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Welcome to Your 2026
Guide to Benefits

At Paradigm, our priority is to provide benefit options that meet the needs of our
employees and their families. We recognize these benefits are a valuable part of your
compensation package. Paradigm extensively searches the health care market to provide
the most robust plans with comprehensive coverage at the most affordable cost for our
employees.

This guide provides the details and information about your benefit choices as part of
the Paradigm employee team. Paradigm shares the cost of your medical benefits and
provides Basic Life and AD&D insurance as part of your compensation. Your medical
benefit contributions and some voluntary selections are provided as pre-tax deductions
from each paycheck. This results in tax savings for you and your family.

Each year, employees have the opportunity to review and
make changes to their benefits during the
Open Enrollment period.

Open Enrollment for Paradigm is
the month of November.

Please take the time to review these materials
and understand your options.




(f‘\ PARADIGM
HEALTHCARE
It’s Time to Enroll in Your 2026 Benefits!

Medical Insurance Voluntary Life Insurance  « Accident Insurance
Health Savings Account + Short-Term Disability « Critical lllness Insurance
Dental Insurance Long-Term Disability « Hospital Indemnity
Vision Insurance Whole Life Insurance with Insurance

Basic Life and AD&D Long Term Care

STEP 1
SCHEDULE YOUR APPOINTMENT

You are encouraged to schedule an enrollment appointment
with a benefit counselor to elect or waive benefits by visiting
Paradigm.MyBenefitsAppointment.com, scanning the QR
code, or calling (844) 480-0772.

STEP 2

PREPARE FOR YOUR MEETING

Prepare for your meeting by reading your benefit guide and
reviewing your options. Please note: You must have your
dependents’ Social Security Numbers (SSNs) and dates of birth

(DOBs) available to complete enrollment.

STEP 3

COMPLETE YOUR ENROLLMENT

A benefit counselor will call you at the phone number you
provided to answer your questions and help you complete the
enrollment process.

Paradigm.MyBenefitsAppointment.com
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ELIGIBILITY & CHANGES

ELIGIBILITY

+  Waiting Period is 15t of the month following 60 days from date of hire.

+  Full-time eligible employees are those who work 30 or more hours per week and have satisfied the waiting period.
«  Part-time eligible employees are those who work 20 or more hours per week and have satisfied the waiting period.
+  Part-time employees are eligible for supplemental products only.

«  Per-diem employees are not eligible.

+  Eligible dependents & children may be added to your coverage. (You may be required to provide proof of dependent status.)

Your Dependents

+  Spouse (as defined by applicable state law)
«  Children up to age 26

- Domestic partner

Your Children

+  Stepchildren whom you support and who live with you in a parent-child relationship.

«  Children placed in your home for adoption.

«  Any other children you support as the legal guardian or for whom you are required to provide coverage as a result of a
qualified medical child support order.

All benefits and eligibility are subject to the terms and conditions of the benefit plans; including group insurance contracts.

MAKING CHANGES

Changes are permitted outside of open enrollment for:

+ New Hires

+ A “Qualifying Event”

Coverage remains in effect for the entire plan year, January 1st - December 31, and adding or removing dependents is not
allowed mid-year. Exceptions to changes are only permitted with an approved “Qualifying Event”. These changes must be
submitted within 30 days of the event.

Qualifying Events include:

«  Change in marital status (marriage, divorce or legal separation)

+  Change in number of dependents (birth, adoption or placement for adoption of a child, death of spouse or child)

+  Change in dependent eligibility (dependent child loses eligibility due to age or you or your dependent become eligible for Medicare)
+  Change in residence resulting in loss of eligibility (such as moving out of an HMO area)

+  Change in employee status of employment (i.e. full-time to part-time, part-time to per diem) that effect eligibility

+  You or your dependent become eligible for COBRA

If you experience a qualified change-in-status event, you have 30 days to report the event and request an enrollment change that is consistent with the type of event. Other-
wise, elections you make during open enrollment will remain in effect for the entire plan year. Also, if you or your eligible dependents are covered under Medicaid or a State
Children’s Health Insurance Program (CHIP) and that coverage ends, you may be able to enroll yourself and any affected dependent in this Plan’s medical coverage. You
must request enrollment within 60 days after the Medicaid or CHIP coverage ends. If you or your eligible dependent becomes eligible, under Medicaid or a State CHIP plan
for financial assistance to pay for health coverage under this Plan, you may be able to enroll yourself and any affected dependent in this Plan. You must request enrollment
within 60 days after the date a government agency determines that you are eligible for that financial assistance.




ENROLLMENT

During the Open Enrollment period, you will have the opportunity to review and elect the benefits of your choice which will
be effective January 1, 2026.

Get Ready To Enroll:

ONE: REVIEW YOUR OPTIONS TWO: CONSIDER YOUR FUTURE
Ask questions and talk with your family. If you are thinking Review both your current
of changing medical plans or choosing coverage for circumstances, potential plans or
the first time: any life changes for this year.
»  Check with your doctors to find out which plans they Outside of the one-week Open
participate in. Enrollment period, you will not
If you take prescription medications regularly, contact your be able to make changes to your
client advocate to find out how these drugs are covered. benefit plan.

