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Benefits Overview

Agate Housing and Services is proud to offer a comprehensive benefits package to eligible, full-time employees who work 30
hours or more per week. The complete benefit package is briefly summarized in this booklet. You will receive plan booklets, which
give you more detailed information about each of these programs. The booklets are accessible at the HR Sharepoint site at the

Agency HUB or you can contact HR@agatemn.org to request a copy.

You share the costs of some benefits (medical), and Agate Housing and Services provides other benefits at no cost to you (EE only
dental, long-term disability, basic life, accidental death & dismemberment). In addition, there are 30 benefits with reasonable group
rates that you can purchase through Agate Housing and Services payroll deductions.
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This document is an outline of the coverage provided under your
employer’s benefit plans based on information provided by your
company. It does not include all the terms, coverage, exclusions,
limitations, and conditions contained in the official Plan
Document, applicable insurance policies and contracts
(collectively, the “plan documents”). The plan documents
themselves must be read for those details. The intent of this
document is to provide you with general information about your
employer’s benefit plans. It does not necessarily address all the
specific issues which may be applicable to you. It should not be
construed as, nor is it intended to provide, legal advice. To the
extent that any of the information contained in this document is
inconsistent with the plan documents, the provisions set forth in
the plan documents will govern in all cases. If you wish to review
the plan documents or you have questions regarding specific
issues or plan provisions, you should contact your Plan
Administrator.

Benefit Plans Offered

o  Medical
e Dental
e Vision

e Basic Life / Accidental Death & Dismemberment (AD&D)
Insurance

e Voluntary Life / Accidental Death & Dismemberment
(AD&D) Insurance

e Long-Term Disability

e Employee Assistance Programs
e Legal Protection Services

e Health Savings Account

e  Flexible Spending Accounts

Eligibility

All active, full-time employees who work at least 30 hours per
week are eligible. Employees are eligible to enroll on the first
of the month following date of hire. If you are covered as an

employee, your dependents may also be eligible. Additional
eligibility requirements may apply.

Eligible dependents are your spouse, domestic partner, and
dependent children under age 26, or disabled dependents of
any age. Elections made now will remain until the next open
enrolliment unless you or your family members experience a
qualifying life event. If you experience a qualifying life event,
you must contact HR within 30 days.

If you (and/or your dependents) have Medicare or will

become eligible for Medicare in the next 12 months, a Federal

law gives you more choices about your prescription drug
coverage. Please see pages 38- 39 where Notice of
Creditable Coverage begins for more details.



mailto:HR@agatemn.org

Medical Benefits
Administered by Medica

Agate offers a High-Deductible Health Plan (HDHP) with an HSA and a $1,000 deductible
Traditional Copay Plan. You have a choice of four different network options.

Passport (Open-Access Plan)

The Passport network gives you the freedom to choose from any doctor, clinic or facility throughout the
large network of more than 680,000 physicians and more than 5,300 hospitals nationwide.

Vantage Plus

VantagePlus with Medica includes 3,500 primary and specialty care physicians, 650 clinics and 12
hospitals — healthcare providers you know and trust from Fairview, HealthEast, North Memorial and
many popular independent clinics.

Park Nicollet and HealthPartners

Members have access to HealthPartners clinics as well as Park Nicollet Methodist Hospital and multiple
specialty centers, including Bariatric Surgery Center, Frauenshuh Cancer Center, Heart and Vascular
Center, International Diabetes Center, Jane Brattain Breast Center, Melrose Center (for eating
disorders), Struthers Parkinson’s Center, Child & Family Behavioral Health (formerly the Alexander
Center), Joint Replacement Institute, Family Birth Center, Women’s Center and TRIA Orthopedic Center.

If you travel out of the plan’s service area (Minnesota, North Dakota, South Dakota and western
Wisconsin) and need care, you will have access to the Travel Program network. If you have children
attending college outside the service area, they can use this network as well.

Clear Value — Hennepin Healthcare

Clear Value with Medica provides an integrated system of care within the Hennepin Healthcare network
that includes a nationally recognized Level 1 Adult and Pediatric Trauma Center, as well as a clinic
system with 9 primary care clinics and 60 specialty clinics located in Minneapolis and across Hennepin
County.

How to Find a Network Doctor or Other Provider

TO GET STARTED

1. Go to https://www.medica.com/find-care/select-employer-provided-plan

2. Select the network you would like to search

3. Choose the type of provider you’re looking for: physicians and facilities, virtual care providers,
mental health providers/ counselors and more

Remember, you receive the lowest cost for care when you see providers in your plan’s network.

How to Search the 2026 Drug Formulary
TO GET STARTED

1. Go to https://shopplans.welcometomedica.com/page/44

2. Click “View the 2026 Drug List”

3. To view the Preventive Drug List that accompanies the $3,400-25% HDHP/HSA click on “View the
2026 Medica Preventive Drug List
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PLAN DETAILS

Medica Choice® Passport

THE RIGHT CARE FOR YOU. WHEREVER YOU GO.

Medica Choice Passport gives you access to a large, national network with more than one million providers. If you're in your
hometown or across the country, you can connect with the providers you know and trust to get the care you need.

An experience you'll love

e Direct access to any primary or specialty care provider Travel with peace of mind. You'll find in-network

in the Medica Choice Passport network without providers in every corner of the country.

a referral. e Access to virtual and behavioral health care options,
¢ Exceptional network discounts and a member and wellness extras to help you stay healthy and

experience that focuses on you. feel better.

Scan the code above with your phone’s camera to find care options in your network. You'll need to select
your specific Passport plan (Choice Plus or Options PPO).

|__QI Have questions? We’re here to help.

Want to know more about your benefits? Have another question? Call Member Services at the
number on the back of your Medica ID card (TTY: 711). You can reach us Monday - Friday,

7 a.m. - 8 p.m. CT (closed 8 - 9 a.m. Thursdays), and Saturday, 9 a.m. - 3 p.m. CT. You can learn
more at Medica.com/FindCare and select your Medica Choice Passport plan (Choice Plus or
Options PPO).

@ Medica.



PLAN DETAILS

VantagePlus
with Medica™

JUST WHAT THE DOCTOR ORDERED . EASY.

VantagePlus with Medica connects you with providers you know and trust. The network includes M Health Fairview, North
Memorial Health, and many popular independent clinics. As a member of the VantagePlus network, you'll have in-network
access to academic medicine and providers at the University of Minnesota. Plus, high-level trauma care from providers at
North Memorial Health.

This unique partnership is called an accountable care organization. Your provider team will help you get the care you
need when you need it —and make it as easy as possible. And if you're new to the plan, we'll give you a call to help you get

off to a good start.

An experience you'll love

One phone number for questions about care, coverage,
and more 24/7/365: 1 (866) 882-8493.

Access to any primary or specialty care provider in
the VantagePlus network, including providers at the
University of Minnesota, and high-level trauma care at
North Memorial Health. Some specialty clinics require
that you see a primary care provider first to help guide
your care.

Pharmacy perks that include a three-month supply of
medication for only two copays when filled at a Fairview
or North Memorial Health pharmacy (for members with a
copay pharmacy plan).

A specially trained pharmadist who'll make sure your
medications are right for your conditions, lifestyle, and
budget. This is called Medication Therapy Management.

MyChart, a secure online portal that lets you schedule
appointments, pay bills, see test results, request
prescription refills, and more. Access MyChart here:
VantagePlusWithMedica.com.

@ Medica.

Multiple virtual care options available with M Health
Fairview and North Memorial Health providers,
including:

e 24/7/365 eVisits for many common health
conditions. Answer questions about your symptoms
through an online tool and providers will respond
with a diagnosis and a prescription, if needed.

e Schedule a phone or video visit with your primary or
specialty care provider.

e Send an online message to your care team through
MyChart, anytime. A response is typically available
within two business days, often sooner.

e Virtual care options are available for medical and
mental health services.

HEALTH ‘ NORTH

. FAIRVIEW
MEMORIAL HEALTH
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PLAN DETAILS

Park Nicollet and
HealthPartners Medical

A

A HEALTH PLAN DESIGNED FOR YOU & YOUR FAMILY.

