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The information in this Enrollment Guide is intended for illustrative and informational purposes only.
The information contained herein was taken from various summary plan descriptions, certificates of
coverage, and benefit information. While every effort was taken to accurately report your benefits,
discrepancies and errors are always possible. It is not intended to alter or expand rights or liabilities set
forth in the official plan documents or contracts. It is not an offer to contract nor are there any express
or implied guarantees. In case of a discrepancy between this information and the actual plan
documents, the actual plan documents will prevail. If you have any questions about this summary,
please contact Human Resources. ©Marsh & McLennan Agency. All rights reserved.

2 2027 Benefits Guide



Welcome to Your 2027 Benefits!

Parkway School District is Highlights:
pleased to provide you and No changes in Dental premiums!
your family with a wide range

of competitive benefits. Your Check out changes to the medical plans on

benefits are an important part P?8€ 7
of your total compensation. Continued access to CareATC
You have the flexibility to Please visit the benefits and wellness site

choose the benefits that are  for great resources including mental

right for you and your family  health:

N to Keep you physically a”‘?' https://www.parkwayschools.net/contact
financially healthy now and in  /departments/benefits

the future.

This benefits guide provides
important information about
your benefits and how to use
them to your best advantage.
Please review this information
carefully, ask questions if
needed, and make sure to
enroll by the deadline.
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Eligibility

If you are regularly scheduled to work at least 30 hours per week, you are eligible for the Parkway
School District benefits program. For newly hired individuals, most of your benefits are effective:
Administrative and Certified staff members are eligible on the first date of employment, all other
employees are eligible 30 days after their start date. You may also enroll your eligible dependents for
coverage. Eligible dependents include:

= Your legal spouse;
= Children under the age of 26, regardless of student, dependency or marital status;

= Children past the age of 26 who are fully dependent on you for support due to a mental or
physical disability (and are indicated as such on your federal tax return).

For details on eligibility and when your benefits begin and end, refer to your summary plan
documents.

Benefits End

Your medical, dental and vision benefits end the last day of the month in which your employment
ends. Your company-sponsored Life and Disability benefits end on your date of termination.

Changing Benefits After Enroliment

During the year, you cannot make changes to your medical, dental, vision, or Health Care or
Dependent Care Flexible Spending Accounts unless you experience a Qualified Life Event. If you
experience a Qualified Life Event (examples below), you must do this through the Empyrean Worklife
system within 30 days of the event, or you will have to wait until the next annual open enrollment
period to make changes (unless you experience another Qualified Life Event). You will need to
provide documentation of the change.

Qualified Life Event Possible Documentation Needed

Change in marital status

Marriage Copy of marriage certificate
Divorce/Legal Separation Copy of divorce decree
Death Copy of death certificate

Change in number of dependents

Birth or adoption Copy of birth certificate or copy of legal adoption papers
. Copy of birth certificate plus a copy of the marriage certificate between employee
Step-child
and spouse
Death Copy of death certificate

Change in employment

Change in your eligibility status

- . . Notification of increase or reduction of hours that changes coverage status
(i.e., full-time to part-time)

Change in spouse’s benefits or

Notification of spouse’s employment status that results in a loss or gain of coverage
employment status
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How to Enroll

Open enrollment for the 2027 plan year is November 1, 2026 and concludes November 30, 2026.
All changes must be received at Parkway by 4:00pm (CST) on November 30, 2026. If you are a
new hire, you have 30 days to enroll from your date of hire. You must complete your enrollment to
receive benefit coverage for the plan year.

Before You Enroll

= Carefully review the benefits listed in this guide and determine the medical, dental, vision and
other coverage that’s best for you and your family.

= Ensure family members meet the eligibility requirements.

= Understand the cost of the plans you selected.

* Login to the Empyrean (formerly SmartBen) site (instructions below)

= Select, review and submit your desired coverage.

= Be sure to complete beneficiary information for Life and AD&D benefits.

Empyrean Enrollment Instructions

The site is accessible via the internet at https://www.parkwayschools.net/ and can be accessed 24
hours a day, seven days a week.

If you're logged into your Parkway’s Google Chrome account, the link will automatically sign you
into Empyrean Worklife. If you are not signed into Chrome or using another web browser, you will
need to use your Google credentials to sign in. Your username is your Google Chrome sign in
information.

For example: username- ljames@parkwayschools.net. Password: google password.

If you have issue with your Chrome access, please contact the help desk at 314-415-8181 or
helpdesk@parkwayschools.net

Accessing My Parkway
- Go to Parkwayschools.net
-> Scroll down to Find it Fast
- Select My Parkway
# Login to My Parkway
# Click on the BenefitsGO icon &

c i
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Medical

Parkway School District’s medical coverage provides you
and your family the protection you need for everyday
health issues or unexpected medical expenses.

How Medical Coverage Works

When you enroll in medical coverage, you pay a portion of
your health care costs when you receive care and the plan
pays a portion, as detailed below. Note that preventive care
— like physical exams, flu shots and screenings — is always
covered 100% when you use in-network providers. The key
difference between the plans is the amount of money you'll
pay each pay period and when you need care.

The plans have different:

= Deductibles — the amount you pay each year for eligible in-network and out-of-network
charges before the plan begins to pay a portion of the costs.

= Copays —a fixed amount you pay for a health care service. Copays do not count toward your

annual deductible but do count toward your annual out-of-pocket maximum.
= Coinsurances — Once you've met your deductible, you and the plan share the cost of care,

which is called coinsurance. For example, you pay 20% for services and the plan pays 80% of

the cost until you reach your annual out-of-pocket maximum.

=  Out-of-pocket maximums — the most you will pay each year for eligible in- or out-of-network
services, including prescriptions. After you reach your out-of-pocket maximum, the plan pays

the full cost of eligible health care services for the rest of the year.

Before You Enroll
Consider this:

1. Think about the per-pay-period cost and out-of-pocket expenses you will incur and your
possible future medical expenses.

2. Want to stay with your doctor? Ensure they are in the plan’s network by visiting the
myuhc.com. If they’re out of network, services may not be covered or may be
more expensive.

3. Consider the cost of services and prescription drugs you expect to receive during the year.
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The table below summarizes the key features of the medical coverage. Please refer to the official
plan documents for additional information on coverage and exclusions.

HIGH-DEDUCTIBLE

BASE PLAN (HDHP) PLAN-HSA

Calendar Year Deductible
Individual $1,100 $4,000

Family $3,300 $8,000

Calendar Year Out-of-Pocket Maximum (Includes Deductible)

Individual $5,000 $4,000
Family $10,000 $8,000
_
Coinsurance 10% 0%
Preventive Care No Charge No Charge
Primary Care Physician $25 Deductible
Specialist $50 Deductible
Urgent Care $75 Deductible
Emergency Room 200
gency $ Deductible
Lab & X-ray Deductible then 10% .
Deductible
Hospitalization Deductible then 10% .
Deductible
Diagnostic Imaging (MRI/CT) Deductible then 10% Deductible

Note: Pharmacy summary located on page 9
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Medical Premiums

Medical Premium Rates - Year-Round Employee (24 Pays)

Employee Pays Per Check

Employee Employee & Employee & Employee & Employee & Employee &
Onl Spouse Spouse + 1 Spouse + 2 Child (1 Children (2
Base $51.10 $212.67 $291.82 $377.50 $130.22 $212.67

High Deductible $0 $79.88 $153.59 $227.33 $43.02 $92.16

District Pays Per Check

Employee Employee & Employee & Employee & Employee & Employee &
Onl Spouse Spouse + 1 Spouse + 2 Child (1 Children (2
Base $494.94 $683.50 $775.88 $875.89 $587.29 $683.50

High Deductible $474.99 $655.95 $744.61 $840.59 $563.62 $655.95

Medical Premium Rates - Non-Year-Round Employee (18 Pays)

Employee Pays Per Check

Employee Employee & Employee & | Employee & | Employee & | Employee &
Onl Spouse Spouse + 1 Spouse + 2 Child (1 Children (2

Base $68.13 $283.56 $389.10 $503.33 $173.63 $283.56
High Deductible $0 $106.51 $204.78 $303.11 $57.35 $122.89
District Pays Per Check
Employee Employee & Employee & Employee & Employee & Employee &
Onl Spouse Spouse + 1 Spouse + 2 Child (1 Children (2
Base $659.92 $911.33 $1,034.51 $1,167.86 $783.06 $911.33
High Deductible $673.85 $911.33 $1,034.51 $1,167.86 $783.06 $911.33
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Pharmacy

Just like your medical plan covers visits to your doctor, your
Express Scripts prescription plan covers the medication your
doctor prescribes.

A 3-tier copay structure applies for both plans, but when enrolled

in the high-deductible health plan you pay the full cost of the
medication until you meet the deductible.

The SaveON SP program is available to you, please see page 10
for more information.

BASE PLAN HIGH-DEDUCTIBLE
(HDHP) PLAN-HSA

Pharmacy

Rx Deductible N/A Medical Deductible Applies

Rx Out-of-Pocket Max
Individual $5,000 N/A

Family $10,000 N/A

Retail Rx (up to 30-day supply)

Tier 1 $12
Tier 2 $40 Full cost until the $4,000

. Deductible is met; then 100%
Tier 3 $60 covered in Network
Mail Order Rx $24 / $80/ $120

(90-day supply)

Note: If you request a brand-name medication when a generic equivalent is available, you’ll pay your cost share,
plus the difference in cost between the brand and the generic.
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PAY $0 FOR
SELECT SPECIALTY

MEDICATIONS

Participate in the
SaveOnSP program

Specialty medications can cost a lot of money. That's why your plan offers a program
called SaveOnSP, to lower your out-of-pocket costs to $0.

Participate in SaveOnSP and save.

Over 300 specialty medications are eligible

for the SaveOnSP program.! If you're filling
an eligible medication, a representative
from SaveOnSP will contact you to discuss
the program.

You'll pay $0 for your medication when you

participate in SaveOnSP. If you choose not
to participate, you'll pay a higher cost share
when you fill your medication.

Conditions covered by SaveOnSP include,
but are not limited to:

* Hepatitis C

* Multiple Sclerosis

* Psoriasis

* Inflammatory Bowel Disease

* Rheumatoid Arthritis

« Cancer

Here’s an example
of how it works.2

John’s taking a specialty medication
that’s eligible for the SaveOnSP program.
His copay is currently $70. His new cost
share will be $1,150.

* When he participates in SaveOnSP,

he won’t pay anything ($0) out-of-pocket.
He will work with SaveOnSP to enroll

with the applicable manufacturer copay
assistance program.

* If he decides not to participate in
SaveOnSP, he’ll pay his full cost share
of $1,150 out-of-pocket.

In both of these examples, John’s cost

share wouldn’t count toward his deductible
or out-of-pocket maximum.

1. The drug classes and medications in this program are subject to change. Check your plan materials to

see which medications are eligible for the SaveOnSP program.
2. For illustrative purposes only. Plans may vary.

© 2021 Express Scripts. All Rights Reserved.

?l EXPRESS SCRIPTS: ({(Save OnSP
e
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Health Savings Account (HSA)

A Health Savings Account (HSA) is a personal savings account that you own and can use to pay for
qualified out-of-pocket medical expenses. Your contributions to the HSA are taken out of your
paycheck and are tax-free. Once you enroll in the HSA, you'll receive a debit card to pay for
qualified out-of-pocket medical expenses. Your HSA can be used to pay for your health care
expenses and those of your spouse and dependents, even if they are not covered by the High-
Deductible Health Plan (HDHP).

How a Health Savings Account (HSA) Works

Eligibility

Anyone who is:

» Covered by a High-Deductible Health Plan (HDHP);

* Not covered under another medical plan that is not a High Deducible Health Plan (HDHP);
* Not entitled to Medicare benefits; or

* Not eligible to be claimed on another person’s tax return

Your Contributions

You choose how much to contribute from each paycheck on a pretax basis.