THREE: REVIEW YOUR ENROLLMENT CONFIRMATION PAGE,

Consider the following when choosing a medical plan:

Plan Coverage: The medical plan section of this guide will help outline what each plan covers.

Your estimated usage: Does your plan provide coverage for the services you may need throughout the
year?

Network: Confirm in advance if your provider of your choice is willing to participate with your plan.

Prepare To Meet With An Enroller

Professional benefit counselors will be available to meet one-on-one to review and discuss the benefit options for medical,
dental, vision, life, accident, critical illness, disability, HSA, and all insurance plans available to employees. During this
meeting you will have the opportunity to discuss the best options for you and your dependents.

Sign Up For A Time to meet with a benefit counselor. Benefit counselors are knowledgeable about the insurance products
you are being offered and can assist with understanding what is best for you and your family. At Open Enrollment benefit
counselors will be available either on-site or via phone appointments for one-to-one meetings with employees.

What To Have Readily Available For Your Appointment
Please bring the following materials with you to your enrollment appointment to successfully enroll yourself, your spouse,
and your dependent(s) in coverage. You will also need to elect a beneficiary for your employer-paid life insurance.

Social Security Number and drivers licenses

Name, birthdates, Social Security numbers of any eligible dependents you wish to enroll

Information on any secondary coverage that you or your dependents already participate in

Waiving Coverage

If you choose not to elect any benefits, you will still be required to sign up for an appointment with a benefit counselor to
“waive coverage”. Please note, if you “waive coverage” you will not be able to elect or change benefits until the next open
enrollment period (December 2026), unless you experience a qualifying event.



TERMS YOU NEED TO KNOW

Health Insurance can be confusing.
Here’s a list of healthcare terms you might need to know to help you choose a
plan and then use that plan effectively.

Open Enrollment: The period of time each year when a health insurance plan allows members to enroll or
change their plan.

Premium: The amount you or your employer pays each month in exchange for your health insurance

Copay: The fixed amount you pay up front when you receive medical service. For example, some plans require a
$30 copay for a visit to a Primary Care Physician and a $60 copay for a visit to a Specialist.

Deductible: The amount that you must pay for medical services before your health insurance plan begins to
contribute payment. After reaching this amount, the insurance covers their percentage of your services. The
lower the deductible, the sooner insurance starts to pay.

Coinsurance: This is the percentage that you pay of your medical bills, after fulfilling your deductible amount.
For example, if the coinsurance percentage is 80% and the cost of your x-ray was $1,000, the insurance would
cover $800 of the bill, and you pay the remaining $200. This charge is in addition to your copay. Coinsurance is
paid until the out-of-pocket maximum is reached.

Out-Of-Pocket Maximum: This is the maximum amount you will have to pay for your medical expenses for
the entire year, as long as the doctors and services are covered and in-network. After this amount is reached,
insurance pays 100% of covered, in-network medical bills and pharmacy expenses.

In-Network: These are providers the insurance company has selected and agreed upon contracted rates for
medical and pharmaceutical expenses. Your costs are lower with in-network providers and some plans only pay
when you stay in-network for your care.

Out-Of-Network: These are providers that have NOT agreed upon the insurance contracted rates for medical
and pharmaceutical expenses. You pay more when you receive out-of-network care and some plans do not
cover these providers or services at all.

Provider: Any person or institution that provides medical care. Examples of providers include doctors, nurses,
hospitals, and clinics.

Claim: A request by a plan member or healthcare provider that the insurance company pays for its share of a
medical service. Your insurance plan receives a claim every time you receive medical care.

Pre-Authorization: When your insurance requires a pre-approval for a service or drug to ensure that the service
or drug is medically necessary and that your insurance will help pay for it.




HEALTH INSURANCE THROUGH ICHRA!

-

WHAT IS ICHRA?

premiums.

o

An Individual Coverage Health Reimbursement Arrangement
(ICHRA) is a modern way for you to get health coverage. Instead of
being limited to a one-size-fits-all group plan, ICHRA gives you
more flexibility and control over your healthcare by letting you
choose the individual plan that best suits your needs. Your
employer will contribute monthly towards your health insurance

~

Log into The Big
Plan Platform

You'll receive an email with
alink to log into The Big
Plan (TBP) platform. Once
logged in, you can review
your employer’s ICHRA
contribution.

O1.

Important: This is not the cost of your health
insurance; it’'s the amount your employer is
contributing toward your plan.

~

/ Complete the Health
02. Questionnaire

Answer a few simple health-
related questions (you can
skip this if you'd like) to help
the system recommend the
best plan for your needs.
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Review Your

YL Plan Options

You'll be shown three main plan options,
and the prices displayed will already factor
in your employer's ICHRA contribution:

o Best Match: Based on your
questionnaire answers.

e Lowest Premium: Usually a high-
deductible plan with lower monthly
costs.

o Cheapest $0 Deductible: For those who
want no upfront costs when receiving
care.

You can explore all available plans if you'd
like.

