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A Message from Producers' Health Benefits Plan

To all eligible Staff Employees of PHBP Participating Employers:

We are entering the Open Enrollment Period whereby you can change your medical plan, add/remove dependents, and elect
from an array of Voluntary Benefits. Any changes made during open enrollment will be effective January 1, 2024. At the
Producers' Health Benefits Plan our goal is to provide a comprehensive benefits package that is easy to understand, easy to
access and affordable for all. This enrollment guide provides the details that will help you assess the value of these options
for you and your families. Please also visit PHBP.org to see the new Wellness and Perks section with Employee self-care
programs offered by Anthem, perks for members and discounts for programs and products that promote employee wellness
and wellbeing.

Synergy Enrollment will continue to manage the online enrollment process that includes scheduled, one-on-one telephone
appointments with qualified Benefits Counselors to help you understand the details of each plan and the value they may
offer. The online portal will reflect your employer’s contribution rates and any cost share that may be your responsibility as

well as the costs of any voluntary benefits you may wish to purchase. You will need to sign up for any new coverage or
make changes to your existing coverages during the Open Enrollment Period from November 2" — November 15™.

Thank you for choosing the PHBP for your health coverage. We hope you have a happy, healthy, and prosperous 2024.
Sincerely,

The Producers’ Health Benefits Plan



Open Enrollment
The 2024 plan year Open Enrollment Period is November 2" - 15", 2023.

Open Enrollment takes place once a year and provides you with the opportunity to make changes to your benefit selections
and add/remove dependents. Also, employees who have declined coverage in the past will now have the option to enroll.
Once you enroll, you may not change or cancel your coverage until the next Open Enrollment period unless you have a
qualified family status change. All coverage changes made during open enrollment will be effective January 1, 2024.
See below for important information about enrolling eligible dependents.

Family Status Change:

A change in family status is a change in your personal life that may impact you or your dependents’ eligibility for benefits.
Examples of some family status changes include:

» Change of legal marital status (i.e. marriage, divorce, death of spouse, legal separation)
» Change in number of dependents (i.e. birth, adoption, death of dependent, ineligibility due to age)
» Change in employment or job status (spouse loses job, etc.)

If such a change occurs, you must notify the Plan within 30 days of the event date. Documentation will be required to verify
the change of status. Failure to notify the Plan within 30 days of the event may result in delay or denial of a new

dependent’s enrollment in benefits.

Eligible Dependents:

If you are eligible for our benefits, then your dependents are too, provided you properly enroll them. In general, eligible
dependents include the employee’s current legally wedded spouse or state registered domestic partner and children up to age
26. If a child is mentally or physically disabled, coverage may continue beyond age 26 once proof of the ongoing disability is
provided. Children may include natural, adopted, stepchildren and children obtained through court- appointed legal
guardianship, as well as children of state-registered domestic partners. Documentation of current eligibility will be required
to add a dependent and may be required on an ongoing basis at the Plan’s discretion. Complete details on eligible dependents
may be found in the Summary Plan Description at phbp.org/documents.
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Insurance Beneﬁts: All Benefits will be provided by Anthem.

PHBP will continue to offer the following Insurance Benefits;

» Medical and Prescription Drug:
o HMO (California only)

Classic Plus PPO
Classic Premier PPO
High Deductible Health Plan with a Health Savings Account (HDHP w/ HSA)

o Includes access to 24/7 online virtual doctor visits, see page 20 for details
Note: Your Employer pays at least 51% of the employee cost of coverage. Any contribution towards the
dependent cost is at the employer’s discretion.

O O O

The following Benefits are subject to Employer Participation:

» Vision and Dental

» Basic Life Insurance, Accidental Death & Dismemberment, Short & Long Term Disability
o Includes access to a 24/7 Employee Assistance Program, see page 26 for details

» Supplemental Life Insurance
o Not included with Enroliment - Available for purchase

Anthem offers the following Voluntary Benefits for purchase:

» Accident
» Critical Illness
» Hospital Indemnity

2024 Changes

» High Deductible Health Plan with Health Savings Account (HSA): The individual with the family
deductible will increase to $3,200, meaning no one family member can contribute more than $3,200 towards
the family deductible.

» Heath Savings Account annual contribution limits have increased from $3,850 to $4,150 for an individual
and from $7,750 to $8,300 for a family.