You can contribute up to the IRS maximum of $4,500/individual or $9,000/family.

You can make an additional “catch-up” contribution of up to $1,000 per year if you are age 55 or older.

Parkway School District’s Contribution

$2,040 to the HSA each year which lowers the maximum amount you are able to contribute. The District
contributes a one-time lump sum payment of $800 into the HSA with the first payroll in January and
$53.91 per payroll thereafter.

Eligible Expenses

You can use your HSA to pay for medical, dental, vision and prescription drug expenses incurred by you
and your eligible family members. Please note: Funds available for reimbursement are limited to the balance in
your HSA.

Using Your Account
Use the debit card linked to your HSA to cover eligible expenses — or pay for expenses out of your own
pocket and save your HSA dollars for future health care expenses.

Your HSA is always yours - no matter what

One of the best features of an HSA is that money left over at the end of the year remains in the account so
you can use it the following year or at any time in the future. And if you leave the Company or retire, your
HSA goes with you.
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Health Savings Account (HSA)

The Triple Tax Advantage
HSAs offer three significant tax advantages:

1. You can use your HSA funds to cover qualified medical expenses, including dental and
vision expenses — tax-free.

2. Unused funds grow and can earn interest over time — tax-free.

3. You can save your HSA dollars to use for your health care when you leave Parkway Schools or
retire — tax-free.

If you want to save tax-free money for future medical expenses, consider enrolling in the HDHP
with HSA.

How a High-Deductible Health Plan (HDHP) and a Health Savings
Account (HSA) Work Together

Year 1 Example: Year 2 Example:
You enroll in the HDHP with HSA You enroll in the HDHP
during enrollment plan again next year
You contribute $4.500 for 9" $3,800 rolls over from last year
a total of $4.500 and you contribute $4,500 for
’ 9 a total of $8,300

You use the HSA to pay $700 You use the HSA to pay $1,250
of eligible expenses of eligible expenses

You have $3,800 in the HSA
to roll over to next year!

You have $7,050 in the HSA
to roll over to next year!
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Flexible Spending Accounts (FSA)

Flexible Spending Accounts (FSAs) allow you to pay for eligible health care and dependent care
expenses using tax-free dollars. There are three types of FSAs — the Health Care FSA, the Limited
Purpose Health Care FSA and the Dependent Care FSA:

= Health Care FSA — Used to pay for out-of-pocket expenses associated with your medical,
dental or vision plan such as copayments, coinsurance deductibles, prescription expenses, lab
exams and tests, contact lenses and eyeglasses.

= Limited Purpose Health Care FSA — Used if you are enrolled in the HDHP medical plan. It
works the same way as the standard Health Care FSA; however, you may only use it to pay for
eligible vision and dental expenses.

= Dependent Care FSA — Used to pay for day care expenses associated with caring for elder or
child dependents that are necessary for you or your spouse to work or attend school full-time.

You cannot use your Health Care FSA to pay for dependent care expenses, and you cannot use
your dependent care FSA to pay for health care expenses.

Important: The IRS has a “use it or lose it” rule. If you do not spend all of the money in your FSA by
the annual deadline, any unused dollars in your account(s) will be forfeited.

How the Health Care/Limited Purpose Health Care How the Dependent Care FSA Works
FSA Works

You may contribute up to $3,400 per year, pretax You may contribute up to $7,500 per year, pretax, or
$3,750 if married and filing separate tax returns

You receive a debit card to pay for eligible medical You submit claims for reimbursement; no debit cards
expenses (funds must be available in your account) are provided

Eligible expenses include medical copays, coinsurance, Can be used to pay for eligible dependent care expenses
deductibles, eyeglasses and over-the-counter medications | including day care, after-school programs and elder
prescribed by your doctor care programs

Submit claims up to March 31 of the following year for Submit claims up to March 31 of the following year for
expenses from January 1 to December 31 expenses from January 1 to December 31

If you do not spend all the money in this FSA by March If you do not spend all the money in this FSA by March
31, unused dollars will be forfeited per IRS regulations 31, unused dollars will be forfeited per IRS regulations

It's important to note that if you participate in a Health Savings Account (HSA), you may not
participate in the Health Care FSA reimbursement account.
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Flexible Spending Accounts (FSA)

How You Can Save on Taxes with FSAs

Here's an example of how much you can save when you use the FSAs to pay for your predictable
health care and dependent care expenses.

Health Care FSA Dependent Care FSA

S et T e | i | wine
Your taxable annual income $50,000 $50,000 $50,000 $50,000
Account deposit

et e N/A $3,400 N/A $7,500
Taxable wages $50,000 $46,600 $50,000 $42,500
Federal and

Sotell Gauring e $14,325 $13,609 $14,325 $12,894
Expense (after taxes) $3,400 N/A $7,500 N/A
Take home (net) $32,275 $32,991 $28,175 $29,606
Annual tax savings $0 $716 $0 $1.431

with the FSAs
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United Health Care Programs

Register for your personalized
website on myuhc.com and
download the United Healthcare

app.

Get the most out of your benefits! These
digital tools are designed to help you
understand your benefits and make informed
decisions about your care.

Find care and compare costs for providers
and services in your network. Check your
plan balances, view your claims and access
your health plan ID card. Access wellness
programs and view clinical recommendations.
View your health care financial account(s)
such as HSA or FSA.

Real Appeal

Real Appeal is a weight loss and health
lifestyle program, available to eligible
Parkway School District employees and
their dependents as part of our United
Healthcare Benefit plan. It is a simple,
step-by-step program designed to
introduce small changes over time that
lead to healthier habits and long-lasting
weight loss results. The program is
offered at no additional cost to employees,
spouses/domestic partners and
dependents 18 and older who are
members of our United Healthcare plan
with a BMI (body mass index) of 23 or
higher. Your BMI will be calculated during
a personalization session to confirm that
you qualify for the program. Participation
in Real Appeal is confidential, and
information will not be shared with
Parkway School District. This is a great
opportunity to take charge of your
personal health or team up with a loved
one to lose weight and learn some healthy
new habits.

This program is not available if you are
Medicare Eligible.

24/7 Virtual Visits

A virtual visit lets you see and talk to a
doctor from your mobile device or computer
without an appointment. Most visits take
about 10-15 minutes and doctors can write a
prescription, if needed, that you can pick up
at your local pharmacy. 24/7 Virtual Visits
provide fast, convenient, on-demand access
to care without having to leave home or the
workplace. Members have the ability to see
and speak with a doctor anywhere, anytime
on a mobile device or computer. Members
access an integrated experience through
myuhc.com and the United Healthcare app..

Advocate4Me

Advocate4Me is a consumer engagement
program that provides United Healthcare
members with a single point of contact to
address your various health needs. By
calling a single toll-free number, listed on
the back of your ID card, or using your
preferred communication channel,
members are connected with an advocate
who provides them with end-to-end
support, “owning their request until it's
resolved.” This service is offered at no
charge to United Healthcare members.
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Wellness Offerings - UHC members only

Wellness Offerings

The goal of employee/retiree wellness at Parkway is simple. We wish to create and maintain a
culture of health. We wish to provide a positive, inclusive, holistic wellness programs that
employees and retirees can enter and exit based on their needs and desire. Wellness programs
seek to create an environment that increases health awareness, promotes positive lifestyles,
decreases the risk of disease, and enhances the quality of life for employees/retirees.

Our wellness offerings include help managing chronic conditions like diabetes and high blood
pressure, to onsite exercise, to learning about nutrition, to mental wellness support through our
employee assistance program.

Our wellness offerings for 2027 Include (but not limited to):

. Care ATC Employee Clinics providing accessible and great primary care, Immunizations,
Personal health assessments

. Personal Assistance Services (PAS), our Employee Assistance Program

. Partnership with local gyms, Community Ed and Fleet Feet Training to provide low-cost
options for physical activity

. Real Appeal - a weight management program free to members
. Onsite mobile mammography van

. Maven Maternity

. Sword

e 20dMD

. Virtual Therapy

. Able To

. Advocate4Me

. One Pass Select — a holistic offering that includes physical & digital fithess options

THESE OFFERINGS ARE ONLY OPEN TO MEMBERS WHO ARE ON ANY OF THE
UHC MEDICAL PLANS. ACCESS VIA myuhc.com or the UHC App.

In addition to the listed wellbeing opportunities, the employer sponsors various wellbeing offerings
and challenges each year, related to mental wellbeing, movement, eating well and preventive care.
Contact Liz O’'Rourke, Benefits Coordinator at lorourke@parkwayschools.net or (314) 415-8049.
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More access.
Less hassle.
One Pass.

Fitness platforms are only a benefit if you actually want to use them. That's why
One Pass gives you access to one of the largest networks®, and the flexibility to use
multiple gyms or fitness centers monthly. Feel your best. And save big compared
to retail memberships while you're at it.

Scan QR Code
Sign in or register
Selectthe One Pass tile

All access Member perks

Visit multiple gyms and online classes every month A grocery delivery subscription and more perks

5 tiers No contract

Multiple membership tiers and option to change

No long-term contracts or annual gym
tiers monthly

registration fees

20,000+ gyms. 35,000+ online classes. All included.

nl
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o Teladoc

PARKWAY H E A LT H

Live healthier
at no cost to
you

>0

cost to you

When you join Teladoc Health®, you'll have access to connected condition management devices, mental
health resources and the support you need. Best of all, it's offered at no cost to you.

Diabetes Hypertension Diabetes ...And more
Management Management Prevention programs!*

. Connected meter . Connected monitor .~ Connectedscale | ./ Healthexperts

. Unlimited strips and «~ One-on-one coaching | ./ Expert guidance .~ Personalized plans
lancets

Get started

Join by visiting TeladocHealth.com/smile/PARKWAY
or call 800-835-2362 and use registration code: PARKWAY

“You may also be elghble to recenve additional tools and devices to ive healthier. This can indude a smart scale and digital tooks to support your mental health.

To enroll in Teladoc Healkh, you must opt inlo ot least one program that Parkway School District offers as a bealth benefil. You must also meet the health ariteria for each program you wish 1o enrdll in. If a Teladoc Health
program is not offered by Parkway School District, or # you do not meet the specfic health critenia of that program, you will not be able to enroll

Program inchudes trends and support on your secure Teladoc Health account and mobile app but does not include a phone, tablet or smartwalch.

Those who are pregnant, have diabetes or have a BMI that's lower than the program minimum mary not qualfy for the Teladoc Health program.

Las comunicaciones del rama Teladoc Health estan disponibles en espanol. Al nscribrse, podra configurar el idioma que prefiera para ks comunicaciones provenientes del medider y del programa. Para inscribirse en
espanal, lame al B00-835-2 o visite TeladocHealth.combienvenda PARKWAY

D Teladoc Heakh, Inc. All rights reserved. Teladoc Health marks and logos are awned by Teladoc Health, Inc. Al programs and servioes are subject to applicable terms and condiSions.
PMO17328 E CMAMP-10ESJ23-1_PARKWAY_3528026_H2_101023 AF
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o Teladoc

HEALTH

FARKWAY

CONDITION MANAGEMENT

Frequently asked questions

What is Condition Management?

It's a one-of-a-kind approach to chronic condition
management using virtual care that inspires lasting
changes. With cur program, you get unlimited access
to connected health monitoring devices, certified
health coaches and support from physicians and
mental health specialists—all to help manage
conditions like diabetes, hypertension and prediabetes.

How do | join?

It's easy and takes only a few minutes! To register, visit
TeladocHealth.com/smile/PARKWAY

and answer a few simple questions about your health.
Next, download the app and login. You may also enroll by
calling Teladoc Health Member Support at
800-835-2362.

Is this really no additional cost for me?

How can that be?

Yes! Teladoc Healthis being offered at no cost to you,
including shipping. You will not be billed

arnything for joining.