Important: Some plans may be suggested
even if your doctor is out-of-network. The
platform will indicate which doctors are in-
network however it is important to call the
provider to make sure they take the plan.

/

.
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Once submitted, The Big Plan team will review
your application within 2-3 business days

kbefore sending it to the insurance carrier. /

Submission to
Carrier

05. Application Review

06.

Complete Your
Application

Once The Big Plan submits your application to
the insurance carrier, there may occasionally be
questions or additional information needed from
you. If this happens, we will contact you
immediately.

Fill out the application on the TBP
platform. Be sure to have the
following information handy for all
covered members:

e Date of Birth

« Social Security Number Important: Please respond promptly to any

« Any other required personal requests to ensure your application is
details processed without delays. Keep an eye on your
¢ Any family members email for any communication from us.

K information (DOB, SSN etc.) / K /
é 2

Payments 07.
The Big Plan (TBP) will work with your employer to cover

the entire premium, even if your employer’s ICHRA

contribution is less than the full price of your selected

plan. The difference between your employer’s

contribution and the total premium will be deducted from
your paycheck.

Important: The plan you are enrolled in, is an individual
plan. You may receive a bill in the mail reflecting the full
premium. Do not pay this bill or cancel your policy. If you
receive a delinquent notice or a notice of cancellation,
contact us immediately at help@thebigplan.com. Once
your plan is active, you’'ll receive an email confirmation.

\_ /
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Best Practices & Tips for a Successful Enrollment

« Have your Social Security Number, date of birth, and other personal details
ready to speed up the application process.

o Important communications from The Big Plan will come via email. Check your
email regularly, especially during the application process and the first few
weeks of coverage.

« Double-check that your preferred doctors and necessary prescriptions are
covered under the plan you're choosing. If you have ongoing healthcare needs,
this is especially important.

« Don’t focus only on the monthly premium — consider the deductible, copays, and
whether your doctors and prescriptions are covered. The “Best Match” plan
might be the most balanced option, but review all the details.

« |f your employer’s ICHRA contribution doesn’t cover the full cost of the premium,
be sure to account for the difference that will be deducted from your paycheck.
This can help you budget more effectively.

« |If you did not receive an email inviting you into the platform, check with your HR
to ensure the correct email is in the system so they can resend it to you.

NS

\
/
Need Help?

< help@thebigplan.com

516-590-0070 ext 2

\_ %




Health Savings Account =g
HSA) Ahsabank.

A Health Savings Account (HSA) is a You can open an account with HSA Bank by
tax-advantaged account designed to pay enrolling online through our website at www.
for medical expenses now and save for the hsabank.com. To do this click the button

future. It's a perfect compliment to any titled “Open an HSA” this is located on top
high deductible health plan and empow- right side of our main page. However, if you
ers accountholders to take control of their are signing up through your employer or an
health. insurance agent, please inquire about a cus-

tom link as they may be different from our
standard enrollment process.

Triple tax advantage

Health savings accounts offer a three-pronged tax benefit:

A $
é’@ =

Tax-free contributions Investment growth Withdrawals
Contributions made via payroll HSA funds are eligible for investment When HSA funds are used for qualified,
deduction are tax-free which effectively and enjoy tax-free growth potential. eligible healthcare expenses, taxes

lowers taxable income. don't apply.

If you have any questions or would like further assistance, please feel free to contact
our Client Assistance Center toll-free at 1-800-357-6246 or international 920-803-
4100. Our representatives are available 24 hours a day, 7 days a week.




° ° ° The American
Limited Medical S Worker

Paradigm offers 2 additional medical options through The American Worker. The following chart provides a brief overview of these
benefits beginning January 1st,

The American Worker

Standard Plan Preferred Plan

GENERAL PLAN

PROVISIONS IN-NETWORK IN-NETWORK
OFFICE VISIT

Office Visit $75 per day; 6 days per year $75 per day; 6 days per year

Preventive Care

$100 per day; 1 day per year

$150 per day; 1 day per year

Outpatient Lab

S50 per testing day; 3 days per year

$50 per testing day; 3 days per year

Advance Studies

$300 per testing day; 3 days per year

$300 per testing day; 3 days per year

HOSPITALIZATION

Inpatient Surgery

$500 per day, 1 day per year

$1,000 per day, 1 day per year

Outpatient Surgery

$250 per day

$500 per day

Emergency Room

$100 per day; 2 days per year

$100 per day; 2 days per year

Intensive Care

$1,000 per day; 30 days per year

$1,600 per day; 30 days per year

Accident Medical Expense

$5,000 maximum benefit per injury

$5,000 maximum benefit per injury

Anesthesia

30% of Surgical Benefit

30% of Surgical Benefit

Hospital Confinement

$500 per day; 500 day lifetime max

$800 per day; 500 day lifetime max

Hospital Admission

$1,000 lump sum per confinement

$1,000 lump sum per confinement

AD&D

Deductible Per Accident,
Per Member

$15,000 Employee / $7,500 Spouse / $3,000 Child

PRESCRIPTION DRUGS

Prescription

Select generic and brand name drugs available for $10, $20, $50 or less.
For more information visit: www.AWPValueRx.com

