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Benelits Dverview

Green Toch High Charter Schocl is proud to offer a comprehensive benefits package to eligible, full-
time associates who work 30 bours or more per week., The complete benefit package is briefly
summarized in this booklet

In addltion, there are voluntary benefits with competitive group rates that you can purchase through
payrell deductions.

Benefits Offered
Ermnplre Medical Renefits = MetLife Accident
AmeriFlex Health Reimbursement Arranpement MetLife Critical Illness
Guardian Dental Benetits MetLife Hospital Indemmity
Eterprire Vigion Benefits #  MetLife MetLaw
bletLife VIslon Benelits # Aflac Accident Indemnity Advantage
Flezible Spending Account [F5A) Aflac Cancer Care with Oplional Riders
# Tmardian Basic Life/ADED Aflar Hospital Choice
Guardian Long Term Disability # Aflac Short Tenn Disability
{ruardian Voluntary Life/ADED Holiday Club
Guardian Voluntaty Short Term Disability Peopleloy Student Loan Repayiment
Mass Mutual

Eligibility

You Elcllid vour dependents are eligible for benefits once you have completed the applicable waiting
period.

Eligible dependents are your legal spause, domestic partner and children to age 26 for Empire Medical,
Empire Vislon and MetLife vision. For Guardian Pental, eligible dependents are your legal spouse,
dornestic partnet and children to age 20 or full-time students to age 26,

Elections made now will remain unti] the next open enrcllment unless you or your family members
experience a life event, I you cxperience a [ife event, vau must contack HR at hr@oelspeo.com within
3 clays,




Emplovee Self-Service Portal—Prism

Frivie Rengfit Portil
Waelcome ta Open Enroliment for your insurance benefits for 20159!

You can now enrall in your benefits through the Prisim Poral nght fram wour Employes Seli-5ervice Portal. In
order to do that, yvou will need to leg into your E35 and complete the Benaflt Eneollment.

Go to: hitps://oel-ep prismhr.com/#/auth/login

I'sg the username and password you

created for the on-boarding pottal to log i . ‘ o E I s
PR T Tt
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Then go to the Menu options oo the screen and select Benefits. Chonse
Beneflts Enrollment trom the submenu and a new windnw will npen with
your weleorne letter and instructions en how to complete your entollment
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Flease call Michetle av OELS, 315-54%-2930 ar email HE@oelspeo.com
with any questivns.




® OELS Empire@a® Medical

BeuaCrods A S s

The Emaire BlusCross BlucShieid DELS EFD [£xduslee Provider Orgarazzhon| plan delwers in-netwark anly benelits EFQ nrembsery ivast soeb care
{rem partiopebrg providers, =sc=pt in the caze al & de- or irt-Theeateng emeargercy. I odre iy recejepqd fram 3 nen-paicgoabing peodider, Fha
<laivn il qar be paid

Panefit In-Metyrork Only
apneral Plan informahon

Op=2m Enrullmiesnt Pariod May
Dr=ductible/ W asrurn Accurmnulation Period Plan Yedr. June 15t - May 315t
Refervals Heat Required

[t =decare Part D Creditable Laverages Cieditabla

Natwark BlueCard PPO
Irdliwduial 51,500

54,000

Plain Year GTHS HRA Contribution

IPlan Year Dut-of-Pocker Masimum [incliding Dediaibia)
Indinadual
Family

Ml s Typs
Proventhe Care

Ayly Fhysigal Exams
‘wall Baby & Thild Care
Irmunizations

el Wigrnam Carg

Cybology Sireenlngs

Froatane Caner Screenings
FF ':'mﬁﬁ Wisits 10%. Colrsurance afier Deduchble

alist OFface: Yisits
|Diagnostic Servicas
Labaratary Sefvites
Eadialogy & fdvanced Imaging
Manerilty Servloes

Mo Charge

L% Coimsurance aher Dedictible

10% Cairdurance afear Dedw e

10% Lainsurance afer Deductide

0945 Caimdurasace after Deduchible

[Burable Medical Equipment

Durable Medieal Eouipment/Prosthetics/Orthoties’ S0 Cainsurange after Dedurtible

hertal Health & Substance Abuse’

10% Comisuranece after Daductible

S10/535/570 after Deduckible
[Pl Grder (40 Day Swmpphyh 520y 5T0y'5 10 atier Dedurtibile

' aggragale Pethanile  The enbire miks dedunRde must be mes kfare copas or colsurance 15 applied for ang indeadnel Tsmi meme-a

! Agpegate Dun afPockel Masmunn The 2niire Tamib cub-od prokes madsmum st be me, 3t which tme medal serdres would be covered ab LI fu Ghe
remardar gf{he plen pear

4 Inpskwnl falmnaana [Indndeg Malamaby], Culpshent Sugp-r, Hgh Tech Imppng (A BMAASPETAZAT], Durabdd Midical Equadmen {i=dudieyg Froheses »d
Shatics], kbnlal Hiakh and Sokslandd dhubd Mdure gedauthalizalen. PHav laler 03 pdur Conoae af Coverage IO for dataled Infomeiinn

This bzl summary proswdes saleched highkghos of bz amgdayee benefas prag e al Grean Tach Hegh B aonok g iege document sl dhell o b conedlad e a
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ki thiwesgh Ohis bomndy and the aduad lan ol kech pobcie, cufraos and pden $2cumiblct shal be Josemed by master pakaes, mnirsas and gl
doowwerns, Greps Tech Hgh rasorves che nghe 10 Mmesd, swpend ar cemmac: any ezl plan. Wl a1 pard, 3 ang bme The adhonky 10 mska such cheinaes reakh
wilh ihe Flgn Admmnidryber




Health Reimbursement Account {HRA}

/\*ﬂex

The Health Reimbursement Account (HRA) will be Administered by AmeriFlex with MyPlanConnect. The AmeniFlex HRA is
designed Lo pive funds to each emphlovee enrolled in the DELS Empire Medical Plan Lo ofizet any covered medical expenses
sublect 10 the Deductible, Colnsurance and Copays, Your account will be funded as follows:

Funding Arrangement

Green Tech High Charter School HRA Funding %3575 L7150

Reimbursement: How does it wark?

Your HRA provides you with a MyameniFlex Card, 5o that yvou no longer have fo pay out of pocket and wait for your reimbursed
claims. Present your card at eligibfe providers and select "CRECIT" on the card payment Lerminal. After your card is swiped, data
is 52nt 10 AmnerFlex and the amount you gwe s aytomatically deducted from ygur account. Please be sure to save all recelpts
for itemns purchased with your card.

What about other non-med|cal claims?
Your HRA |5 deslgned to pay for prescrlptions thal fall under your deductible,

Service Received How Your HRA Will Pay

Covered Medlcal Care Use your MyAmerniFlex Credit Card for in-network providers and services.

Covered Prescription Lse your MyAsmerniFlex Credit Card at the Pharmacy.

Chaims can be easily processed online through MyPlanConnect:
1. Register your account through MyameriFlex Portal at: http//myameriflex.com

2. Choose "MyPlanConnacl” ance bogged In to your aceaunt. Challenged transactions are automatically substantiatad and allows
for one dick reimbursement of new expences.

