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Medical

Independence




Plan Options
Network

Plan Year Deductible
Deductible Type
Individual
Family
Out-of-Pocket Plan Year Maximum
Out-of-Pocket Type
Individual
Family
Lifetime Benefit Maximum
Covered Services
Physician Office Visit
Telehealth
Specialist

Preventive

Routine X-Ray, Advanced Imaging &
Outpatient Labs at Freestanding
Provider

Urgent Care

Emergency Care

Inpatient Hospital

Retail Prescription Benefits

Rx Deductible

Tier 1 Generic Drugs
Tier 2 Preferred Brand Drugs
Tier 3 Non-Preferred Drugs

Tier 4 Self-Administered Specialty
Drugs

ical — Plan Summary

Medical Plan Features
PPO

In-Network
Embedded
$1,000
$3,000
In-Network
Embedded
$4,000
$8,000
Unlimited
In-Network
$20 copay
$20 copay
$40 copay

No charge

S0

$60 copay
$250%
10%06*

In-Network

S0

$10 copay
$50 copay
$100 copay

10% up to $250

PPO

Out-of-Network
Embedded
$3,000
$9,000
Out-of-Network
Embedded
$16,000
$32,000
Unlimited
Out-of-Network
50%*

50%*

50%*

50%, no
deductible

50%*

50%6*

$250%

50%*
Out-of-Network

Not covered

Not covered
Not covered
Not covered

Not covered

In-Network
Non-embedded
$2,000
$4,000
In-Network
Embedded
$4,000
$8,000
Unlimited
In-Network
20%*
20%*
20%*

No charge

S0*

20%*

20%*

20%*
In-Network

Medical deduct-
ible applies

$10 copay*
$50 copay*
$100 copay*

20%*

Out-of-Network
Non-embedded
$10,000
$20,000
Out-of-Network
Non-embedded
$20,000
$40,000
Unlimited
Out-of-Network
50%*

Not covered
50%*

50%, no
deductible

509%*

50%*

50%*

50%*
Out-of-Network

Not covered

Not covered
Not covered
Not covered

Not covered

* After Deductible
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2026/2027 Contributions

MEDICAL COVERAGE

Total Compensation Under $80,000 Over $80,000

(less bonuses)

PPO Plan

Employee only $99.62 $116.22
Employee & spouse $398.47 $448.27
Employee & child(ren) $199.23 $298.85
Family $398.47 $498.08
HDHP Plan

Employee only $56.98 $70.27
Employee & spouse $341.88 $384.62
Employee & child(ren) $170.94 $256.41
Family $341.88 $427.36

This table is showing bi-weekly employee cost for medical insurance
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Medical - Network Overview

The Blue Cross Blue Shield Network is the largest in the country
 |ID Cards will be mailed to your home
 PPO & HDHP utilize the PPO Network

Lo Personal
« The link below can help you search providers Independence Choice
PLAN PPO
##fname_MI## INN OON
. . . . ##Iname_suffix## $20
Find Care - Blue Cross Blue Shield Association ##Prefix_MbrID# # sec 340
) ” i R BIN 015814 INDDED. 41000 $3000
Select “BlueCard PPO/EPQO" on the browse list of plans R PCN 006050000 FMDED  $3000  $9000
. . o GROuP % CC))%F; $8000 $32000
Search by Zip Code and provider type = 2
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https://provider.bcbs.com/app/public/#/one/city=&state=&postalCode=&country=&insurerCode=BCBSA_I&brandCode=BCBSANDHF&alphaPrefix=&bcbsaProductId
https://provider.bcbs.com/app/public/#/one/city=&state=&postalCode=&country=&insurerCode=BCBSA_I&brandCode=BCBSANDHF&alphaPrefix=&bcbsaProductId
https://provider.bcbs.com/app/public/#/one/city=&state=&postalCode=&country=&insurerCode=BCBSA_I&brandCode=BCBSANDHF&alphaPrefix=&bcbsaProductId

Medical — Teladoc 24/7

« Virtual Care from Teladoc How Teladoc General Medical works
- PPO No Charge

HDHP 20% after Deductibl Initiate: You can access Teladoc by:
- o dlter beauctpble
* Calling 1-800-835-2362, or
* Visiting , or
* Downloading the Teladoc mobile app

» Telemedicine providers
Request: Schedule a visit at your preferred

time or request an on-gemand visit for an

» Teledermatology L F  urgent need.