All Staff Employee Medical Plans — An Overview

Classic Plus PPO and Classic Premier PPO

The Anthem PPO plans allow for more flexibility, but more responsibility on your part. You are not required to select a
primary care physician. You may access specialist care directly — no referrals are required. A low $25 to $30 co-pay applies
for regular office visits with in-network providers and a $500 deductible must be reached before your 20% co-insurance is
due for care not covered by a co-pay and provided by an in-network provider. When you utilize doctors that are in the
Anthem PPO network, you receive the advantage of a higher benefit level. Receiving care from out of network doctors will
result in higher out of pocket costs.

The Plus and Premier PPO plans are similar but different, mostly distinguished by a slight difference in co-pay amounts,
prescription drug benefits and both in-network and out-of-network out of pocket maximums. See the following comparative
chart for more details. Instructions on how to find in-network doctors can be found in the “Additional Resources” section at
the end of this Guide.

California Classic HMO (Available in California only)

With an HMO, you and each of your covered family members select a primary care physician who will coordinate your
entire healthcare program. You will work closely with this doctor to determine the care needed. To see a specialist, have
laboratory or other diagnostic tests, or to be admitted to the hospital on a non-emergency basis, your primary care physician
will have to pre-authorize these services and all referrals will be made to in-network providers. The HMO plan generally
offers a high coverage level for most services, with minimal out-of-pocket expenses with a $0 deductible and low
prescription drug costs. Instructions on how to find in-network doctors can be found in the “Additional Resources™ section
at the end of this Guide.

High Deductible Health Plan with Health Savings Account (HSA)
The High Deductible Health Plan (“HDHP”) is an IRS qualified PPO. If you select this plan, you have the option of
enrolling in a triple tax advantaged Health Savings Account (HSA).
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Insurance Terminology Glossary
Deductible: The amount you must pay before the plan begins sharing in the costs. You pay this full

o
m amount out-of-pocket. Once your deductible is met, it is met for the remainder of the year and
resets every January 1%,

Out-of-Pocket Maximum: Protects you from big medical bills. This is the most you would pay
for eligible expenses during a plan year. After you spend this amount on deductibles, copayments,
‘/ and coinsurance, your health plan pays 100% of the costs of covered benefits. Some charges do

not count toward the out-of-pocket max, such as unapproved charges, out of network “balance
billing.”

&

visit in the Premier PPO plan). Copayments are paid up front at the time of service. There may be

$ Co-pays: A fixed amount you pay for a service (for example, $25 you pay for each regular doctor
different copay amounts for different services. Does NOT count towards your deductible.

Co-insurance: When you pay a percentage of the cost and your insurance pays the rest, your
share is called your “co-insurance” amount.

In Network: Discounted rates for health care services provided by doctors, hospitals, and other
IN providers that contract with the insurance company.

Out of Network: Out of network providers are doctors, hospitals and other providers that do not
ouT offer their health services at a discounted rate because they are not contracted with the insurance
company.

Pre-Tax: Deducted from payroll prior to taxes taken, lowering taxable income. Post-Tax:
Deducted or Contributed after taxes have been taken out. If the contribution made is tax
deductible, the tax refund is claimed when you file your taxes.
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High Deductible Health Plan with Health Savings Account (HSA)

HSA enrollment is the biggest trend in employee benefits. While the details may not be familiar to everyone, you may find
the cost savings and tax benefits to be advantageous. In its simplest terms, a Health Savings Account (“HSA”) is a personal
savings account for healthcare spending, saving and investing. An HSA is an IRS qualified Health Savings Account and
must accompany enrollment in a High Deductible Health Plan (“HDHP”’). The Savings Account and High Deductible
Health Plan are collectively referred to as “The HSA” in this guide. The HSA is a PPO and utilizes the same large network
of providers as our other PPO plans. While the deductible is higher, the cost of coverage is lower than any other medical
plan offered. The cost savings and tax benefits may be advantageous with significant retirement benefits as well.

The idea behind the HSA is that the employer and/or the employee make contributions into the Health Savings Account, and
those funds are used to pay medical expenses. Employee contributions are tax free going into the account. Funds may be
invested and gains are tax free as well. All money coming out of the account remains tax free as long as the money is spent
on approved medical expenses. Funds may be spent as needed on current medical expenses, saved for future medical
expenses, or used at any time to reimburse yourself for medical expenses paid out of pocket.

Important Things To Know About The High Deductible Health Plan (HDHP) And Health
Savings Account (HSA):

» You can use the funds for deductibles, co-pays, out of network doctor bills, prescriptions, acupuncture, birth control,
contact lenses and cleaning solution... the IRS provides a complete list of approved medical expenses.

