

HMO
AA000775 /| XR000941

Deductible does not include copays or coinsurance.

Office Visit / Physical Exam / Well Baby

Annual Deductible $150 Individual; $300 Family N/A Deductible applies to the annual Out-of-Pocket
Maximum.
Coinsurance 0% N/A
Annual Coinsurance Maximum N/A N/A
These values do not accumulate: Premiums,
Annual Out-of-Pocket Maximum $6,600 Individual; $13,200 Family NIA bolance-billedipharges and hiealihuears tislan

doesn't cover. All other cost sharing accumulates
unless otherwise specified.

Immunizations

Primary Care Office Visit

Exam Covered - Deductible does not apply N/A
Related Laboratory and Radiology Services Covered - Deductible does not apply N/A
Pap Smear, Mammogram, TubarLigation Covered - Deductible does not apply N/A

Covered - Deductible does not apply N/A

Outpatient Medical Drugs

Outpatient Surgery

$20 Copay - Deductible does not apply N/A
Telehealth Visit Covered - Deductible does not apply N/A Through our contracted telehealth services provider.
Specialist Office Visit $30 Copay - Deductible does not apply N/A
Routine Audiology Exam Covered - Deductible does not apply N/A soen:gggcn:aﬁ:tr Ob?'?c?w;tr'md' FOrHonACQUASVISILS
Routine Eye Exam Covered - Deductible does not apply N/A S::gssc?aﬁstr Obfl'?ciﬂil'i);tr.md- Fornon-outineyisits
Chiropractic Services $30 Copay - Deductible does not apply N/A gﬁsacilgiltl;a;grnbtzr:{;i"t TJF::;EJ?T Sl ent A
Allergy Treatment Covered after Deductible N/A
Allergy Injections Covered after Deductible N/A
Laboratory & Pathology Covered after Deductible N/A Some services require preauthorization.
Imaging MRI, CT & PET Scans Covered after Deductible N/A Services require preauthorization.
Radiology (X-ray) Covered after Deductible N/A Some services require preauthorization.
Radiation Therapy & Chemotherapy Covered after Deductible N/A
Dialysis Covered after Deductible N/A

Covered after Deductible N/A

Professional Surgical and Related Services

Urgent Care

$40 Copay - Deductible does not apply

Covered after Deductible N/A
Ambulatory Surgical Center Covered after Deductible N/A
Covered after Deductible N/A

Emergency Room Care

$200 Copay - Deductible does not apply

Copay will be waived if admitted

Emergency Medical Transportation

Facility Fee

Covered after Deductible

Emergency transport only.

Bavriatric Surgery and Related Services

ery

Routine Prenatal Office Visits

Covered after Deductible N/A
Physician Services, Surgery, Therapy,
Laboratory, Radiology, Hospital Services and Covered after Deductible N/A
Supplies
$1,000 Copay after Deductible N/A One procedure per lifetime

Covered - Deductible does not apply N/A Covered under Preventive Services
Routine Postnatal Office Visits Covered - Deductible does not apply N/A Covered under Preventive Services
Labor Delivery and Newborn Care See Inpatient Hospital Services N/A

o



Mental Health & Substar

Inpatient Services

Temporomandibular Joint Disorder

See Inpatient Hospital Services N/A
Outpatient Services $20 Copay - Deductible does not apply N/A
'Other Services
Home Health Care Covered after Deductible N/A Does not include Rehabilitation Services. Unlimited.
Hospice Care Covered after Deductible N/A Up to 210 days per lifetime
. : - Covered for authorized services. Up to 100 days per
Skilled Nursing Care Covered after Deductible N/A benefit period.
g:gigZMedlcal Equipment; Prosthetics& Covered after Deductible N/A Covered for approved equipment only.
$0 Copay per Hearing Aid for Value
Technology Hearing Aids - Deductible does
not apply
$689 Copay per Hearing Aid for Basic
Technology Hearing Aids - Deductible does
not apply
$989 Copay per Hearing Aid for Prime Through a NationsHearing Provider only. Limited to
Hearing Aid Hardware Technology Hearing Aids - Deductible does N/A 2 Hearing Aids per Benefit Period. Copays do not
not apply count toward the Out-of-Pocket Limit.
$1,539 Copay per Hearing Aid for Advanced
Technology Hearing Aids - Deductible does
not apply
$2,039 Copay per Hearing Aid for Premium
Technology Hearing Aids - Deductible does
not apply
Rehabll!tallon Services: Physical, Covered after Deductible NIA May be re.nder.ed at home. Up to 60 combined visits
Occupational, and Speech Therapy per benefit period.
I I . . Limited to services associated with the treatment of
Habilitation:services: Prysical, Oceupational, Covered after Deductible N/A Autism Spectrum Disorders through age 18. Covered
and Speech Therapy z g
for authorized services only.
Limited to services associated with the treatment of
Applied Behavioral Analysis $20 Copay - Deductible does not apply N/A Autism Spectrum Disorders through age 18. Covered
for authorized services only.
Voluntary Sterilizations See Outpatient Surgical Services N/A Limited to vasectomy
Services for diagnosis, counseling, and treatment of
Infertility Services 50% Coinsurance after Deductible N/A bodily disorders causing infertility. Covered for
authorized services only.
Covered after Deductible N/A Coverage for non-invasive treatments only.

acy harmacy provi

Preferred Generic Drugs

$15 Copay 30 day supply, $30 Copay 90 day supply

A 90-day supply of non-maintenance drugs must be

Non-Preferred Generic Drugs

$15 Copay 30 day supply, $30 Copay 90 day supply

filled at our designated mail order pharmacy. Other
exclusions & limitations may apply.

