o
PREMIER

TALENT PARTNERS

2022 BENEFITS OVERVIEW



PAY

PREMIER

Medical Benefits
MEDICAL

UHC Select Plus Prerier PPO 500 (CIBA)

UHC Select Plus PPO HRA 5000 (CJKQ) UHC Select Plus Classic PPO 1000 (CI8H)
Banefits In Network Outof | In Network Out of ork In N O
Lifetime Maximum Benefit Unlimited Unlimited Unlimited
HRA Funding(ilndividual) Yes N/A N/A
HRA Funding (famil Yes N/A NA
Deductible
= Individual $5,000 $10,000 $1,000 $3,000 $500 $1,500
- Famil $10,000 $20,000 $2,000 $6,000 $1,000 $3,000
Qut of Pocket Maximum Indudes Deductible Indudes Deductible Indudes Deductible
- Individual $7,150 $20,000 $5,000 $15,000 $3,500 $10,500
- Famil $14,300 $40,000 $10,000 $30,000 $7,000 $21,000
Coinsurance 0% 50% 20% S0% 20% 50%
Preventive Servicas/ Well Baby Care No copay Not covered No copay Not covered No copay Not covered
Office Visit (Primary/Spedalist) $35/870 Ded + 50% $25/$50 copay Ded + 50% $15/830 Ded + 50%
Urgent Care. $50 copay Ded + 50% $50 copay Ded + 50% $50 copay Ded + 50%
(No copay in desingated (No copay in desingated
Lab and X-Ra Ded + 20% Not covered network) 20% Not covered newoerk) 20% Not covered
MRI/CT/PET Ded + 20% Ded + 50% Ced + 20% Ded + 50% Ded + 20% Ded + 50%
You pay a $350 per You pay a $350 per
ocuMence copdy per visit CCTUITENCE COPaY Per visit
prior to the addition to prior 1o the addition 1©
paying any Annual paying any Annual
Deductible and any Deductible and any
coinsurance amount. Ded +  coinsurance ameunt. Ded +
Hospitalization 20% 50% Ded + 20% Ded + 50% Ded + 20% Ded + 50%
Outpatient Surge Ded + 20% Ded + 50% Ded + 20% Ded + 50% Ded + 20% Ded + 50%
You pay a $350 per cccurrence copay per visit prior to the
addition 1o paying any Annual Deductible and any
Emergency Room coinsurance amount. Ded + 20% Ded + 20% Ded + 20% Ded + 20% Ded + 20%
Acupuncture $35 copay (20 per year) Not covered $25 copay (20 per year) Not covered $15 copay (20 per year) not covered
Mental Health Outpatient $35 copay Ded + 50% $25 copay Ded + 50% $15 copay Ded+ 50%
Presciptions.
- Rx Deductible* None None None
Prescaription Drug P
- Tier 1 $10 $10 $10 $10 $10 $10
-Tier2 $35 $35 $35 $35 $35 $35
-Tier3 $60 $60 $60 $60 $60 $60
Prefered Spedalty Presaiption
-Tier1 $10 $10 $10 $10 $10 $10
-Tier2 $150 $150 $150 $150 $150 $150
-Tier3 $250 $250 $250 $250 $250 $250
EMPLOYEE CONTRIBUTION MONTHLY MONTHLY MONTHLY
TIME WORKED <1 year >1 year <1 year >1 year <1 year >1 year
$153.50 $153.50 $219.38 $219.38 $271.73 $271.73
$946.55 $646.55 $1,112.23 $812.23 $1,227.38 $927.38
Employee & Child(ren) $717.15 $417.15 $814.92 $514.92 $909.15 $609.15
Family $1,463.78 $1,163.78 $1,782.61 $1,482.61 $1,944.90 $1,644.90

Plan Summary Plan Summary Plan Summary

The benefits illustrated above are meant to serve as a summary of the benefits available under the carrier's plan. Should any
discrepancy arise, the carrier’'s documents supersede this illustration. Once enrolled, you will receive a Combined Evidence of Coverage
and Disclosure Form that explains the exclusions and limitations, as well as the full range of covered services of your plan, in detail.