What happens after | join?

After you enroll, you will be shipped a Welcome Kit.
It includes the appropriate connected device(s) for your
condition so you can begin your readings immediately,
at no cost to you. You'll have access to our member
website, TeladocHealth.com/smile/PARKWAY, where
yOou can

personalize the program and access your readings.

Do | need to download the mobile app?

It's beneficial to download the app so you can get
the most out of Teladoc Health. including easy
tracking, personalized tips, all of your data in one place

What chronic conditions
are included?
Condition Management is a bundle that

includes all three solutions below,
which can also be configured individually.

Diabetes Management

Get an advanced blood glucose meter,
unlimited strips and lancets,
personalized tips and expert coaching.

Hypertension Management

Discover guidance and support with
a connected blood pressure monitor,
personalized insights and
expert coaching.

Diabetes Prevention Program

Reduce your risk of developing type 2
diabetes with a smart scale,

structured lessons and expert
\ coaching.
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Is my information confidential?

Yes, your health information is protected by
federal and state laws, including HIPAA. Please see
our Notice of Privacy Practices for more information
on how Teladoc Health uses your information
(TeladocHealth.com/Legal/Notice-of-Privacy-
Practices/).

How do I re-order test strips and lancets?
You can re-order supplies in four ways:
1. Through our member website
at TeladocHealth.com/smile/PARKWAY
2. Through your meter
. Through the mobile app
4. By calling Member Support
at 800-835-2362

L

What certifications does my coach carry?
Our experienced and certified coaches across all
programs are professionally qualified. Coaches
are certified based on the program they are serving.

For Diabetes Management, each coachis a
certified diabetes care and education specialist
(CDCES). For Hypertension Management, each
coachis a CDCES or certified by the National Board
for Health & Wellness Coaching (NBHWC). For our
Diabetes Prevention Program, lifestyle coaches are
trained by a CDC-recognized National Diabetes
Prevention Program.

How often will | receive communications
from Teladoc Health, or how do | opt
out?

Communication frequency varies depending
on the preferences you've set for your account.
You can customize what out-of-range readings

a coach should contact you about by loggingin

to your account at
TeladocHealth.com/smile/PARKWAY and
visiting the "Support” tab on the left panel of your
dashboard. You can opt out of communications
by logging into your account and visiting
"Notifications” in the drop-down menu located

at the top right of the screen.

Can | cancel my membership?

Yes, you can cancel at any time for any reason.
Just call Teladoc Health at 800-835-2362 or
email MemberSupport@TeladocHealth.com.

We're here to help.

Visit TeladocHealth.com/smile/PARKWAY
to get started.

To ervoll in Telados Maalh, you must optin o st least ane program that Padosery Schoal District offers 2= & health benefit You must also messt the healih oibers for sach program you wish o ol in, §a Teladoc Heath program i not
afisred by Parosay School Distnct, ar f you do nal mest the specific health aiteria of thet program, you will not be shle o erroll

Las comunicaciones del programa Teladoc Healh estin disponibles en espafiol. Al rsorbise, podrd configurar el idioma que prefiera para las comunicaciones provenientes del medidor y del programa. Para inscribirss en espanol, lkeme al
BO{-E35-2362 o visite TeladocHealth.comibiermverisoPARKIWAY

Livenga is a no cost program that is anvailable, 1o help you manage your disbetes. The Livongo program & available fo you and famiy members hal ane on e UHC Parkssy health plan.

D Teladoe Heatth, Inc. Al rights reserved. Tetadoe Heallh marks and logos are owned by Tetadoc Heallh, Inc_ All programe and senvices ane subjecd o applicalle berms and condions.

PMIISES0E  PARKWAY CM-MP-1DES#23-1_a4416952_DI-2sided_112123_PC
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Sword Health
Pain and
Movement Support

You can have confidence in knowing you're not alone in your health journey,
support resources are available to you.

Sword Health: Your musculoskeletal digital care

benefit - at no additional cost 1. Enrollin minutes

Whether you're looking to relieve pain or improve your overall 2. Get your sword Kit

physical health, Sword has a digital care solution for you-available

and no additional cost 3. Connect with your

Sword Solutions: Specialist

« Thrive for chronic pain: Tailored care to relieve back, joint and 4 Feel the relief
muscle pain.

« Move for daily soreness: Designed to build lasting movement
habits through tailored movement plans.

Enroll today to get started.
Meetswordhealth.com/united

United
Healthcare sword

Auzdable to you and eligible family members at no additional cost as part of your health plan benefits

This program should not be used for emergency or urgent care needs. In an emergency, call 311 or go te the nearest emergency room. The information provided through this serdce is for your informetan

only. It is prowided a3 part of your health plan. Frogram nurses and other representatives cannat dizgnese problems or suggest trestment. This program s net a substitute for your doctor's care. Your health
rifrrniation (& kept confidential in accordance with the law. This i not an insurance program and may be discontinued at any time

Irsurance coverage provided By or through UnitedHealtheane Insurence Company or IS affilistes. Administrative services provided by Uneted HesfthCare Seraces, Ine. or thelr affilistes

€ 302E United HealthCare Services, Ine. All Rights Reserved. WFZLS10431 0426
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\ l Health Management | Virtual Therapy

Stressed? Anxious?
With virtual therapy,
getting help may now
be easier than ever.

Reaching out may be hard —especially if you might not want anyone to know you're hurting.

From the privacy of home and the convenience of your mobile device or computer,
you can receive caring support from a licensed therapist.

Virtual therapy offers confidential counseling and includes:

Private video sessions

Get 1-on-1 support—in your home and at a time that’s convenient for you.

Help with coping—for children, teens and adults @

Your licensed therapist may provide a diagnosis, treatment and

medication if needed. A quicker way for the
Similar standard of care as in-person visits whole family to get care

You can see the same therapist with each appointment and establish

. ! . A virtual visit for mental health
an ongoing relationship.

care may be a great way for

Virtual therapy is designed to help treat conditions like: children and teens to get
* ADD/ADHD  + Anxiety * Mental health disorders an appointment.
* Addiction * Depression

To find a provider and schedule a visit

Sign in or register on myuhc.com®. Then, go to Find Care & Costs > Virtual Care >

Behavioral Health Care > Get Started and call the provider to set up an appointment.
Or call the telephone number on your health plan ID card.

*Data rates may apply.

Costs and coverage may vary. Check your plan for details.

Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Administrative services provided by United

HealthCare Services, Inc. or their affiliates.

Administrative services provided by United HealthCare Services, Inc. or their affiliates, and UnitedHealthcare Service LLC in NY. Stop-loss

insurance is underwritten by UnitedHealthcare Insurance Company or their affiliates, including UnitedHealthcare Life Insurance Company in l lnite I

NJ, and UnitedHealthcare Insurance Company of New York in NY.

B2C EI20212174.2 11/22 © 2022 United HealthCare Services, Inc. All Rights Reserved. 22-1938437-A
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J

2nd.MD

Access to doctors
for a second opinion

Facing a new diagnosis or managing a chronic
condition? Looking at possible surgery? A change

in your medication? Get a virtual second opinion
from a doctor with 2nd.MD. They'll provide you with
evidence-based information to help you understand
your options. Within days, you and your family will

be connected with a doctor to receive personalized Get in touch with
information and education by video or phone. adoctor now
And it’s all coordinated with your health plan Request a
resources. This service can help with all adult and second opinion
pediatric subspecialties. online 24/7 at

uhc.care/programs
or by calling
1-866-269-3534.

Connect with 2nd.MD specialists for a second
opinion, and then 2nd.MD will provide a summary
for you to share with your treating provider.

United
Healthcare e 2nd.MD

Ind MD provides information and support &s part of yowr health plan. it does not provide medical advice or other health sendces and & not & substitute for your dector's care. If you have specific health care needs

consult an appropriate health care professionsl Members are encouraged to discuss with their doctor bhow the infarmation provided may be nght fior them. Your heatth sformation is kept confidential n accordance

with the law. Ind MO &5 net an insurance program and may be dscontnued at sy time. Thas program and its compaonents may not be svailabde in all states or for all group sizes and s subject to change. Coverage

exclusions and limitations may apply

This program should not be used for emergency or urgent cane needs. In an emergency, call 311 of go to the neanest emergency roam. The information prosided through this senace is for your informiatian
anly. It is prowided &s part of your health plan. Frogram nerses and other reprasentatives cannat dizgnose problems ar suggest trestment. This program s not a substitute for your doctor's care. Your health
rifsrmation s kept confidential in accondance with the law. This is not an insurance program and may be discontinued at any time

Irsurance coverage provided by or through UnitedHealthcane Insurence Company or Its affiliates. Administrative services provided by Uneted HealthCare Seraces, Inc. or their affiliztes

@ 3025 United HealthCare Services, Inc. All Rights Resersed. 'WFI1S96GT08 356771-022025 OHC
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Health Management | Maven

J)

Around-the-clock
guidance for

you and your -
precious delivery

Ox ]
o

Maven provides 24/7 virtual support for those sleepless nights,
first smiles—and everything in between.

Meet the digital support system
for expectant and new parents

Maven is an app-based virtual clinic that provides you with pregnancy,
postpartum and newborn support. It also gives you and your partner
24/7 access to a bundle of resources — all included in your health plan

at $0 added cost. Your Maven
Maven is here to help — get the app for support with: membership iS

» Creating your birth plan included in your
» Breastfeeding and bottle-feeding health plan

» Navigating infant sleep

» Returning to work gcc::vnn:iasd c;ieat;:p

« Managing your mental health

United ‘ L

Healthcare | maven
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Join Maven, be part of a virtual
community that cares

Here's what you can expect to find in the Maven Clinic app:

A dedicated Care Advocate

They're available to answer your questions and help guide vour
Maven experience

Virtual appointments and messaging

Connect by video or message with providers spanning over 35 specialties,
from virtual doulas and lactation consultants to infant sleep coaches
On-demand classes, groups and articles

Learn about a variety of topics covering all stages of pregnancy and
postpartum, like childbirth education and infant CPR

> Start your Maven membership

—— izt mavenclinic.com/joinfuhc-join

Maven and Marezn Wallet are products of Maven Cinic Co. Mawen is an independent company cont racted b proside family-bulding suppert nduding care
athocacy, wrtual coaching, and edecation Maven dees not provide medical care and is not i d 1o replace yaur in-pesson health care providers. Use of
the services i subject bo termes of serwce and privacy policy. Maven® is a regetered trademark of Maves Clinic Co. Al rights reszreed

Administratees services provided by United HealthCare Services, Enc.or their affiliates

B2C EMM3406752

‘34 220 United HealthCare Servicess, Inc. Al Rights Resersed. 24-3352673
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Healthier habits,

healthier lifestyle

Take small steps for lasting change with Real Appeal®

powered by Wellos®, an online weight management
support program.

Support for a healthier
lifestyle, at no additional
cost to you

Real Appeal — now powered by Wellos technology —is a
evidence-based weight management program designedto
help you get healthier and stay healthier. It's available to you
at no additional cost as part of your benefits *

Take small steps toward healthier habits

Set achievable nutriticn, exercise and weight management
goals that may keep you motivated to create lasting change.
Track your progress right in the Wellos app.

Support and community along the way

Supported with personalized messages, online group sessions
led by coaches and a caring community of members.