Preferred Brand Drugs

$30 Copay 30 day supply, $60 Copay 90 day supply

Certain specialty drugs may be approved for 60 or

Non-Preferred Brand Drugs

$60 Copay 30 day supply, $120 Copay 90 day supply

90 days. In this case, if a copay or max is shown for

Preferred Specialty Drugs

$60 Copay 30 day supply at specialty pharmacy only

specialty drugs, you will pay two times that amount
for up to 60 days, three times that amount for up to

Non-Preferred Specialty Drugs

$60 Copay 30 day supply at specialty pharmacy only

90 days.

Template Rev 01/2020

- In case of conflict between this summary and your HMO Subscriber Contract and Riders, the terms and conditions of the HMO
Subscriber Contract and Riders will govern.
- Elective hospital admissions require that HAP be notified prior to the admission. HAP must be notified within 48 hours after any
emergency hospital admission. Failure to notify HAP could result in a reduction or denial of benefits.

- Some services require prior authorization. Failure to obtain prior authorization before services are received could result in a reduction

or denial of benefits.

- Students away at school are covered for acute illness and injury related services according to HAP criteria.
- For Outpatient Mental Health & Substance Use Disorder Services delivered via Telehealth, you will pay the lower of either the
Outpatient Mental Health & Substance Use Disorder Cost-Share or the Telehealth Cost-Share.
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Delta Dental PPO™ (Point-of-Service)
Summary of Dental Plan Benefits
For Group #2980-0001, 0002, 0003, 0004, 0005, 0006, DDO7, 0O0E, 9991, 9992, 9993, 9994, 9995, 9996, 9997, 9998
Dearborn Schools Employee Healthcare Program (DSEHP)

This Summary of Dental Plan Benefits should be read along with your Certificate. Your Certificate provides additional information
about your Delta Dental plan, including information about plan exclusions and limitations. If a statement in this Summary conflicts
with a statement in the Certificate, the statement in this Summary applies to you and you should ignore the conflicting statement in
the Certificate. The percentages below are applied to Delta Dental's allowance for each service and it may vary due to the Dentist’s
network participation.®

Control Plan — Delta Dental of Michigan
Benefit Year — January 1 through December 31
Covered Services -

Delta Dental PPO™ Delta Dental Monparticipating
Dentist Premier® Dentist Dentist

Plan PE Plan Pays Plan Pays*

Dlag!'lmtlc and Pmen'.tm.hnlm — exams, cleanings, 100% 100% 100%
fluoride, and space maintainers
Palliative Treatment — to tempaorarily relieve pain 100% 100% 100%
Sealants - to prevent decay of permanent teeth 100% 100%: 100%
Brush Biopsy — to detect oral cancer 100% 100% 100%
Radiographs — X-rays 100% 100% 100%
Basic Services
Minor Restorative Services — fillings and crown repair B0% B0 B0%
Endodontic Services — root canals 80% 80% 80%
Periodontic Services — to treat gum disease 80% 80% B80%
Oral Surgery Services — extractions and dental surgery 80% 80% 80%
Other Basic Services — misc. services B0% B0% B0%
Relines and Repairs — to prosthetic appliances 80% B0 B0%
Major Services
Major Restorative Services — crowns 60% 6% B60%
Prnsthndnnti.: Sernvices — bridges, implants, dentures, and 60% 0% 60%
Ccrowns over implants.
Orthodontic Services

Orthodontic Services — braces 50% S0 S0%
Orthodontic Age Limit — through age 18 and through age 18 and through age 18 and

under under under

* When you receive services from a Non-Participating Dentist, the percentages in this column indicate the portion of Delta Dental’s
Man-Participating Dentist Fee that will be paid for those services. This amount may be less than what the Dentist charges and you
are responsible for that difference.

# Oral exams (including evaluations by a specialist) are payable twice per calendar year.

# Two prophylaxes (cleanings) are payable per calendar year. Two additional prophylaxes are payable per calendar year for
individuals with a documented history of periodontal disease. Full mouth debridement is payable once in any seven-year period.

» People with specific at-risk health conditions may be eligible for additional prophylaxes (cleanings) or fluoride treatment. The
patient should talk with his or her Dentist about treatment.

#  Fluoride treatments are payable once per calendar year for people age 18 and under.

# Space maintainers are payable once per area per lifetime for people age 15 and under.

0
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# Bitewing X-rays are payable once per calendar year and full mouth X-rays {which include bitewing X-rays) or a panorex are
payable once in any seven-year period.

Sealants are payable once per tooth per three-year period for first and second permanent malars for people age 18 and under.
The surface must be free from decay and restorations.

Crowns, onlays and substructures are payable once per tooth in any seven-year period.