» You may also pay for your approved medical expenses out of pocket, save your receipts, let the account grow, and
reimburse yourself at a later date tax free. Your tax free reimbursement can then be spent on anything.

» You can make regular pre-tax contributions to the account in the form of payroll deductions or contribute as needed

at any point with post-tax deposits.

Pre-tax employee contributions provide increased spending power on current and future medical expenses.

HSA funds belong to the employee and unspent funds roll over year over year. It is not a ‘use it or lose it” account.

After age 65, your HSA funds may be used to pay Medicare premiums, long term care insurance and other elder

care needs.

Choosing the HSA saves your employer money. Ask if they will contribute part of that savings into a health savings

account. Note they are not required to do so.

If you pay a portion of the cost of your and/or your dependents’ coverage, you may save money in the HSA.

Consider if your annual savings combined with your employer’s contributions, if any, cover a sufficient portion of

the deductible.

Consider if your annual savings combined with your employer’s contributions, if any, reduces your exposure to the

out of pocket maximum.

Rules do apply. If funds from your HSA are used on unapproved expenses, the withdrawn amount becomes taxable

income. If before age 65, there is an additional 20% penalty.

See the HDHP with HSA Benefit Summary for complete details.

Consult a tax professional to confirm your tax implications.

Carefully consider your anticipated health care needs and premium contributions to establish which plan may be

more beneficial to you and discuss your options with a Benefits Counselor as part of your enrollment process.
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CLICK HERE TO DOWNLOAD AN HSA WORKSHEET THAT MAY HELP YOU CALCULATE YOUR POTENTIAL
SAVINGS AND COMPARE YOUR EFFECTIVE DEDUCTIBLE AND OUT OF POCKET MAXIMUM TO THOSE
WITH OTHER MEDICAL PLANS YOU MAY BE CONSIDERING. CALL THE PLAN OFFICE AT 323-647-7427 OR
EMAIL SEANC@PHBP.ORG FOR ASSISTANCE.



https://www.phbp.org/documents
https://synergyenrollment.egnyte.com/dl/m6osSOIkhA
mailto:SEANC@PHBP.ORG

The HSA - continued

Log into Employee Navigator and select the HSA to see how much, if any, your employer will contribute to a Health
Savings Account.

Coverage 2024 HSA Deductibles 2024 Calendar Year
Contribution Limits*
Employee Only $2,700 $4,150
Employee + Dependent(s) $5,400 $8,300

If you are 55 or older, you may make an additional “catch-up” contribution of up to $1,000 per calendar year.
Employee contributions to their HSA are exempt from all federal taxes. State income taxes apply in California and
New Jersey.

Contribution limits are the aggregate of all sources of contributions.

The individual within a family plan deductible is $3,200, meaning one member of the family must reach $3,200
before they max out and the rest of the family’s combined deductible is $2,200 for a total family deductible of
$5,400.

VV VYV

Once enrolled in the High Deductible PPO Health Plan, Anthem will open a Health Savings Account in your name and send
you your account information so you and/or your employer may begin contributing. You will also receive a Debit Card
linked to your account for the payment of approved medical expenses. From the Anthem website you can pay medical bills
from your account, reimburse yourself for out of pocket expenses not paid with the provided debit card, submit claims, and
manage your invested funds. You can choose to use the Anthem bank as custodian of your HSA account or use any banking
institution of your choice that offers HSA accounts. See the “Additional Resources” section in the back of this Guide for
instructions on how to deposit funds into your health savings account.

(For new hires joining the Plan after Open Enrollment - if you are enrolling in the HSA after the calendar year has started,
your maximum account contribution for the year will be prorated based on the number of months left in the year. For
example, if you open your HSA as of September 1, you may not contribute more than 4/12 of the maximums shown above.)

HSA Rules

You can contribute money to a Health Savings Account if:

You are enrolled in a qualified high-deductible health plan. The PHBP High Deductible PPO is a qualified plan.
You are not covered by any other medical plan, unless it is also a qualified high-deductible health plan.

You are not enrolled in Medicare.

You do not receive benefits under TRICARE.

You cannot be claimed as a dependent on another person’s tax return.

You and your covered dependents do not participate in a health care flexible spending account, unless it is a
“limited use FSA” that restricts reimbursement to certain benefits (such as dental and vision services).