Employee Bi-weekly
Contributions

Single $4.68 $14.78
Employee + Spouse $59.04 $84.31
Employee + Child(ren) $34.40 $52.59
Family $69.99 $97.30

12




Dental A’ MetLife

Paradigm offers 2 dental options through MetLife. The following chart provides a brief overview of these benefits beginning
January 1st,

MetLife

LOW

GENERAL PLAN

PROVISIONS IN-NETWORK OUT-OF-NETWORK IN-NETWORK OUT-OF-NETWORK
Deductible

(Individual/Family) $100/ $300 $100/ $300 $50/ $150 $50/ $150
Annual Maximum Benefit $1,750 $1,750 $2,250 $2,250
(Calendar year) Per Individual Per Individual Per Individual Per Individual

Preventive & Diagnostic

Care o, o, o, o,
(Exams, Cleanings, X-Rays, 100% 100% 100% 100%

and Fluoride Treatment)

Basic Services

(Fillings, Sealants, o o . 5
Periodontics, Endodontics, 80% 80% 90% 90%

simple extractions)

Major Services
(Crowns, Extractions, Inlays,

Onlays, Dentures, Bridges, 50% 50% 60% 60%
Relines, Rebases, and

Adjustments.)

Employee Bi-weekly

Contributions

Single $18.42 $22.62

Employee + Spouse $36.54 $49.93

Employee + Child(ren) $45.23 $52.44

Family $68.33 $80.27

13



Vision A’ MetLife

Paradigm offers 2 vision options through MetLife. The following chart provides a brief overview of these benefits beginning
January 15t

MetLife

Low e
GENERAL PLAN
PROVISIONS IN-NETWORK OUT-OF-NETWORK IN-NETWORK OUT-OF-NETWORK
Eyewear Copay $20 N/A $10 N/A
Covered in Full Covered in Full
Eye Exam After Copay Up to 545 After Copay Up to 545
Exam Frequency 12 Months 12 Months
. . Covered in Full Covered in Full
Single Vision Lens After Copay Up to $30 After Copay Up to $30
. Covered in Full Covered in Full
Bifocal Lenses After Copay Up to $50 After Copay Up to $50
. Covered in Full Covered in Full
Trifocal Lenses After Copay Up to $65 After Copay Up to $65
; Covered in Full Covered in Full
Lenticular Lenses After Copay Up to $100 After Copay Up to $100
Lenses Frequency 12 Months 12 Months
Elective Lenses $100 Up to $80 $100 Up to $105
Covered in Full Covered in Full
Necessary Lenses After Copay Up to $210 After Copay Up to $210
Lenses Frequency 12 Months 12 Months
Frames (Retail Allowance) $100 Up to $55 $150 Up to $70
Frames Frequency 24 Months 24 Months
Savings averaging 15% off the regular price or Savings averaging 15% off the regular price or
5% off a promotional offer for laser surgery 5% off a promotional offer for laser surgery
Laser Vision Correction including PRK, LASIK and Custom LASIK. This including PRK, LASIK and Custom LASIK. This
offer is only available at MetLife participating offer is only available at MetLife participating
locations. locations.
Employee Bi-weekly
Contributions
Single $2.62 $4.34
Employee + Spouse $5.24 $8.71
Employee + Child(ren) S4.44 $7.38
Family $7.32 $12.16
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Basic Life Insurance and Accidental Death &
Dismemberment (AD&D) Coverage A MetLife

Paradigm offers Basic Life and AD&D through MetLife. The following chart provides a brief overview of these benefits beginning
January 1st,

MetlLife

All Active Full Time Caregivers
working a minimum of 30 hours per week are eligible

Eligibility

Basic Employee Life and s
AD&D Benefit Guarantee Issue Limit: $50,000

Long-Term Disability A’ MetLife

Paradigm offers disability through MetLife. The following chart provides a brief overview of these benefits beginning January 15t

MetlLife

Long Term Disability

Monthly Benefit Amount $100-$10,000 (60% of Pre-disability Earnings)

Employees will have the option of selecting a

Benefit Amount Increments flat dollar amount in increments of $25 per week

Elimination Period 180 days or until the end of the STD Maximum benefit period
Benefit Duration The later of your normal retirement age as defined by Social Security
Pre-Existing Condition Limitation 12/12
Own Occupation Period 24 months
Employee Bi-Weekly
Contributions

Age 0-34 $0.242

Age 35-39 $0.436

Age 40-44 $0.579

Age 45-49 $0.866
60.00% to $10000.00_180 day

Age 50-54 $1.023

Age 55-59 $1.149

Age 60-64 $0.652

Age 65-99 $0.258
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Voluntary Benefits for Full and Part Time Employees
Rates provided at your One-to-One meeting

q-\?'éb

ACCIDENT INSURANCE
Helps offset unexpected
medical expenses that
can result from a covered
accidental injury.

CRITICAL ILLNESS
INSURANCE

Can supplement your major
medical coverage by providing
a lump-sum benefit that you
can use to pay costs related
to a covered critical illness,
including cancer.