If vou have a medical claim that needs to be processed manually you can use:

# MyAmeriFlex Mobile App: Take a Photo of vour EQB/Receipt and upload directly from your phoneg [see nexvt pagel
# Ernalk Claim s My SmeriFlex.com
# Fax: (823) 361-1038 ATTH: Claims Department

& Standard Mail: PO Box 2690040 Planao, T 75026



GET STARTED. TAKE CONTROL OF YOUR ACCOUNTS
RIGHT NOW.

The fvsirerifles Wgkile &pp is g voluoble new f=ature of cur flex ble Lencdit

of levivg thar givey meinbears immediate accass 1o thaic bBexible spanding arscunks an.

tha-sam, gl Pop the coneapi=nce of the Mydmerifles MPortal ot yaur fingerhps!

MEMEBER: KEY FEATLIRES

* Wiew Eolonce inler mokion,
" Wigw racenl fransacdians.

= Sukapit coemy [z reimbursament! Simply rake o phoda ol poer BCE Srercgm
uril wppleod direcly from pzar phare= ar 1able.

* Wiew enuil aleriz

= Cupplere cubsiondiclion regquesis.

Evpaw dunol cecority and prace at mind knowing that «r are prolaching yoar
veeounl < aka.

My Sriari b= e Mobile App avniloble tor FREE thravgh the App Stere pnd
Cizogle Floy!

ADGIMOMAL SELF-SERVICE FEATURES™:

* Abilily t2 adit/updale Lilling addre<s

* Eeport lostfsrolen card

* Ordar replaz=m=ni cord

= Abihly to ablach provicder nanws 1o wa«by sehmiltbasd ol

* Fay provider diredly drem app

Arase e theee 3cHeecl lecmor st wbjecr 19 e R epeer gy prot uianies
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ameriflex

Introducing the
MyAmeriflex
Mobile App

WWE'RE HERE T HELE

K ypou have ony quesiians ar
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at mpameriflex.cam or oi

BES 26D FLEX 3533,

4.
¥ T
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L? GUARDIAN’ Dental

The Gragrden Remjalioard Predecned PP PLYA glis pea Che Dieadae o gele ] Lhe genlish ol gour (kaice Tog cdg olilios & large nedwerk ol parteigatiog gentislh whi
aceeat the Guardlan Raseion Allcaghle Tharga [REACT a5 papment o full after dedurmible ard sransiAnce. Our-of-NeTaotk prorddars may oot acisst MAL far che
gecgraphic area where sordocs ane eendarad as papmone In full and may bakenos bl without imit.

All Ful-Tmee Empdoyess are atomadically enroled in the Gusrdlam ental Fon sfier fhey®se et Use walting perlod,

Benefit Cut-of-Network
GSencral Plan Inflormaklon

Employes Contributlons Mane - tKFs Emgdoyer Paid
Deductible/Maximam Arrumulation Periad Calendar Yeai: Jansany 15t - Decernbes 315
Lependant Age Limit Tor Aga 20, or 26 of Full-Time tudent

Metwork PR - Dentabuard Preferred | hSA
Relrmbuisemene Lew b azmurn Alkogeable Charge (MAC)

[Calendar Year Deductible

Fer Person S50
Farmaly Maxirmun 5154
Benefit Maximums
Fer Pereon [Calendar Yaar]

rthonontla [LIfetires 51,0

ral Exams
Cleaninge
K-Rays Covered st 100% Covered 4t 100%
Fluaore Treatment [To Age 14]

Stalants [per Tooth|
Basic Services

Anesthesia

Fllllngs

Perg Surgery
Peresdantal Maintenancs
Fepalr & Maintanance of Crown, Bridges & Oantres Cowered at BOE after Oeductibls Cownred at BORE after Deductible
Frest Canal

calwig & Roox Maning {per Ouadrant)
Sampde Extractinng

SulrEeral EsracTions

Major Restorative

Eridges & Derlures

[Cental Implants

Ilnla',';l. Onlays, Veneers

Cowered at S after Deductibla Cowered at M¥4 after reductibla

[hegeierideril Children Only to .ﬁ.iz 10 Cowered At 50% after Deductible Covered at 5% afH=r eductibk

1 |# pau wiait an -Jul-of -Metssark Frovder, wou are responnbdedor paiang the d=duwcbble, coinsarsnee, ard the difderence between what the proesder charges and the Plan
BN R

 Canrgan Moedunes mdy reyuire 4 pre-treglmend review  Guardign recgnprengds sulimifling 3 pre-trestrient recessy fur all serysces S 100 or more,

* Limatatiurs ar viorbrg periops may spply [or same benefis; some seroces may be mxchaded. Please ref=r 4o poar Certdiceie of Cogerage o Surmmary Flan Gesoiptlon
lar aaativg pared qud gl ol Benghie limilalians arml exdlugons:

Thes Benedit summary prosides selcoed highlights of the emplayee berefits program at Gresn Tech High. b 6 nec 3 Iegal docoment and shall not b consulked as a
geiranl=s of bere=fits nor ol corirued employmeent. Al b=nefrl plans »e= goverped by raster pohicies, zontrsct and plen docurents, Bny disocepanoes beiwe=p any
infoermatenn IRt (Peb Sufemany and the golwal idmg OFf stk palicias, CanGiacts and dar Euenerds shall be gaverned by fpster paalicied, {onlid<rs 3 plan
doouments. Groan Tach Hgh resareas the dghe 1o amsnd, swepand of terminane any benefid plan, all o oo part, a0 any bma. The autharlty o make sudn changas rests
with the Flar mim=tralor



® OELS Empire®® Embedded Vision

Wy Caas MarSnns
It wic=d ara @rsalled in rhe OELE Frapire Mech g glan, you are dgtoniphicgdlly enrglled in Ermpes daige drse ol chorge Empie's, By Wee gision Pl allees ane of e ngsl
Plexilbs simgn plany wrih ower 44,81 previders Induding LensCrafters, Tangot Opcizal, Saars OpHral, lCPennay Gemcal, Fearke Wsien ard Mew York based Dawvis Ys=on and
Emgrd Yslartdorke.