Park Nicollet and HealthPartners Medical Group First with Medica connects you with the providers you know and trust
from your neighborhood clinics, specialty centers, and hospitals. We're here for you when you need a well exam, health
screenings, immunizations, or an immediate medical need. You can count on us to help you live well at every stage of life.

An experience you'll love

e Access to any Park Nicollet and HealthPartners Medical e Melrose Center (for eating disorders)
Group First primary or specialty care provider without a « Regions Hospital Burn Center
referral.
. . e Sleep Center
o Direct access to Park Nicollet and HealthPartners
specialty centers, including: e St. Louis Park Same Day Surgery Center
* Bariatric Surgery & Weight Center * Struthers Parkinson’s Center
e Burnsville Same Day Surgery Center ¢ Women’s Center
e Child & Family Behavioral Health ¢ TRIA Orthopedic Center, featuring our Neck and Back
(formerly Alexander Center) Strengthening Program

e 24/7 online care for diagnosis and treatment of 60

e Family Birth Cente
y B r common health conditions at Virtuwell.com.

¢ Frauenshuh Cancer Center

¢ HealthPartners Neuroscience Center

e HealthPartners Same Day Surgery Center
e Heart and Vascular Center

¢ Jane Brattain Breast Center

* Joint Replacement Institute @ d o ‘ <’ ’ HealthPartners
e Maple Grove Same Day Surgery Center ‘ v le ICa. Park Nicollet



PLAN DETAILS

Clear Value
with Medica®

WORLD-CLASS CARE.

CLOSE TO HOME

— AND WHEREVER YOU GO.

Clear Value with Medica provides you with care you need when —and where —you need it. Thanks to the combined
strength of Medica and Hennepin Healthcare, you'll get easy access to that care.

An experience you'll love

One phone number for help finding care, making

appointments, and asking questions about your network:

1 (877) 329-8263 (TTY: 711).

Convenient access to your prescriptions with onsite
pharmacies at seven locations, including free medication
delivery.

A specially trained pharmacdist who'll make sure your
medications are right for your conditions, lifestyle, and
budget. This is called Medication Therapy Management.

MyChart, a secure online portal that lets you message
your provider, schedule a video visit, request an e-visit,
see most test results, ask for prescription refills, and

more. Sign up at HennepinHealthcare.org/MyChart.

¢ Free parking at all neighborhood clinic locations
and discounted parking at the Clinic & Specialty
Center at the downtown Minneapolis campus:
HennepinHealthcare.org/Parking.

o Easy public transit access to Hennepin Healthcare’s
downtown Minneapolis campus located just 1 1/2
blocks south of the U.S. Bank Stadium station.

¢ A commitiment to care that factors in your unique
social and cultural needs and preferences to help
you be as healthy as possible.

Hennepin
“3 ¢ Healthcare

@ Medica.



$3,400 — 25% HSA Plan

$1,000 — $25 — 20% Plan

DOCTOR’S OFFICE

25% coinsurance

50% coinsurance after

In-Network Out-of-Network In-Network Out-of-Network
. $3,400 single $6,800 single $1,000 single $3,000 single
Calendar Year Deductible $6.800 family $13,600 family $3.000 family $9.000 family
Calendar Year Out-of-Pocket $5,500 single $19,500 single $3,500 single
Maximum $11,000 family $39,000 family $7,000 family $9,000 per person
Coinsurance 25% 50% 20% 50%

50% coinsurance after

(screenings, immunizations)

deductible

Clifee il after deductible deductible $25 copay per visit deductible
Preventative Care 50% coinsurance after 50% coinsurance after
No charge No charge

deductible

Diagnostic Tests
(x-rays, blood work)

PRESCRIPTION DRUGS

Generic

25% coinsurance
after deductible

25% coinsurance after
deductible
No charge for
preventive drugs

50% coinsurance after
deductible

50% coinsurance after
deductible

No charge for lab services
20% coinsurance after
deductible for x-ray
services

$11 per prescription
($22 mail order 90-day)

50% coinsurance after
deductible

50% coinsurance after
deductible

Preferred Brand

25% coinsurance after
deductible
No charge for
preventive drugs

50% coinsurance after
deductible

$40 per prescription
($80 mail order 90-day)

50% coinsurance after
deductible

Non-Preferred Brand

45% coinsurance
after deductible
Preventive drug benefit
does not apply

50% coinsurance after
deductible

$80 per prescription
($160 mail order 90-day)

50% coinsurance after
deductible

Specialty Preferred

25% coinsurance
No more than $200
copay per prescription

Not Covered

20% coinsurance;
No more than $200 copay per
prescription

Not Covered

Specialty Non-Preferred
HOSPITAL SERVICES

Emergency Room

Emergency Post-Stabilization
Services

Hospital Deductible

Inpatient Surgery

Outpatient Surgery

Ambulance Service

OTHER SERVICES

Maternity Services

45% coinsurance

25% coinsurance
after deductible

No charge for prenatal care
25% coinsurance after
deductible for postnatal

care

Not Covered

50% coinsurance
after deductible

No charge for prenatal care
50% coinsurance after
deductible for postnatal

care

20% coinsurance

20% coinsurance
after deductible

No charge for prenatal
and postnatal care

Not Covered

50% coinsurance after
deductible

No charge for prenatal care
50% coinsurance after
deductible for postnatal

care

All Other Maternity Hospital/

25% coinsurance

50% coinsurance

20% coinsurance

50% coinsurance after

Physician Services after deductible after deductible after deductible deductible
Physical, Occupational and 25% coinsurance 50% coinsurance $OE e A 50% coinsurance after
Speech Therapy Services after deductible after deductible pay p deductible

Eye Exam No charge Not Covered No charge Not Covered




Employee Contributions for Medical Benefits

Passport Network

bz I Employeleag-l%sdt FEr Employee Monthly Cost Employer Monthly Cost Total Monthly Cost
$3,400 — 25% HSA
Employee $78.87 $170.88 $650.00 $820.88
Employee + Spouse $242.80 $526.06 $1,200.00 $1,726.06
Employee + Child(ren) $188.07 $407.49 $1,400.00 $1,807.49
Family $282.76 $612.64 $2,100.00 $2,712.64
Employee $134.11 $290.58 $650.00 $940.58
Employee + Spouse $358.97 $777.76 $1,200.00 $1,977.76
Employee + Child(ren) $309.72 $671.06 $1,400.00 $2,071.06
Family $465.32 $1,008.20 $2,100.00 $3,108.20

s e e Employele:;%s; I P Employee Monthly Cost Employer Monthly Cost Total Monthly Cost
Employee $22.04 $47.75 $650.00 $697.75
Employee + Spouse $123.30 $267.15 $1,200.00 $1,467.15
Employee + Child(ren) $62.94 $136.36 $1,400.00 $1,536.36
Family $94.96 $205.75 $2,100.00 $2,305.75
Employee $69.00 $149.50 $650.00 $799.50
Employee + Spouse $222.05 $481.10 $1,200.00 $1,681.10
Employee + Child(ren) $166.34 $360.40 $1,400.00 $1,760.40
Family $250.14 $541.97 $2,100.00 $2,641.97

Park Nicollet and HealthPartners Network

Medical Plan Employee Cost Per Pay

Period Employee Monthly Cost Employer Monthly Cost Total Monthly Cost

Employee $22.04 $47.75 $650.00 $697.75

Employee + Spouse $123.30 $267.15 $1,200.00 $1,467.15
Employee + Child(ren) $62.94 $136.36 $1,400.00 $1,536.36
Family $94.96 $205.75 $2,100.00 $2,305.75
Employee $69.00 $149.50 $650.00 $799.50

Employee + Spouse $222.05 $481.10 $1,200.00 $1,681.10
Employee + Child(ren) $166.34 $360.40 $1,400.00 $1,760.40
Family $250.14 $541.97 $2,100.00 $2,641.97

Clear Value — Hennepin Healthcare Network

Medical Plan Employee Cost Per Pay

Period Employee Monthly Cost Employe Monthly Cost Total Monthly Cost

Employee $3.10 $6.71 $650.00 $656.71

Employee + Spouse $83.47 $180.85 $1,200.00 $1,380.85
Employee + Child(ren) $21.23 $45.99 $1,400.00 $1,445.99
Family $32.36 $70.11 $2,100.00 $2,170.11
Employee $47.29 $102.47 $650.00 $752.47

Employee + Spouse $176.40 $382.21 $1,200.00 $1,582.21
Employee + Child(ren) $118.54 $256.84 $1,400.00 $1,656.84
Family $178.41 $386.56 $2,100.00 $2,486.56



Your guide to using Medica’s mental health and substance use disorder resources

Ifyou or a loved one struggle with anxiety, stress, isolation, substance use, or depression, you're not alone. While 1in 5
people will experience mental illness during their lifetime, everyone faces challenges that can be stressful and overwhelming.
You don't have to go through tough times alone. We can help you feel better.