These are just the general guidelines. Please consult a tax professional for more information.

Watch the HSA overview video here for more information.

Please call the PHBP at 323-647-7427 or email the PHBP at SeanC@PHBP.orq if you’d like to schedule a call to discuss the
HSA in greater detail.



https://employeenavigator.com/
https://www.phbp.org/staff/videos
mailto:SeanC@PHBP.org
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Medical Plan Options — Choose from the following:

Medical Plan Options PHBP Premier PPO PHBP Classic Plus PPO PHBP CA Classic HMO (CA Only) | PHBP Health Savings Account (HSA)
DEDUCTIBLE In-Network Non-Network In-Network Non-Network In-Network Non-Network In-Network Non-Network
Individual $500 $1,500 $500 $1,500 Not Applicable $2,700 $8,100
Family $1,000 $3,000 $1,000 $3,000 Not Applicable $5,400 $16,200
OUT-OF-POCKET MAX
Individual OOP $3,000 $6,000 $5,000 $14,000 $2,000 Not Applicable $5,000 $15,000
Family OOP $6,000 $12,000 $10,000 $28,000 $4,000 Not Applicable $10,000 $30,000
PHYSICIAN SERVICES
Office Visit Copays $25 copay per visit  50% coinsurance | $30 copay per visit 50% coinsurance $10 PC;;:)?O spe Not Covered 20% coinsurance  50% coinsurance
Preventive Care $0 50% coinsurance $0 50% coinsurance $0 Not Covered $0 50% coinsurance
Diagnostic Lab/X-Ray 20% coinsurance  50% coinsurance | 20% coinsurance  50% coinsurance $0 Not Covered 20% coinsurance  50% coinsurance
:\TI:?;; 9 (CT/PET scans, 20% coinsurance  50% coinsurance | 20% coinsurance  50% coinsurance | $100 copay per test Not Covered 20% coinsurance  50% coinsurance
;?_:_178;[;2_?; WHabilitation 20% coinsurance  50% coinsurance | 20% coinsurance  50% coinsurance | $10 copay per visit Not Covered 20% coinsurance  50% coinsurance
Chiropractic Care $25 copay per visit  50% coinsurance | $30 copay per visit 50% coinsurance | $10 copay per visit Not Covered 20% coinsurance  50% coinsurance
Acupuncture $25 copay per visit  50% coinsurance | $30 copay per visit 50% coinsurance | $10 copay per visit Not Covered 20% coinsurance  50% coinsurance

PRESCRIPTION DRUGS
Tier 1a/ 1b

50% allowed

50% allowed

50% allowed

50% allowed

HOSPITAL FACILITY SERVICE

T4: 30% up to $300
S

T4:30% up to $250

T4:30% up to $250

(Generic Formulary) $20 amount to $250 $10/$30 amount to $250 $5/$20 amount to $250 $5/$15 amount to $250

Tier 2 (Preferred Brand $40 50% allowed $50 50% allowed $40 50% allowed $40 50% allowed

Formulary) amount to $250 amount to $250 amount to $250 amount to $250

Tier 3 (Non-Preferred $60 50% allowed $75 50% allowed 65 50% allowed $60 50% allowed

Brand Formulary) amount to $250 amount to $250 amount to $250 amount to $250
. . $500 Deductible 50% allowed o 50% allowed o 50% allowed . 50% allowed

Tier 4 (Specialty Drugs) 30%upt0$150  amountto$250 | SO WPIO820 o oumttogoso | 0NWOS0 nttogse | S0P WP0SB0ntto $250

T1: $20 T1:$20/$50 T1:$12.50/$50 T1:$12.50/$37.50
Mail Order T2: $80 T2:$120 T2:$120 T2:$120
(90 Day Supply) T3: $100 Not covered T3:$225 Not covered T3:$195 Not covered T3:$180 Not covered

T4:30% up to $250

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

$100 copay per trip

0, i 0, i
Inpatient Hospital Services 20% coinsurance 50% coinsurance 20% coinsurance 50% coinsurance $250 copfay per Not Covered 20% coinsurance  50% coinsurance
plus $500 plus $500 admit
- s AT
Qulpatle_nt Surgery 20% coinsurance 50% coinsurance 20% coinsurance 50% coinsurance $125 copfay per Not Covered 20% coinsurance  50% coinsurance
in Hospital plus $125 plus $125 admit
0, i 0/ i
Ambulatory Surgical Center 20% coinsurance 50% coinsurance 20% coinsurance 50% coinsurance $125 cop_ay per Not Covered 20% coinsurance  50% coinsurance
plus $125 plus $125 admit
EMERGENCY SERVICES
$150 copay per $150 copay per $150 copay per $150 copay per
Emergency Room admit then 20% admit then 20% admit then 20% admit then 20% $100 \(;ios?tay per Co’\\/lzrewsjoii n 20% coinsurance  20% coinsurance
coinsurance coinsurance coinsurance coinsurance
Emergency Covered as In