Composite resin {white) restorations are payable on posterior teeth.

Metallic inlays are Covered Services.

Certain oral surgery procedures including vestibuloplasty, frenulectomy, frenuloplasty, tooth transplantation, oroantral fistula
closure and treatment of alveolus fractures are Covered Services.

Full and partial dentures are payable once in any seven-year period.

Bridges are payable once in any seven-year period.

Implants are payable once per tooth in any seven-year period. Implant related services are Covered Services.

Crowns over implants are payable once per tooth in any seven-year period. Services related to crowns over implants are
Covered Services.

Occlusal guards are payable once in any five-year period.

People with special health care needs may be eligible for additional services including exams, hygiene visits, dental case
management, and sedation/anesthesia. Special health care needs include any physical, developmental, mental, sensory,
behavioral, cognitive, or emaotional impairment or limiting condition that requires medical management, healthcare
intervention, and/or use of specialized services or programs. The condition may be congenital, developmental, or acgquired
through disease, trauma, or environmental cause and may impose limitations in performing daily self-maintenance activities or
substantial limitations in a major life activity.

'\‘:' '\‘:' '\‘.' '\‘_.' '\‘.' '\‘:' '\‘_:' '\‘_.' '\‘.'

'\‘_.' '\‘ r

Having Delta Dental coverage makes it easy for you to get dental care almost everywhere in the world! You can now receive expert
dental care when you are outside of the United States through our Passport Dental program. This program gives you access to a
worldwide network of Dentists and dental clinics. English-speaking operators are available around the clock to answer questions and
help you schedule care. For more information, check our website or contact your benefits representative to gat a copy of our
Passport Dental information sheet.

Maximum Payment — 52,500 per Member total per Benefit Year on all services, except cephalometric films, photos, diagnostic casts,
and orthodontic services. $1,500 per Member total per lifetime on cephalometric films, photos, diagnostic casts, and orthodontic
Services.

Payment for Orthodontic Service — When orthodontic treatment begins, your Dentist will submit a payment plan to Delta Dental
based upon your projected course of treatment. In accordance with the agreed upon payment plan, Delta Dental will make an initial
payment to you or your Participating Dentist equal to Delta Dental's stated Copayment on 30% of the Maximum Payment for
Orthodontic Services as set forth in this Summary of Dental Plan Benefits. Delta Dental will make additional payments as follows:
Delta Dental will pay 50% of the per month fee charged by your Dentist based upon the agreed upon payment plan provided by
Delta Dental to your Dentist.

Deductible — None.
‘Waiting Period — Benefits are covered Per Collective Bargaining Agreement.
Eligible People — Per Collective Bargaining Agreement.

Also eligible are your Spouse and your Children to the end of the month in which they turn 26, including your Children who are
married, who no longer live with you, who are not your dependents for Federal income tax purposes, and/or who are not
permanently disabled.

Coordination of Benefits — If you and your Spouse are both eligible to enroll in This Plan as Enrollees, you may be enrolled as both
an Enrollee on your own application and as a Dependent on your Spouse’s application. Your Dependent Children may be enrolled on
both your and your Spouse's applications as well. Delta Dental will coordinate benefits between your coverage and your Spouse's
Coverage.

Benefits will cease on the last day of the month in which your employment Is terminated.

Customer Service Toll-Free Number: 800-524-0149 (TTY users call 711)
https://www.DeltaDentalMI.com
D-201-Delta-PROSLUM-T123-M1 Document Creation Date: August 29, 2024 KR#16923621
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Mational Vision Administrators, L.L.C.

Your NVA Vision Benefit Summary

Schedule of Vision Benefits

Examination Reimbursed Amount
= Up to 528 {OD)
Onee Every 12 Montha - Upto $37 (MD)
Lenses Standard Glass or Plastic
Once Every 12 Months
Coversd 100%
«  Single Vision = Upto 835
=  Bifocal = Up to 350
= Tritocal = Upto $60
= Lenticular * Uplo 305
*  Polycarbonates (under Covarad 100% NI
age 13)
s Gradient Tints Covarad = NiA
= Solid Tints m:m IR
= Glass Photogrey Covered 100% +  HNiA
= Transitions Covarsd = MNiA
= UV Coatings M:m * MR
s Standard Scralch Coversd 100% = MiA
Coating
Frame Retail Allowance
Once Every 12 Months Up to $2500 = Upto 340
(20% discount off balance)*
Contact Lenses In liew af In lieu of
Once Every 12 Months Lenses & Frame Lenses & Frame
Elective Contact Lenses Up to 5250 Retailg * Up to $100
[15% diseount
[Conventional) or 10%
discount [Disposable) off
balance)
Fit/Follow-Up***
Standard Daily Wear Coversd 100% - NA
Standard Extended Wear Coversd 100% - NA
Specialty Wear Covered 1007% = NA
Medically Necessany™* Covered 100% * Upto 5210

E &/d”

§ CHp@oAI3v (EE D ES uo] YdXVE}oo

DSEHP
Effective 07/01/2021

Revised 10/01/2024

Group Number #8644
How Your Vision Care Program Works

Eligible members and dependents are entitied to
receive & vision examination and one pair of lenses
and a frame or contact lenses and contact kens
evaluationffitting once every 12 months from last
date of sarvice.