Getting the right help

If you're having behavioral health concerns, we've got resources to help you. Read on to learn more about our programs and go
to Medica.com/SignlIn to review your plan’s mental health and substance use coverage.

If you have an emergency or life-threatening situation, go to an emergency department or call 911.

If you have a crisis or need help right away, call our Behavioral Health crisis line 24/7 at 1 (800) 848-8327 (TTY: 711) or reach
the national mental health crisis hotline by dialing 988.

RESOUR CE

Medica Employee
Assistance Program
(EAP)*

24/7 support from
professionals who
can help you get
answers and
resources to tackle
the issues you and
your family face

Medica
Behavioral
Health3

Behavioral health
services that
include mental
health and
substance use care

Live and Work
Well website!

24/7 online access
to support, self-help
resources,
information, and
behavioral

health care

CONSIDER USING IF YOU
WANT TO...

e Get help with life’s challenges, from
personal to financial and legal concerns

e Meet with a counselor or therapist. You get
five counseling sessions at no extra cost
(per issue, per year)

¢ Get a free 30-minute legal consultation
and 25% off when working with a lawyer to
help with child support, divorce, adoption,
wills and trusts, and more

e Talk with a financial advisor about debt,
saving money, foreclosure, and more

e Find a provider to best meet your needs.

e Connect with a counselor (in-person or
virtually) in times of stress, anxiety, or
crisis

e Ask a billing or claim question

¢ Learn more about your behavioral health
benefits

¢ Get expert support to better understand
substance abuse disorder (SUD) treatment
options

e Answer a few questions online and get
behavioral health care suggestions instead
of talking to someone on the phone

e Explore care options to find the right
support and benefits for you

e Get resources to help with behavioral
health, stress, depression, family issues,
money, parenting, and much more

e Use the confidential substance abuse
disorder helpline at no extra cost

HOW TO USE IT

e EAP specialists are available 24/7.

e Call 1 (800) 626-7944 (TTY: 711).

e They'll help you find the resources you need to get
back on track

e By law, your call and conversations with EAP
specialists are kept private from your employer, and
no information can be shared

o Call 1 (800) 848-8327 any time to talk with a care
advocate about any behavioral health questions

¢ Visit Medica.com/FindCare. Select your plan and
click on “Start here” within “Behavioral health”

e Search by provider name, location, specialty, treatment
option, ethnicity, gender, and more

o If you need care right away, select the “Express
Access Provider” filter to find a provider who offers
appointments within 5 business days

e Choose a virtual visit if an in-person visit is not
accessible or convenient

e Click to call, email, or visit a provider's website

e See patient reviews or submit a review of your provider

¢ Get access to a substance use recovery advocate 24/7
at 1 (855) 780-5955 (TTY: 711) or live chat

¢ Go to LiveAndWorkWell.com

e Enter access code MEDICA to explore your benefits

e Create an account to access self-help resources and
the claims center

e Enter your Medica member ID number found on your
Medica ID card



Wellbeing Solutions

Employee Assistance Program (EAP)

Get the support you need in the moments
that matter.

Our employee assistance program is here for you through life’s challenges. You can get
answers and resources to tackle the tough issues and life stressors you and your family face.
Get 24/7 support from trained professionals at no extra cost. It’s all part of your employee

benefit plan.
e Get counseling sessions, either in-person or virtually, e Care for children or elderly parents with support and
(5 sessions per issue, per year) at no extra cost. second opinions.
¢ Get afree 30-minute legal consultation and 25% off if ¢ Find online resources to help with everyday work and life
you decide to work with a lawyer. Get help with child challenges at LiveAndWorkWell.com. Use the access
support, divorce, adoption, wills and trusts, and more. code “MEDICA".
¢ Talkwith afinancial advisor about debt, saving money, e Get help with issues like tobacco, gambling, or drugs.

foreclosure, and more. . . .
e Brighten your future with education tools and help

finding a job.

A Have questions? We’re here to help.

=
% Talk with a specialist, 24/7, at 1 (800) 626-7944 (TTY: 711). Your call and
conversations with specialists are kept confidential, in accordance with the law.

This program should not be used for emergency or urgent care needs. In an emergency, call 911 or go to the nearest emergency room. This program is not a
substitute for a doctor’s or professional’s care. Consult with your clinician for specific health care needs. Due to the potential for a conflict of interest, legal
consultation will not be provided on issues that may involve legal action against Optum or its affiliates, or any entity through which the caller is receiving
these services directly or indirectly (e.g., employer or health plan). This program and its components may not be available in all states or for all group sizes
and is subject to change. Coverage exclusions and limitations may apply.

[ ]
© 2023 Medica | MHP-COM5461-1-01023 @ Medlcau
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Medica behavioral telehealth visits

With telehealth appointments, behavioral health providers can treat general mental health conditions, such as depression and
anxiety.! Done primarily online through a computer, tablet, or smartphone, telehealth lets your provider see you without an
in-person office visit. They offer therapy and, when useful, prescribe medications.2 There are thousands of behavioral health
providers who can treat you through a telehealth visit —for when you need convenience or a quick appointment. Work with
psychiatrists and therapists who are part of our behavioral health network.

TELEHEALTH RESOUR CE HOW TO USE IT

Medica Behavioral Health Network3 ¢ Visit Medica.com/FindCare

e Select your health plan

Many of the behavioral health providers in o Click"start here” within the “Behavioral health” tile

our large network offer virtual care e Search by provider name, condition, expertise, program, specialty, gender, or ethnicity. Check
“virtual visit (Online Therapy)” to review options

¢ To schedule online, create an account (HealthSafe ID). Enter your Medica member ID
number during registration. You can also click to call, email, or visit a provider's website

Amwell, 24/7 Online Clinic* e To get started, create an account with Amwell at Amwell.com/am or download the free
app from the App Store or Google Play or...
Experienced therapists and prescribers o Call 1 (844) 733-3627 (TTY: 711)

provide care and counseling for a variety of e Select a provider and follow the prompts to start or schedule your visit®
conditions

Talkspace* ¢ Go to Talkspace.com/Connect
o Select “Get started” under “Use my Employee Assistance Program (EAP).” Call EAP at
Helps you work with a licensed therapist 1 (800) 626-7944 to get your authorization code

anywhere, anytime. Send private messages ¢ Answer a few simple questions to get started
(text, voice) or schedule live video sessions ¢ Get matched with a provider, typically within 48 hours

If your employer offers the Medica® Optum® Employee Assistance Program (EAP), you may be able to
access Talkspace at no additional cost using your 5 covered sessions per issue per year. Call the EAP
to get your authorization code and organization name to access Talkspace.

Virtual behavioral health visits are covered as a behavioral health office visit under your plan.
2As per state telehealth rules and regulations.
30ptum Behavioral Health manages the Medica Behavioral Health program.

4This program should not be used for emergency or urgent care needs. In an emergency, call 911 or go to the nearest
emergency room. This program is not a substitute for a doctor’s or professional’s care. Due to the potential for a conflict of
interest, legal consultation will not be provided on issues that may involve legal action against Optum or its affiliates, or
any entity through which the caller is receiving these services directly or indirectly (e.g., employer or health plan). This
program and its components may not be available in all states or for all group sizes and is subject to change. Coverage
exclusions and limitations may apply.

5Cost per visit varies by type of service. Eligible services are covered under your plan as a behavioral health office visit.

6The information contained within Self Care is for educational purposes only; it is not intended to diagnose problems or
provide treatment and should not be used on its own as a substitute for care from a provider. Self Care is available to
members ages 13+ at no additional cost as part of your benefit plan.

|__QI Have questions? We’re here to help.