- Wy

Visit: Meet with your doctor, who will evaluate

° Telebehavioral Health .V"'JU 'lelf_’ answer '_v'(.".-" ’:Ed!t” 's:l\.-f.:.i‘..“.:".':l.

Resolve: Your doctor uploads a visit summary
» Prescription sent to your pharmacy of choice to your Teladoc file, sends any prescriptions to

your pharmacy, and provides details for

| PRt
follow-up.
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Medical — IBX App

2:06

Independence s

Welcome User

Download the IBX mobile app for your iPhone or Android

Use the same username and password as you do when you log in at IBX.com

What would you like to do today?

Search for in-network doctor or hospital

Personal Choice PPO

Estimate care costs for procedures

View, print or share your ID Card

Get Care Now (o]

Review the prescription drug formulary

covera ons.

Login/Register Support (4

Understand My

The Judge Group @2026, Al rights reserved. Confidential. Independence



Medical — Prescription Drug

* Independence Blue Cross administers the

pharmacy benefit through Optum

- Large network with major chains Standard Pharmacy network
 All open mail-order prescriptions will be pharmacies
transferred to Optum nationwide

« Specialty medications must be dispensed by

Optum

* OptumRx 2026 Premium Standard Formulary

The Judge Group @2026, All rights reserved. Confidential. [ndepe ndence


https://www.ibx.com/documents/35221/56635/premium-formulary.pdf
https://www.ibx.com/documents/35221/56635/premium-formulary.pdf

Dental

A MetLife




Dental — Plan Summary

Dental Plan Features

Network PPO
Deductible
Individual / Family $50/5150
Copays
Office Visit None
Maximums
Annual Plan Maximum $1,000
Orthodontia Lifetime Maximum $1,000
Coinsurance
Preventive 100%
Basic 80%
Major 50%
Orthodontia 50%

The Judge Group @2026, All rights reserved. Confidential.

Participating dentist at www.metlife.com/dental

Select PDP Plus Network

Call 1-800-GET-MET8

A MetlLife


http://www.metlife.com/dental

2026/2027 Dental Contributions

DENTAL COVERAGE

Employee only $8.73 $17.47
Employee & spouse $20.15 $40.30
Employee & child(ren) $18.32 $36.63
Family $29.73 $59.47
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Vision — Plan Summary

Vision Plan Features

Covered Services Frequency In-Network Out-of-Network
Eye Exam Every 12 months $10 copay $40 max allowance
Materials Every 12 months $25 copay Allowance varies
Frames Every 24 months $130 allowance $50 max allowance
Elective Contacts Every 12 months* $130 allowance $105 max allowance

*Contact lens benefit is available every 12 months; however, you may not utilize the contact lens benefit in addition to lenses for frames
within the same 12 months.

Providers: https://davisvision.com/

The Judge Group @2026, All rights reserved. Confidential.
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https://davisvision.com/

2026/2027 Vision Contributions

VISION COVERAGE

Employee only $0.53 51.05
Employee & spouse $1.96 $3.91
Employee & child(ren) $1.39 $2.78
Family $2.65 $5.31

15



Health Savings Account (HSA)

HealthEquity




HSA — What is it?

Health Savings Accounts (HSAs) are designed
to help you save and pay for qualified medical expenses

Individually owned financial account

Tax advantaged

Healthcare spending and savings account

l' Portable (you own) and can help with retirement savings

The Judge Group @2026, All rights reserved. Confidential. 17



HSA - Eligibility

You are eligible to open and contribute to an HSA if:

You are covered by an HSA You are not covered by any VOU G (et Slreliol 11
qualifying High Deductible other health plan that is not a MeggféZ’RTER;CALﬁE or
Health Plan (HDHP) high deductible health plan ol Bl

You are not claimed as a You are not covered by a You haven't received
dependent on someone health care flexible spending Veterans Administration
else’s tax return account (FSA) benefits in the past 3 months*

* Except for Preventive Care; if you are not a veteran with a disability rating from the VA, this exclusion does not apply

The Judge Group @2026, All rights reserved. Confidential.