For your convenience, at the start of the program,
you will receive two identification cards with
participating providers in your Eip code area Hsbed
on the back. At the time of your appointment,
simply present your NVA identification card to the
provider or indicate that your banefit ks
sdministerad by NVA. The provider will contset NWA
to verify eligibility. A vision claim form is not
required at an NVA participating provider.

Be sure to inform the provider of your medical
history and any prescription of over-the-counter
[OTC) medications you may be taking.

To verily your benefit eligibility prior to calling or
visiting your eye cane professional, please visit aur
webaibe &t waww.B-iva com oF download our mobike
app by searching NWA Vision, or contact NVA's
Customer Service Department toll-free at
1.8MLETZTTZI, TTY: T11 or NVA's Interactive Voioe
Response (IWVR). Customer Service is available 24
hours a day, T days a week, 385 days a year. Any
question any time.

If you are nol & registered subseriber, you ean still
smarch our providers enline by selecting the “Find a
Provider” link on our home page. Enler group
number BE44000101 or the group number on the
identification card and enter in your aaarch
parameters. s that easy!

Dincludes frames up to 3106 Every Day Low Price-
price point at Costeo & Wal-Mart'Sam's Club
leecaticnma.

@5175 Every Day Low Price-price point for contact
lenses at Costco & Wal-Mart'Sam’s Club locations.

*Dioes not apply to Costeo, Wal-Mart / Sam’s Club or Lenscrafiers locations or for cemain proprietary brands. **Does not apply to Costco, Wal-
Mart/Sam's COlub, Lenscrafters, Contact Fill (NVA Mail Drder) or certain locations at: Target, Sears, Pearle, & K-Mart and rmay be prohibited by some
rmanufacturers. ***0Only covered if you choose Contact Lenses. *** *Pre-approval from NVA required.

Fixed

diseount do not apply al Costeo, Walmart/Sam’s Club and LensCrafters locations.

Lens oplions purchased from a parti cipating NVA prmr will be provided bo the member at the amounts listed in the fized option pricing kst below:
Progressive Lerses Standard

- £7E Polarzed

- $100 Progressive Lerses Premum

= $58 High index

L] $40 Seandard Ant-Redlecime

discount amount at certain participating
providens and may naot

indepondent

ﬂuBl:mudBrincallSawmﬂl

£ Potycarbonate {Single Wision] 19 & ower
£30 Polycamhonate |Mulli-Focal) 19 & owver

For lens options & sorvices purchassd from a participating NVA provider, NVA membors will anly pay the fixed maximum amount or the provider's Usoal and
Customary (UAC) chargs loss 20%, whichover is less. Options naot listed will bs priced by MVA providors at 20% off the Providor's Rotall (UAC) price. Fized prices aro
available insnetwork only. Discounts are not insuned benefits. In cortain stabes, membors may be roquired to pay the full retail @amownt and not the nogotiated

pate in the NYA program.

‘Some optomotrist affiliated with Optical Rotall locations {Le., Gostoo, LensGrafters, Walmart, Visionworks, sic.) aro

Participating providens are nol contractually obbgated to offer sale prices in addiion to outlned coverage. Regardiess of medical or optical necessiy, vision
bemefits are not available more frequently than specified in your policy.

ii
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Get a Better View

Plan Specific Details Online: The NVA websilte is easy to use and provides the most up to date information for program participants:
Locate a mearby participating provider by name, 2ip code, or City/'Sfate, Veriy elgibilly for you or 2 dependsant

-Vigw benefif program and specific defall, Review claims, Print ID cards (wihen applicable), Mominate a non-paricipating provider fo join the
NVA network

Examinations. The comprehensive exam includes case history, examination for pathology or anomalies, visual acuity (cleamess of
vision), refraction, fonometry (glaucoma test) and dilation {if professionally indicated).

Lenses: MVA provides coverage in full for standard glass or plastic eyeglass lenses.

Frames: Select any frame from the participafing provider's inventory. Any amount in excess of your plan allowance is the membear's
responsibility. Frame choices vary from office to office.  (Visit MVA’s website to view the Benefit maximizer Program)

Contact Lenses: The contact lens bensfit includes all types of contact lenses such as hard, soft, gas permeabls and disposable lenses.
Medically necessary contact lenses includes fitting and follow up and may be covered with prior authorization when prescribed for: post
cataract sungery, correction of extreme visual acuity problems that cannot be cormected o 20070 with spectacle lkenses, Anisometropia or
Heratoconus.

Mon-Participating Providers: You will be responsible for one hundred percent {100%) of the cost at the time of service at a non-
participating provider. You can request a claim form from MVA via the website www_e-nva com or you may submit receipts along with
lettar containing the member's full name, patient’s full name, address, ID# and sponsoning organization to MVA, P.O. Box 2187, Clifton,
NJ O0T015.

Laser Eye Surgery: MNVA has chosen The National LASIK Metwork to serve their members. This network was developed by LCA
Vision in 1988 and is one of the largest panels of LASIK surgeons in the U.5. Members are entitled to significant discounts and a free
initial consultation with all in-network providers.