Want to know more about your benefits? Have another question? Call 1 (800) 952-3455 (TTY: 711).
You can reach us Monday-Friday, 7 a.m. - 8 p.m. CT (closed 8 a.m. - 9 a.m. Thursdays), and Saturday
9am. -3 p.m.CT.



My Health Rewards

by Medica®

Your healthier future starts now

The My Health Rewards online tool and app lets you log
healthy habits, track activity through a fitness tracker, and
complete other healthy activities to earn rewards. Rewards
can be redeemed for e-gift cards and health and fitness
products. You can also choose to donate your rewards to a
charitable cause.

Sign-up today

Already have an account? Sign in to your account on the
Personify Health app (formerly Virgin Pulse) or at
Medica.com/MyHealthRewards.

Or create an account once your plan year starts:

Download the Personify Health app (formerly Virgin
Pulse) from the App Store or Google Play

Open the app and click on “Create Account” under
the “Sign In" button

Search for Medica on the sponsor organization list
and choose “"Medica My Health Rewards”

Follow the steps to sign up. Enter your name
exactly as it appears on your Medica ID card

Scan the code with your phone's camera
to register or sign in to your account.

*»*** Passphrase = Medica Wellness

Assess your health

Keeping up with preventive care keeps you feeling your
best. First, go to the “"Health” tab to complete your
health assessment. Then, "My Care Checklist” gives you
personalized, friendly reminders to let you know when
you're due to see your health care provider. Earn points
by tracking your preventive care screenings and visits.
You'll even earn a bonus $5 reward each year when you
complete your annual preventive checkup (just enter the
date in "My Care Checklist™).

Personalize your health journey

Go to "Topics of Interest” under the "More” section to
choose topics you're interested in: healthy eating, sleeping
well, getting active, reducing stress, managing finances,
and more. You'll get daily learning cards with helpful tips,
and you can choose from more than 125 Healthy Habit
activities to track. These small steps can add up to big
changes and you'll earn points along the way!

Connect your fithess tracker

Earn points by connecting your fitness tracker and apps
to track: activity, sleep, calories, and more. For a full list of
compatible trackers, go to "Devices & Apps” in the "More”
section. To connect a fitness tracker:

@} Go to "Devices & Apps” in the "More"” section

sz Choose the device or app you'd like to connect

{ 5} Follow the on-screen instructions

Don't have a fitness tracker? Use your points to get the
BONiSM Smartwatch, or buy it for $9 plus tax through the
Personify Health store. Go to "More” then click
"Shop/Store.”

@ Medica.
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Choose tools and programs that work best for you

Get rewarded for using tools and Medica programs to help improve your overall well-being. Go to the “Benefits” page and
click “View All” to learn more.

Earn points, get rewards
Make small, everyday changes and earn points and other rewards —up to $225 in rewards per year!
@ Go to the “Rewards” page @ Click on “Learn How to Earn More Points” @ See a list of all the ways you can earn

A monthly statement, also under the “Rewards” page, gives you a summary of the points you've earned. Your points add up
throughout the year.

REWARD
WAYS TO EARN POINTS 5 EAGT REWARD TYPE
2,000 $10 E-gift card or other options
10,000 $20 E-gift card or other options
EARN PROGRAM POINTS
25,000 $50 E-gift card or other options
40,000 $80 E-gift card or other options
$160 peryear

Track any combination of the
following activities on 20 or more
days in a calendar month to earn a
20-DAY TRIPLE TRA CKER | bonus reward: $5 per month E-gift card or other options
e 7,000 steps a day and/or;
e 15 active minutes a day and/or;
e 15 workout minutes a day

$60 peryear

Get your annual preventive health
PREVENTIVE CHE CKUP | checkup and mark your completion $5 per year E-gift card or other options
date in "My Care Checklist”

Point-based rewards +20-day triple tracker + preventive checkup rewards = _ ’ e E-gift card or other options

Go to the mobile app or sign in to your account at Medica.com/MyHealthRewards to get started.

*You must connect your fitness tracker to your My Health Rewards account. Manual
tracking of steps and active minutes will not count toward earning the monthly reward.

Have questions? We’re here to help.

Email MyHealthRewards.Su PersonifyHealth.com or call 1 (833) 450-4074.
Use the Chat button if you're using a web browser.

My Health Rewards is not available with all Medica plans. Medica reserves the right to modify the program requirements and devices at any time.
Participation in a wellness program is optional. Rewards are available to all eligible employees that participate. If you think you might be unable to
meet a standard for a reward under this wellness program, you may qualify for an opportunity to earn the same reward by different means. Email

HealthRewards.Su PersonifyHealth.com or call Personify Health at 1 (833) 450-4074 for information on available reasonable alternative
standards and we'll work with you (and, if you wish, your physician) to find a wellness activity with the same reward that’s right for you in light of your
health status.

[ )
©2024 Medica | MHP-COM10185-1-01024 @ MEd i1Ca.
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Self Care by AbleTo

Free Phone App

On demand help for stress and emotional well-being

Access self-care techniques, coping tools, meditations, sleep tracking, and
more at no additional cost to you —anytime, anywhere with Self Care

by AbleTo. Check in and track your progress from your mobile device

or computer —then explore personalized content that you can move
through at your own pace.

Daily mood tracking

Track your mood, identify patterns, and learn about your progress.

Mental health tools

Learn how to build long-term life skills, like journaling, deep breathing,
and positive visualization.

Collections

Feel more in control and get support to cope with stress producing
situations —like work, parenting, and social injustice.

Habit tracking

Improve your overall well-being by setting goals and tracking your habits
that help identify how your behaviors relate to your emotional health.

Self care essentials

@) Q ©

Track your Visit your Track your
mood favorites habits

Trending now

Learn how to build good sleep habits so you can
settle into more restorative nights

Your Good-Sleep Guide
88 Collection

For you

Learn the basics with some of our most popular
activities. Complete a check-in and we'll personalize
this selection just for you.

A
b ‘f By
Q

O

A
Home

@ Medica. | M AbleTo
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Get started with Self Care
1. Visit AbleTo.com/Begin and tap “Get started.”

2. When asked for your access code, enter Medica. You'll answer a few questions that help us learn more
about you and your goals.

3. Set up your account and download the AbleTo app from the App Store or on Google Play.

4. Open the app and select “Log In” to begin your journey.

Get online therapy tailored to your needs

When you need some extra support, you can schedule an online therapy session and talk to a licensed therapist from the
comfort of wherever you are. Your therapist will get to know you and work with you on a plan to move forward. It's simple
to get started.

1. Set up your account and download the app by following the steps above to get started with Self Care by AbleTo.
2. Open the AbleTo app and tap “Find Care” in the menu.

3. Tap the “Find Care” tile and then tap “Next.”

4. Complete the requested information. (If you entered your insurance information when you created your AbleTo
account, some of the information will already be populated).

5. Answer a few questions about how you're feeling to find therapists that match your criteria.

6. Select “"Schedule Consultation” and follow the prompts to schedule an online visit with a therapist who can help
you learn new tools and skills to achieve your goals and help you feel better.

Note: There is a separate cost for online therapy sessions. Sessions are covered under your plan as a behavioral health
office visit. Following your visit with a therapist, if you entered your Medica insurance information, AbleTo will send you a
bill for any cost share you may have after your plan benefits have been applied.

@ Have questions? We’re here to help.

Call Member Services at the number on the back of your Medica ID card (TTY: 711).

@ Medica.
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Omada for Prevention

Free Phone App by Medica for individuals
with type 2 diabetes or heart disease

Build healthy habits that last

Good news: Changing habits and reducing your risk for chronic disease just got a little easier.
Omada for Prevention is a digital lifestyle change program that helps you create healthy
routines —and helps you make them stick.* It combines smart health devices with ongoing
personal support to help you make the changes that matter most - whether they involve eating,
activity, sleep, or stress. Omada offers a better way to lose weight and reduce your risks for
type 2 diabetes and heart disease.