A MetLife

+ .+
HOSPITAL CONFINEMENT
INDEMNITY INSURANCE
Provides a lump-sum benefit
for a covered hospital
confinement or a covered
outpatient surgery to help with
co-payments and deductibles

that are not covered by most
major medical plans.




Farmers GroupSelects™

ABETTER FIT IS PART OF YOUR
EMPLOYEE BENEFITS.

Question:

What is Farmers GroupSelect®™ insurance program?

Answer:

Farmers GroupSelect's group insurance program is a
voluntary benefit made available to you by your
employer. It gives you access to value-added features
and benefits including special group discounts on
auto and home insurance specially designed to fit
your lifestyle and your budget.

Question:

What types of policies are available through the
program?

Answer:

In addition to auto and homeowners, we offer a
variety of other insurance policies to meet your
diverse needs, including:

* Renters

e Condo

 Personal Excess Liability

* Boat

¢ Recreational Vehicle

Personal Property

B

FARMERS

INSURANCE



Farmers GroupSelects™

£

FARMERS

INSURANCE

ABETTER FIT FOR EMPLOYEES

Farmers GroupSelect™ provides insurance coverage tailored to your needs. Get a quote today.

As an employee, you have access to special savings
: on auto insurance. Others have saved an average of
— ® 5 $562" by making the switch.

Auto Insurance

With custom fit coverages, you can drive your
own auto insurance policy while enjoying savings
and benefits, like:

* Special group discounts

¢ Automated payment options

¢ Claim-free driving rewards

e Carrental

¢ No deductible windshield repair

* Roadside assistance

e Guaranteed auto repairs for covered losses
« |D protection services'

GETAQUOTE

Call today, 800-438-6381

or visit www.myautohome.farmers.com

GETAQUOTE

Call today, 800-438-6381

www.myautohome.farmers.com

w [
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Home Insurance

Quality home insurance coverage means you can
rest easy knowing your most valuable asset is truly
protected, along with savings and benefits, like:

e Special group discounts

* Replacement cost coverage
 Referral networks

e Automated payment options
* |D protection services'

CALL 800-438-6381

Other Protection Products
By combining auto, home, and other policies, you could save even more!

-

RV Renters

Motorcycles

——

Boat Condo

Based on the average nationwide annual savings in 2020 reported by new customers who called our employer and affinity call center, switched their auto insurance to an
insurance policy issued through our employer or affinity program, and realized savings. Potential savings vary by customer and may vary by state and product.

"ldentity protection services are not available to auto customers in NC or NH nor with all policy forms. Identity protection services are available in NC homeowners policies with the

optional “Identity Theft Expense and Resolution Plus” endorsement for an additional premium.

Advertisement produced on behalf of the following specific insurers and seeking to obtain business for insurance underwritten by Farmers Property and Casualty Insurance (a MA
& MN licensee) and certain of its affiliates: Economy Fire & Casualty Company, Economy Premier Assurance Company, Economy Preferred Insurance Company, Farmers Casualty
Insurance Company (a MN licensee), Farmers Direct Property and Casualty Insurance Company (CA Certificate of Authority: 6730; Warwick, RI), Farmers Group Property and
Casualty Insurance Company (CA COA: 6393; Warwick, R), or Farmers Lloyds Insurance Company of Texas, all with administrative home offices at 700 Quaker Lane, Warwick, RI
02886. Company names approved in domiciliary states; approval pending non-domiciliary states. Coverage, rates, discounts, and policy features vary by state and product and
are available in most states to those who qualify. Policies have exclusions, limitations, and terms under which the policy may be continued in force or discontinued. For costs and

complete details of coverage, contact your local representative or the company.

© 2021 Farmers Insurance



A MetLife | Legal Plans

Legal experts on your side, whenever you need them

Quality legal assistance can be pricey. And it can be hard to know where to turn to
find an attorney you trust. For a monthly fee, you can have a team of top attorneys
ready to help you take care of life’s planned and unplanned legal events.

MetLife Legal Plans gives you access to the expert guidance and tools you need to
handle the broad range of personal legal needs you might face throughout your life.
This could be when you're buying or selling a home, starting a family, dealing with
identity theft or caring for aging parents.

Reduce the out-of-pocket cost of legal services with MetLife Legal Plans.

How it works

Our service is tailored to your needs. With network attorneys available in person, by
phone or by email and online tools to do-it-yourself — we make it easy to get legal
help. And, you will always have a choice in which attorney to use. You can choose
one from our network of prequalified attorneys, or use an attorney outside of our
network and be reimbursed some of the cost

Best of all, you have unlimited access to our attorneys for all legal matters covered
under the plan. For a monthly premium of $19.75 conveniently paid through payroll
deduction, an expert is on your side as long as you need them.

When you need help with a personal legal matter, MetLife Legal Plans is there for
you to help make it a little easier.

Estate planning at your fingertips

Our website provides you with the ability to create wills, living wills and powers of
attorneys online in as little as 15 minutes. Answer a few questions about yourself,
your family and your assets to create these documents instantly. In states where
available, you also have access to sign and notarize your documents online through
our video notary feature.?