Benefit In-Metwark | Cut-af-Netwark Reimbursement

General Plan Informaticn

penedent AEe Lamit To bge 26
(hbulacark Hlua L'lrw Yision
Freguency of Services'
wision Exam’ 7 Mpnths
Frames’ 24 Months
Lént=s / Confack Lansest a4 tApnths

Wisign Exarm
Fraimas

Frames | S130flpwanceshen 2MoABanee | UpwoSds |

Bagic Lonses

Ealpcal 530 Capay _Wp g 540

Lens Enhancements
Fathury Scrsich Coating

IPuhfirtmnale Langes o Childaen under £ge 19 Hir Charga Nak Cpusned
Transnlan Langds ded Childrasm pader 1%

Stsndard Progressme 365 Copay

Enlium Tier 1 SES Copay e
[Premiue Tier 2 585 Copay b
Pramilumi Tlar 3 4110 Capay

Lens Options

U Coatwg 315 Copay

Tine - Sobd ar Gradient 51= Copay

[Erandand Pobcarbeaate for Adulrs £40 Copay

Tranzalod Leannas 100 Adulrs £75 Ca

Standard anti-Refiective Loanng 345 D:EE i eeeted
Premiumn Tier 1 &nkl Reflechive Caatng 357 Copay

[Prentiurm Tier & anui-Refl=dlive Caatmg 268 Copay

her Lepd Dgileon:. 20v% off Retail Brice

[Contact Lenses [In Liew of Eveglasses)

Standard Lontadr Lens FIting £ Followdip I:!Eln} 555 %:
Prermium Conktadl Lens flm:i B Fallow-Up I off Racall Feice SUECec g
Eleelive Conymntignad 5130 aRcwanca tham 15% off Balance

£ Lhp Lo 5205
ElecTive Dinposable £130 Allawance
biedically Mecessa Mo Charge Up o 5210
(Addifional 5avings
tddwicnal Par of Eveglasses 0% oif Aasall Frge
|NM-F'rE5:rinl:'rurl Sunglasses % off Adlail Pnce
|E5~eglass b a1edials Purthased T=paralely 2% off Aedaill Pnce
Eyewear Arcayznfled (Claaming Suppliss, e, 2 off Redail Puice Nod Cavarad
g ddelicnal Convantaanal Canggct lenses 15% tll Aevail Fae
1-SHH andacts S3ud # 3] 0R Qried 5 LNk o b ra
LESIE. Wision Carreclion Surgeny Discaunt Per Epe

! I requancy Based on Lk Dule ™ Serdce.

? the "Frgme Slneance” o e odsas 50 od1ed mich dhE ioe. plast map foC ks 10 50 ms Fean s mherE1h @ e fanula his imposet # o0 FSCoont palcy o Sabes 3 a1 or indepeadenr
prosaddr locaborm Mambirs may w0 o -ul- b rlsrs [ I ; on pich iremes wp {o the achechls ori ndemked in the hmi'L bansfit wfrecifrete ol
muerRgE

* Mu Alilivral Drezzunin

Thes BENEAC sURPT 2Ty plcside: Jhbciad hyhEgc ul the wreloge Taadils progrem st Jimen Tach Hgh Eooret a ingal doosmend and shul not By ccoidled aba guarares o Balils no o

d 1 . al Nl plwra. gre praerned ey mas|er podbces orerar] and glan dopemencs Ara decrepancies Bebayes 3y afaraas i jhreigh 1, oymmgey anaf The 2o thams
of sch padkes, conp s 300 glan decummnis shall B gosaingd By e pelame, <o andl plan deconanls, G Tk Hgh Dikres e $ilhL to amend, suspind of Carminaed ovs
Earlll Pas, o inpamt, sk ey ime. The aukhorgp in maier nuch chowrges ook s wath {he Plan Sogmimsbpar




® OELS B MetLife Vision

Regular eva examinations can nok anly datermine your need fon corrective eyewear but also may detect general heatth problems in ther
aarliest stages. Frakection fw the eyves chould ke a majer canoern (o Bveryone,

Out-of-Metwork
Reimbursement

Benefit In-Metwork

[General Plan Information
Dependent Age Linit
M bk,

Frequency of Services’
Visicn Exam' 12 Months
24 Memths
Lansas / Centact Lenses’ 12 Manths
Wision Exam

Comprehensivi Vision Exarn | S10Cepay | UptaSds

Frames

310 Copay than 5120 Allowance ples
20% aff Balance

Bifocal Lip to 550

$1oc
Trifocal oA Up to 565
Lenticular Up to 5100

Lens Enhancements’

Polycarbonate Lenses far Children under Age 19 Included in the Allowance for

[Witravialet [UV] Coating »10 Copay Corrective Lens
Standard Progressive Up to 555 Copay Up to 550
|Prermlum Progressive Up to 5105 Copay Up to 550
Custor Progressive Up to 5175 Copay Lp ta 550
Standard Progressive Up to 555 Copa Up to 550
Lens Options
Scratch Pesisiantg Up to 533 Cngay
Limgle Wision: Up bo 234 {o
Tint - Selld or Gradient hn'ciltifur:ah Up to $44 €o :al'l Includied in the Allawanee for
Single Yision: Up o 531 Copay Carregtive Lens
folpcartionate for Adylts Muhiforal: Up to $35 Copay
Anti-Rellectire Coating Lp to 585 Copa
[Contact Lenses {In Lieu of Eyeglasses)
L Included in dhe Allawance for
Standard Contact Lens Fitting & Fallsw-Up Up to S50 Copay el Lans
Elective 5120 Allowance Up to 5105

Lp to 5210

\additional Savings
Additienat Palr of Eyeglasces 20% off Rebail Prige

15% off Retail Prica HfA
5% oll Framatlonal Price

|I.A5Ir: Wislen Carreetion Sargeny

! Fraguency Based an Last Oate of Sordce.
* |n addition to standard bans emhanceresds, eRjoy an 3verags £04% 1 25% savings an all ather lans enhancements.

T fhat Hr% savings on adinanal pairs of grascrption glasses and non-preserglion surnglasses, including leas enhancemancs At hmes, gther gramational
oHers may alsa be avaikabee.

This benelit stmmary pravides sedected highlights of the smgloyes benefits program at Gregn Tech Hghe |t is not a legal docwment ard shadl nob e
consulted as a guarante= e benelits nor of conlheed araployrpert. Al benefit plans are governed by master palicies, contract ardd plan &Cuments
Bny discrapancies betwems any formatssn through thes summany and the actual ilems af such polsses, contracts and plan dacuments shall be governed
By master policies, cantraens and plan documanys. Green Tech Hagh reserves thee right 1o amiend, dpend o tecmieate A berteflt plan. a8 or In part, #t
ary e, Tha authoady bomake suoh changas restp wath the Plan Adminisirator.



Employee Contributions

cHRETEN S0,

Medical’
Coverage Tier Monthly _ Bi-Waekly
Employee 5144, 36 £72.18
Ernployes & Spouse $288.71 144,38
Emplayee & Child{ren) $260.06 513003
Famidy 243311 L2168 56
Opi-Dut Benefit 542 50 Bi-Weskly

' tirmen Tech High ofters a compensation beneRll of 392 80 bi-weekly for employess
who walve medical coverage. You must complete the Cpe-0ue Form to receive the benefit,

Health Reimbursement .i!urr.surmgernmr'n't]L

Emplayes 53,575
Employee & %pouse £7.150
Employee & Childiren] 271
Family 57,150

! Employees must be enroiled on the Empire Medical Plan to have the HREA

Dental’
Coverage Tier Monthly Bi-Weakly
Ernpoyea 50.00 50,000
Employeeg & Spouse 50,00 SO0
Evnployes & Child{ren) £0.00 501,040
Fanmily 50.00 5000

! isvemn Tech High pays 100% of the Dental premiwn, Al eemployees are autematically
gnralled after they've met the waiting period.