Features

Omada can help you learn how to make smart food choices, discover easy ways to boost your activity, and overcome
challenges that block you from getting healthier. You'll get support and strategies to help set and reach your goals, including:

¢ An interactive program with an engaging app to guide your journey anywhere, anytime.
¢ A wireless smart scale to monitor your progress.

e Weekly online lessons to empower you.

¢ A professional Omada health coach to keep you on track.

¢ A small online group of participants to keep you engaged.

If you or your adult dependents are Medica members and are at risk for type 2 diabetes or heart disease, Omada is
E available at no additional cost. Watch for more program information from your employer when your Medica health

plan starts.

*Omada isn't available with all Medica health plans. To check if you're eligible, call our Customer Service team. The number is
on the back of your Medica ID card.

@ Medica. %) omada
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Ovia Health

Free phone app for pregnancy &
reproductive health

Digital tools for modern parenthood

Ovia Health guides members through their pregnancy, parenting, and reproductive health journey —including trying to conceive
and managing menopause. They get clinically-backed content and unlimited support within Ovia Health's three apps: Ovia (for
reproductive health), Ovia Pregnancy, and Ovia Parenting.

Plus, the apps are easy to use. After downloading the app that’s right for them, they can explore resources like health
coaching, symptom tracking, and pregnancy programs. Members get access to features that aren’t available to all app users.

Ovia (for reproductive health)
¢ Personalized for members’ current reproductive health needs: Through Medica and
trying to conceive, not trying to conceive, and managing menopause Ovia Health

¢ Understand cycle predictions and get a fertility calendar
¢ Track symptoms, moods, medications, and more
¢ Get feedback and alerts on possible medical concerns

¢ Drive daily engagement

e Learn healthy pregnancy and
parenting skills

Ovia Pregnancy e Understand the signs of a
e Get weekly baby-size comparisons and development summaries high-risk pregnancy

Get daily personalized articles and tips

Watch helpful weekly videos

Use return-to-work planning tools

¢ Stop avoidable preterm births

o e _ Proven Results
¢ Get unlimited coaching with registered nurse health coaches
. . 780/oengagement in
Ovia Parenting first trimester

e Learn about child health and development

Track baby’s feedings, diapers, and sleep mo/odrop in
Get mental health and wellness support R e
Access thousands of parenting articles and tips

Get unlimited coaching with registered nurse health coaches
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Health Saving Account (HSA)

Administered by HSABank

Compatible with the $3,400-25% HDHP

A Health Savings Account (HSA) is a personal bank account in your name that you own.
You keep the money even if you were to change employers. There is no “use it or lose it.”
This money can be used to help you pay for medical care, prescription drugs, vision care
as well as dental expenses.

Individual $4,400
Family $8,750
Catch-up Contributions (age 55 and older) $1,000 additional

Flexible Spending Accounts (FSA)

Administered by HSABank

Compatible with the $1,000-$25-20% Plan

You can save money on your healthcare and/or dependent day care expenses with
an FSA. You set aside funds each pay period on a pre-tax basis and use them tax-
free for qualified expenses. You pay no federal income or Social Security taxes on
your contributions to an FSA. (That’s where the savings comes in.) Your FSA
contributions are deducted from your paycheck before taxes are withheld, so you
save on income taxes and have more disposable income.

Healthcare Spending Limit 3,400.00
Dependent Care Spending Limit 7,500.00

Here’s How an FSA Works

1. You decide the annual amount (up to $3,400 or $7,500, depending on the
account) you want to contribute to either or both FSAs based on your expected
healthcare and/or dependent childcare/elder care expenses.

2. Your contributions are deducted from each paycheck before income and Social
Security taxes and deposited into your FSA.

3. You can pay with the Healthcare FSA debit card for eligible healthcare
expenses. For dependent care, you pay for eligible

expenses when incurred and then submit a reimbursement claim form or file the
claim online.

4. You are reimbursed from your FSA. So, you actually pay your expenses with
tax-free dollars.
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Dental Benefits
Administered by MetLife

Good oral care enhances overall physical health, appearance and mental well-being. Problems with the teeth and gums are

common and easily treated health problems.

Agate Housing and Services pays the premium for you, and employees pay the premium for eligible dependents.

Annual Deductible $§f’7;”f;‘r’]i:i’|‘;a'
Annual Benefit Maximum $1,250 per person
Preventive Dental Services Covered at 100%;
(cleanings, exams, x-rays) deductible does not apply
Basic Restorative Services Covered at 100%

(fillings, root canal therapy, oral surgery)

Major Restorative Services
(extractions, crowns, inlays, onlays, bridges, Covered at 60%
dentures, repairs)

Note: Expenses related to orthodontia are not covered on this plan.

Dental Premiums are listed below:

Monthly Premium

Employee $0.00
Employee + Spouse $34.00
Employee + Child(ren) $40.00
Family $40.00

How to find a participating provider:

Out-of-Network

$25 individual
$75 family

$1,250 per person

Covered at 100%;
deductible does not apply

Covered at 80%

Covered at 50%

To check your dental provider, go to www.metlife.com/dental. At the top of the web page click “support” and then “find a dentist”

and select the PDP Plus Network.
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Vision Benefits
Administered by EyeMed

Agate Housing and Services offers vision coverage through EyeMed. Employees will pay 100% of the premium for this benefit.

Please see the flyer for plan details.

Take a sneak
peek before

enrolling

® You're on the Insight Network

® For a complete list of
in-network providers
near you, use our
Enhanced Provider

Locator on eyemed.com
or call 1-866-804-0982

® For LASIK providers,
call 1-877-5LASER6

/“v%%@é R ,.f‘:;i- _
%ﬁfgg&iﬁ O (e

e il k

How to find a participating provider:

SUMMARY OF BENEFITS

Vision Care In-Network Out of Network
Services Member Cost Reimbursement
Frames $0 Copay; $130 allowance, 20% off balance over $130 Up to $91
Standard Plastic Lenses

Single Vision $25 Copay Up to $30
Bifocal $25 Copay Up to $50
Trifocal $25 Copay Up to $70
Lenticular $25 Copay Up to $70
Standard Progressive Lens $80 Copay Up to $50
Premium Progressive Lens® $110 Copay - $200 Copay Up to $50
Tier 1 $110 Copay Up to $50
Tier 2 $120 Copay Up to $50
Tier 3 $135 Copay Up to $50
Tier 4 $200 Copay Up to $50
Lens Options (paid by the member and added to the base price of the lens)

UV Treatment $15 N/A

Tint (Solid and Gradiant) $15 N/A
Standard Plastic Scratch Coating $15 N/A
Standard Polycarbonate - age 19 and over $40 N/A
Standard Polycarbonate - under age 19 $40 N/A
Standard Anti-Reflective Coating $45 Up to $5
Premium Anti-Reflective Coating® $57 - $585 Up to $5
Tier 1 $57 Up to $5
Tier 2 $68 Up to $5
Tier 3 $85 Up to $5
Photochromic/Transitions $75 N/A
Polarized 20% off Retail Price N/A

Other Add-Ons and Services 20% off Retail Price N/A
Contact Lenses

Conventional $0 copay, $130 allowance, 15% off balance over $130 Up to $130
Disposable $0 copay, $130 allowance, plus balance over $130 Up to $130
Medically Necessary $0 copay, Paid-in-full Up to $210
Laser Vision Correction

LASIK or PRK from U.S. Laser Network 15% off the retail price or 5% off the promotional price N/A
Additional Pairs Benefit Members also receive a 40% discount off complete pair N/A

Hearing Care
Hearing Health Care from
Amplifon Hearing Network

Frequency

Lenses (in lieu of contact lenses)
Contacts (in lieu of lenses)
Frame

eyeglass purchase

40% off hearing exams and low-price guarantee
on discounted hearing aids

Once every 12 months
Once every 12 months
Once every 24 months

*Frame, Lens & Lens Option discounts apply only when purchasing a complete pair of eyeglasses, If purchased separately, members receive 20% off the retail price.

Monthly premiums are listed Monthly Premium

Employee
Employee + Spouse
Employee + Child(ren)

Family

$4.87
$9.26
$9.74

$14.32

Visit www.eyemedvisioncare.com and click “Find a Provider.” You will need to enter the zip code and indicate Insight Network.