19

Cover the costs on a wide
range of common legal
issues with a Legal Plan.
Access experienced attorneys to help

with estate planning, home sales, tax
audits and more.

How to use the plan

1. Find an attorney

Create an account at
legalplans.com to see your
coverages, select an attorney
and get a case number for your
legal matter. Or, give us a call
at 800.821.6400 for assistance.

2. Make an
appointment

Call the attorney you select,
provide your case number and
schedule a time to talk or meet.

3. That’s it!

There are no copays,
deductibles or claim forms
when you use a network
attorney for a covered matter.



Helping you navigate life’s planned
and unplanned events.

For a monthly fee, you, your spouse and dependents get legal assistance for some
of the most frequently needed personal legal matters — with no waiting periods, no
deductibles and no claim forms when using a network attorney for a covered matter.

Money
Matters

Home &
Real Estate

Debt Collection Defense
e |dentity Theft Defense
e Negotiations with Creditors

Boundary or Title Disputes
Deeds

Eviction Defense
Foreclosure

Personal Bankruptcy

e Promissory Notes

Home Equity Loans
Mortgages

Property Tax Assessments
Refinancing of Home

e Tax Audit Representation
e Tax Collection Defense

e Sale or Purchase of Home

e Security Deposit Assistance

e Tenant Negotiations
e Zoning Applications

To learn more about

your coverages, view our

attorney network or grant
your dependents access,

Estate e Codicils e Powers of Attorney e Revocable & Irrevocable create an account at
Planning e Complex Wills (Healthcare, Financial, Trusts members.legalplans.com

. H.e.althca.re Proxies Childcare, Immigration) o Simple Wills or call 800.821.6400

* Living Wills Monday — Friday
Family & e Adoption e Juvenile Court Defense, e Prenuptial Agreement 8:00 am to 8:00 pm (ET).
Personal o Affidavits Including Criminal Matters e Protection from Domestic

° Conservatorship e Name Change Violence )

e Demand Letters e Parental Responsibility e Review of ANY Personal Y(')ur account will also

e Garnishment Defense Matters Legal Document give you access to our

e Guardianship ® Personal Property e School Hearings self-help document library

e Immigration Assistance Protection to complete simple legal
Civil o Administrative Hearings e Disputes Over Consumer o Pet Liabilities forms. The forms are

Lawsuits

e Civil Litigation Defense

Goods & Services

Small Claims Assistance

available to you, regardless

e Incompetency Defense of enrollment.
Elder-Care Consultation & Document e Medicaid e Powers of Attorney
Issues Review for your parents: e Medicare e Prescription Plans
e Deeds e Notes e Wills
e Leases e Nursing Home Agreements

Vehicle &
Driving

1. You will be responsible to pay the difference, if any, between the plan’s payment and the out-of-network attorney’s charge for services.

e Defense of Traffic Tickets®
e Driving Privileges
Restoration

2. Digital notary and signing is not available in all states.
3. Does not cover DU

License Suspension Due
to DUI

® Repossession

Group legal plans are administered by MetLife Legal Plans, Inc., Cleveland, Ohio. In California, this entity operates under the name MetLife Legal Insurance Services. In certain states, group legal plans are
provided through insurance coverage underwritten by Metropolitan General Insurance Company, Warwick, RI. For costs and complete details of the coverage, call or write the company. Some services
not available in all states. No service, including consultations, will be provided for: 1) employment-related matters, including company or statutory benefits; 2) matters involving the employer, MetLife and
affiliates and plan attorneys; 3) matters in which there is a conflict of interest between the employee and spouse or dependents in which case services are excluded for the spouse and dependents; 4)
appeals and class actions; 5) farm and business matters, including rental issues when the participant is the landlord; 6) patent, trademark and copyright matters; 7) costs and fines; 8) frivolous or unethical
matters; 9) matters for which an attorney client relationship exists prior to the participant becoming eligible for plan benefits. Coverage for defense of criminal matters is excluded from insurance coverage
for individuals located in New York. For all other personal legal matters, an advice and consultation benefit is provided. Additional representation is also included for certain matters. Please see your plan
description for details. [MLP2]

A MetLife

Methife Legal Plans | 1111 Superior Avenue, Suite 800 | Cleveland, OH 44114
| 0522022155[exp0523][All States][DC,PR] © 2022 MetLife Services and Solutions, LLC
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Your Rights

HIPAA PRIVACY

The privacy rules under the health insurance portability and
accountability act (HIPAA) require employers to periodically send
a reminder to participants about the availability of the plan’s
privacy notice and how to obtain that notice. The privacy notice
explains participants’ rights and the plan’s legal duties with
respect to protected health information (PHI) and how the plan
may use and disclose PHI.

To obtain a copy of the privacy notice, contact the Director of
Human Resources.

NEWBORNS AND MOTHERS’ HEALTH PROTECTION ACT

Under Federal law, your plan may not restrict benefits for any
hospital length of stay in connection with childbirth for the
mother or newborn child to less than 48 hours following a vaginal
delivery, or less than 96 hours following a cesarean section.
However, Federal law generally does not prohibit the mother’s

or newborn’s provider, after consulting with the mother, from
discharging the mother or her newborn earlier than 48 hours (or
96 hours as applicable). Plans and issuers may not, under Federal
law, require that a provider obtain authorization from the plan or
the insurance issuer for prescribing a length of stay not in excess
of 48 hours (or 96 hours).