Vision
Coverage Tier Moanthly Bi-Weekly
Employee 5777 3,89
Employee B Spouwse 51557 L7.7%
Ernprloyne & Childiren) $13.18 56,59
Family $21.732 L10.B7




Flexible Spending Accounts (FiAs)
Administered by TASC

FlexSystemf FiA is offered through GELS and s administered by TASC An FSA enables you m st
aside money on a pre-tax basis to pay for certain eligible medical, dental, vision and dependent care
expenses. FiA's offer participants the ahility to wse Income that has not been taxed to pay o ellglible
BXKPEN5SES.

Healthcare F5A Fundlng Limit: $2,7040

Dependent Care FSA Funding Limit: $5,000

A4 TASC card is provided to all paricipants inthe plan. The card offers participants the ability to pay
for eligible medical FSA expenses directly cut of their F3A accounts and helps eliminate the need for
filing paper claims and waiting for reimbursement checks to be mailed. [t iz important to keep
receipts of purchazes made with vour Flexible 5pending Acvount card, as FlexSystem often requests
proof that the expense was F54 eligible under IRS regulat|ons,

Health F54 plans are a use-it or lose-it plan, However, Government regulations allow you to

carrvover up to $500 of your unused Health FSA Tunds lrom year to year, Any amount aver $50 is
not eligitile to be carrled over and would be lost,

For addivienal information, v1sit weww.tasconline.cam ot 1.E7 7943, 4555,

OMA0 0ooo O

% 12/41 M
SARTICIRANT NAME

The FlexSystem® F54 runs on a calerdar year. Oper Enrcllment is held in Becember for a
January I effective dote. Employvees conaot entall oulside of oper enrollment except new hires
when first eligible, uniess you experience a life event such as marrage or birth of @ child. You
must re-enroll each vear to participate In the FlexSystemi® F3A Plan,




'?GUARD[AN' Basic Life and AD&D

Benefit |
General Plan Information

Employee Only

Employae Contrlbuton Hona - 1% Ernployer Fald

IBasic Life
Beneflt &moaunt

101% of & nwal Bace 5alary

[Winirmu m Benedit S D
M asimurn Berefit 575,00
ccederated Caath Benafits SFK gf the Life Penefit up ta S100,003 s pavable in an Emplayee's last raonth's of [IFe IF tarminally il
W anversann Included with Rettrictions
|Powrtability Included with Age and Cther Restnctione
Waiver of Fremiam If Disabled bafore Age 60, Coverage will continue until Ape €5 if conditlons are met.

Bazle ADED

Equal to Life Benefit Amount

Ranefit Prowidgs Additional Protecison in the Event of Accedental Oaath, with Catastrophic Loss Insurance
Alsn Covers Lass of Lirnb or Eye due 1o an Accident.

Ape Reduction Schedule

A4t apa 0 5%

At Age 75 L%

41 Betirement Benedits Terminate

L?GUARD[AN‘

Voluntary Term Life

Employes

Children®

Terin Lifiz Benefit 410,000 Incraments LUp oo 50% of Emplaee Araent | Up ta 10% of Empkoyes Arnount
[hdaimum Eenafit 4750000 £135 [t £10, 0
|Guaranteed Issua Amewnt’ S50 DCH) 510,000 § 10 (K
Arcelerated Death Eenelits Si¥s of Urfig Benaflt up to G101, (K [ IF)
[onverskon Ifncludad with Reserictiung

Portability Includad with Age and CHhar Restrictlons

Age Aeductlon Schedile

AL dipa 1) 15% %%

w& T 05% N
HETGERE L] Besnesiis Terrminate

HE EO Hirx

AL Ratirement Herefitd Terrninate Berefits Terminate

1 Sptwse Wolumary Life Rates are Based an Employee's oga

¢ Ummarried Dzpendent Children are Coverar feom 14 Gaps Oid ko Age 23 or Age 25 il @ Full-Twse Student

* Guarart=e lssue on Wolurtary Life Amnisnks Only spaly 7 fou Elect Coverage Withit 30 Cays of faur Initial Ellgibiliey Dane.  Adtes 30 Days af ¥our Intaal
EEgstlivy ¥ BAust Prowide Evideree of Insurability. Evidaraq of insyrabilny Bequired for Bl Smanks Ceser the Guaranges [55,e

Thiz bepesfit summary prowldes sepecrad highlighrs of the enggkees Benefils program al Greep Tech High 10 i g & legal doimpenl gl ksl ned s ponsualed ae e
Buaranies il kersehits nor A contipued employment. o bencEll plans are governad iy masmar palides, oonbract and glan darameanrs. By diSErepances Beraden any
Informarlon thraugh shes Smmarg and Lhe aclosl dems of such pokoes, coniracts and plan documents snall be goverr=d by mastsr polices, cantracis and plan

Uncuments. lareen Tech Megh reserses tha right B ameend, aospand of teminare gy Reiehn plan, all ar 1o gt ar aoy Gine TR autheaity G2oroke such Chapges meyky
wirh ke FLan Aokininicyf4rar



@GU&RDIAN’ Voluntary Term Life Rates

Bi-Weekly Life Rates

Lpouse Rate Based en Employes dyre
Sprouie inglirod v Ape 70
Dependent Children nswred Trom 14 Days bo Age 23 or Age 256l a Fyll-Time Student

91| 40-44 | 45-49 | 50-54 | 55-59 | 60-64 | 65-69 | 70-74 | T5.-70

L

tn
i

]

Employee Age <30 30 - 34
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@ CUARDIAN' Voluntary Term Life Rates (Cont.)
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& GUARDIAN’

Benefit

Long Term Disability

Employee Only

General Plan iniarpation
IWlonthh Benefit

0% af Manthly Bace Salary

Mlasirmum Banefie 208F% ol Annyal Base Salany
Elimapatesan Period 45,000
D atiun &f Benelinz G A50,00H
. 50%; of the Life Beneflt wp to 3100, 000 s payable In Ermploges'’s last month's of hee f
Pre-Exicting Conditizas } .
terminalby ill
Waiver of Premium Includad with Rastractions

Fehabdiation Banefit

Intluded with Age and Qther Resrictions

[Monthly Premiums
Empluyee Contiibution

100% Employer Pasd

-

" CUARDIAN’

Benefit

Voluntary Short Term Disability

Employes Only

General Plan & fserma tign

eakhy Banafik G0% of 'YWeekly Base Salary
[t azimuny Benefit 41,500
[Elimination Period - Accident ar liless FDaye
[ouraman of Benefits 17 Warks

[Eridance of Insurshllity

Health Statement Mot Required

bre-Existin! Comditian

1 Magnths Look Back; 12 Maonths after 2 Week Limitation

‘Wareer of Pre mium

Intluded

Rehahilitatisn Benefit
Monthly Premiums

50,38 per $10 Weekly Ingemty (Wezkly Benefit

Included

Annual Salary Weekly Banefit mMenthy Pramiun
§ 10 (KH) 2115 ET
£20H 0T 5131 LA TE
530}, WD 5346 513.1%
5}, (i) G462 %17.56
450,000 5517 42193
550, KK 1 b £26.30
570,800 SBOA £30.70
GL0,000 L0713 53537
£90,500 41,038 £39.44
5100, D0 51,154 54385
£110,00% 41,269 £48.22
120,000 51,355 T

% 130,040 and Lip 41,500 £57.00

' ‘Suarantgs 155ue an Yaluntar; Shart Tarm Disabdity Apples if You Elect Coverage 'Within 20 Cays of Your Initiad Elighility Dabe.  After 20 Cays

all four Inatial Eligibility ou Must Provide Evidence of Insurahility.