Note: This plan does not cover an eye exam. It covers materials only (glasses and contact lenses). Your Medical plan covers an eye exam as
part of preventive care. Be sure to find an in-network Medica provider for your annual eye exam
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What's in it for me? :
Options. It's simple really. We're dedicated to helping you see clearly — eye
and that's why we've built a network that gives you lots of choices and

flexibility. You can choose from thousands of independent and retail
providers to find the one that best fits your needs and schedule. No
matter which one you choose. our plan is designed to be easy-to-use
and help you access the care you need. Welcome to EyeMed.

Download
the EyeMed W
Members App

It's the easy way to view
your |ID card. see b

details and find @ pres

near you.

NGO INDEPENDENT - . - PEARLE
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Basic Life and Accidental Death &
Dismemberment Insurance - 100% Employer Paid

Administered by MetLife

Basic Life Insurance

Life insurance provides financial security for the people who depend on
you. Your beneficiaries will receive a lump-sum payment if you were to
pass away while employed by Agate Housing and Services.

Agate provides basic life insurance at no cost to you that is equal to

one times your Annual Salary, rounded up to the next higher $1,000,
up to a Maximum Benefit of $100,000.

Accidental Death & Dismemberment (AD&D) Insurance

ADA&D insurance provides payment to you or your beneficiaries if you lose
a limb or die in an accident.

Agate provides AD&D coverage at no cost to you that is equal to one
times your Annual Salary, rounded up to the next higher $1,000, up
to a Maximum Benefit of $100,000.

This coverage is in addition to your company- paid life insurance
described above.

*Note: This rate includes both the life and AD&D rates.
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Employee Assistance Program
Administered by MetLife

Life doesn’t always go as planned. And while you can’t always avoid the
twists and turns, you can get help to keep moving forward.

We can help you and your family, those living at home, get professional
support and guidance to make life a little easier. Our Employee Assistance
Program (EAP) is available to you in addition to the benefits provided with
your MetLife insurance coverage. This program provides you with easy-to-
use services to help with the everyday challenges of life — at no additional
cost to you.

Convenient and confidential help when you want it, how you want it
Your program includes up to 5 phone or video consultations with licensed counselors for
you and your eligible household members, per issue, per calendar year.

You can call 1-888-319-7819 to speak with a counselor or schedule an appointment, 24/7/365.

When you call, just select "Employee Assistance Program” when prompted. You'll immediately be
connected to a counselor.

The program offers easy to use educational tools and resources, online and through a mobile app.
There is a chat feature so you can talk with a consultant to guide you to the information you are
looking for or help you schedule an appointment with a counselor.

Log on to metlifeeap.lifeworks.com, user-name: metlifeeap and password: eap

Expert advice for work, life, and your well-being
Experienced counselors can talk to you about anything going on in your life, including:

Health: Coping with anxiety or depression, sleep issues, how to kick a bad habit

Family: Going through a divorce, caring for an elderly family member, returning to work after
having a baby

Work: Job relocation, building relationships with co-workers and managers

Money: Budgeting, financial guidance, retirement planning, buying or selling a home, tax issues
Legal Services: Issues relating to civil, personal and family law, financial matters, real estate and
estate planning

Identity Theft Recovery: ID theft prevention tips and help from a financial counselor if you are
victimized

Everyday Life: Moving and adjusting to a new community, grieving over the loss of a loved one,
military family matters, training a new pet

B MetLife =



Answers to important questions

Are Employee Assistance Program services confidential?

Yes. Any personal information provided to LifeWorks stays completely

confidential.* When you need some support,
we're here to help.

How do | get help?
Getting professional help is just a phone call away. Simply call
1-888-319-7819 to speak with a counselor or to schedule a phone or

video conference appointment. e
. ) 1-888-319-7819

These services are available 24 hours a day, 7 days a week.
When is the right time to call? g
That's up to you. Counselors are here whenever you need them —
whether you simply need to talk or want guidance on something you are Web metifeeap.ifeworks.com

. user-name: metlifeeap and
going through. password: eap

Is my EAP included with my Metlife coverage?

Yes. There is no cost to you because your employer pays for the services
provided within our program. While we offer a broad range of services,
there may be some assistance that’s not included. You can still work

with counselors for these services by arranging to pay for them directly. Moromeble App

User-: metlifeeap
Does the program have any limitations? and password: eap
While we offer a broad range of services, we may not cover all services

you may need. Your Employee Assistance Program does not provide:

« Inpatient or outpatient treatment for any medically treated Help is aiways at your fingerfips.

illness Prescription drugs Our mobile app makes it easy
for you to access and personalize

« Treatment or services for intellectual disability or autism : ;
educational content important
« Counseling services beyond the nhumber of sessions covered or toyou.

requiring longer term intervention Search “LifeWorks” on iTunes App

« Services by counselors who are not LifeWorks providers Store or Google Play. Log in with
the user-name: metlifeeap and

» Counseling required by law or a court, or paid for by Workers’ password: eap
Compensation

B MetLife

*MetLife and LifeWorks abide by federal and state regulations regarding duty to warn of harm to self or others.
In these instances, the consultant may have a duty to intervene and report a situation to the appropriate authority.
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Voluntary Life and AD&D Insurance - 100% Employee Paid

Administered by MetLife

For open enroliment 2026, employees will have a one-time opportunity to enroll in
voluntary life up to the guaranteed issue amount with no evidence of insurability.

You may purchase life and AD&D insurance for your dependents if you purchase
additional coverage for yourself.

Employee — Increments of $10,000 up to 5 times your salary; Maximum Benefit is
equivalent to 5 times your Basic Annual Earnings, or $500,000, whichever is less.
Guaranteed issue amount is $150,000.

Spouse — Increments of $5,000; Maximum Benefit is $100,000. Spouse amount
cannot exceed 50% of employee amount. Guaranteed issue is $50,000.

Children — You choose a Flat Amount of either $1,000, $2,000, $4,000, $5,000, or
$10,000.

When Can | Enroll?

e If you enroll when you are first eligible as a New Hire you may elect an amount up to
the Guaranteed Issue without Evidence of Insurability. If you choose not to enroll
when you are first eligible you may apply at another time, but Evidence of
Insurability will be required for any amount.

e At Annual Enrollment, employees currently enrolled can increase their coverage by
one increment up to the Guaranteed Issue amount without Evidence of Insurability.

Employee and Spouse . . .
Employee Age Coverade — Monthlv Premium for: Dependent Child Coverage — Monthly Premium for:

$1,000 $.32
<30 $.08
$2,000 $.63
30-34 $.11
40-44 $.21 $5,000 $1.58
45-49 .32
s $10,000 $3.16
50—54 $.51
55-59 $.78
60—64 $1.04
65—69 $1.29

70+ $2.47

*Note: This rate includes both the life and AD&D rates.
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Long-Term Disability Insurance - 100% Employer Paid

Administered by MetLife

LTD coverage provides income when you have been disabled for 90 days or more.

Your benefit is 60% of your monthly earnings, up to a maximum benefit of $5,000 per

month. This plan has a “3/12” pre-existing condition limitation. A Pre-existing Condition

means a Sickness or accidental injury for which you:

e Received medical treatment, consultation, care, or services; or

e Took prescription medication or had medications prescribed in the 3 months before
insurance went into effect

MetLife will not pay benefits for a Disability that results from a Pre-existing Condition, if
the employee has been Actively at Work for less than 12 consecutive months after the
date their Disability insurance takes effect under the certificate. Please refer to your
benefit summary for details.

Agate provides Long-Term Disability insurance coverage for you at no cost.
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Legal Protection Services

Administered by MetLaw

Everyone deserves legal protection, and with MetLaw, Agate
employees can access it.

No matter how traumatic. No matter how trivial. Whatever your
situation is, MetLaw is here to help. From real estate to divorce
advice, identity theft and beyond, your rights are covered.

Cost: $19.50 per month

To learn more about your coverages, view our attorney network or
grant your dependents access, create an account.

Your account will also give you access to our self-help document
library to complete simple legal forms. The forms are available to
you, regardless of enrollment.

Once enrolled, you can access the plan by calling 800.821.6400
from 7 a.m.-7 p.m. CST or you can visit the website at
members.leqgalplans.com.