THE WOMENS’ HEALTH AND CANCER RIGHTS ACT
If you have had or are going to have a mastectomy, you may
be entitled to certain benefits under the Women'’s Health and
Cancer Rights Act of 1998 (WHCRA). For individuals receiving
mastectomy- related benefits, coverage will be provided in a
manner determined in consultation with the attending physician
and the patient for:
+  All stages of reconstruction of the breast on which the
mastectomy was performed
Surgery and reconstruction of the other breast to produce a
symmetrical appearance
Prostheses and
Treatment of physical complications of the mastectomy,
including lymphedema.

These benefits will be provided subject to the same deductibles
and coinsurance applicable to other medical and surgical benefits
provided under this plan. If you would like more information on
WHCRA benefits, call your plan administrator.

COBRA

The Consolidated Omnibus Budget Reconciliation Act (COBRA)
was signed into law on April 7, 1986, as public law 99-272.

You may be eligible for coverage under the provisions of this
legislation. Please read the attached information carefully so that
you can make an informed choice about the benefits available

to you. Federal law allows former employees and dependents to
continue health insurance coverage under certain circumstances.
You must pay the full contribution cost for that coverage to

the group employer, including the portion usually paid by the

employer. The employer may also charge an additional 2% of the
premium as a handling expense. If you elect to continue coverage
for you (and your dependents where applicable), you can obtain
the amount of the monthly contribution payable on the first of
the month from the group employer to whom the payment will be
made.

There are some requirements to coverage, of which you should be

aware:

»  Continuation of coverage must be elected within 60 days of
eligibility;

> Coverage may be stopped for an employee who obtains
coverage under another group plan or Medicare, or does not
pay the required premium;

» Coverage for a dependent may be stopped if the spouse
remarries and has other group coverage, becomes entitled to
Medicare, or does not pay the required premium;

>  The premium must be paid within 45 days after the election
to continue coverage and must be paid retroactively to the
qualifying event; You must notify your employer in the event
of a divorce, or if a dependent child is about to lose coverage
because of age, within 60 days of occurrence;

» Coverage under COBRA may be stopped if the employer
ceases to maintain any group health plan;

» Coverage under COBRA may be stopped for cause on the
same basis as active employees.

At the time the extension of coverage expires, you will be allowed
to enroll in an individual conversion health plan if your plan allows
such conversions for similarly situated active employees.

Qualifying Events
Events that trigger an obligation to offer continuation coverage
include:

+  Coverage ends for any reason other than involuntary
termination of employment for cause, including
discontinuance of the group policy in it’s entirely or with
respect to an insured class (all qualified beneficiaries);

+  Termination of coverage due to the severance of family
relationships, such as divorce or legal separation (spouse and
dependent children); and

+  Termination of coverage due to employee’s retirement or
death (spouse and dependent children).

CHIPRA - CHILDREN’S HEALTH INSURANCE PROGRAM
REAUTHORIZATION ACT

CHIPRA permits states to offer eligible low-income children

and their families a premium assistance subsidy to help pay for
employer-sponsored group health coverage. This regulation is
required for employers that maintain group health plans in states
that provide premium assistance subsidies under a Medicaid plan
or a Children’s Health Insurance Plan (CHIP). For more information,
contact your State Medicaid or CHIP office at 877-KIDS-NOW or
www.insurekidsnow.gov




Notices

MEDICARE PART D - NOTICE OF CREDITABLE COVERAGE
Important notice about your prescription drug coverage

and Medicare. This Notice applies only if you and/or your
dependent(s) are enrolled in an employer-offered medical
plan and you are eligible for Medicare. If this does not apply to
you, you may ignore this notice.

Please read this notice carefully and keep it where you can find
it. This notice has information about your current prescription
drug coverage being offered and about your options under
Medicare’s Prescription drug coverage. This information can

help you decide whether you want to join a Medicare drug plan.

If you are considering joining, you should compare your current
coverage, including which drugs are covered at what cost, with
the coverage and costs of the plans offering Medicare
prescription drug coverage in your area. Information about
where you can get help to make decisions about your
prescription drug coverage is at the end of this notice.

There are two important things you need to know about
your current coverage and Medicare’s prescription drug
coverage:

1. Medicare prescription drug coverage became available
in 2006 to everyone with Medicare. You can get this
coverage if you join a Medicare Prescription Drug Plan

or join a Medicare Advantage Plan (like an HMO or PPO)
that offers prescription drug coverage. All Medicare drug
plans provide at least a standard level of coverage set by
Medicare. Some plans may also offer more coverage for a
higher monthly premium.

2. Your employer has determined that the prescription drug
coverage offered under the employer plans is, on average for
all plan participants, expected to pay out as much as standard

Medicare prescription drug coverage pays and is, therefore,
considered Creditable Coverage. Because your existing
coverage is Creditable Coverage, you can keep this coverage
and not pay a higher premium (a penalty) if you later decide to
join a Medicare drug plan.