2022


https://5b4edac9-bcd8-4aaf-9bdc-4bad7e8f997c.filesusr.com/ugd/726919_93b66cc9836f4ffeab6ee1d49e367315.pdf
https://5b4edac9-bcd8-4aaf-9bdc-4bad7e8f997c.filesusr.com/ugd/726919_cbcccf2d9fb54a3e9e18022f1644b2fa.pdf
https://5b4edac9-bcd8-4aaf-9bdc-4bad7e8f997c.filesusr.com/ugd/726919_3a993a6acb7e41909aafd2a31d7eb57f.pdf
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Medical Benefits
MEDICAL

Unlimited
De ole
dividua $4,000 $8,000
a $8,000 $16,000
Out of Pocket Ma Includes Deductible
dividua $6,000 $12,000
2 $12,000 $24,000
oinsurance 20% 0%
Praventive ces Baby Care No copay Not covered
Of st (P pecialist Ded +20% Ded + 50%
Ded +20% Ded + 50%
ab and X-Ra Ded + 20% Not covered
R P Ded + 20% Ded + 50%
ospitalizatio Ded + 20% Ded + 50%
Outpatie: ge Ded + 20% Ded + 50%
argency Roo Ded +20% Ded + 50%
ACup e Ded + 20% Not covered
Outpatie Ded + 20% Ded + 50%
Deductible Included in the annual medical deductible
D
Si0 S10
S35 S35
S70 S70
s10 S10
$150 $150
$250 $230
O O O 0
ORKED <1year >1year
o) $120.85 $120.85
& Spouss $775.58 $475.58
$557.56 $257.56
$1,267.16 S967.16
) ONTRIBUTIO o)

ORKED <1year >1year
ployee O $100 $100
ployee & Spouse $100 $200
ployee 8 dlre $100 $200

$100 $200

Plan Summary

The benefits illustrated above are meant to serve as a summary of the benefits available under the carrier's plan. Should any
discrepancy arise, the carrier’'s documents supersede this illustration. Once enrolled, you will receive a Combined Evidence of Coverage
and Disclosure Form that explains the exclusions and limitations, as well as the full range of covered services of your plan, in detail.


https://5b4edac9-bcd8-4aaf-9bdc-4bad7e8f997c.filesusr.com/ugd/726919_b43e37abbb0343f699fe03a23dd70e2e.pdf
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Medical Benefits

Kaiser Permanente Traditional HMO 15

Benefis | In Network |
Unlimited

| -Individual None

None

| -Individual | $1,500

$3,000

N/A

$15/$15

$15 copay

No charge

Lab and X-Ray No charge

No charge

$250 per admission

$15 per procedure

$100 copay

$15 copay (20 visits annual)
None

$10 copay

$25 copay

20% (up to $150) for 30-day supply
<1 YEAR >1 YEAR
$72.81 $72.81
§790.17 $490.17
$670.61 $370.61
$1,268.42 $968.42

Plan Summary

The benefits illustrated above are meant to serve as a summary of the benefits available under the carrier’s plan. Should any
discrepancy arise, the carrier’'s documents supersede this illustration. Once enrolled, you will receive a Combined Evidence of Coverage
and Disclosure Form that explains the exclusions and limitations, as well as the full range of covered services of your plan, in detail.


https://5b4edac9-bcd8-4aaf-9bdc-4bad7e8f997c.filesusr.com/ugd/726919_bfbb84de035343f293621ea7f2ea4a33.pdf
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Dental, Vision, Life, and Disability Benefits
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https://5b4edac9-bcd8-4aaf-9bdc-4bad7e8f997c.filesusr.com/ugd/726919_6bead8b92f7f4325863f591e5811d199.pdf
https://5b4edac9-bcd8-4aaf-9bdc-4bad7e8f997c.filesusr.com/ugd/726919_85ec4a9610b0429497702107eb18f34d.pdf
https://5b4edac9-bcd8-4aaf-9bdc-4bad7e8f997c.filesusr.com/ugd/726919_07dc5ff2443b42ad9b267b53f34025bb.pdf
https://5b4edac9-bcd8-4aaf-9bdc-4bad7e8f997c.filesusr.com/ugd/726919_2c655f0778874bb6b8b9c064990c4313.pdf
https://5b4edac9-bcd8-4aaf-9bdc-4bad7e8f997c.filesusr.com/ugd/726919_f2501dcd03be44f9ac156c33a878971b.pdf
https://5b4edac9-bcd8-4aaf-9bdc-4bad7e8f997c.filesusr.com/ugd/726919_309b6a3f5aa14aa29a72d570a3860767.pdf
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More Benefits

FLEXIBLE SPENDING ACCOUNT (FSA)

ot ‘—.( V" - Premier provides eligible employ-
ees the opportunity to enroll in a

o 3
} - medical FSA plan, aswell as a
-

dependent care plan. Both plans

errg offer employees tremendous
Ik ACOHEDS opportunities to make pre-tax
payroll withholdings to pay for
=1 % P c-" qualified medical and dependent
s | a— a3l care expenses.