20% coinsurance

20% coinsurance

MENTAL HEALTH/SUBSTANCE USE DISORDER

Transport/Ambulance Network
- . . ] - Covered as In . .
Urgent Care $25 copay per visit  50% coinsurance | $30 copay per visit 50% coinsurance | $10 copay per visit Network 20% coinsurance  50% coinsurance

MATERNITY

Outpatient Services $25 copay per visit  50% coinsurance | $30 copay per visit 50% coinsurance | $10 copay per visit Not Covered 20% coinsurance  50% coinsurance
0, i 0, i
Inpatient Services 20% coinsurance 50% coinsurance 20% coinsurance 50% coinsurance $250 cop.ay per Not Covered 20% coinsurance  50% coinsurance
plus $500 plus $500 admit

Prenatal and Postnatal Care | $25 copay per visit 50% coinsurance | $30 copay per visit 50% coinsurance | $10 copay per visit Not Covered 20% coinsurance  50% coinsurance
- - v T

Dellyery & All Inpatient 20% coinsurance 50% coinsurance 20% coinsurance 50% coinsurance $250 copay Not Covered 20% coinsurance  50% coinsurance

Services plus $500 plus $500

For more detailed descriptions of all lines of coverage, see the Summaries of Benefits in the “Insurance Provider

Documents” section found here at the PHBP website.

1
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https://www.phbp.org/documents
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Dental and Vision Overview:
Dental Insurance

Check with your employer to see if this benefit is included. The Anthem PPO dental plan allows you to elect any dental
provider, but you receive the highest level of coverage when you choose a network dentist.

PLAN BENEFITS Anthem Dental PPO

In-Netw ork
. Individual: $50
Calendar Year Deductible Family: $150
Waived for Preventive Care Yes
Calendar Year Maximum $1,500 per insured member
Preventive Services No Charge

(Cleanings, exams, sealants, x-rays)

Basic Services

(Fillings, Periodontics, root canals, scaling, 20% after deductible
simple extractions)

Major Services

(Bridges & dentures, inlays, onlays, 50% after deductible
single crowns)

Orthodontia Children Only

50% to $1,500 after deductible

+
* If using an out-of-network provider you will be responsible for amount over what is usual and customary.

Out-of-Network Reimbursement is based on the 90th percentile.

Vision Insurance

Check with your employer to see if this benefit is included. Vision insurance is through Anthem. The plan pays benefits for
network and out-of-network providers. However, when you see out-of-network providers the plan will reimburse charges up
to an allowed amount and you are responsible for all costs over the allowed amount.

Anthem Vison

Out-of-Network

PLAN BENEFITS

Copayments
Exams $10 copay
Materials $25 copay
Exams (every 12 months) No charge after copay Plan pays up to $45
Lenses (every 12 months)
Single Vision No charge after copay Plan pays up to $30
Bifocal No charge after copay Plan pays up to $50
Trifocal No charge after copay Plan pays up to $65

$200 allowance plus 20% off

Frames (every 12 months) any charges above $200

Plan pays up to $110

Contacts (every 12 months)

Elective $200 allowance Plan pays up to $105
The above information is a summary only. Please refer to your Evidence of Coverage for complete details
of plan benefits, limitation and exclusions.

11



Basic Life and Accidental Death & Dismemberment

Insurance

Check with your employer to see if this benefit is included. If covered, the Life insurance benefit of either $25,000 or $50,000
will be paid to your designated beneficiary in the event of death while covered under the plan. The Accidental Death &
Dismemberment benefit will be paid in the event of a loss of life or limb by accident while covered under the plan.

Short-Term Disability Insurance

Check with your employer to see if this benefit is included. If covered, this benefit covers 60% of your weekly base salary up
to $3,000 per week and includes disability due to pregnancy and/or childbirth. The maximum covered annual salary is
$260,000. The benefit begins after a 7 day waiting period and the duration may continue up to the date of eligibility for Long
Term Disability. Please see the Benefit Summary for complete details.