ThHiIs brAallt summarg provides seleciad feahlights nf the smployss tanefas program at Grean Tech Hgh. b s nat a legal decwmenc and shal sot b=
conswted as 3 guarantee af bonefirs nar of contwmued employment. &l benedit plans ars gowerned by masier pohicies, conbact and plan dorumenpds Any
iy repoicies b=fwmen any sformation through this sonnety urd the stwal iters 90 cuch palioes, cordrgils 3l pdan giunwals shall be geasined by
MEAGLAT Picies, <GRORaens arwd plan Jocuments. Seeen Tech High respnees 10 rIght 10 amsand, suapand oF tarmilnate avy barkdlt plan, all ar i part, ac any
ame. The ambarity to maka soch changes rests with the Flan Admerastratar.



WorkLifeMatters
Help for What Matters Most

Your Emplayee Assistance Program

WorkLiteltatters Employee Assistance Program offers services to help promote
well-being and enhance the qualty aof life far yeo and your family.

Suppart and guidance is available for ascislance with family and pertonal istuet online at
wnvw. ibhworklife.com and by phone al 1801 0=-336- 745,

Help with Help with Help with Legal &
Health Family Financial
* Hralthy Living r Faremling Suppurl » Legal lssuez
- Shress Munagement = Child and Elder £ are = Whll Preparation
+ Mlerital Heallh = Legrning Programs= = Tgpas
* Digt and Fitnezs = Sptcial Mesdz: Help = Ombd

» Dwrrall Wellness = Finanial Plarmirng Tools
and Assstance

‘Q '@

Connect to a counselor for free support services:

()

qu‘ Email. eapcounselorzibheorp.com

Phone: 1-830-385-7055
Maonday - Friday, 6:00 AM - 5:00 FM PST

Web: www.ibhworklife.com
{Uzer name: Matters: Passward: wim700013

]

L
CLUARLHAMN @ IBH




B MetLife Voluntary Benefits

DELS umderstands Thar 3 benefiis padkage 15 not always pne-areits-all. Therefoes, you are being offered a valunlary banedits progom 1o kel slceess the
it needs af o snd your fainily aith advaniages that sheredss maght niod e 3uailable boogou an your ovwn. Your voloatary benclit oferings are designed Lo
campemant your benelils package and provide additanal secority Fo pod aned wisar lasinily  Yolimary beaedlis also otfer (hesoe, conegnlares, stceparer and
partability. Caomact DELS dor detailed Plan Summaness.

Coawerage, 15 avadahlp [o @cbive pmployers who haee met thes waitny period and work 2F Faurs o sdre peowsek,

Accident’

Frowldes cash B enedts b che eyent ofion acedent. HHpswithiSxponqs 3550ciabgd withuneypecied mguries and it oo gheot necaveng. B ebny B
some edampioa of tha banefilt payabke untder EhE Alan,

L Plan High Flan
Fractine: G500 5300 Frariures: 5100 o 54, D0
Sancussin: 5300 Copdubsicne: 5403
Aarilpglase . S0 L 750 Ambulance. 50D 4da 51,300
Edma:rRency Lare: 51;1\: 5ed EmulEEuw Care S50 En ‘51_III
Pl al Twsting Bapaln: 5304 Madical Tostime Beneld: £203
inpatlane Surgery: S14H1 10 ﬁ.!:HII npakient E-UIEfr_l,': WIU}EAEH_'L}
Hozpitd Admizssian: 2500 Nan-1CU Elﬂﬂﬂ KL Hospital odlsslon: 51000 Nan-ICL 52,000 1ICU
Hospital Confinement [up to 31 Days): Haspital Confingmant (up to 31 Days):
SO0 per Day Non-1CU [ 54 .
Benefit Reduction:
Ape kL - B} I%K
g T Sd%

o 1
Critical lllnass
Hedpd predeet your income and tBYings by providing ofliical cash benelits to care far yourself or 3 byed one threwghout 3| phaies of 3 crtical
dimgmersics and treatment.

Low Planm High Man
Emplayce: 515,000 Irdsad Broefrt Einplayees: 530, HN Irid Gensal
Spouse/Children: S0% o1 Ernployes’s Initlal Bensfi SpoeaseChakdren: 50% od Employes’s Inltial Benefi
DanEr el LDl q 3| BenE
Pre-Existing Carditlons. 3 Wlonths koak Back; B kanths Mon Payable Benefits
Erauad Wellre=ss Benefi ) [l Copdlag Farsgn par Calerfar Vomar
Full Bendil Cancer 1% al IniLial Benefil
Partial Bereslit Cancer 5% ol Innsa Baref it
HEart #.11am‘i1mh-eﬂne.' fa-lurgr."t-.-l.a}ur cargan Transplant 1% of Initial Benefil
22 Londitivn

Adisan' s LI Gehrg s/ Carpbrasoinal Meningrhs/Cerebral PalyyCysdic
FigroslsiQiphharia, EncaphalitlsHurtengton's! Leglonnaste s/ralanafaultiple
Selerosicy Muscular CoilraphyileazLhania GraslifMesiotizing Fasrdns
Fdstepmyebitis/AabiesSickle Cell dnermiafSpal2ini Laples
Erythematosus tystemic SclerosisyTetanus/ Tuberculosis

Hospital Indemnity”
Proktechs apamst spndflcant finanoal [oss by providing caih bengfits when youincur hospital services for sichoeess, accidént 4 cornglicatisnd Iroem
PrEgnancy-

T5% ot lnire Baraft

Low Plan High Plan
Hasaltal Admission: Hq:umil.ﬁ Halimiicsinan.
2500 per Aciadant: [inge par Calendar Fear E-ill:l:l'.'l e=r .ﬂ.cl:'rdml:i Crnce pe=r Calendar Yem
Hospetal Lonfinement [up to 15 Daysh Hiasgival Confneman (M 15 Daye]:
Canfinement : per Day: Additional 585 pes Day lor 1ICU Canlinemen

Bencflt keductlon:

Ape BD - B3 X5%
g M SA%

Provided Lepal Bss|siancs for goul, poud spouse and childosn,

Finanoul and sdenby Thal Batlers
Jnuanlle Magkars

D Tenae al Civil Lawauies

Persanal Progerty and Consmer Prodection

&  Teleprana argl Ofice Cansnigaglons
Craacument Prepar#ion and Raview
Twaflir, QEfensps

Famiby Lava and Eldar Law bdallets

U all MetLife Woluntary Products include a partability pplion 1a canteyes the Benadins after pou keaya Gngen Tach High