Join today at .
uhc.realappeal.com UnltEd

or scan this code Healthcare

Get a Starter Kit delivered
right to your door.
Build a sclid foundation for your weight
loss journey with a Starter Kit**,

complete with a Bluetooth scale,
measuring tape, and resistance bands.

paweraed by

Real Appeal ueios

*Real dppeal powered by Wellos® isavalable toindividuals who are eligible through ther health besefits aad meet certain biometric criteria. Coaches connot diagnose or recommend treatment. It is not appropriate for emergency care; call 811 or
wisik: the ER. [f you are already under a provider's care or taking prescription medication, consul your provider before ereoling. Results may vary. The program is not configured for indiwideats who are pregnant, breastfeeding or dagnosed with an

Bting dsOnier

**The Starter Kt is awailable to first-time enrolees after attending ther first session. [tems may be taable. Consult o appopriate tas professional to determine tax obligations

Health plan coverage provided by o through UnitedHeakthcare Insuranc e Company or its affiliates. Adminstrative sersices provided by United HealthCare Services Inc. or ther affiliates

Real Appeal is a registered trademark of Real Appeal, LLC. ‘Wellos and the 'Wellos logads) are trademarks of B0 Health, LUC & other trademarks are the propesty of their respective owners
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CareATC Health
& Wellness Center

Your health center benefits

* Affordable care. No copay or deductible is
required, except a $35 office visit fee for
HDHP plan members receiving
non-preventive services.

* Comprehensive care. Primary and
preventive care, treatment for illness or
injury, and chronic disease management.

* Quick, easy appointments. Schedule
through the CareATC mobile app, online, or
by phone.

* Free lab work and generic medications
provided during your visit.

* Less wait time, more face time with your
medical provider.

* No insurance billing.

s.

Three Wauys to Schedule:

[j CareATC Mobile App EJwww.careatc.com/patients €3 314.314.7434

Area Health Centers

Claymont Health Center

15421 Calyton Rd, Ballwin

M/W/F 7am - 4pm
Tu/Th 8am - 5pm

Dougherty Ferry Health Center

2315 Dougherty Ferry Rd
Ste 110, St. Louis

M-F 8am-12pm/1-5pm

Keaton Health Center

6698 Keaton Corp Pkwy
Ste 101, O'Fallon

M/W/Th/F 7am - 4pm
Tu 9am - 6pm

McKelvey Park Health Center

3165 McKelvey Rd
Ste 205, Bridgeton

M-F 7:30am - 4:30pm

Care:c

THE POWER TO BE WELL



Parkway Care ATC Clinic Incentive 2027

Care ATC Clinic Well Incentive: A one time $50 on your paycheck or one time $50 HSA deposit for visiting
the CareATC Clinics in 2027.

Participation in the Parkway clinic incentive program is strictly voluntary. In order to receive the incentive,
employees can voluntarily participate in the program by completing the steps below. The $50 incentive for
visiting Care ATC is paid via paycheck or a $50 deposit to your Health Savings Account (HSA) with Optum
Bank. You must be on the high-deductible plan in order to receive the $50 contribution to your HSA
account.

Incentives will be paid on a rolling basis, monthly. The incentive payout will be on the second paycheck of
the month, after the employee completes the form.

In order to be eligible for the incentive you must be enrolled in one of Parkway's UHC medical plans
through December 31, 2027. You must have a visit or a Personal Health Assessment (PHA) with the
Parkway Employee Clinic (Care ATC) in 2027.

Step One: See the clinic for preventive/wellness care, a Personal Health Assessment or even get-
well care. There are two easy ways to schedule: www.careatc.com/patients, through the app or
call 800.993.8244. For more details on scheduling, please see: Scheduling

Step Two: Please let us know the date that you were seen at the clinic here. The deadline to
complete the steps for 2027 is December 31, 2027. $50 incentives will be added to paychecks or
HSA accounts monthly, on a rolling basis. You will receive a one time $50 payment.

Frequently Asked Questions:

1.How do | make a Care ATC Clinic appointment? There are two easy ways to schedule:
www.careatc.com/patients or call 800.993.8244. For more details on scheduling, please see Scheduling

2.1s this confidential? It's the law! Your individual results are never shared with another - including your
employer. Your results remain confidential and secure with Care ATC.

3.l already was a patient at the clinic - will that count? Any clinic visit in 2027 will count.

4.1 had a preventive visit with my primary care provider in 2027 - will that count? We ask that you
receive care with Care ATC. Keep in mind that wellbeing visits, including the PHA, are without cost to you
and the information can be shared back to your own Primary Care Provider.

5.What does the Personal Health Assessment (PHA) include? Personal Health Assessments provide a
snapshot of your health through laboratory screenings, medical history, and physical factors. The PHA is
not a drug test. The test will include height, weight, blood pressure and 30+ lab values including cholesterol
and blood glucose. More information is available on the PHA details page.

6.Do | have to change to the clinic? | like my provider. You do not have to change your primary care
provider. You may have the Personal Health Assessment at the Care ATC Clinic and share those results
with your primary care provider.

NOTICE REGARDING WELLNESS PROGRAM
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Dental

Taking care of your oral health is not a luxury; it is necessary for optimal long-term health. With a
focus on prevention, early diagnosis and treatment, dental coverage can greatly reduce the cost of
restorative and emergency procedures. Preventive services at in-network providers are generally
covered at no cost to you and include routine exams and cleanings. You pay a small deductible and
coinsurance for basic and major services.

You may enroll yourself and your eligible dependents — or you may waive dental coverage. You do
not have to be enrolled in medical coverage to elect a dental plan.

Parkway School District offers dental coverage through Delta Dental. For information on finding a
dental provider, visit deltadentalmo.com and click on Find a Provider.

Before You Enroll
Consider this:
1. Most in-network preventive cleanings and exams are covered at 100%.

2. You may receive dental care with Delta Dental in- or out-of-network. However, when you go
out of network, the provider can charge more, and the plan will only reimburse up to the
reasonable and customary rates.
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Dental

The table below summarizes the key features of the dental plan. Please refer to the official plan
documents for additional information on coverage and exclusions.

Delta Dental of Missouri

Individual Deductible
Family Deductible $150 $150

Per Individual Annual Maximum $1,250 Per Person

s,

Preventive Care

Exams, Cleanings, X-rays, Fluoride Treatments (< Age 19),
Sealants, Space Maintainers (< Age 16)

0% 0%
Basic Services
Fillings, Extractions,, Endodontics 20% 25%

Major Services

Crowns, InIa_ys/OuFIays, Dentures and Bridgework, Oral 20% 45%
Surgery, Periodontics

Orthodontia
Adults

40%; $1,500 Lifetime Maximum
Children (up to 26th birthday)

Dental Premium Rates Per Check - Year-Round Employee (24 Pays)

Employee Only $0

Employee + Spouse $8.99
Employee + Child(ren) $13.90
Employee + Family $22.89

Dental Premium Rates Per Check - Non-Year-Round Employee (Less Than 24 Pays)

Employee Only $0

Employee + Spouse $11.36
Employee + Child(ren) $17.56
Employee + Family $28.91

The network attached to the plan is the Delta Dental PPO Premier. To search the network, visit
deltadentalmo.com. Once enrolled, if you have lost your Delta Dental ID card, please call Delta
Dental at 314-656-3001 to request a new ID card. Parkway’s Group Number is 15271000.
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Vision: National Vision Administrators

Parkway School District offers vision coverage through National Vision Administrators (NVA).
Healthy eyes and clear vision are an important part of your overall health and quality of life.

The table below summarizes the key features of the vision plan. Please refer to the official plan
documents for additional information on coverage and exclusions.

For information on finding a vision provider, visit www.e-nva.com and click on Find a Provider.

Vision Premium Rate Per Check - Year-Round Employees (24 Pays)

Employee Only $0
Employee + 1 Dependent $1.07
Employee + Family $2.06

Vision Premium Rate Per Check - Non-Year-Round Employees (Less Than 24 Pays)

Employee Only $0
Employee + 1 Dependent $1.35
Employee + Family $2.60
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NVA]

National Vision Administrators, L.L.C.

NVA Vision Benefit Summary

Schedule of Vision Benefits

Benefit Frequency

Examination
Once Every Calendar Year

Lenses
Once Every Calendar Year

Single Vision
Bifocal

Trifocal

Lenticular
Polycarbonates (under
age 19)

Solid Tints

Gradient Tints

UV Coatings
Scratch-Resistant
Coatings (Standard)

Frame
Once Every Calendar Year

Contact Lenses
Once Every Calendar Year

Elective Contact Lenses

Fit/Follow-Up***
Standard Daily Wear

Standard Extended Wear

Specialty Wear

Medically Necessary™

Participating Non-Participating

Provider Provider
Reimbursed Amount
= Covered 100% » Up to $40
Standard Glass or Plastic
= Covered 100% after » Up to $30
$20 copay » Up to $50
« Up to %65
= Up to $65
= Covered 100% » Upto $25 (5V)
= Up to $30 (BifTri)
= Covered 100% = Up to $10
= Covered 100% = Upto $12
= Covered 100% « Upto$12
= Covered 100% » Up to $10
Retail Allowance
= Upto $130 » Up to $65
{20% dizscount off
balance)*
In lieu of In lieu of
Lenzes Lenses
= Up to $130 Retail = Up to $104
(15% dizcount
(Conventional) or 10%
dizcount (Disposable)
off balance)**
= Covered 100% after » Upto 520
$20 copay
= Covered 100% after = Up to $30
$30 copay
= Covered 100% after » Up to $50
$50 copay
= Covered 100% « Upto $210

Parkway School District
Effective 01/01/2027
Group Number: 3466

How Your Vision Care Program Works
Eligible members and dependents are entitled to
receive a vision examination and one (1) pair of
lenses and a frame or contact lenses and contact
lens evaluation/fitting once every Calendar Year.

For your convenience, at the start of the program,
you will receive two identification cards with
participating providers in your zip code area listed
on the back. At the time of your appointment, simply
present your NVA identification card to the provider
or indicate that your benefit iz administered by NVA.
The provider will contact NVA to verify eligibility. A
vigion claim form is not required at an NVA
participating provider.

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

To verify your benefit eligibility prior to calling or
vigiting your eye care professional, please visit our
website at www.e-nva.com or download our mobile
app by searching NVA Vision or contact NVA's
Customer Service Department toll-free at
1.800.672. 7723, TTY: 711 or NVA's Interactive Voice
Response (IVR). Customer Service is available 24
hours a day, 7 days a week, 365 days a year. Any
guestion any time.

If you are not a registered subscriber, you can still
search our providers online by selecting the “Find a
Provider” link on our home page. Enter group
number 3466000001 or the group number on the
identification card and enter in your search
parameters. It's that easy!

*Does not apply to Costco, Wal-Mart J Sam's Club or
LensCrafters locations or for certain proprietary
brands.

**Does not apply to Costco, Wal-Mart/Sam's Club,
Lenscrafters, Contact Fill (NVA Mail Order) or certain
locations at: Target & Pearle and may be prohibited by
some manufacturers.

***0nly covered if you choose contact lenses.
****Pre-approval from NVA required.

Fixed prices/courtesy discount do not apply at Costco, Walmart'Sam's Club and LensCrafters locations.

Lens optionz purchased from a participating MWA provider will be provided to the member at the amounts lizted in the fixed option pricing list below:
565 Transitions Single Vision (Standard)
570 Transitions Mult-Foeal (Standard)

575 Polarized
530 Blended Bifocal (Segment)

5150 Blue Light Blocker (Ultra)

540 Blue Light Blocker (Standard) 540 AR Coating — Tier 1
5680 Blue Light Blocker (Premium) 550 AR Coating — Tier 2

565 AR Coating — Teer 3

520 Glass Phetogrey (Single Vision) 580 AR Coating — Tier 4
530 Glass Photogrey (Multi-Focal)
525 Polycarbonate (Single Vision) 18 & over 555 High Index

530 Polycarbonate [Mult-Focal) 19 & over 539 Retinal Sereening

20% discount AR Coating — Tier §

550 Progressive Tier -1

580 Progressive — Tier 2

5100 Progressive — Tier 3

5120 Progressive — Tier 4

5140 Progressive — Tier &

5185 Progressive — Tier &

5180 Progressive — Tier T

20% discount Progressive — Tier B

For lens options & services purchased from a participating NVA provider, NVA members will only pay the fized maximum amount or the provider's Usual and

Customary (U&C) charge less 20%, whichever is less.