* Find out more

COMMUTER BENEFIT PROGRAM

* This program allows employees to
tap into an existing federal program
(Sec 132) to pay for transit passes
and vanpool expenses on a pre-tax
basis. RS limit is $270 per month
for transit, and $270 for parking.

* Find out more

EMPLOYEE ASSISTANCE PROGRAM (EAP)

‘ Imagine having a counselor, a lawyer
and a financial consultant on call when-
ever you need them. Actually, you

don't have to imagine it because with

Resource Advisor, you already do.
And, itsinduded with your Anthem
Blue Cross group life and/or disability
plan at no extra cost

2 Find out more

EMOTIONAL SUPPORTHOTLINE

Specially trained Optum mental
health specialists are available to
help people manage their stress
and anxiety so they can continue
to address their everyday needs.
The public toll-free helpline
number, 866-342-6892, is open
24 hoursa day, sevendays a
week for aslong as necessary.

HEALTHREIMBURSEMENTACCOUNT (HRA)

Premier will enroll all employees who
have elected the Anthem Elements
Choice PPO medical plan into the HRA
plan through BRI. Premier will
contribute $3,000 HRA funds towards
the $6,500 deductible to be used on co-
pays. Rx, and medical expenses only.

Find out more

GYM DISCOUNTS

&

» Lowor no registration fees

* Nationwide locations

»  Website: 24 Hour Fitness click
here for more information

FARM FRESH TO YOU

» Healthy groceries to your home
 Local farms, organically grown

*  10% discount and convenient
delivery by entering promo code
“*BCDEF*G9H ”

¢ Find out more
WELLNESS/ COMMUTING BENEFIT PROGRAM:

\aud
"\ ‘ " Premier is very committed to supporting
P\ physical, mental and financial welness
in our employees and offersa $50/
month reimbursement program for
welness and/or commuting related

expenses so that employees are able to
rejuvenate and recharge outside of

:‘ = = work. All permanent, ful-ime
> > employees are eligible for this benefit.

STUDEN TLOAN REPAYMENT PROGRAM

Student Loan Repayment Frogram (administered by
Paidly):

All employees have the opportunity to enroll in our
new Student Loan Repayment Program. Anyone who
chooses to enroll will receive $50 a month towards
paying down their student loans. Premier Talent
Partners will send the contribution to Paidly each
month, who will then send it directly to your servicer.
Youshould make your regular monthly payment to
say eligible for that month's contribution. Thanks to
these contributions, you will save money on interest
and cut time off your loan!

¢ Find out more
HEALTH SAVINGS ACCOUNT (H.S.A))

Use funds in an H.S.A. to pay for qualified
medical expenses such as deductible and
coinsurance.

Company funds your H.S.A.; additional
employee contributions are allowed up
to the IRS H.S.A. limits.

"HOAL'?



mailto:premierbenefits@newfront.com
http://www.farmfreshtoyou.com/
https://5b4edac9-bcd8-4aaf-9bdc-4bad7e8f997c.filesusr.com/ugd/726919_60d6a1de7b2842cdb7d1836bbea4ece5.pdf
https://5b4edac9-bcd8-4aaf-9bdc-4bad7e8f997c.filesusr.com/ugd/726919_9e6f32a7817f4240bc33ac62ede14f6b.pdf
https://5b4edac9-bcd8-4aaf-9bdc-4bad7e8f997c.filesusr.com/ugd/726919_0a57c6b86a784209a1cdf1fac422e336.pdf
http://https//drive.google.com/file/d/1gPYMg1UcxXw2vEYG2msDy5T9VM631IxF/view?usp=sharing
https://5b4edac9-bcd8-4aaf-9bdc-4bad7e8f997c.filesusr.com/ugd/726919_f245384be64f4712af3e177583b07f1f.pdf
https://5b4edac9-bcd8-4aaf-9bdc-4bad7e8f997c.filesusr.com/ugd/726919_62049c0acde34ef9ab456656dbbcd03f.pdf