When can you join a Medicare Drug Plan?

You can join a Medicare drug plan when you first become
eligible for Medicare and each year from October 15th to
December 7th. However, if you lose your current creditable
prescription drug coverage, through no fault of your own, you
will also be eligible for a two (2) month Special Enroliment
Period (SEP) to join a Medicare drug plan.

What Happens to Your Current Coverage If You Decide to Join
a Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current
employer coverage will not be affected. Details of your current
employer-sponsored prescription drug plan are provided on the
previous pages. The CMS Disclosure of Creditable Coverage To
Medicare Part D Eligible Individuals Guidance (available at
http://www.cms.hhs.gov/CreditableCoverage/) will outline the
prescription drug plan provisions/options that Medicare-eligible
individuals may have available to them when they become
eligible for Medicare Part D.

For more information about Medicare prescription drug
coverage:

« Visit www.medicare.gov
- Call 1-800-772-1213 (TTY 1-800-325-0778)

If you decide to join a Medicare drug plan and drop your current
employer coverage, be aware that you and your dependents
may not be able to get this coverage back.

pay a higher premium (a penalty).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may be required to provide a copy of
this notice when you join to show whether or not you have maintained creditable coverage and, therefore, whether or not you are required to




We Would Love to be of
Assistance

Contact Information

Medical

The Big Plan Reference: Paradigm (516) 590-0070 Ext 2 help@thebigplan.com

Limited Medical

The American Worker TBD (866) 866-3424 www.theamericanworker.com

MetLife TBD (888) 466-8673 www.metlife.com

Vision

MetLife TBD (888) 466-8673 www.metlife.com

Basic Life and AD&D

MetLife TBD (888) 466-8673 www.metlife.com

Long-Term Disability

MetLife TBD (888) 466-8673 www.metlife.com

FlexFacts Reference: Paradigm (877) 947-2287 www.FlexFacts.com

Supplemental Benefits

MetLife TBD (888) 466-8673 www.metlife.com

Client Advocate

Jennifer Schaffer Reference: Paradigm (516) 413-3088 jennifer.schaffer@hubinternational.com
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\\\\"“Pre,ﬁe:re?u%eryi%% Group

Preferred Services Group (PSG) has specialized in Corporate Health and Benefits for over 25 years.
At PSG we provide boutique level customer care to design and implement a benefits solution
that meets the values and needs of both your business and your employees.

We look forward to providing exceptional service and personal attention.

): POST HOSPITAL CARE *REHABILITATION

exemplary care by exemplary people

Information contained in this benefits guide is proprietary and confidential.
This guide is not intended to be a complete description of the benefit plans, and it
is not a summary plan description or plan document. In the event of any conflict or
discrepancy between this guide and the plan documents, the plan documents will govern.

No part of this document may be reproduced or transmitted in any form or by any means, electronic
or mechanical, including photocopying and recording, for any purpose without the express written
permission of Paradigm or Preferred Services Group.

© 2024-2025 All rights reserved

All trademarks, trade names, or company names herein are used for informational and
identification purposes only and are the exclusive property of their respective owners. Their use is
not intended to imply any relationship, endorsement, sponsorship, or affiliation by and between the
trademark owners and Paradigm or Preferred Services Group.




Individual Coverage Health Reimbursement Arrangement Plan

Plan Sponsor )
Paradigm - Texas
Plan Effective D
an Effective Date 01/01/2026
Plan End Date
12/31/2026
Medical Expenses Premiums for Individual Coverage
Class
Texas

Plan Sponsor will reimburse all eligible employees a monthly contribution, based on the grid below, for
individual health insurance premium to include individual, nonexcepted benefit coverage purchased in
the individual market that complies with health care reform’s prohibition on lifetime and annual dollar
limits (PHSA §2711) and its preventive services mandate (PHSA §2713) or Medicare (Parts A and B or
Part C). All IRS Code 213(d) medical, dental, and vision expenses found in Publication 502 not listed on
Schedule A are excluded from reimbursement. Plan Sponsor’s Plan document contains the general rules
governing what expenses are reimbursable. This ICHRA notice, as referenced in the Plan document,
specifies certain expenses that are not reimbursable, even if they meet the definition of “medical care”
under Code Section 213 and may otherwise be reimbursable under IRS guidance pertaining to HRAs.

Contribution Contribution

16-26 $289.52 46 $594.28
27 $304.76 47 $609.52
28 $320.00 48 $624.75
29 $335.23 49 $639.99
30 $350.47 50 $655.23
31 $365.71 51 $670.47
32 $380.95 52 $685.71
33 $396.19 53 $700.94
34 $411.42 54 $716.18
35 $426.66 55 $731.42
36 $441.90 56 $746.66
37 $457.14 57 $761.89
38 $472.37 58 $777.13
39 $487.61 59 $792.37
40 $502.85 60 $807.61
41 $518.09 61 $822.85
42 $533.33 62 $838.08
43 $548.56 63 $853.32
44 $563.80 64+ $868.56
45 $579.04
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