Options not listed will be priced by NVA providers at 20% off the Provider’'s Retail (U&C) price. Fixed prices are

available in-network only. Discounts are not insured benefits. In certain states, members may be required to pay the full retail amount and not the negotiated discount
amount at certain participating providers. Some optomefrist affiliated with Optical Retail locations (i.e.. Costeo, LensCrafters, Walmart, Visionworks, etc) are
independent providers and may not participate in the NVA program,

Participating providers are not contractually obligated to offer sale prices in addition to outlined coverage. Regardless of medical or optical necessity, vision
benefits are not available more frequently than specified in your paolicy.

WWW.e-nva.com Page 1



Get a Better View

Plan Specific Details Online: The NVA website is easy to use and provides the most up to date information for program participants:
-Locate a nearby participating provider by name, zip code, or City/State, Venfy eligibility for you or a dependent

-View benefit program and specific detail, Review claims, Print 1D cards (when applicable), Nominate a non-participating provider to foin the
NVA network

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

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

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

Contact Lenses: The contact lens benefit includes all types of contact lenses such as hard, soft, gas permeable and disposable lenses.
Medically necessary contact lenses includes fitting and follow up and may be covered with prior authorization when prescribed for: post
cataract surgery, correction of extreme visual acuity problems that cannot be corrected to 20/70 with spectacle lenses, Anisometropia or
Keratoconus.

Mon-Participating Providers: You will be responsible for one hundred percent {100%) of the cost at the fime of service at a non-
participating provider. You can reguest a claim form from MNYA via the website www e-nva.com or you may submit receipts along with a
letter containing the member's full name, patient's full name, address, ID# and sponsoring organization to MVA, P.O. Box 2187, Clifton, MJ
07015,

Laser Eye Surgery: MWVA has chosen The National LASIK Network to serve their members. This network was developed by LCA
Vision in 199% and is one of the largest panels of LASIK surgeons in the U.S. Members are entitled to significant discounts and a free
initial consultation with all in-network providers.

Hearing Discount: You will receive up to 60% savings at participating provider locations through MationsHearing®

Discounts: In addition to your funded : Your NVA EyeEssential® Plan Discount — In Network Only
benefit you are eligible to access the Service Participating Provider Lens Options
EyeEssential® Plan d_l_scuu nt {in Member Cost:
Network Only) on additional purchases  pye Examination: Retail Less $10 5§12 Selid Tint/ Gradient Tint
EEUJ”E} the pmnﬂﬂ?“}:‘“- Plgaﬁerjﬁi 550 Standard Progressive Lenses
e for more detail regarding 's S ; 575 Polarized Lenses
discount plan: Contact Lens Fitting: RS 865 Transitions Single \ision Standard
. . 570 Tranzitions Multi-Focal Standard
*Discount is not applicable to mail order Lenses: Glass or Flastic 515 Standard Scratch Coating
however, you may get even better pricing S!”gle Vision $35.00 312 UV Coating
on contact lenses through Contact Fill. Bifocal i $35.00 535 Polycarbonate
Trifocal or Lenticular §70.00 545 Standard Anti-Reflective
Frame: Retail Less 35%
Contact Lenses*; Member Cost:
Conventional Retail Less 15%
Disposable Retail Less 10%

Lens optionz purchazed from a participating NWA provider will be provided to the member at the amounts lizted in the fixed option price list above.
Options not listed will be priced by MVA providers at 20% off the Providers Retail (U and C) price.
Costoo, Walmart / Sam's Club and LensCrafiers stores do not provide additional discounts.

Some optometnst affiliated with Optical Retail locations (i.e., Costco, LensCrafters, Walmart, Vigiorworks, ete.) are independent providers and may not
participate in the MVA programffor eye exams.

At NVA, We Work Only for Our Clients.

Ir=urance coverape provided by Mational Guardian Life Insurance Company (MGLIC), 2E Gilman, Madison, W1 B3703. Polcy NVEGRP 2020, et al. NGLIC is nat affiliated with the Suardian Life Insurance
Caompany of America, a'kia The Guardian or Guardian Life. A full description of your coverags, ils limitalions, exdusions and conditions is contained in the Insurance Policy ssued o your Plan Sponsor at its
place of business. That full description in the form of a Cerificale of Coverage can be made avail able to you by requesting it fram yowr Plan Spansor.

Exclusions ! Limitations: Ma payment is made for medical or surgical ireatments § Rx drugs or OTC medications | non-prescriplion lensas { two pair of glasses in ey of bfocals | subnomal visual aids § sision
examination or malerials required for amployment § replacemant of lost, siolsn, broken or damaged |ensesd cortact kenses or frames excepl al normal intervals whan sarvics would othensise be avsilable ¢
services ar malerials provided by federal, stade, local govemment or Waorker's Compensation | examinafion, procedunas training ar malenals not sbed as a covered servios | ndusinal safely lenses and safeby
frames with or without side shields I paris ar repair of frame § sunglasses.

Mational Vigion Administrators, L.L.C. - PO Box 2187 - Clifton, NJ 07015 This document is intended as a program overview
Web: www.e-nva.com = Toll-Free: 1.800.672.7723 only and is not a certified document of the
NVA® and EyeEssential® are registered marks of National Vision Administrators, L.L.C. individual plan parameters.




MORE BENEFITS.
MORE SAVINGS.

Your NVA vision benefits go beyond
eye exams. It also includes exclusive
discounts for contactlenses, LASIK
surgery, and hearing aids.

~Contact.
Fill
Order discounted Save on LASIK surgery Access affordable
brand-name contact at 600+ locations hearing care at 8,000+
lenses at ContactFill.com nationwide. providers nationwide.

Delivered right 0 Free LASIK Q Free annual
to your door consultation hearing test
Discounted 0 Up to $1,000 0 60-day, 100%
pricing on savings on money back
popular brands LASIK guarantee
In network— Q Guaranteed Q Up to 60%
no claims forms financing savings on hearing
needed options aids
FSA & HSA 0 FSA & HSA 0 3-year warranty &
accepted accepted batteries included*

@:»® SCAN HERE @i SCAN HERE @:@® SCAN HERE
F:!};"”,rﬁ, to access ":% to access P to access
@iz CONTACTFILL ® LASIK VISION @ NATIONSHEARING

g aid rmodels. De



'USE YOUR VISION
BENEFITS ONLINE

Order your contact lenses and glasses from the comfort of your home.

@ © o

In-network —no NVA allowances Discounted FSA/HSA
claims forms needed may apply online pricing eligible

Shipped straight
to your door

CONTACT LENSES

e Discounted brand-name lenses
e Easy one-stepreorder
e 100% satisfaction guarantee

L\VP. 00

e 6,000+ styles to choose from
e Virtual try-on

e Bonus coverage on top of your
NVA allowance

~Contact
Fill

Scan for Scan for
contacts eyeglasses
T——

OO

=g 72y

@ﬁ-ﬁe
L _J
Or visit X Orloginat

www.Contactfill.com www.e-nva.com
A

Benefits availability depends on digibili
participation. Valid presaription requiree
eligibility depends on your account rules’
promctions may vary by order.



Life and Accidental Death &
Dismemberment (AD&D)

Life insurance will be provided by The Hartford Group in 2027. Life insurance pays a lump-sum
benefit to your beneficiaries to help meet expenses in the event you pass away. Accidental death
and dismemberment (AD&D) insurance pays a benefit if you die or suffer certain serious injuries as
the result of a covered accident. In the case of a covered accidental injury (such as loss of sight or
the loss of a limb), the benefit you receive is a percentage of the total AD&D coverage based on
the severity of the accidental injury.

Parkway offers Basic Life and AD&D at no cost to you and provides you with the opportunity to
purchase additional coverage on a voluntary basis.

Who is Eligible and When

Basic Life and AD&D: Full-time teachers and administrators working at least 30 hours per week
are eligible their date of hire. Full-time Operations Staff working at least 30 hours per week are
eligible 30 days following their date of hire.

Life / AD&D Insurance - For You

All Full-Time Support Staff Employees and Bus Drivers: $35,000

Coverage Amount All Full-Time Certified Employees and Nurses:

1x Basic Annual Earnings, rounded to the nearest $1,000; Up to $50,000

Benefits reduce by 40% at age 70.
Age Reduction Schedule Benefits reduce by 65% at age 75.
Benefits reduce by 80% at age 80.

Imputed Income

Under current tax laws, imputed income is the value of your basic life insurance that exceeds
$50,000 and is subject to federal income, Social Security and state income taxes, if applicable. This
imputed income amount will be included in your paycheck and shown on your W-2 statement.
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Voluntary Life and Accidental
Death & Dismemberment

Voluntary life and AD&D insurance allows you to tailor coverage for your individual needs and
provide financial protection for your beneficiaries in the event of your death or accidental
serious injury.

Voluntary life insurance for you and your dependents, provided by the Hartford Group, can help
protect your family during difficult times. When you enroll yourself and/or your dependents, in this
benefit, you pay the full cost through payroll deductions. Voluntary Life and voluntary AD&D are
elected separately.

Who is Eligible and When

Full-time teachers, administrators working at least 30 hours per week and their dependents are
eligible on their date of hire. Full-time Operations Staff working at least 30 hours per week and
their dependents are eligible 30 days following their date of hire.

Life / AD&D Insurance - For Your Dependents

$25,000, $50,000, $10,000, $15,000,

Coverage Amount $1OO,O§;)6§%)%%OOO or $25.000 or $50.000 $5,000 or $10,000
Guaranteed Issue $200,000 $50,000 Benefit Amount

Monthly Employee Rate per $1,000 of Insurance by Attained Age
(See plan summary for spouse & child rates)

<25 $0.05 55-59 $0.40
25-29 $0.05 60-64 $0.60
30-34 $0.05 65-69 $0.95
35-39 $0.06 70-74 $1.46
40-44 $0.10 75-79 $2.06
45-49 $0.15 80+ $2.06
50-54 $0.23 Monthly AD&D Rate: $0.026

Before You Enroll
Consider this:

1. Typically, the right amount of coverage will depend on your age, your family situation, and any
personal savings you may have.

2. It's important to understand any EOI (Evidence of Insurability) rules that apply. If you enroll
when you first become eligible, Voluntary Term Life Insurance for you and your spouse is
guaranteed up to the amounts shown in the table. If you initially waive this coverage but want
to enroll at a later date, you will need to provide satisfactory EOIl before any coverage can take
effect.

3. Think about who you want to designate as beneficiaries and make sure to name them as
beneficiaries on your policy.
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1 Protecting your loved ones,
| one decision at a time.

Why choose Life and Accidental Death and Dismemberment Insurance?
Life insurance is protection for those you leave behind providing a cash benefit that can help with final planning and a loss of future
income. Accidental Death and Dismemberment insurance covers you for an accidental loss of motion, sight, limb or life.

Benefits in Action How could these benefits help me?

Is this coverage for me?

Watch this short video to help you decide. The last thing you want to leave your loved ones with is financial strain. Life insurance

TheHartford.com/bia/life together with Accidental P.eath and Dlsn.lemberment (AD&D)'msurance helps you
protect them from that additional burden with a lump sum payout in the event of your

passing or severe injury.

Your family can use the money in any way they choose, including:

Immediate costs: Ongoing bills: Future expenses:
+ Burial * Rent/mortgage * College tuition
* Funeral expenses * Credit card debt * Retirement savings

Adjusting to a sudden loss or severe injury is difficult enough. Life insurance combined with
Accidental Death and Dismemberment (AD&D) insurance can make a huge difference when
your loved ones need it most. Get covered today and help protect your loved ones long term.