Long-Term Disability Insurance

Check with your employer to see if this benefit is included. If covered, in the event you become unable to work due to a non-
work-related illness or injury, this benefit covers 60% of your monthly base salary up to $12,500. The maxium covered annual
salary is $250,000. The benefit duration is for a maximum of 5 years. Long-Term Disability insurance is designed to pick
up where Short-Term disability coverage ends. Please see the Benefit Summary for complete details.

Employee Assistance Program (EAP)

If you are covered on the above disability benefits, you may participate in the Employee Assistance Program (EAP). The
EAP can provide you and your family with guidance, focus, and support for a wide range of issues, such as personal,
substance abuse, emotional stress, dependent care and work-related concerns. You can reach a specially trained counselor
24 hours a day for on the spot assistance. All services are confidential. See page 26 for more details.

Call a Resource Advisor or reach them online:
1-888-209-7840
www.ResourceAdvisorCA.anthem.com
Program Name: ResourceAdvisor

12



Supplemental Life and Accidental Death & Dismemberment

If your benefits include the Basic Life and AD&D Insurance referenced on the previous page, you will have the opportunity
to purchase Supplemental portable term life insurance of up to $1 Million plus an accompanying accidental death &
dismemberment policy. You may also purchase life insurance for your spouse/domestic partner and children. Staff
employee Life Insurance may be purchased in $10,000 increments up to $1Million. Spousal benefits are purchased in $5,000
increments up to 50% of your benefit, not to exceed $100,000 and child coverage caps at $10,000 per child. Your cost will
depend on your age and the amount of coverage you elect. You will be required to submit a medical questionnaire and be
approved for the coverage.

Anthem Voluntary Plans

The following are available at additional cost. Anthem is offering the three following voluntary plans which are 100%
employee paid (post tax). Please see the Anthem sales information in the “Additional Resources™ sections at the back of this
Guidefor more information and the Summary of Benefits at PHBP.org for complete details.

» Accident — If you enroll in the accident plan, you may also purchase coverage for your spouse/domestic partner and
dependent children. Benefits are paid as a lump-sum, the amount is determined by the type of injury caused by the
accident. You decide how to use the benefit.

» Critical lllness — Provides a lump-sum benefit you can use to pay the direct and indirect costs related to any of the
fourteen covered critical illnesses. The benefit amount is $20,000 for employees and dependents will be offered
50% of the employee benefit amount ($10,000). Health Screening Benefits are built into the plan and Anthem will
pay a health screening benefit upon submission of proof.

» Hospital Indemnity — The Hospital Indemnity plan pays cash benefits, currently $1,000, directly to you when
you’re admitted to the hospital for an inpatient stay for covered services. Cover yourself or you and your

dependents. There is an additional benefit, currently $200, payable for each day (they do not have to be
consecutive) that you are confined to a hospital, for up to 31 days per year.

These coverages do not take the place of medical insurance.

*Rates can be found on page 14*
** All Benefit Summaries can be found at PHBP.org/documents **

13
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Supplemental Life and Voluntary Benefits Monthly Rates

SUPPLEMENTAL LIFE/AD&D

2024 STAFF MONTHLY RATES

SUPPLEMENTAL LIFE with AD&D

- available only if the employer provides Bundle #2 above-

***Rates per $1,000 of coverage Employee Rates Spouse Rates

Employee Age

Under 25 $0.040 $0.082
25-29 $0.040 $0.082
30-34 $0.049 $0.093
35-39 $0.070 $0.129
40 - 44 $0.099 $0.264
45 - 49 $0.148 $0.425
50 - 54 $0.232 $0.776
55-59 $0.360 $1.517
60 - 64 $0.506 $2.478
65 - 69 $0.738 $2.478
70 + $1.187 $4.578
* Spouse rate based on EE age

Child $0.212
AD&D Rates

Employee $0.022

Spouse $0.022

Child $0.064

Employee coverge can be purchased in $10,000 increments up to $1,000,000.

Spouse coverage can be purchased in $5,000 increments up to the lesser of $100,000 or 50% of employee coverage
limit.

Child coverage can be purchased in $1,000 increments up to $10,000 per child.

Supplemental Life and Supplemental AD&D are a package and cannot be purchased separately.