Thiy beneiL rummary prosides suleclag hghlighis al the singlivgse banafick grogram ar Gesdn Tach Hgh. It 16 nac a legal document 30 shal not be cansulbed as 3 guarante: o
bearesdrts. rpar of conbnis=d employmanrd  0ll hepeht plens mie guesned by macar paloss, conoract and plan doosivenis. Ay decrapanclas Bacadan any sviormanion chrcwgh his
summary and 1he acual ikzme of such pobces, conracts and plan giroaments shall he gacstnad By miaiter pakims, canidais and plan docsTients. Grdan Tach High roseases 1he
rlghl bo ameand, suspesred or berminate @y beneft plan. ol arin pek, ak geg lime. The sutheaily 0 inaka dock cPangens racc with o Plan Adroinleieaice



A MetLife

MetLife Employee Costs

MetLlife Accident
Coverage Tier cnifan - Rl -
Monthly Bi-Weekhy Monthly Bi-Weekhy
Employves £3.87 51,54 57.43 23.72
Ernployee & Spoase 57.33 4157 21378 L6_BS
Employes & Thild(renp 57,96 5398 51497 57.49
Family G507 4449 518.78 59.x5
MetLife Critical lliness - Manthly Premiums
Low Plan: 515,000 Benefit
Employee Age Etnpday e Cinly Employree & Spousa Employes & Children Farm#y
<15 57.ES S Ef] 4 B0 567G
Ph- 43.15 46 2% 4105 ST
30-3 4 50 47 3% 4645 28,30
35 - 39 45 50 L1080 4005 G160
di - 44 510,80 51650 51275 S1E 45
43 - 4% 17 1 545 50 519.05 32745
o - 54 526,25 L1E.40 52E.20 £40.35
55- &% S840 45535 Sd40.35 £57.30
G0 - G EEE &5 $B0.35 BLE. 50 £82.90
BE - f ERT.O0 4123 20 LRE. 35 5125 25
Fli 5127 895 182 15 412390 c134 10
High Flan: 530,000 Benefit
Employes &ge Emplayer Dby Employee & Spouse Empheyee & Chilkdren
=25 55.70 S0.60 45 kil 519480
25-29 %6.30 510,50 45.90 414 .40
3] -34 SO0 514.70 51240 S 1RG0
1F-39 %13 80 53160 517.70 %3570
44 - 34 S21 A0 £33.00 525.50 $36.00
45 - 49 430 20 L5100 {0 1] 454,40
B0 - 54 %52 50 57630 556,44 30,70
LGh-59 5T6.50 S110 70 520,70 L1314 &0
&0 - Bd 5113.140 5161 M £117 .00 516560
65 - A4 £174.00) L2485 £0 4177.90 5250 50
Yo+ 25590 L364.50 G208 Bt A3p8.440

Coverage Tier

MetlLife Hospital Indemnity

honthhy

Low Plan
Bi-Weekly

High Plan

Maonthly

Bi-Weekly

Ernphayes 55,90 2.9¢5 g 07 4.54
Ernployes & Spoae 51214 5607 515 0 58 3E
Empdoves B Child(ran} 0TS $4.88 51494 700
Famity %1% 94 28.00 S24.57 41229
Matlaw
Coverage Tier M anthly Bi-Weekly
Famnily 517.00 55,00




Af : ' ac ] Voluntary Benefits

In Case of an accldent or illness, Aflar Insurance palicies pay cash benafits diractly ta vou, unless assigned, regacdless of any other
insurance you may have. You can use the cash bonedits lgr expenses such as:

& Oeductsbles, co-payvmants, out-of-network charges and any other gxpenses not picked wp by your major medical coverage.
# Travel related espences for treatment in distant medical centers, including dirfare, hotels and meals.

w Ewerpding living expenses ke house o renkl payme nts, care nates, greceres and ukility fills.

a Lgst income, resulting in a "double whammy' if 1he healthy spouse has to leave work to care far the recuperating ane.

Current Policy Halders Please Note! aflac upgrades its policies from time ta time  If you currently have covenage, you are encouraged to
meet with gr call the represemative e disouis your personal plans. Upgraded policies are nat automatic and require an
applicabion,/premivm deduckion charge.

Accident Indeminty Advantage

Frovides cash beneflis bn the event of an acsident Helps with expenses associated with unaxpected Injuries and
throughout recovery.
Ernergendy Treatment Benehts Physical Therapy Benelits
Hespital Conlinement Benefils X-Ray [ Diagnostic Imaging Beneflts
Rehabeltategn Limt Benefirs Transpronatuon, Lodging and Ambulance Benefits
Follow-Up Treatment Benefits Dptional Accidental Dreath & Dismemberment Benefits

Cancer Care with Optional Heart Attack and Stroke Rider

Helps pratect your income and savings by providing critical cash benefits to cace for yoursalf or 2 loved ane
througheut all phases of cancer dlagnosis and treatment.

&«  Inltlal Diagrosls Benefit s Tramsporration, Lodging and Ambulance Benefits

« Chemotherapy and Radiation Benefits ¢ Annyal Wellness Benefit

#  Hospital Confinement § Surglcal Beneflts ¢ Optional Coverage for Heart Attack, Stroke, End Stage
+ Experimental Treatment Benelits Fenal Failure and Cardiac Amrast

Hospital Choice
Protects against significant financial loss by providing cash benefits when you ingur hospital sendices for Elckness,
AcCident of prEEnEncY.
Ingatient Hospital Benefits Fehabilitation Unit Benehts
Cutpatient Surgery and Procedure Benehts Emargency Room Benefits

Diagriostic Exarm Benefits Phy=ician Visit Benefits
Laboratory Test f 2-Ray Benefits

Short Term Disability Income
Provides a source of intame during your time of dlsability, which helps yow focus on recovering and getting bach te

work, rather than worrylng about how the bills will be paid. The plan i custemizable to meet your neads {subject
1o income raguirerments],

+ Guaranteed lssue - Ma Medical Questions ® 3 1to 24 hMionth Benefit Periods Available

#  Covers Sickness, Actident o Pregnancy s Covers Total or Partial Disability

*  Mopnthly Benefit smount of Between 5400 and 56,000 # 12 Month Pre-Existing Condition Extlusian
= Optional “On Lthe Job" Coverage Avallable

this benefat wimmary picaade, sWudud highlghis of chie erdloper bosefis pag em x Sreen IechHigh Hronct s begal deoanend and shll fed b cosdulied b geaterare o1 benest no
ol coenucd ampkpmint AR benafh plans are gosemead by mastar podecezs, reaiend pnd planducunanll &t discraphicits bECme2n a0y Inlommales g h ches ummarg and she wrtugl
Kevms o wych poEade, comracts 31d plan documerks shyl b= goeeined by ineed e golicse, ONICRA0OS I0d plan decwemeeqms, Graen Tech HIgh reaserees the nghl o amand surgend i Barifandc
pny herehk plyn, sl or i ppr], g g e, The s horily Toomdka dedn chang B r25Ts =hhihe Fign ndmaninrabe



Holiday Club Accounts . OE Ls

QELs will deduct a past-tax amount of your choosing from cvery paycheck for the benefit period
[anwaiy 15 to detpber 3154 The total amount contributed will be issued ta you by the second week of
November, Please note: Four check wil be mailed to the fiome nddress that we have an file OR
direct depesited inlo the occopnt we have ag file for vear regular payrol! checl

Early Withdrawals are gigf permitted.
Enrcllment - Evvollment will ocour:
¢ Atopen enrallment: Deductions will begin on January 15 of the fullow|ng participation Year.

a Upon Mew Hive: Deductions will begin on ifirst of the menth fallowing hire date.
Be-Enrollment must be done before the beginning of each new plan yvear.