Visit TheHartford.com/employeebenefits

for more information. lThe Hartford

The Hartferd Insurance Group, Inc, (NYSE: HIG) operates Ihrough R subsidanies, incuding undenwriling comasry Harthoed Lite and Accident Insurance Company, undér the brand name The Hartfoed®, and is headquarkeed
al One Harlford Plaza, Harlfore, CT 05155. For additional detals, please read The Harllends legal notice al www.TheHartlord.com. AN benefits are subject 1o the terms and conditions of the policy. Policies underwritien by the
underwriting company Fsiad above detsl exclusions, imitgions, reduclion of benefits and tarms undér which the polces may be continusd in force or dscontinuad. © 2025 The Harlferd

Lite Foem Seres indudes GBD-1000 A (10/08), GBD-1100 (10V08), GBD-1000, GBD-1100, or state equivaent

2001051 09-25
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Premium Worksheet THE

HARTFORD

Rates andfor benefits may be changed on a class basis. Rates are based on the employee’s age and increase as you enter each new age category.

SUPPLEMENTAL TERM LIFE AND ACCIDENTAL DEATH & DISMEMBERMENT (AD&D) INSURANCE
Semi-monthly Premium Amount (Cost per Pay Period — 24/Year)

Benefit Under 25 25-29 30-34 35-39 40-44 45-49 20-54 05-59 60-64 62-69 70-74 7o+
$25,000 $0.95 $0.95 $0.95 $1.08 $1.58 §2.20 53.20 $9.33 $7.83 $12.20 $18.58 $26.08
350,000 $1.90 $1.90 $1.90 3215 $3.15 $4.40 56.40 1065 $15.65 $24.40 $37.15 $52.15
375,000 $2.85 $2.85 32,85 3323 $4.73 $6.60 59.60 $15.98 $23.48 $36.60 $55.73 $78.23
$100,000 $3.80 $3.80 33.80 $4.30 $6.30 $6.80 $12.80 $21.30 $31.30 $48.80 $74.30 $104.30
$125,000 $4.75 $4.75 3475 5538 $7.88 $11.00 $16.00 $26.63 $39.13 $61.00 $92.88 $130.38
$150,000 $5.70 $5.70 32.70 3640 $9.45 313.20 $19.20 33195 $46.95 $73.20 $111.45 | $15645
$175,000 $6.65 $6.65 36.65 $7.53 511.03 51540 52240 $37.28 $54.78 $85.40 $130.03 | 518253
200,000 $7.60 3760 37.60 3860 31260 317.60 $25.60 4260 $62.60 $97.60 $14860 | 320860

SPOUSE SUPPLEMENTAL TERM LIFE AND ACCIDENTAL DEATH & DISMEMBERMENT (AD&D) INSURANCE
Semi-monthly Premium Amount (Cost per Pay Period — 24/Year)

Benefit Amount Premium Amount Benefit Amount Premium Amount
310,000 3145 525,000 $363
515,000 3218 350,000 $7.25

CHILD{REN) SUPPLEMENTAL TERM LIFE AND ACCIDENTAL DEATH & DISMEMBERMENT (AD&D) INSURANCE
Semi-monthly Premium Amount (Cost per Pay Period — 24/Year)

Benefit Amount Cost For Each Child Mumber of Covered Children = Cost For All Children
55,000 $0.47 =
$10,000 $0.94 =

The Buck's Got Your Back ®
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CONTINUE CARING FOR YOUR LOVED ONES

EVEN AFTER YOU’RE GONE.

COMPASSIONATE SERVICES BEYOND YOUR BENEFITS
It feels good, knowing that you're supporting those who depend on you. But
sometimes that support needs to go beyond paying the bills. Your Life insurance
coverage comes with access to a suite of services that go beyond the financial
benefits - helping you and your loved ones through the moments that matter.

Some of the services available:

‘Q) Will Preparation: Step-by-step quidance and support for preparing a will.

© @ | Funeral Planning: Detailed instructions and on-demand assistance
: " available to help plan a funeral, burial and/or cremation.

GRIEF SUPPORT FOR YOUR BENEFICIARIES

Your loved ones don't have to deal with loss on their own. They'll have access to
an online tool that offers personalized checklists of practical tasks. And they'll
have compassionate people to talk to who are there to listen and offer support.
They can help your beneficiaries better understand some of the challenges that
come with loss like:

* Account deactivation

* And more

* Estate planning and probate
management
* Immediate arrangements

HOW TO ACCESS THESE SERVICES?

Register online at join.empathy.com/hartfordeare
Onge you register, access these services by calling 229-544-2332.

DID YOU KNOW?

You designate your loved
ones to receive your Life
insurance benefits in the
event of your passing.

Those loved ones are called
beneficiaries. Choosing a

beneficiary allows them to
access these benefits when
that time comes. Talk to

your HR representative
to learn more.

Support, compassion and guidance are available for you and your loved ones. THE

REGISTER ONLINE TODAY.

HARTFORD
INSURANCE

The Hartford Financial Services Group, Inc., (NYSE: HIG) operates through its subskdiaries, mchuding undenwriting company Kartford Life and Acadent insurance Company, under the brard name, The Kartford®,
and is headquartered at One Hartford Plaza, Hartford, CT06155. For addRtional detaks, please read The Hartfard's lega notice at www.TheHartfoed.com. © 2023 The Hartsord

Bereavernent Services, Funeral Planning Services and Wil Prep Services are provided through The Hartford by Empathy. Empathy is not affiliated with The Hartford and & not a provider of insurance services.
The Hartford is not responsible and assumes no liabiity for the goods and senvces described in this material and reserves the right to discontinue any of these services 2t aeyy time. Services may vary and may

not be available in all states. Yisit www. TheHartord.com/employee-benefits/ vaue-added-services for more information.
Life Form Series includes 6B0-1000 A (10/08), GBD-1100 (10/08), ce state pquivaent.
NWW 1N
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should be your focus.

We can help with the rest.

Compassionate support for you.

T X ¢ Checkilist Q ®
Grief is hard. And when you add concerns like estate planning and probate management,
immediate arrangements and taxes, it can all feel overwhelming. But you don't have to deal camenaiay e cnmetocdV v
with it all on your own. You have access to resources and trained professionals who are here
to listen and offer support during this difficult time. Peesonalize your chockist

How we can help:

* Easy-to-use App: Access resources and services in one place to help you navigate
the challenges of loss.

* Will Preparation: Step-by-step guidance and support for preparing a will.

» Grief Counseling: Licensed social workers are available to listen and give support.

Notfty kcensure associations

>
* Funeral Planning: Detailed instructions and on-demand assistance are available to
manage the logistics of funeral planning, burial, cremation and other related services. Obtain letters of administration ,
* Estate Administration: Guidance is available for navigating estate and probate processes.
- . - " - . . Obtan ket ot tan
* Account Deactivation: Get help closing unneeded financial accounts, memberships TR >

and subscriptions.

Post 3 prodbate bord
+ Ildentity Theft Protection: Step-by-step instructions to freeze credit and protect the
identity of your loved one.

Canced MembotiMps & sudelripnions

Chack for other potential benafns

How to access these services.

Visit: empathy.com/partner/hartford

Register online at: join.empathy.com/hartford or scan QR code

Via Digital App, use Access Code: EMP-HART

Contact: hartford@empathy.com fFor questions, call: 270-681-1364

Let us help take care of you. Register online today. (gThe Hartford

undermniting compary Hartford Life and Accident imswance Company, under the brand name, The Hartford®, and is headquartered at One
 atwiwTheHartford 25 The Hartford

tfioed Insurance Group, e, (NYSE HIG) cperates through its subsidiaries, indhud
foed Plaza, Hartfoed, CT 06155 For additional details please red The Hartford's legal not

vis mot affiliated with The Kartford and is not 2 peosider of insurance services. The Hartford is not respensible
@ services 2t any time. Services may vary and may not be avaiable in 2l states. Visit wwwTheHartford comy/

ed by Empatiy
scontinue aey of thes

Bereavernent Services, Fumeral Manning Services and Wil Prep Services are peovided through The Hanf
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Long Term Disability

Disability insurance can help you remain financially stable by providing a portion of your income if
you become disabled and are unable to work. These benefits are provided through The Hartford
Group. This is an employer paid benefit so there is no cost to the employee.

Who is Eligible and When

Full time operations staff and administrators working at least 30 hours per week are eligible 30
days following their date of hire.

Long-Term Disability Benefits at a Glance

Monthly Benefit All Full-Time Support Staff Employees & Bus Drivers: 60% of Monthly Earnings
Monthly Maximum All Full-Time Support Staff Employees & Bus Drivers: $2,000 per Month
Benefit Duration The greater of your Social Security Normal Retirement Age or 4 years
Elimination Period 30 Days

Pre-Existing Limitation 6/6/12*

*Benefits may not be paid for any condition treated within six months prior to your effective date until you have been covered
under this plan for 12 months, or you have not received treatment for the condition for 6 months after the effective date.

What is Long Term Disability insurance?

When an employee cannot work for an extended period of time due to a disability, a long-term
disability plan can help cover a portion of the employee’s salary.

Why is Long Term Disability insurance important?

Statistics show 3 out of every 10 workers between the ages of 25 and 65 will experience an
accident or illness that keeps them out of work for 3 months or longer, with nearly 60% of these
injuries occurring off the job. If an employee is hurt off the job, worker’s compensation will not
cover them.

A qualifying disability is a sickness or injury that causes you to be unable to perform any other
work for which you are or could be qualified by education, training or experience.
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Voluntary Supplemental Benefits

Just like it sounds, supplemental benefits plans such as accident, critical illness and hospital
indemnity insurance can help you pay for costs you may incur after an accidental injury, illness or
hospitalization. These plans, offered through The Hartford, are voluntary and are not medical
insurance. Coverage is available for your spouse and children with most plans. Premiums are
covered 100% by the employee on an after-tax basis.

Most plans pay benefits regardless of any other insurance and benefits are paid directly to you,
unless you specify otherwise. Benefits can help pay for expenses other insurance may not cover,
such as out-of-pocket expenses, lost income, childcare, travel to and from treatment, home health
care costs or regular household expenses.

Before You Enroll
Consider this:

1. What would happen if you had an accident or became seriously ill and became unable to
work? Would you be covered financially?

2. These benefits provide a lump-sum payment that can help you cover unexpected medical
expenses or make up for missed income.

-Accident

Accident coverage is designed to provide a cash benefit in the event of a covered accident or
injury. The plan will pay a set amount based on the injury suffered and treatment received,
regardless of any other insurance. For more information click here: Accident Insurance | The
Hartford

Critical lliness Insurance

Critical lliness coverage provides a lump-sum cash benefit in the event you are diagnosed with a
qualifying illness to help offset the unexpected associated costs. The plan will pay regardless of
any other insurance. Critical lliness coverage is not medical insurance. For more information click
here: Critical lliness Insurance | The Hartford

Hospital Indemnity Insurance

Hospital Indemnity coverage is designed to provide a cash benefit in the event of a hospitalization
and can help pay for expenses not covered by your medical plan. The plan will pay regardless of
any other insurance. For more information click here: Hospital Indemnity Insurance | The
Hartford
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Get covered today.
a Resteasy tomorrow.

Accidental Injury Benefits put money in your pocket in the event of a covered accident,
helping alleviate financial stress so you can focus on getting better. Covered incidents include
things like broken bones, lacerations, emergency transportation needs and more.

Benefits in Action How could these benefits help me?

Is this coverage for me?

Watch a short video to help you decide. When an accidental injury like a fracture, dislocation or concussion interrupts your daily life,
TheHartford.com/bia/accident medical insurance protects you from doctor's office and medical costs, but Accidental Injury
Benefits provide an additional cash benefit after an accident.

It can be used any way you choose, like:

* Deductibles or X-ray copays * Housing

* Food * Utilities

Accidents happen. Accidental Injury Benefits help give you peace of mind when you need
it most. Get covered today so you can enjoy tomorrow.