Discounts: In addition to yourfunded |
benefit you are eligible to access the articipating Provider Lens Options

EyeEssential® Plan discount (in Momber Cost:
Network Only) on additional purchases gy Examination: Retail Less $10 $12 Solid Tint/ Gradient Tint
during the plan pericd. Flease see table £50 Standard Progressive Lenses
for more detail regarding NVA's discount apiact Lens Fitting: Retzil Less 10% 575 Polanized Lensas
plan: £E5 Transstions Sngle Vision Standard
. . S70 Transitions Mulli-Focal Standard
“Discount is mot applicable 1o mail order; Lenses: Glass or Flastic 515 Standard Scrabeh Costing
however, you may get even befler pricing on~ —inaie Vision 535.00 §12 UV Coating
contact lenses trough Contact Fil_ Bifocal 55500 £35 Polycarbonate
Trifocal or Lenticular S70.00 545 Standard Ant-Refective
Frame: Retail Less 35%
Contact Lenses®: Member Cost:
Conventional Retail Less 15%
Disposable Retail Less 10%

Lens options purchased from a parficipating NyA provider will be provided bo the member at the amounts listed in the floed oplion price list above.
Options net listed will be priced by KA providens st their reasonable & customary retail price less 20%.
Coateo, Wal-Mart / Sam'a Club and Lenscrafiers siones do not provide acdibonal discounts,

Some optometrist affiliated with Oplical Retall locations (e, Costen, LensCrafiens, Walman, Vissoawoiks, efc ) ane independent providens and may nat
participate in the MR prog ram.

At NVA, We Work Only for Our Clients.

I g piireind by B d Quardian Life e [HGLIC), 2E Oiian, Mliiton, 'MSE?IIIB Pn.l:pk'i'ﬂﬂ'-'m un] RO IG i ool alfied with the Cusrdien Lile nsirence
G of & i Th ian o Suardan Lile A full d e of your s d! i e | Pobey duid o your Plan Soonser &l s
HﬂnlhﬂnﬁtThl.lLnldnu'iumnuh‘mdnmdwmhu&nﬂﬂuwuhmwnm,urﬂmBpnnlm

Exelusk JI v Zali 1] umhmam ‘R | P deags of OTC medhsates ¢ Non gl ki [ o par of gasses n e of bifocels | satnonmal v s | vison

i et oy L:,-dnununﬂmuwlmmmuuammmmummmmmmwum
mumm-ﬂwm.dﬂuw o ‘Wi i Bfing o i e Il ik v Seaivic | inchoirial sabely Meireic afed Sihaty
Immwﬂﬁ:ﬂmfﬂuawﬁm.w

- This document is infended a5 & program overview
Mational Vision Administrators, L.LC. - PO Box 2187 - Clifton, NJ 07015 only and is nof & cerlified document of the

Weab: waw.e-mva. com - Toll-Free: 1.800.6T2.7723 idlividual plan paramelers
HVA® and EyeEssential™ are registered marks of Mational Vision Administraters, LL.C.
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DEARBORN SCHOOLS EMPLOYEE HEALTHCARE
PROGRAM

ALL ELIGIBLE EMPLOYEES

Group Number: 00511332

Customer Service (888 600-1600
Monday to Friday | 8am to 8:30pm ET

¥ Guardian:

Welcome to

Workplace benefits

Everyone deserves a Guardian Your coverage options

Every day, Guardian gives 26 million Americans the

Protectingyourfamily's
financial future

Life
insurance

security they deserve through ourinsurance and
wealth management products and services.

We've partnered with your organization to offer Short term disability ~ Coverage ifyou're temporariy

you a range of employee benefits. Inside this pack, insurance unable towork
ou'll find the plans your employerthinksyou might < .
‘é it Ry e i Critical illness Taking careofthe expensesiif
enentiom. insurance you're critically ll
/_?O] Accident Helping you cover expenses
e insurance afteran accident

Know your benefits

Your benefits support your physical and
financial wellbeing, to help keep you and
yourloved ones protected.

With Guardian, you're in good hands.

Covering some of your

{’P Hospital indemnity
hospitalstay costs

insurance

We've been delivering on our promises for
over 150 years, and we're looking forward dz -« v .5« E 410 o
to doing the same for youtoo. S} CIu v Vv }%Yi o )X
dZz C & Vv}S u%oiC E& % ]
v }v}s + 8§ v(CJ}( Sz
JME }oo YA EP Jv]vP
Find out more about yourbenefits.

Talk to youremployerifyou need
help or have any questions.

@ Copyright 2020 The Guardian Life hsurance Company of America

Thisdocumentisa summary of the major featuresoftheinsurance
coverage that'sbeen agreed towith your employer—itisn't your contract.
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8 Guardian

Life
insurance

If something happens toyou, life
insurance can help your family
reduce financial stress.

Lifeinsurance helps protect your family’s finances by providing
a cash benefit if you pass away. This ensures that they'll be
financially supported, and can cover important things from
bills tofuneral costs. With life policies, you can get affordable
lifeinsurance protection foraset period of time.

Who is it for?

Everyone’s life insurance needs are different, depending on their family
situation. That's why group life insurance through anemployer isan easier
and more affordable option than individual life insurance.