Instepctions - To enrall in the Hollday Club, complete this form and email te benefits@gelspeo.com
or fax to 315-463-7TH46

Teiminatlon - Upon termination, your contrbution will be refunded to you in your final
paycheek,

1 hereby autherize my emplover to deduct the state amount for the Heliday Club. This
authorization is to remain in full foree until my employment ends or | request in writing to
stop the Holiday Club dedoctin,

Employes Namne:

Employes Slgoature:

Llient Company Name:

Amcunt withheld per payvall; $
(Mo Minimum Amount Required.)




DEODLEJQY Student Loan Repayment Assistance Program ['SLRA")

Welcome ko the Student Loan Repayment Assistance Program (T SLRA") offered by Green Tech High Charter School through
Pegpleloy,

You are eligible tg receive a matching contribution that is equivalent ko 109 of your total minimum mont by student oan
payments up to a mazimum of 5100 from Green Tech High Charter School.

Peapleloy works with your company’s payroll provider, OELS, and all Federal and private student loan servicers in the
Urited States. Your company's matching contribution s added on top of vour annual base salary, deducted via payroll and
then deposited to your lender.

Before enrolling, please have your most recent ksan statement ready, You will abo be asked to validate this information
through Peopleloy at a later date, pror fo the first contrbotion being made by Green Tech High Charter Schoal.

i you hove oy questions or need assistonce enreliing, please contact Kevin Porpth ot (317) 7786730

Envoll Heve:  hittp://Peopleloy.cof/GreenTechHigh/



Resources

Before Enrolling, Be Sure To:

Cur Insutance Carrlers offer a number of Took and Resources availabde throwgh thesr websitas Lhat can help seppart your
decisian making process. You can reach the carniers at:

% OELS Empire Blue{ross BlueShleld

wirw empireblue .com
[(800) 342-8816

*  ameriflex [HRA]

www, My AmieriFlex com
[E&8) BGE-FLEX (1539

&  Guardlan Life
WA, i ime.com
{200 541-7846

i hellife

wiwnar W etLife. com/MyBenefits
{ED0} 638-5433

W Aflac

wrw. Myaflac. com
[B0W] 992-3527

%*  Peopleloy
hitp://Peopleloy. co/GreenTechHighy
Kevin Porath [317) 7 TR-6730

*  hdass hutual

woy M ass Mutual com
Christopher Hagen [S18) ATS-5555

. Consider your oplions. Make sure you get the coverage that best sults vour neads, Dscuss with your 2pousa, partner
or ather family members 1o conslder all sources of benefits coverage.

Keep this guide handy - refer to the information
in this guide to help you make wise benefit choices



New Health Insurance Marketplace Coverage e
Options and Your Health Coverage {cpares = 2082620)

FART &: {Seneral Information

When key parls of the Reallh care L ook efied v 2014, & new way (o buy health nsurances bacame available: the Heallh
Ingurance Markaipalce. To Sssisl you as you svaluate spbions o you and your famlly, this nolice provides some basic informalion
aboul e renw Marketplace and amployment-bazad health coverags offerad by your smployer.

What |5 the Health Insurance Marketplace?

The Marketplace is designed (@ find health inguranoe thal meets your needs and fits youwr budget. The Marketplace olers "ong-
glgp shopping” 1o find and compare pevale healh opbons. You may also be eligble for a new kind of tax cradil hal Knvars your
mianihdy prermium fght away, Open enrdiment for health Insurance coverage ihrough ihe Marketplacs baegins November 1, 2018
and ends Decetmber 15, 2015,

Can | gave Money on oy Health Insurance Premivms in the Markotplace?

‘fau rnay quakify bo save monay and lbower your menthly premiam, but ondy if your amgloyer does not offer coverage, or Hfers
covarage that doesn't meel cerlain stardards. The sawings @n your premium ihat you're aligible for depends on your househaold
Iretrrie.

Does BEmployer Health Coverage Alfect Ellgibllily For Premium Savings throwgh the Marketplace?

Yes, Kyou have an offer of health coverage from your empdayver that meels cerlain standards. vou will nol e elglbde for a tax credit
through the Markelplace and may wash to enwoll i vour emplover's plan  However, vou may be ellgible for a tax cradl Ihal lowers
vaur manihly premm of & reduction in certaln cost=shanng o your employer does not offer coverage (& you at all of dows not oHer
coverage thal mests certan standards. I the cosl of a plan from your employer that would cover you dand Aol ary olivar msnsbars
ol vour famuly) 13 ke than 9.66% of your household income for the yvear, or of the coverage vour empldyer provides doss rot maat

the “minimumm vales”! standzard sl by the aHordable Care Aol you may be eliglbde for 3 lax credil

Mote: If you purchage g heakh plan through the Markeiplece nstead of eccepting health coverage affered by your emploayer,

then you may lgge the enplover contributon Of any) to the emplover-ofered coverage  &lso, this enployer coninbullon - as well as
your enplevee contribution to employer-offered coverage - is oflen excluded from ngome for Federal and State [niome tax
purposes, Youw payments for coverage through the Marketplace are often made on an after-tax basls.

Hawt Lan | Gat Mare Information?

An smiplévar-sponsansd health plan maests (he "miniroem value standard” [ the glan's share of tha total allowed benafit costs
cenvarad by the plan it no ss than 0% of such costs. For mees information abeut your covearage offered by your employer, paase
chmek your summary plan descaiption or contacl:

Erlan Rodfiguaz

Green Tech High Cherter Schoal
89 Shngerand Street

Albany, NY 122402

(519} 6943400

The Marketplace cen help you eveluate your coverage options, induding your eligiblity for coverage thrgugh the Marketplare and iz
cosl. Pleage visll Heakhcare.gov lar moes Infarmation, [eludeng an anline applesation for health nsurance coverage and contact
infarmakian for a Health Insurands Marketplata it yroul ansa.

1
Erampleyer-bpareared b alih phan wiEcde (s “mirsiium yERS elendend” IFdE plan's phads OF W kokad allcwed gkl Cople coded by e pkan id no kst lhan
0% of such casls.



General Notices

Patisnt Prodection Disclasurs

If your health plan generally allows the designaton of a prirmary care providar, you hayve the right b designate any priary carne
provider who partcipates i the nelwsrk and wha |5 avadable lo accapd yau & your famety membars, For chedren. vou may
degigrate a pedlalreaan as the primaey cars proyider.