Visit TheHartford.com/employeebenefits

for more information. lThe Hartford

The Hartlord insurance Geoup, Inc.. (NYSE: HIG) operates through its subsidiaries, inchadng underwriting company Hartford Life and Accident Insurance Company, under the brand name, The Hartlord®, and is headquartered
at One Hartfeed Piaza, Hartlord, CT 06155, For additional detais, please read The Hartford's legal notice &t www.TheHartlord.com. All benefits are subject fo the terms and condicns of the palicy. Polcies underwritien by the
underwniing company |listed above detal exclsions, limEatons, reduction of banalis and tlerms under which the pokcias may bea centinued in force or dscontinued. © 2025 The Hartfoed

THE ACCIDENT POLICY IS AUMITED ACCIDENT ONLY BENEFIT POLICY. Thisimited beneét plan (1) does not constitule major medical coverage, and (2] doas not satisfy the individual mandate of the Alfordable Care Act (ACA)
bacausa the coverags doas not meet the requirements of mnimum essantal coverage. In New York: This Accadent palicy provides ACCIDENT nsuranca cnly. It does NOT provide basic haspiial, basic medical of maoe medical
Insuranca a8 definad by the New York State Department of Financlal Servces. IMPORTANT NOTICE—THIS POLICY DCES NOT PRONIDE COVERAGE FOR SICKNESS

Accident Form Series inciudes GED-2000, GBD-2300, or state equivaient

1765850 02-25
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| You can’t always predict,
] but you can plan.

Hospital Cash Benefits provides financial support for each day you or your dependent stays in
the hospital. This coverage can help alleviate the financial burden during a hospital stay, allowing
you to focus on your recovery rather than worrying about unexpected expenses.

Benefits in Action How could these benefits help me?

Is this coverage for me? B
Watch a short video to help you decide. You've worked hard to build a life that matters to you. The financial impact of a hospital stay,
TheHartford.com/bia/hospital planned or not, can upend that hard work without the right protections in place. Yes, health

insurance will help cover your medical costs. But these benefits help provide an added layer
of financial protection with a cash benefit in the event of a hospital stay, like after childbirth
or during recovery from surgery. You can use the cash for anything, including:

Medical deductibles In-home help
Housing Groceries

You can't always predict a hospital stay, but you can plan for it. Whether an unexpected
accident or a planned event, like childbirth, requires you to stay in the hospital for an
extended period—you don't have to face it without a financial safety net.

Visit TheHartford.com/employeebenefits

for more information. (‘.The Hartford

The Hartford Insurance Group, Inc., (NYSE: HIG) cperates through its subsidiaries, including underwriting comparny Hartford Life and Accident Insurance Company, under the brand name,
The Hartferd®, and is headquartered at One Hartford Plaza, Hartford, CT 06155. For additional details, please read The Hartford's legal notice at www.TheHartford.com. All benefits are subjact
to the terms and conditions of the policy. Policies underwritten by the underwriting company listed above detail exclusions, limitations, reduction of benefits and terms under which the policies
may be continued in force or discontinued. € 2025 The Hartford

THIS IS A HOSPITAL CONFINEMENT INDEMNITY POLICY. THE POLICY PROVIDES LIMITED BENEFITS. This fmited benefit plan (1} does not constitute major medical coverage,
and (2) does not satisfy the individual mandate of the Affordable Care Act (ACA) because the coverage does not maeet the requirements of minimum essential coverage. In New York:
This policy provides lmited benefits health insurance only. It does NOT provide basic hospetal, basic medical or major medical insurance as defined by the New York State Department
of Financial Services. Hospital Indemnity Form Series includes GBD-2800, GBD-2900, or state equivalent..

1771011 02-25
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TriAgency Disclosure for
Hospital Indemnity Policies

IMPORTANT: This is a fixed indemnity policy, NOT health insurance

This fixed indemnity policy may pay you a limited dollar amount if you're sick or
hospitalized. You're still responsible for paying the cost of your care.
e The payment you get isn't based on the size of your medical bill.
e There might be a limit on how much this policy will pay each year.
e This policy isn't a substitute for comprehensive health insurance.
e Since this policy isn't health insurance, it doesn't have to include most
Federal consumer protections that apply to health insurance.

Looking for comprehensive health insurance?
¢ Visit HealthCare.gov or call 1-800-318-2596 (TTY: 1-855-889-4325) to find
health coverage options.

e To find out if you can get health insurance through your job, or a family member's
job, contact the employer.

Questions about this policy?
e For questions or complaints about this policy, contact your State Department of
Insurance. Find their number on the National Association of Insurance
Commissioners' website (naic.org) under “Insurance Departments.”

¢ |f you have this policy through your job, or a family member's job, contact the
employer.
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Premium Worksheet THE
HARTFORD

Rates and/or benefits may be changed on a class basis.

COVERAGE TIER PLAN

Employee Only $4.48 (30.29 per day)
Employee & Spouse $7.06 (50 46 per day)
Employee & Child(ren) $7.68 ($0.50 per day)
Employee & Family $12.01 (50.79 per day)

n

8629 NS 07721 Accident Form Seties includes GBD-2000, GBD-2300, or state equivalent

COVERAGE TIER PLAN

Employee Only $8.54 (30.56 per day)
Employee & Spouse $15.98 (51.05 per day)
Employee & Child(ren) $15.43 (51.01 per day)
Employee & Family $24.01 (51.58 per day)

5962h NS 07721 Hospital Incoms Plan Form Series includes GBD-2800, GBD-2300, or state equivalent.

The Buck’'s Got Your Back ®

TR

The Hartford® is The Hartford Financial Services Group, Inc. and ifs subsidianies, including underwriting company Hartford Fire Insurance Company. Home Office is Hariford, CT. All benefits are subject to the terms and condifions
of the paolicy. Policies underwritien by the underwriting company isted above defail exclusions, limitafions, reduction of benefits and ierms under which the policies may be continued in force or discontinued. 8 2020 The Hariford.

This document explains the general purpose of the insurance described, but in no way changes or affects the policy as actually issued. In the event of a discrepancy between this document and the policy, the terms of the policy
apply. Benefits are subject to state availability. Policy terms and conditions vary by state. Complete details are in the Certificate of Insurance issued to each insured individual and the Master Policy as issued to the
policyholdes.
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- when it matters most.

Critical lliness Benefits provides a lump-sum payment upon diagnosis of a covered illness, such
as cancer, heart attack or stroke. This benefit can be used to cover medical expenses, lost income or
other financial burdens, offering peace of mind and financial support during a challenging time.

Benefits in Action How could these benefits help me?

Is this coverage for me?

Watch a short video to help you decide. No one likes being sick, and a serious illness can have a major financial impact on your life.
TheHartford.com/bia/criticaliliness Health insurance can help with some medical expenses, but Critical lliness Benefits can

help with your other bills.

These benefits help relieve financial strain with cash benefits for covered illnesses,
like cancer, a heart attack, or stroke. You can use the money however you need.
Examples could include:

Food

Housing

Utilities

Medical expenses

You may not be able to predict a serious illness, but you can help protect yourself financially.
Critical lliness Benefits help you focus on recovery, instead of the expenses that come with it.
Getting covered can give you peace of mind today and provide major relief later.

Visit TheHartford.com/employeebenefits

for more information. 1The Hartford

and Accident Insurance Company, under the brand
artford's legal notice at www.TheHartford.com. All benefits
ons, bmitations, reduction of benefits and terms under

The Hartford Insurance Greup, Inc., (NYSE: HIG) operates through its subsidiaries, including underwriting company Hartford Life
name, The Hartford®, and is headquartered at One Hartford Plaza, Hartford, CT 06155. For additional detais, please read The H
are subjact to the terms and conditions of the policy. Polices underwnitten by the underwriting company ksted above detail exclusi

which the pelicies may be continued in force or discontinued. © 2025 The Hartford

THIS POLICY PROVIDES LIMITED BENEFITS FOR SPECIFIED DISEASES ONLY. This limited benefit plan (1) dees not constitute major medical coverage. and (2) does not satisfy the
individual mandate of the Affordable Care Act (ACA) because the coverage does not meet the requirements of minimum essential coverage

In New York: This policy provides limited benefits health insurance caly. it does NOT provide basic hospital, basic medical or major medical insurance as defined by the New York State
Department of Financial Services

Critical lliness Form Series includes GBD-2600, GBD-2700, GBD-3600, GBD-3700 or state eguivalent.

‘Critical Hiness is referred o as “Specified Disease” in New York.

1770752 02-25
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GROUP CRITICAL ILLNESS INSURANCE PREMIUM WORKSHEET

For Employee of:

PARKWAY SCHOOL DISTRICT (Policyholder) A ETroRD

This worksheet will assist you in determining the premium for the coverage you elect for yourself and any dependent(s). The
amounts presented below may vary from amount(s) provided to you when you enroll or from amount(s) you actually pay for the
coverage due to rounding or changes in your age/how your age is calculated for purposes of this coverage.

A few important things to know:

* Employee and Spouse premiums are determined/calculated using the Employee’s age as of the Policy Effective Date or as of the
most recent Policy Anniversary (whichever is later).

* Premiums for Employee and Spouse coverage will increase over time as the Employee reaches the starting age of each
subsequent age band.

* Please contact the Policyholder or your benefits administrator if questions or for additional information on premiums for this
coverage.

CLASS & POLICY INFORMATION

Eligible Class(es): All Eligible Full-Time Administrator
Policy Situs/lIssue State: Missouri Policy Number: VCI-715343
Policy Effective Date: January 1, 2024 Policy Anniversary: January 1

EMPLOYEE PREMIUMS (24 PREMIUM/PAYROLL DEDUCTIONS PER YEAR)

Age
Coverage
Amount
520,000 $2.60 | $3.50 | 54.50 |56.00 |S8.40 |S$12.70 $17.50  $23.20 $531.90 | $43.30 | $56.80 | $72.20 | $90.40

<25 25-29 30-34 35-39 | 40-44 | 45-49 50-54 | 55-59 60-64 | 65-69 | 70-74 75-79 | 80+

SPOUSE PREMIUMS (24 PREMIUM/PAYROLL DEDUCTIONS PER YEAR)

Age
Coverage
Amount
520,000 52.60 | 5$3.50 | 54.50 |56.00 |58.40 |512.70  517.50  523.20  531.90 | $43.30 | 556.80 | $72.20 | 590.40

<25 25-29 30-34 35-39 | 40-44 | 45-49 50-54 | 55-59 60-64 | 65-69 | 70-74 75-719 | 80+

CHILD{REN) PREMIUMS (24 PREMIUM/PAYROLL DEDUCTIONS PER YEAR)

Coverage

$10,000
Amount

All Ages | $2.80

PAGE 10F 1 PUBLICATION DATE: 33072023
PARKWAY SCHOOL DISTRICT/00128408
GROUP CRITICAL ILLNESS INSURANCE PREMIUM WORKSHEET_VCI-715343



PAS

Persanal Assstance Services
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Parkway School District’s PAS
Mindfulness Benefit: eM Life

Discover a proven way to take on life’'s challenges
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dependents as part of your benefits package.
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Employee Assistance Program

Parkway School District also provides you access to the Employee Assistance Program (EAP) at no
cost. This program, available through PAS, provides professional, confidential telephonic or face-to-
face counseling services to you and your loved ones. The EAP can help you resolve personal issues
and problems before they affect your health, relationships and work performance.

This program is available 24 hours a day, 365 days a year for confidential assistance and referral
services with items such as:

= Managing stress

= Marital or family problems

=  Anxiety and depression

= Substance abuse (alcohol and/or drugs)

» Financial issues

= Child care issues — including identifying schools, daycare, tutors, and more
= Aging parents

It's important to note that all EAP conversations are voluntary and strictly confidential. If you and
your counselor determine that additional assistance is needed, you'll be referred to the most
appropriate and affordable resource available. Although you're responsible for the cost of referrals,
these costs are often covered under your medical plan.