What does itcover?

Life insurance protects your loved ones by providing a benefit
(which is usually tax-exempt) if you pass away.

Why should | considerit?

Life insurance isabout more than just covering expenses. Depending
on your circumstances, itcould take vour family years torecover from the
loss of yourincome.

With a life insurance benefit, your family will have extra money to cover
mortgage and rent payments, legal or medical fees, childcare, tuition,
and any outstanding debts.

Guardian, itssubsidiaries, agents, and employees donotprovidetax, legal,
oraccounting advice. Consult yourtax, legal, or accounting professional
regardingyourindividualsituation.

You will receive these benefits ifyou meet the conditions listed in the policy.

[E~hZ E

[® watch our video
How life insurance protects
families and covers critical costs.

O

Preparingandplanning

Jorge’s never considered purchasing
lifeinsurance, but afterbeing offered it
through work, he decides it's a smart
way to pratect his family.

Jorge has a mortgage, and because
his wife is helping totake care of her
mother, she only works part-time. In
addition, his daughter is about to
start college.

Jorge looks at how his family would
be affected by losing him.

Average funeral cost: $9,000
Average mortgage debt; $202,000

Average cost of college: $17,000 -
$44,000

Average household credit card debt:
$8,500

With life insurance, Jorge can
make sure that part of these
costs are covered if something

happens to him.

This example is for illustrative
purposes only. Your plan’s coverage
mayvary. Seeyour plan's information
on the following pages for spedfic
amounts and details.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

DEARBORN SCHOOLSEMPLOYEEHEALTHCAREPROGRAM

ALLELICIBLE EMPLOYEES
2020-104318 0//22)

Kit created 03/29/2022

Groupnumber. 00511332



>/& [EM"hZ E

¥ Guardian V.

Your life coverage

YOLUNTARY TERM LFE

Employee Benefit Choice of 8 employer-specified
amounts, from $5,000 to
$150,000.See Cost lllustration
page for details.

Spouse Benefit 50% of employee coverage to a
max of $25,000%
Child Bencfit Your dependent children age 14

days to 23 years (25 if full time
student).

10% of employee coverage toa
max of $10,000. Coverage limits
are based on child age.

Guarantee Issue: The ‘guarantee’ means you are not required to answer health questions to qualify for We Guarantee lssue coverage up
coverage up to and including the specified amount, when you sign up for coverage during the initial to:
enrollment period. Employee $150,000.

Spouse $25,000.

Dependent children $10,000.

Premiums Increase on plan anniversary after
you enter next five-year age

group

Portability: Allows you to take coverage with you if you terminate employment. Yes, with age and other
restrictions

Conversion: Allows you to continue your coverage after your group plan has terminated. Yes, with restrictions; see

certificate of benefits

Accelerated Life Benefit: A lump sum benefit is paid to you if you are diagnosed with a terminal Yes
condition, as defined by the plan.

Waiver of Premiums: Premium will not need to be paid if you are totally disabled. For employees disabled prior to
age 60, with premiums waived
until age 65, if conditions met

LifeAssistSM:  Provides supplemental income that is calculated based off a percentage of your Life benefit Yes
to a specified dollar amount if you are ADL disabled. Benefits are paid to the lesser of 100 months or to
when waiver of premium ends.

Benefit Reductions: Benefits are reduced by a certain percentage as an employee ages. 35% at age 65, 60% atage 70,75%

at age 75, 85% atage 80

Subject to coverage limits
*Spousc coverage terminates at age 70.

Annual Election Option allows employees to inarease the amount of their life coverage without a medical exam when they re-enroll in their company's Voluntary Life
plan. This option allows employees to step up to an amountofup to $50,000, up to the Guarantee Issue amount.

GUARDIAN® s a registered trademark of The Guardian life Insurance Company of America
DEARBORNSCHOOLSEMPLOYEEHEALTHCARE PROGRAM Kit created 03/29/2022

ALL ELIGIBLE EMPLOYEES Groupnumber: 00511332

o
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Yoluntary Life Cost lllustration:

To determine the most appropriate level of coverage, as a rule of thumb, you should consider about 6 - 10 times your annual income,
factoring in projected costs to help maintain your family's current life style.

Voluntary Life Cost lllustration

Monthly premiums displayed.
Policy Election Cost Per Age Bracket

<30 30-34 35-39 40-44 45-49  50-54  55-59  60-64 65-691

$5,000 Policy Election Amount

Employee $5,000 $.21 $.25 $40 $.70 $1.08 $1.63 $2.55 $4.13  $6.79

Spouse $2,500 $.11 $.13 $.20 $.35 $.54 $.81 $1.27 $2.06 $3.39

Child $500 $.08 $.08 $.08 $.08 $.08 $.08 $.08 $.08 $.08
$10.000 Policy Election Amount

Employee $10,000 $.42 $.50 $.79 $1.40 $2.16 $3.25 $5.09 $825 §$13.57

Spouse $5,000 $.21 $.25 $40 $.70 $1.08 $1.63 $2.55 $4.13 $6.79

Child $1,000 $.17 $.17 $.17 $.17 $.17 $.17 $.17 $.17 $.17
$15000 Policy Election Amount