Note: You will need the last four digits of your social security
number as well as your zip code.

Eg¥:E  Create an account at Questions? Call the MetLife Legal Plans
% members.legalplans.com Client Service Center at 800-821-6400
CIpRo or scan the QR code. Monday—*Friday, 8:00 a.m. to 8:00 p.m., ET.

For additional details, please see the attached document.
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Helping you navigate life’s legal 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.

And, for non-covered matters that are not otherwise excluded, your plan provides four
hours of network attorney time and services per year.?

Money e Debt Collection Defense
Matters o Identity Theft Defense
o Identity Restoration*

Home & e Boundary or Title Disputes

* Negotiations with Creditors
e Personal Bankruptcy
e Promissory Notes

e Home Equity Loans

e Tax Audit Representation
e Tax Collection Defense

e Sale or Purchase of Home

Real Estate  EREpELYE « Mortgages e Security Deposit Assistance
e Eviction Defense e Property Tax Assessments e Tenant Negotiations
¢ Foreclosure ¢ Refinancing of Home e Zoning Applications
Estate e Codicils » Powers of Attorney * Revocable & Irrevocable
Planning o Complex Wills (Healthcare, Financial, e Trusts
« Healthcare Proxies Childcare, Immigration) « Simple Wills
e Living Wills
Family & o Adoption ¢ Juvenile Court Defense, ¢ Prenuptial Agreement
Personal o Affidavits Including Criminal Matters ¢ Protection from Domestic

¢ Conservatorship
e Demand Letters

* Name Change
e Parental Responsibility

Violence
e Review of ANY Personal Legal

e Divorce (20 hours) Matters Document
« Garnishment Defense * Personal Property * School Hearings
« Guardianship Protection
e Immigration Assistance
Civil e Administrative Hearings ¢ Disputes Over Consumer e Pet Liabilities

Goods & Services
¢ Incompetency Defense

Elder-Care Consultation & Document Review ¢ Medicaid

Lawsuits e Civil Litigation Defense e Small Claims Assistance

e Powers of Attorney

Issues for your parents: e Medicare ¢ Prescription Plans
¢ Deeds * Notes o Wills
e Leases * Nursing Home Agreements

Traffic ¢ Defense of Traffic Tickets5 e Driving Privileges * Repossession

& Other Restoration
Matters

1.The Participant will be reimbursed according to the set fee schedule, the lesser of the
maximum reimbursement amount or the attorney’s actual charge. You will be responsible to pay
the difference, if any, between the plan’s payment and the non-plan attorney’s charge for
services. MetLife Legal Plans is not responsible for legal work performed by out-of-network
attorneys.

2.Digital notary and signing is not available in all states.

3.No more than a combined maximum total of four hours of attorney time and service are
provided for the member, spouse and qualified dependents, annually.

4.Aura is a product of Aura Sub, LLC. Aura Sub, LLC is not affiliated with MetLife, and the
services and benefits they provide are separate and apart from any MetLife product.

5.Does not cover DUI.
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Agate Housing and Services, Inc. 401(k) Plan

Administered by American Funds

Agate Housing and Services offers a 401(k) retirement plan through American Funds for all employees age 18 or older. Once an
employee has reached between 6 months and one year of service, they will be eligible for a discretionary match. For assistance with your
account please call 800-421-4120 or visit www.americanfunds.com/retire. The 401(k) plan is subject to change annually on January

1 of each year.

2026 PLAN YEAR RETIREMENT PLAN OVERVIEW

What is the name of our retirement plan?
When am | eligible to enroll?

What benefits are provided under this plan?

What wages are included in 401(k) withholding?

How much can | contribute to the plan?

Can | stop or change my contributions?

Will Agate Match my contributions?

Vesting Schedule

Agate Housing and Services Inc. 401(k) Plan

You are eligible to enroll in the plan if you are at least age 18 years old. Once you meet
eligibility requirements, you may enter the plan at any date.

You are eligible to make salary deferral contributions on a pre-tax basis and/or on an after-tax
(Roth) basis, as well as receive employer discretionary contributions.

Employee 401 (k) contributions apply to direct pay, consisting of base and overtime earnings and
bonuses.

2026 Deferral Limit: $23,500
2026 Catch-up Contribution: Any individual age 50-59 or 64+: $7,500 for a total of $31,000
Age 60-63 Catch-up Contribution: Any individual age 60-63: $11,250 for a total of $34,750

You can stop your contributions at any time. Once you stop them, you may start again at any time.
You may increase or decrease the amount of your contributions at any time.

Agate does not have a matching contribution. But, between 6 months and 1 year of service, you
will be eligible to receive an employer discretionary contribution from Agate. Hire dates of July 1st
thru Dec 30t is eligible on July 15t and hire dates of Jan 1st thru June 30t is eligible on Jan 1st of each
year. The 2026 employer contribution amount is equal to 1.5% of your eligible wages.

Vesting refers to your ownership of the contributions and earnings in the plan. The contributions you make into the plan and any
earnings from those contributions are always 100% vested. The contributions your employer makes and any earnings from those
contributions follow the vesting schedule below.

0-1 Years 0%
2 Years 25%
3 Years 50%
4 Years 75%
5 Years 100%
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Contact Information

If you have specific questions about a benefit plan, please contact the administrator listed below,
or your local Payroll and Benefits department at payroll@agatemn.org

Medical

Dental
Vision
Basic Life and AD&D Insurance

Voluntary Life and
AD&D Insurance

Long-Term Disability

Legal and Identity Theft Services
Health Savings Account

Flexible Spending Accounts

401(k) Retirement Account

Medica

MetLife

EyeMed
MetLife

MetLife

MetLife
MetLaw
HSABank

HSABank

American Funds

952.945.8000

800.942.0854
866.939.3633

800.523.2894
800.523.2894

800.858.6506
800.821.6400
800.357.6246
800.357.6246

800.421.4120

www.medica.com

www.metlife.com

www.eyemedyvisioncare.com

www.metlife.com

www.metlife.com

www.metlife.com

www.legalplans.com

https://account.hsabank.com/#/auth/login

https://account.hsabank.com/#/auth/login

www.americanfunds.com/retire
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Benefit Enrollment Wizard Instructions

Navigate to Employee Self-Service > Benefit Enroliment.

e  Welcome Screen: This is the first page of the wizard where you start to navigate through benefit enrollment.

o

o

You will find the status of your enrollment (incomplete, complete, etc) in Orange at the top of the
form as wellas how many days remain in the current enrollment period to the right of that.
=  Be mindful of this date as you will not be able to submit your enrollment after the enrollment
window is closed.
Use the Next button on the black border/header to move to the next step of the enroliment

Benefit Enroliment

isolved University

o Enrollment information 2026 Open Enrollment e Elected Benefit Costs (?)
October 29, 2025 through November 30, 2025 ( Incomplete )

Welcome PerPay | PerMonih | PerYear
Beneficiaries and Dependents Welcome to the Benefits Enroliment with Agate Housing and Services Inc ]
By using the navigation tree to the left or by clicking the ‘Next' button in the navigational bar above the Enrollment Portal will walk you FSA Limited
@ Preview through the following steps: e
RIS - entering or updating your dependents and beneficiaries HSA
- enrolling in benefits Total $0.00

Cost Analysis

@ Plan selections

FSA Medical
FSA Limited
FSA Dep Care
HSA

@ Final review

Review and submit

- understanding your coverage

After you are done with the portal, this information will be sent to HR for approval.

IMPORTANT NOTE:

At the end of the Enrollment Portal you will be taken to the Confirmation page. You MUST click the "Submit Benefit Elections” button for
the information to be sent to HR for approval.

Links

Video: Navigating Open Enroliment- Classic ESS

STEP | - Enrollment Information

e Beneficiaries and Dependents: Add or update Dependents, Beneficiaries and Emergency Contacts here. |If
you do not add them here, you won't be able to select them to be included in the requested coverage(s).