You do not nesd pror authonzaiton irgn your health Ingyrance carmer of from any olher person {inchuding pranary care provider) in
order to obtain access g chstetrical or gynesalogical care from a heaklh care protesslonal in yaur netwark who gpecializes in
obstetrics of gynecology  The health care professional, howeyver, may be required 10 comply with ceramn procedures, ncladlig
obtaining pror auinonzaton for certaln senices . falloweng & pre-appayed ireaiment plan, a1 pracedures lor making referrals,

Tha Women's Health and Cancer Righis Act of 1998

Do wou know that your plan, as required by the Worman's Health and Cancar Rights act of 1998, prawndes beneis for mastectomy-
refated servces, including all stages of reconslruchon and suegery b achisve symmety bebvean Ihe breasts, prosibhesls and
comphations resulllng feom masteciamy. ncluding Iymphedema? Contacl your amphoyar e nrs infarmatian.

The Women's Health and Cancer Rights el NHCRA), sighed inld [aw on Odlebar 21, 1993, containg pratections kar pabisnts wha
seled breagt reconstruction i corneciion wih a mastactomy. Plans oNerlng coverage for a masieciony musl aBo cover
recongtryctive surgery and ather benefils ralated lo a masleclomy.

Women's Healh and Cancer Rsghis Al [\WHCRA]L
* Applies 1o group health plans far plan ysars slarting on of atber Ceisbear 21, 1998,
® Applies \r group health plena, health inaurange gompaniea gr HIAOs, if the plan ar coverege provides medscel and
eurgcal benafils with respect to mestectomy.

* Requires coverage for reconginictive surgery [noa manmar detentined o Longultation wih the atending physician and
the patient.

Linder WHCRA, mastediomry benefids mus! Inchude coverage for
¥ Al stages of reconstruclicn of tha braasl on which the mastectomy was parftrmad;
& Surgery and reconsituchan of (he other breast © produce 3 symmelical appearancs,
® Progthesls and treabmenl of physical complications of e mastectomy. indluding lymphasdema.

Under WHCRA mastectomy benefits may be subject to annual deduchibles and coinsurence consighent with thoze established for
ather benefits wnder the plan of Coverage, Therefors, e (olowitg in-terbwork copays . deductbles and comsurance apply.

Empire BlueCross OELS FEC

The |law also conlaineg prohibiions againgt;

* Flans and issuers denving patients digibility or continued gigiilily 1o enroll or renew coverage under Ihe plana to
avoid the requrements of WHCRA,

* Plans and 1ssUers prowding incenllves to, of paralizing, physicians & wduces e 1 prownde cars inoa manne
Inconalztent wath the WHCRA,

1 you would like more informaelion an WHCRA benelits, call your plan adminigtralor.



Newbams' and Mathers® Health Protection Act

Group health plang and health ingurange igsuers generally may nof, under Federal [aw, restrict banefits lor any hospital [ength of
slay in connecticn with childkberth for the mather or rewbam child 13 (265 than 48 hours ollowing a vaginal delivery, or leas than 86
houra following a cesarean secllon. Howsyar, Faderal Bw ganarally does not prohibi the mother's o newbams attending proyider,
after conaulling with the mathes, from discharging tha medhar or her newbom earlier then 48 hours (or 96 hours 23 applicade)  n
&ny case, Mans and issuars may nol. under Federal law, require that a pravider obtain aotharizatian frgm the plan ar the ssurance
1wsuer for prescritang a length of stay nol in excess of 48 hours (or B6 howrs).

HIPA& Epechal Enrollment Rights

Grean Tech High Charter Sohgal is commited to manlalreng and preiecling b confdemtialily of our employees’ personal
imformation. ‘You have the right (o request a copy of our Nabew al Privacy Practices which contieans information about o policses,
safequards and practes regarding use of your PHL. For mora Informaton, contact:

Brian Rodriguez. [S1E} £84-3407, BrodriguezdGreenTechHigh org

If you are deckining enrgliment for yoursell ar yow dependantis), Iveluding yeur spoluse, bacauea of other heallh insurance or group
health plan coverage, you may be abse to anral yoursell or yole dapandentis) in this plan if you or your dependent(a) loge eligiilip
for that efher coverage (o o the ampsoysr stops coninbuling towards your or your dependent’s other coverage), However, you must
requeest enralimenl within "390 days” afler your or your dependent’s other coverage ends [or after the employer stops coninbuling
towards the oiher covarage).

In addition, this spetal enrgliment opporiunily wall not b avadable whan cther covarage ends unless you provide a witten
statement now explaining the reason thal you ane dedinmny coverags iy yourself or your dependent{s). Failing to acourately
complete and return this fomn lor each parson For whom you are daclining coverage will eliminate this speqiel enrgliment cpportunily
for the personds} for whom a stalement is Aol compleled. syan if cther coverage ie cumently in effect end is Iater kxst, [ gcdition,
unless vou indicate In the stalement tal you are declining Sovarage because other coverage is in effect, you will nol have this
speca| enrofiment opporiunlly for the person(s) covared by the slalement. Soa paragraph Defow, Rawever, reganding ematment i
Ihe event of mariage, &ith, adopfion or placement for adopfon.

M you haye & neyw dependent 25 & result of marriage, binh, adoption, or placement for adopion, you may be abke o anroll yaursel!
and your dependents. However. you must enrcll within "30 deye" after the memage, birth. adopton. or placemand for adaplbon.

& speotel enrgdiment opportunily anay B& analfable in the fulurs if you or vour dependent(s] Iose other coverege. This special
enrallment opporturety will not b avallabhke whan Sther coverage ands, however, unless you provide wiitten ¢iaternent now
explaineng 1he reason (hat you are deditung coverage for yourself or your dependentis}. Failing to agourately complete and retum
thes form for each person far wharm you e declining covarape will aliminate this special enroliment cppartunity for the persands) o
whatt @ statement s nat complatad, mven il olher coverage is cumrently in effect and is later kost, |0 addition, unkess youl incecate [n
the statement thal you are declining covaerage because other coverage ie in effect. vou will not have thg special enwalimanl
gppanunity foe the parson(s) covered by the stalement. Ses paragraph atiove, however, eoerding enrclmest 1 e event of
fearrarpy. birttr, adoplior, or placement for adapkio.

Efiwttree April 1, 2008 spacial enrolimert righta alao exrst in he fallowing crcumslances:
* |f you or your dependent(s] experiense a loss of eligibikty for Medicaid of vour State Children's Healh Insurance
Frogrem (SCHIP) coverage; of
# |f yau or your dependent|s) become aligide for premium aszistance under gn gplicnal slale Medwald or SCHIP
program that would pay ihe employes's portion of e health nsurance premiym

Mote: In Ihe two above lisled cimcomstances only. you of your dependent{s) will have sidy (50} days 10 request spacal sarmBmsand n
tha group health plan coverege.  An indivedual rual request (e apecial enrgliment wilien 3ixly (60) days of e Ioss of coverage
described in bullel one, and within gixty (0] days of when gigibllily is determmed as descrbad in bullel bao.

Ta request specal enrgiment or oblaln mane infarmation, contact,

Eren Rodnguez

Green Tech High Chanler Schanl

28 Zhingerlard Strawl, Albany, MY 12202

(518) 584-3400; Erndriguez@GreenTechHigh.org



OELS

YOUR COMPLETE EMPLOYEE SOLUTION,