ANTHEM VOLUNTARY BENEFITS

2024 STAFF MONTHLY RATES

ACCIDENT HOSPITAL INDEMNITY
Covered Members Rates Covered Members Rates
Employee $7.79 Employee $20.20
Employee + Spouse $12.24 Employee + Spouse $42.12
Employee + Child(ren) $13.00 Employee + Child(ren) $31.41
Employee + Spouse/Child(ren) $20.45 Employee + Spouse/Child(ren) $54.80
CRITICAL ILLNESS
N Employee Only Employee + Spouse Employee + Child(ren) M
Attained Age Rates Rates Rates Spouse/Child(ren)
Rates
<25 $5.40 $8.60 $8.82 $12.56
25 -29 $S6.74 $10.62 $10.17 $14.58
30-34 S7.64 $12.15 $11.17 $16.11
35 -39 $9.89 $15.69 $13.51 $19.66
40 - 44 $13.51 $21.98 $17.61 $25.94
45 - 49 $20.25 $33.51 $25.04 $37.47
50 -54 $28.31 $47.02 $33.73 $50.98
55 -59 $39.55 $66.22 $46.03 $70.18
60 - 64 $56.21 $94.48 $64.26 $98.45
65 - 69 $76.07 $127.36 $85.76 $131.32
70-74 $103.05 $170.36 $113.80 $174.32
75-79 $140.70 $227.67 $151.60 $231.63
80-84 $167.58 $269.00 $178.86 $272.96
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How do I Enroll?
OPEN ENROLLMENT IS NOVEMBER 2" _ 15t

The PHBP is partnered with Synergy Enrollment & Benefits. Their online enrollment system, “Employee Navigator”, will
streamline the enrollment process for you. The services provided include scheduled, one-on-one phone consultations
between you and a licensed benefits counselor to help choose which coverage is best for you and your family. There is also
a Cost Calculator in Employee Navigator to help you run the numbers and evaluate the costs of the plans. Your benefits
counselor can assist you with those calculations. How to enroll and schedule a benefits consultation:

Call a Benefits Counselor - Counselors are available to answer questions and discuss your options from
November 2 to November 15, 2023. To schedule time to speak to a counselor:

» Call 858-282-0660, mention PHBP
» Click this link: https://synergyenroliment.fullslate.com/services/23339?location=54&start=5775

Once your appointment is scheduled, you should prepare for the call by having beneficiary and dependent
information with you: names, social security numbers and dates of birth.

Enroll Online - If you prefer not to speak to a counselor you can go directly to the online enrollment system,
EmployeeNavigator.com. If you have questions, please call 858-282-0660 and reference PHBP.

It is highly recommended that you use the above methods to re-enroll for 2024 coverage and

confirm your contribution levels, if any. Please know your employer’s contribution levels may have changed,
resulting in higher costs for you. If you do nothing, you will automatically be re-enrolled in all currently elected lines of
coverage and no changes will be made after the conclusion of the Open Enrollment period.

PLEASE NOTE: Do not enroll any ineligible dependents. The plan conducts periodic eligibility audits. If an
ineligible dependent is discovered during the Audit process, the Plan will terminate coverage retroactively and may pursue
all legal remedies available by law.

Note: Due to statutory requirements of the Hawaii Prepaid Health Care Act, Hawaii resident full-time employee(s) and
owners of PHBP Participating Employers will be excluded from PHBP Medical, Vision and Dental coverage, but will
remain eligible for Basic Life/AD&D/Disability benefits if elected and provided by the Participating Employer.

After Enrollment: Medical, Dental and Vision ID cards

» Anthem is the carrier for all of the above coverages. Anthem will only be providing ID cards to new adult members
or those making plan changes.

ID cards may take up to 60 days after the effective date of coverage to arrive by mail.

You can also download a digital ID card or order replacement cards at Anthem.com/CA.

You may use the Sydney Health mobile app to view your ID card or email it to your provider. See page 25.

You may request ID Cards for your child dependents at Anthem.com/CA or by calling the Anthem customer service
number on the back of your ID card.

YV VVY
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Additional Resources

» HSA Deposit Instructions and Worksheet - Employer and employee instructions on how to open and
deposit funds into an employee’s Health Savings Account.

» Live Health Online -Video visits with a board-certified doctor or licensed therapist.

» How to Find an In-NetworkDoctor - Step by step instructions on how to find an Anthem In-Network
PPO or HMO provider.

» Sydney App - Mobile app for employees enrolled in any of the Anthem medical plans. The App can help
with locating an in-network doctor, check the cost of care, access digital ID Cards, see claims and much
more.