HSA — Contribution Limits

Each year, the IRS sets a maximum amount that may
be contributed to an HSA

2026 HSA IRS Maximum Contributions

Employee $4,400
Employee + 1 $8,750
Family $8,750

Age 55+ can contribute an additional $1,000 “catch up” each year

The Judge Group @2026, All rights reserved. Confidential. 19



HSA - Withdrawals

* You can withdraw funds tax-free for “qualified medical expenses” for:
— Any person covered by your high-deductible health plan
— Your spouse

— Any of your tax-qualified dependents

« To withdraw funds tax-free for “qualified medical expenses”:
— The expense must have been incurred on or after the date the HSA was established

— You do not need to be covered under qualified HDHP at the time you request a distribution

Non-eligible withdrawals are subject to both income tax,

and a 20% penalty, unless you are age 65 or disabled.

The Judge Group @2026, All rights reserved. Confidential. 20



HSA - Eligible Expenses

HSA Eligible Expenses Include:

4 N )
: Dental (including Over-the-Counter
sl S op e Orthodontia) Medications
. J L _J
4 N [ ) g .
Vision (including Dependent Medical Quallfled Premiums for
Lasik) Expenses Medicare, Long-Term
g ) L ) Care and COBRA

To view a list of qualified medical expenses, visit www.irs.gov.

The Judge Group @2026, All rights reserved. Confidential. 21



Life & Disability

K




Voluntary Life Insurance and AD&D

For You Spouse Dependents

$10,000 Increments $5,000 Increments up

up to $1,000,000* to $250,000** $10,000

Employee Guarantee Issue $150,000
Spouse Guarantee Issue $25,000
Annual Increase Option $10,000

*Your coverage may not exceed 5x your Annual Earnings.
**Spouse and Child coverage may not exceed 50% coverage on yourself
***Ensure you have your beneficiaries identified in UKG

The Judge Group @2026, All rights reserved. Confidential. 23



Voluntary Disability Benefits

« Commonly known as “paycheck insurance”

— Protects one’s ability to earn an income

* Provides a benefit for disability caused by injuries, illnesses

- Includes maternity

» Types:

— Voluntary Short-term Disability (STD) — 60% weekly earnings up to 13 weeks up to $2,000 per week with a 14 day
waiting period.

— Voluntary Long-Term Disability (LTD) — 60% of monthly income up to $7,500 per month with 90 day waiting period.

The Judge Group @2026, All rights reserved. Confidential. 24



Short and Long-Term Disability

SHORT-TERM DISABILITY
(STD) VOLUNTARY

LONG-TERM DISABILITY PLAN
VOLUNTARY

Covers First 13 Weeks

After STD period, Up to SSNRA

WHEN ARE BENEFITS

PAYABLE? On the 14t day of your injury
BENEFIT AMOUNT 60% of Weekly Earnings
MAXIMUM BENEFIT $2,000 per Week
MAXIMUM DURATION 13 Weeks

PRE-EXISTING EXCLUSION ' 3/12

WHEN ARE BENEFITS Begin after 90 days of a disabling injury or
PAYABLE? illness

BENEFIT AMOUNT 60% of Monthly Earnings

MAXIMUM BENEFIT $7,500 per Month

MAXIMUM DURATION Up to SSNRA*

PRE-EXISTING EXCLUSION [3/12

* For list of exclusions, limitations, and reductions, please refer to your enroliment packet/policy. SSNRA is the Social Security Normal Retirement Age

The Judge Group @2026, All rights reserved. Confidential.
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Accident, Critical lliness
& Hospital Indemnity

\



Accident, Critical lllness and Hospital

Indemnity — Worksite Benefits

The Judge Group @2026, All rights reserved. Confidential.

Fill The Gap Left By Other Coverage
Supplement Daily Living Expenses

Cover Lost Income From Unpaid Time Off Work
Mortgage/Rent Payments

Auto And Credit Card Payments

Travel to Treatment

Out-of-network or Experimental Medical Treatment

27



Accident Coverage

Why Accident Insurance?

* Provides a lump-sum cash benefit for injuries you or
an insured family member sustain because of an
accident

* Help supplement your daily living expenses and
unpaid time off work

The Judge Group @2026, All rights reserved. Confidential.

Four Main Payout
Categories:

Initial Care & Emergency

Specified Injuries

Hospital, Surgical, & Diagnostic

Follow-Up Care

28
28



Critical lliness Coverage

Why Critical lliness?