To book an appointment or get other information about PAS:

= Goto MyPASEAP.com.

= Use Organization Code: PARKWAY SD (Parkway’s website code is Parkway SD. Must be capitalized)
or

= (Call 800-356-0845 or download the PAS app

=  Use Employer Code: PARKWAY SD
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https://mypaseap.com/login

Planning for Retirement

What does retirement look like for you? Whatever your vision for retirement is, it's important to
plan ahead so you have the income you'll need in the future.

One of the best ways to ensure a secure retirement is to start saving as early as possible. Our
403(b)/457 savings plans allow you to save for retirement on a pretax basis. You can begin
contributing to the plan through pretax payroll deductions as soon as you become eligible.

Increase Your Retirement Savings with a 403(b)/457

You can contribute using convenient payroll deductions up to the IRS limit of $24,500 per year.
You can change the amount of your contributions or stop your payroll contributions at any time.
You can decide how to invest your 403(b)/457 or allow the plan to choose for you.

Are you age 50 or older? You can make contributions of up to $32,500 to save even more.

Visit the benefit page for more information on the eligible providers and sign-up information.
Parkwayschools.net
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Guidelines for Retiree Benefits

The Retiree Guidelines below are subject to change. For current guidelines, please visit our website
(https://www.parkwayschools.net/contact/departments/benefits) and review the Retiree Benefits
Handbook.

Retiree Insurance Coverage

Retirees can continue their participation in Parkway's group medical, dental and vision plans. We do not
offer group life insurance or other voluntary insurances to retirees. However, employees who retire or leave
the district shall have the opportunity to convert their life insurance to individual policies, subject to the
limitations established by the insuring company.

Status as a retiree is determined by qualifying for benefits under the state retirement system. Retirees should
visit the Parkway Benefits webpage for the most up to date information on their benefits options and
coverage.

New Retiree Enrollment

Retirees who wish to enroll in Parkway'’s retiree benefits must follow the district’s enrollment process to
ensure their coverage begins without a lapse. This process applies to both newly retired employees and
retirees returning to Parkway’s coverage within one (1) year of their employee benefits end date.

The Benefits Department will send information via email on how to continue group health coverage after an
employee notifies HR of their planned retirement date. Coverage begins on the first day of the month
following your employee benefits end date, provided you have submitted all required forms and payment has
been received. Retirees may add a spouse or dependent child(ren) (under age 26) to their coverage during
the one (1) year period.

Retirees who choose not to continue their medical, dental and/or vision coverage at the time of retirement
will be granted one (1) year from the date their district-paid benefits end to return to Parkway’s group
coverage in accordance with state regulation.

After the one (1) year period, retirees who cancel any individual coverage type (medical, dental, or vision),
will lose eligibility to re-enroll in that specific coverage. This restriction applies to future open enroliment
periods and qualifying life events (QLEs). It is essential for Retirees to carefully consider their decision to
decline or leave any coverage, as this choice cannot be reversed after the one-year window has passed.

Canceling Coverage (not a qualifying life event)

Retirees may cancel their group health insurance coverage at any time. However, coverage will be in effect
until the end of the month in which we receive a cancellation request.

To cancel coverage, retirees must process the change in the district’s benefits software. Alternatively, a
paper form may be requested by contacting the Benefits Department. Any changes must be processed and
received by the district no later than 5 business days prior to the first day of the month that you wish to
drop coverage. Example: To drop coverage on 5/1/2027, you would have to process the change in the
benefits software no later than 5 business days prior to 5/1/2027.
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Guidelines for Retiree Benefits

Payment of Premiums

Retirees who choose to continue their group health coverage are responsible for paying the full cost of their
premiums. Payment is collected via ACH direct debit from one (1) bank account which can be set up by the
retiree. The account on file can be changed at any time by submitting an ACH Authorization Form, provided
we are notified 5 business days prior to the next scheduled payment. Retirees can choose for their monthly
payment to occur on either the 1st or the 15th of each month. Payment is for the current month of
coverage. Alternatively, payment can be made on an annual basis via direct debit or check to cover the full
plan year.

When a scheduled ACH payment is returned by a retiree’s bank, the Parkway will attempt to notify the
retiree by email, or mail if no email address is on file. Upon receipt of a notice, we request that payment
arrangements be made for the returned payment. A $10 return fee will be charged per failed transaction.

Retirees will be notified of past-due balances before termination. However, if payment is not received within
60 days from the due date, coverage will be permanently terminated with no option to reinstate.
Additionally, any account with several consecutive late payments will be considered for termination.

HSA funds will not generally be accepted as payment for retiree insurance premiums. In alignment with IRS
Publication 969:Health Savings Accounts and Other Tax-Favored Health Plans, you can’t treat insurance
premiums as qualified medical expenses unless the premiums are for any of the following:

1. Long-term care insurance. CAUTION
2. Health care continuation coverage (such as coverage under COBRA).
3. Health care coverage while receiving unemployment compensation under federal or state law.

4. Medicare and other health care coverage if you were 65 or older (other than premiums for a Medicare
supplemental policy, such as Medigap).

For further guidance, please review |IRS Publication 969 or consult with a licensed tax preparer. Parkway can
not provide tax advice and is not liable for any consequences related to the use of or contributions to HSA
funds after retirement.

Medicare Eligibility

Retirees who become eligible for Medicare are required to notify the Benefits Department if they wish to
cancel their Parkway group health coverage. Enrollment in Medicare does not automatically cancel your
Parkway coverage. You must contact us directly to initiate any changes.

Parkway offers two (2) fully-insured Medicare Advantage plans for Medicare-eligible retirees and their
eligible spouses. These plans are administered by third-party insurance carriers and are not self-funded or
managed by Parkway. Enrollment is optional and provided as a courtesy for retirees who prefer this type of
Medicare coverage.

Retirees will be notified of Medicare Advantage options during annual Open Enrollment, and Plan materials
will be provided upon request. Parkway recommends that retirees consult with an insurance broker or
Medicare advisor to understand how enrollment in one of these plans may affect other Medicare options
(e.g., Medigap or Part D coverage). To sign up or to request cancellation of group coverage due to Medicare
enrollment, please contact the Benefits Department.
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Guidelines for Retiree Benefits

Annual Open Enrollment

Parkway hosts an annual Open Enrollment period each year, during which retirees may review their current
coverage, make allowable changes, and receive updated Plan information for the upcoming year. Open
Enrollment materials are posted on the Benefits webpage and distributed via email no later than the 1st day
of the enrollment period.

COBRA after Retirement

The Benefits Department will offer COBRA Continuation Coverage to the qualified beneficiaries of retirees
when necessary according to COBRA regulation. Qualified beneficiaries who elect COBRA coverage are
responsible for the full cost of their premiums, as defined under federal COBRA law.

A retiree or qualified beneficiary must notify the plan administrator of a qualifying event within 60 days after
divorce (or legal separation if that results in loss of plan coverage) or a child ceasing to be covered as a
dependent under the Plan's rules. Also, a qualified beneficiary must notify the plan administrator within 60
days of those events when they occur during the initial 18 or 29-month period of coverage in order to
qualify for an extension of the coverage period to 36 months. If a second qualifying event is the death of the
covered employee or the covered employee becoming entitled to Medicare benefits, the employee or
qualified beneficiary must notify the plan administrator within 60 days of those events, as well.
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Important Contacts

Coverage

Employee Clinic

Pharmacy

Health Advocate

Wellness Program

Medical (Base Plan)

Medical (High-Deductible Plan)
Health Savings Account (HSA)
Flexible Spending Accounts
Dental Plan (PPO)

Dental Plan (Pre-Paid)

Vision

Life and AD&D

Disability

Supplemental Health (CI, HI,
Accident)

Employee Assistance Program (EAP)

Benefits Team

General Benefits Email

Dawne Trokey

Liz O’Rourke

Administrator

CareATC

Express Scripts

United Healthcare

Wellness Coordinator

United Healthcare

United Healthcare

Optum Bank

United Healthcare

Delta Dental

SunLife
(Assurant)

National Vision
Administrators (NVA)

The Hartford

The Hartford

The Hartford

PAS

Title

Executive Director of
Finance

Benefits Coordinator

Phone

1-314-314-7434

1-877-777-8225

Call Number on Back
of Medical ID Card

314-415-8034

1-866-633-2474

1-866-734-7670

1-800-791-9361
(Option 1)

1-866-414-1959

1-800-335-8266 or
1-314-656-3001

1-800-733-7879

800-672-7723
TTY:711

800-523-2233
Claims 888-563-1124

800-523-2233
Claims 800-549-6514

800-523-2233
Claims 866-547-4205

1-800-356-0845

Phone

1-314-415-8060

1-314-415-8049
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Website

www.careatc.com

WWW.express-scripts.com

www.myuhc.com

www.myuhc.com

www.myuhc.com

www.optumbank.com

www.myuhc.com

www.deltadentalmo.com

www.sunlife.com

www.e-nva.com

www.thehartford.com

www.thehartford.com

www.thehartford.com

WWW.paseap.com

Email

benefits@parkwayschools.net

dtrokeyl@parkwayschools.net

lorourke@parkwayschools.net
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Glossary

Allowed Amount: Maximum amount on which payment is based for covered health care services.
This may be called “eligible expense,” “payment allowance” or “negotiated rate.” If your provider
charges more than the allowed amount, you may have to pay the difference. (See Balance Billing)

Annual Maximum Benefit: A cap on the benefits your insurance company will pay in a year while
you're enrolled in a particular benefit plan. After an annual limit is reached, you must pay all
associated health care costs for the rest of the year.

Balance Billing: When a provider bills you for the difference between the provider’s charge and the
allowed amount. For example, if the provider’s charge is $100 and the allowed amount is $70, the
provider may bill you for the remaining $30. A provider who balance bills is typically known as an
out-of-network provider. An in-network provider cannot balance bill you for covered services.

Coinsurance: The percentage of costs of a covered health care service you pay (20%, for example)
after you've paid your deductible.

Copayment (copay): A fixed amount ($20, for example) you pay for a covered health care service
after you've paid your deductible. Copays can vary for different services within the same plan, like
drugs, lab tests, and visits to specialists.

Deductible: The amount you pay for covered health care services before your insurance

plan starts to pay. With a $2,000 deductible, for example, you pay the first $2,000 of covered
services yourself. After you pay your deductible, you usually pay only a copayment or coinsurance
for covered services. Your insurance company pays the rest. Your deductible starts over each

plan year.

Guarantee Issue Amount: The amount of coverage you can be automatically approved for. If you
apply for more coverage than the guarantee issue amount, you will have to complete an Evidence
of Insurability form, and be approved for your coverage amount. Usually only available at your first
enrollment opportunity.

In-Network: Providers who contract with your insurance carrier. In-network coinsurance and
copayments usually cost you less than out-of-network providers.

Out-of-Network: Providers who don’t contract with your insurance carrier. Out-of-network
coinsurance and copayments usually costs you more than in-network coinsurance. In addition, you
may be responsible for anything above the allowed amount (see Balance Billing).

Out-of-Pocket Maximum: The most you have to pay for covered services in a plan year. After you

spend this amount on deductibles, copayments, and coinsurance, your plan pays 100% of the costs
of covered benefits. The out-of-pocket limit doesn’t include your monthly premiums. It also doesn’t
include anything you may spend for services your plan doesn'’t cover.

Prescription Drug Formulary: A list of prescription drugs covered by a prescription drug plan. Also
called a drug list.

Prior Authorization: Approval from a health plan that may be required before you get a service or
fill a prescription in order for the service or prescription to be covered by your plan.

Preventive Care: Routine health care that includes screenings, check-ups, and patient counseling to
prevent illnesses, disease, or other health problems.
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