Employee $15,000 $.63 $.75 $1.19 $2.10 $3.24 $4.88 $7.64 $1238 $2036

Spouse $7,500 $.32 $.38 $.59 $1.05 $1.62 $2.44 $3.82 $6.19 $10.18

Child $1,500 $.25 $.25 $25 $.25 $.25 $25 $.25 $.25 $.25
$25.000 Policy Election Amount

Employec $25,000 $1.05 $1.25 $1.98 $3.50 $5.40 $8.13  $12.73  $2063 $33.93

Spouse $12,500 $.53 $.63 $99 $175 $2.70 $4.06 $6.36 $1031 $1696

Child $2,500 $.42 $42 $42 $42 $.42 $42 $42 $.42 $.42
$50.000 Policy Election Amount

Employee $50,000 $2.10 $2.50 $3.95 $700 $1080 51625 $2545 $4125 $67.85

Spouse $25,000 $1.05 $1.25 $1.98 $3.50 $5.40 $8.13  $1273  $2063 $33.93

Child $5,000 $.84 $.84 $.84 $.84 $.84 $.84 $.84 $.84 $.84
$75.000 Policy Election Amount

Employee $75,000 $3.15 $3.75 $593 $I050 $1620 $2438 $38.18 $61.88 $I101.78

Spousc $25,000 $1.05 $1.25 $1.98 $3.50 $5.40 $8.13  $12.73  $2063 $33.93

Child $7,500 $1.25 $1.25 $1.25 $1.25 $1.25 $1.25 $1.25 $1.25 $1.25
$100,000 Policy Election Amount

Employee $100,000 $4.20 $5.00 $790 $1400 $21.60 $32.50 $5090 $8250 $135.70

Spouse $25,000 $1.05 $1.25 $1.98 $3.50 $5.40 $8.13  $12.73  $2063 $33.93

Child $10,000 $1.67 $1.67 $1.67 $1.67 $1.67 $1.67 $1.67 $1.67 $1.67
$150,000 Policy Election Amount

Employee $150,000 $6.30 $750 $1185 $2100 $3240 $4875 $7635 $12375 $203.55

Spouse $25,000 $1.05 $1.25 $1.98 $350 $5.40 $8.13  $12.73  $2063 $33.93

Child $10,000 $1.67 $1.67 $1.67 $1.67 $1.67 $1.67 $1.67 $1.67 $1.67

Refer to Guarantee Issue row on page above for Voluntary Life Gl amounts.
Premiums for Voluntary Life Increase in five-year increments

Spouse coverage premium is based on Employee age
1Benefit reductions apply.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
DEARBORN SCHOOLSEMPLOYFEHFAL THCARE PROGRAM Kit created 03/29/202:

ALL ELIGIBLE EMPLOYEES Group number: 0051132

o
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LIMITATIONS AND EXCLUSIO NS:

ASUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS FOR LIFE
COVERAGE

Youmust be worling full-time on the effective date of your coverage; otherwise, you:
coverage becomes effective after you have completed a specific waiting period. Employees
mustbe legally working inthe United States inorder to be digible for coverage
Underwriting must approve coverage for employces on temporary assignment: (a)
exceeding oneyear; or(b) in an area under travel warning by the US Department of State
Subject to state specific variatiors, Evidence of Insurability is required on all late envollees.
This coverage will not be effectiveuntil approved by a Guardian underwriter. This proposd
is hedged subject to satisfactory financial evaluation. Please referto certificate of coverage for
full plan description.

Dependent lifeinsurance will not take effect if a dependent, other than anewborn, is
confined to the hospitd orotherhealth care fadlity or is tnable to perform the normal
activities of someone oflikeage and sex.

[E~hZ E

A personis ADL-disabledifhe or she is{a) physically unable to perform two or more ADLs
without continuous physical assistance; or (b) cognitively impaired, and requires verbal
cueing to protect himsdfherselfor othas. ADLsare bathing dressing, toileting,
transferring, continence, and eating,

Accelerated Life Benefitis not paidto an employee under the folowing circumstarces: one
who is required by law to use the berefit to pay creditors; is required by court order to pay
the benefitto another person; is required by a government agency to use the payment to
receive a government benefit; or-loses his or her group coveragebeforean accelerated
benefitis paid.

We pay no benefits ifthe insured's death is dueto suicide withintwo years from the
insured’s original eflective date. This two year limitation also applies to any inarease in
benefit This exdusion may vary according to state law. Late entrants andbenefitinareases
require underwriting approval.

GP-1-R-EOPT-96

Guarantee Issue/Condtional Issucamounts may vary based on ageand case size See your
Plan Administrator for details Late entrants and benefitincreases require underwriting
approval,

7KHVH EHQHILWM DUH DYDLODEOH
WR \RX RQ DQ RYWLRQDO EDVLYV
7KH\ DUH QRW HPFSOR\HU SDLG
DQG GR QRW DIIHFW DQ\ Rl WKH
HPSOR\HU SDLG EHQHILWYV RU RXU
FROOHFWLYH EDPJDLQLQJ DJUHH
PHQW

Guardian Group Life Insurance underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not
available in all states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs. Plan documents are

the final arbiter of coverage.
Palicy Form# GP-1-LIFE-15

GUARDIAN® s a registered trademark of The Guardian Ufe Insurance Company of America

DCARBORN SCHOOLSEMPLOYCCHEALTHCAREPROGRAM

ALL ELIGIBLE EMPLOYEES

O

Kit created 03/29/2022

Groupnumber: 00511332
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WillPrep

Protect the ones you love with a range
of dedicated services designed to help

you provide for your family.