* Provides a lump-sum cash benefit upon diagnosis of
a critical illness like a heart attack, stroke, or cancer

* The benefit can be used to pay expenses such as
deductible, maximum out of pocket, and additional

medical bills
— Coverage for dependents included at no additional cost
- Age Banded Rates

— Funds can be used at your discretion

The Judge Group @2026, All rights reserved. Confidential. 29



Hospital Indemnity Coverage

Why Hospital Indemnity?

» Provides fixed cash payouts for covered hospital
stays paid directly to you.

» The benefit can be used to pay expenses such as
deductible, other expenses, and additional medical
bills

— Coverage for dependents

— Health Screening Benéefit Included - $50 Per Person Per
Year

— Funds can be used at your discretion

The Judge Group @2026, All rights reserved. Confidential. 30






AllOne Health - EAP

Employee Wellbeing
Guaranteed 24-7 Access — 1-800-437-0911

Mental Health

Face to face (3) or unlimited telephonic sessions

Work-Life support — counselors to help guide you

Eldercare

Financial
Legal
Childcare

AL,%-EALTH

The Judge Group @2026, All rights reserved. Confidential. 32



Next Steps

Enroll with a Counselor or on UKG
Open Enroliment Starts 5/18/2026
Closes 5/29/2026




Why is it important to review my

options during Open Enrollment?

* This is a passive enroliment. You must check your

benefits effective July 1, 2026. Examples of life changes:
« Marriage
* You will not be able to make changes to your - Divorce or Separation
elections after Open Enrollment for July 1, 2026. : girtht r?r Adoption
° ea

No exceptions will be made.

New Eligibility or Loss of Coverage
« Changes to your elections can only be made

outside of Open Enrollment with a Qualifying event;
a qualifying event is a life change that happens.

You have 30 days from the date of a qualifying life event to

make any changes to your coverage throughout the year.

The Judge Group @2026, All rights reserved. Confidential. 34



Enroll Online or by Phone

Accessing your Account
Consultants can access UKG Pro Portal by going to:

« Schedule Your Appointment with a benefit

C | https://e12.ultipro.com/
ounseior
judgegroup.mybenefitsappointment.com -
Welcome, »
comeonin! ey &

® 8 i

Call 866-738-0386 Monday through Friday

g ‘,".1
8 AM to 8 PM EST ©(O7))

Open Enrollment Closes on 5/29

The Judge Group @2026, All rights reserved. Confidential. 35



Thank you for your participation.

Please go into UKG to make your
benefit elections. If there are issues
logging in, email help@judge.com



Medical - Definitions

plan usually pays 100% of the remaining balance.

Deductible

Amount member is responsible for before the plan pays for certain services.

Coinsurance

Percentage of payment shared between the member and the plan for certain
services after the deductible has been met.

Out-of-Pocket
Maximum

Member total payments for deductible, coinsurance and copays to stated maximum
per plan year. Once reached, the plan will pay 100% for eligible expenses for the
rest of the plan year.

High Deductible
Health Plan (HDHP)

Qualified plan as defined by the IRS. No first dollar benefits, all services are subject
to the deductible before the plan will pay. Exception is Routine Preventive Care as
defined by the IRS.

HSA - Health Savings
Account

Tax Free account that is established by the employee that is covered by a High
Deductible Health Plan (HDHP).

PPO Plan

The Judge Group @2026, All rights reserved. Confidential.

First dollar copays for office visits and prescription drugs. Provides you freedom to
go in or out-of-network without a referral.

37



2026/2027 Contributions

Effective July 1, 2026




2026/2027 Contributions

MEDICAL COVERAGE

Under $80,000

Total Compensation

(less bonuses) Over $80,000

PPO Plan
Employee only $099.62 $116.22
Employee & spouse $398.47 $448.27
Employee & child(ren) $199.23 $298.85
Family $398.47 $498.08
HDHP Plan
Employee only $56.98 $70.27
Employee & spouse $341.88 $384.62
Employee & child(ren) $170.94 $256.41
Family $341.88 $427.36

DENTAL COVERAGE

You Pay Weekly You Pay Bi-Weekly

Employee only $8.73 $17.47
Employee & spouse $20.15 $40.30
Employee & child(ren) $18.32 $36.63
Family $29.73 $59.47

VISION COVERAGE

You Pay Weekly You Pay Bi-Weekly

Employee only 50.53 $1.05
Employee & spouse $1.96 $3.91
Employee & child(ren) $1.39 $2.78

Family $2.65 $5.31 39
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