» Anthem Employee Assistance Program (EAP) - Confidential support and guidance for everyday life
» Anthem Maternity Disability

> Anthem Voluntary Accident, Critical Illness and Hospital Indemnity - Product description
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HSA Deposit Instructions and Worksheet

Congratulations on electing the PHBP High Deductible Health Plan (“HDHP”). Following are instructions on how to fund your Health
Savings Account. Once Anthem has processed your election and enrolled you in the HDHP, they will automatically open your HSA
bank account with WealthCare Saver (the account custodian) and mail a debit card and welcome letter to your home address.

How is my Health Saving Account (HSA) funded?

There are three ways to fund your HSA:

1. Employee Pre-tax Payroll Deductions
2. Employer Contributions to your HSA
3. Employee Post-tax deposits

1. Employee Pre-tax Payroll Deduction Instructions:
1. Ask your employer if the company will be depositing funds to your HSA and complete Section B of the

HSA Payroll Deduction Form accordingly. To get your HSA account number register/log in at
Anthem.com/CA, under “My Plans” > “Spending Accounts” > “Manage My Account”. Hover the cursor
over the symbol next to the last 4 digits of your account number to reveal the entire account number.

2. Decide how much pre-tax money you want deducted from your paycheck each pay period and deposited
into your HSA account and complete Section C of the HSA Payroll Deduction Form accordingly. (Note,

this is not the same as any premium cost share obligation you may have with your employer.)

3. Return the form to your employer and confirm your specified pre-tax contributions on the Payroll Deduction Form will be
processed by the employer’s payroll provider and deducted from your paycheck every pay period and deposited into your HSA
bank account.

If you don’t receive your debit card or run into issues retrieving your HSA account number, call the Anthem customer service
number located on your Anthem ID card.
2. Employer Contributions to your HSA

1. Your employer may set up a recurring ACH transfer directly to your Health Savings Account using the
routing and account numbers provided on the HSA Payroll Deduction Form.

2. Verify the amount and frequency with which your employer will make contributions (weekly, monthly,
quarterly, etc.) and confirm the annual deposit amount matches that indicated on your HSA Payroll
Deduction Form.

3. Employee Post-tax Deposit
1. You can deposit money directly to your HSA and claim the deduction when your file your taxes.

Register or log in at Anthem.com/CA

Under “My Plans”, select “Spending Accounts”

Click on “Manage My Account”. Select “Contributions”

Click “Add Bank Account” and add your personal checking account information and follow all
instructions.

6. Once the bank account is entered, select “Add Contribution” from the Contributions page and transfer
money directly from your personal checking account into your Health Savings Account. These
contributions are “Post-Tax” and can be deducted from your reported gross income when you file your
taxes, reducing your income tax.

arwN

Make sure the grand total of all employer and employee contributions does not exceed the maximum allowed contribution for
the year.
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HSA Deposit Instructions and Worksheet Continued

Employer Instructions
Employee payroll deductions:

e Instruct your payroll processor to deduct pre-tax contributions from your employee’s regular paychecks as
indicated in Section C of the HSA Payroll Deduction Form and deposit them directly to your employee’s
Health Saving Account using the routing and account numbers indicated on the Form.

Employer contributions:
e You can set up recurring ACH payments from your company bank account directly to your employee’s
HSA using the routing and account numbers provided on the HSA Payroll Deduction Form. Contact your
bank for instructions.
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Health Savings Account (HSA) Payroll Deduction Form

WealthCare Saver Routing #075072157

Section A: Personal Information

Employer Name

First Name Last Name

Last 4 digits of SSN or Employee ID

Email Phone

HSA Account Number

Section B: Calculating Your Maximum HSA Contribution

Use this section to determine how much you can contribute

Maximum allowed Are you age 55 or older? How much your
contribution for If NO, write 50 employer will
2024* If YES, write 1,000 contribute for the year

Individual $4,150.00 + -

Total annual amount
you can contribute

Family $8,300.00 + -

*The IRS has established annual limits that can be contributed to a Health Savings Account.

Section C: HSA Payroll Contribution Election

Employee pre-tax payroll deduction
amount to be contributed each Number of Pay

pay period Periods
[ Individual

O Family S X

Total may not exceed "total annual amount you can contribute" above.

Annual Election
Amount

NOTE: If you have previously contributed to an HSA via payroll deduction or directly to your account during the current plan year, you should track your

annual contributions to en<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>