WillPrep Services includes a range of different resources that

make it easier for you to prepare a will.

These range from a library of online planning documents to
accessing experienced professionals that can help you with
the more complicated details.

How it can help

(= a® 9

Access simple Speak with Prepare your will
documents including consultants to with the assistance
wills and power of discuss estate orsupport of
attorney letters planning an attorney

This service isonly awilable if you purchase qualifying lines of coverage.

See your plan administrator for more details.

WillPrep Services are provided by Uprise Health, and its contractors. The Guardian Life
Insurance Company of America (Guardian) does not provide any part of Will Prep Services.
Guardian is not responsible or liable for care or advice given by any provider or resource
under the program. This information is for illustrative purposes only. It is not a contract.
Only the Administration Agreement can provide the actual terms, services, limitations
and exclusions. Guardian and Uprise Health reserve the right to discontinue the WillPrep
Services at any time without notice. Legal services will not be provided in connection with
or preparation for any action against Guardian, Uprise Health, or your employer.

Y,

Howto access

To access WillPrep Services,
you'll need a few personal details.

[ visit
willprep. uprisehealth.com

O Username
“ WillPrep

Password
GLIC09

For more information or support,
you can reach out by phoning

1877 433 6789.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

@ Copyright 2020 The Guardian Life Insurance Company of America

2020-104979 (07/22)
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Short term
disability
insurance

Disability insurance covers a part of your
income, so you can pay your bills if you’re
injured or sick and can’t work.

Disability may be more common than you might realize, and

people can be unable to work for all sorts of different reasons.

There are times when many disabilities can be caused by
lllness, including common conditions like heart disease and
arthritis. However, many disabilities aren't covered by
workers'compensation.

Who is it for?

If you rely on your income to pay for everyday expenses, then
you should probably consider disability insurance. It helps ensure that
you'll receive apartial income if you're injured or too sick to work.

What does it cover?

Many disability insurance plans pay out a portion or percentage
of your income if you're diagnosed with a serious illness or
experience an injury that prevents you from doing your job.

Why should | consider it?

Accidents happen, and you can’t always anticipate if orwhen you'll

become sick orinjured. That’s why it’s important to have a disability
policy that helps you pay your bills in the event of being unable to
collect your normal paycheck.

You will receive these benefits if you meet the conditions listed in the policy.

[N [>]dz

How short term disability insurance
can supplement your income.

Partial income
replacement

Mike injures his back in a bicyde
acddent and can’t work for 13 weeks,

Unpaid time off work: 13 weeks
Elimination period: 1 week

After a 1-week elimination period
following his accident, Mike’s
Guandian Short Temm Disability
policy kides in and replaces $400 of
his weekly income for the remaining
12 weeks of his rehabilitation.

This gives him a total of $4,800 to
cover his expenses while he's unable
to work.

This example is for illustrative
purposes only. Your plan’s coverage
may vary. See your plan’s information
on the following pages for specific

amounts and details.

GUARDIAN® is a registered trademark of The Guardian Lifel nsurance Company of America

DEARBORNSCHOOLSEMPLOYEEHEALTHCAREPROGRAM

ALL ELIGIBLEEMPLOYEES
2021-117408 (03/23)

-
—)

Kit created 03/29/2022

Group number:
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Your short term disability coverage

Short-Term Disability

Coverage amount

Choose weekly amount $200, $250, $375. $500 or $750

Maximum payment period: Maximum length of time you can

receive disability benefits. Amreda
Accident benefits begin: The length of time you must be disabled Day |
before benefits begin. Y
lliness benefits begin: The length of time you must be disabled Day 8

before benefits begin.

Evidence of Insurability: A health statement requiring you to
answer a few medical history questions.

Health Statement may be required

Guarantee Issue: The 'guarantee’ means you are not required to
answer health questions to qualify for coverage up to and including
the specified amount, when applicant signs up for coverage during the
initial enrollment period.

We Guarantee Issue $750 in coverage

Minimum work hoursfweek: Minimum number of hours you must
regularly work each weck to be cligible for coverage.

30

Pre-existing conditions: A pre-existing condition includes any
condition/symptom for which you, in the specified time period prior
to coverage in this plan, consulted with a physician, received
treatment, or took prescribed drugs.

3 months look back; 12 months after 2 week limitation

Premium waived if disabled: Premium will not need to be paid
when you are receiving benefits.

Yes

UNDERSTANDING YOUR BENEFITS—DISABILITY (Some information may vary by state)

- Earnings definition: Your covered salary excludes bonuses and commissions.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

DEARBORN SCHOOLS EMPLOYEE HEALTHCARE PROGRAM

ALL ELIGIBLE EMPLOYEES

Kit created 03/29/2022

Groupnumber: 00511332
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