@)
@)
@)

o O O O

Click on the plus sign in the box to ‘Add New’ dependents.
Add in the person’s legal name irst and last name are required).
Select the appropriate relationship type from the drop-down menu.
=  Checking dependent (means they may be added to a benefit plan), you will be required to add
their birthdate, SSN and gender.
Select ‘use employee’s address’ if appropriate, if not, uncheck this and add in the person’s address.
Save & Repeat as needed until all dependents are added.
Click on “Edit” or “Delete” found after any exiting dependents to make changes, if needed.
Select Next on the black border/header when finished to move to the next step.

STEP 2 - Preview

e  Current Benefits: This page will show the plans that you are currently enrolled in.
* Select Next to move to the next step of the enrollment

e Cost Analysis: This page will show the IRS annual limits for the FSA/HSA elections available to you.

O
O

Select “Expand” to display all annual limits at once or select each one individually.
Select Next to move to the next step of the enrollment.

STEP 3 - Plan Selections

Continue to go through each of the options available until you have gone through them all.
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STEP 4 - Final Review

Benefit Confirmation: The final step of the enrollment wizard is the Benefit Confirmation.
o Any items that you are required to complete but may have missed will be displayed at the top &
indicate “Action Required”
=  You must complete all items listed here to complete and submit your enrollment

2026 Open Enrollment \

October 29, 2025 through November 30, 2025 ( Inc

Review

ACTION REQUIRED: There are outstanding items that must be completed in order to submit this benefit enroliment.

Invalid plan options (=)

FSA Medical
FSA Limited
FSA Dep Care
HSA

o You will find a list of each benefit, the elections you made and the people that will be covered under
each selection.

o If all items have been completed, the top will have a button to submit benefits
=  When selected, you'll be asked to confirm that is what you intend to do
=  Select OK to acknowledge that your benefit enrollment is correct
=  This will act as an electronic signature

rcga.solvedhcm.com says

By selecting OK, you certify that you have reviewed and verified your
benefit elections. Once you submit, a copy of the enrollment
confirmation will be available in Employee Documents. Are you sure
you wish to submit your benefit elections?

“ Cancel

You have completed your benefits enrollment! If you need to make a change while the enroliment period is
still open, make your changes and re-submit the enrollment.
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Annual Notices

Patient Protections Disclosure

The Agate Housing and Services Health Plan generally allows the designation of a primary care provider. You have the right to
designate any primary care provider who participates in our network and who is available to accept you or your family members. For
information on how to select a primary care provider, and for a list of the participating primary care providers, contact Medica at
952.945.8000 or www.medica.com.

For children, you may designate a pediatrician as the primary care provider.

You do not need prior authorization from Medica or from any other person (including a primary care provider) in order to obtain
access to obstetrical or gynecological care from a health care professional in our network who specializes in obstetrics or
gynecology. The health care professional, however, may be required to comply with certain procedures, including obtaining prior
authorization for certain services, following a pre-approved treatment plan, or procedures for making referrals. For a list of
participating health care professionals who specialize in obstetrics or gynecology, contact Medica at 952.945.8000 or
www.medica.com.

Women’s Health & Cancer Rights Act PATIENT PROTECTIONS DISCLOSURE

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 the plan. Therefore, the following deductibles and coinsurance apply:

Plan 1: $3,400 — 25% HSA Plan (Individual: 25% coinsurance and $3,400 deductible; Family: 25% coinsurance and $6,800
deductible)

Plan 2: $1,000 — $25 — 20% Plan (Individual: 20% coinsurance and $1,000 deductible; Family: 20% coinsurance and
$3,000 deductible)

If you would like more information on WHCRA benefits, please call your Plan Administrator at 612-751-5070 or
donna.rapacz@agatemn.org

Newborns and Mothers Health Protection Act

Group health plans and health insurance issuers generally may not, under Federal law, 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 attending provider,
after consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In
any case, plans and issuers may not, under Federal law, require that a provider obtain authorization from the plan or insurance
issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).
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Premium Assistance Under Medicaid and the Children’s Health Insurance Program
(CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your employer, your state may
have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs. If you or

your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs, but you may be able

to buy individual insurance coverage through the Health Insurance Marketplace. For more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid

or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be
eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or
www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay the

premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan,

your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a “special enroliment”

opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance. If you have

questions about enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call

1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.
The following list of states is current as of July 31, 2025. Contact your State for more information on eligibility —

ALABAMA - Medicaid
Website: http://myalhipp.com/

Phone: 1-855-692-5447

ARKANSAS - Medicaid

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

COLORADO - Health First Colorado (Colorado’s Medicaid

Program) & Child Health Plan Plus (CHP+)

Health First Colorado Website:
https://www.healthfirstcolorado.com/

Health First Colorado Member Contact Center:
1-800-221-3943/State Relay 711

CHP+: https://hcpf.colorado.gov/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/State Relay 711
Health Insurance Buy-In Program (HIBI):
https://www.mycohibi.com/

HIBI Customer Service: 1-855-692-6442

ALASKA — Medicaid
The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/
Phone: 1-866-251-4861
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:
https://health.alaska.gov/dpa/Pages/default.aspx

CALIFORNIA — Medicaid
Health Insurance Premium Payment (HIPP) Program Website:
http://dhcs.ca.gov/hipp
Phone: 916-445-8322
Fax: 916-440-5676
Email: hipp@dhcs.ca.gov

FLORIDA — Medicaid

Website: https://www.flmedicaidtplrecovery.com/
flmedicaidtplrecovery.com/hipp/index.html
Phone: 1-877-357-3268
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GEORGIA - Medicaid INDIANA — Medicaid

GA HIPP Website: https://medicaid.georgia.gov/health-insurance- | Health Insurance Premium Payment Program
premium-payment-program-hipp All other Medicaid
Phone: 678-564-1162, Press 1 Website: https://www.in.gov/medicaid/
GA CHIPRA Website: https://medicaid.georgia.gov/programs/third- | http://www.in.gov/fssa/dfr/
party-liability/childrens-health-insurance-program-reauthorization- Family and Social Services Administration
act-2009-chipra Phone: 1-800-403-0864
Phone: 678-564-1162, Press 2 Member Services Phone: 1-800-457-4584

IOWA — Medicaid and CHIP (Hawki) KANSAS — Medicaid
Medicaid Website: Website: https://www.kancare.ks.gov/
lowa Medicaid | Health & Human Services Phone: 1-800-792-4884
Medicaid Phone: 1-800-338-8366 HIPP Phone: 1-800-967-4660

Hawki Website:

Hawki - Healthy and Well Kids in lowa | Health & Human Services
Hawki Phone: 1-800-257-8563

HIPP Website: Health Insurance Premium Payment (HIPP) |
Health & Human Services (iowa.gov)

HIPP Phone: 1-888-346-9562

KENTUCKY - Medicaid LOUISIANA — Medicaid

Kentucky Integrated Health Insurance Premium Payment Program | Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
(KI-HIPP) Website: Phone: 1-888-342-6207 (Medicaid hotline) or
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 1-855-618-5488 (LaHIPP)

Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM@ky.gov

KCHIP Website: https://kynect.ky.gov

Phone: 1-877-524-4718

Kentucky Medicaid Website: https://chfs.ky.gov/agencies/dms

MAINE — Medicaid MASSACHUSETTS — Medicaid and CHIP

Enroliment Website: https://www.mymaineconnection.gov/benefits/ | Website: https://www.mass.gov/masshealth/pa
s/?language=en US Phone: 1-800-862-4840

Phone: 1-800-442-6003 TTY: 711

TTY: Maine relay 711 Email: masspremassistance@accenture.com
Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-977-6740

TTY: Maine relay 711

MINNESOTA — Medicaid MISSOURI — Medicaid
Website: https://mn.gov/dhs/health-care-coverage/ Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 1-800-657-3672 Phone: 573-751-2005
MONTANA - Medicaid NEBRASKA — Medicaid
Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-800-694-3084 Phone: 1-855-632-7633
Email: HHSHIPPProgram@mt.gov Lincoln: 402-473-7000

Omaha: 402-595-1178

NEVADA - Medicaid NEW HAMPSHIRE - Medicaid
Medicaid Website: http://dhcfp.nv.gov Website: https://www.dhhs.nh.gov/programs-services/medicaid/
Medicaid Phone: 1-800-992-0900 health-insurance-premium-program

Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852-3345, ext.
15218

Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov
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NEW JERSEY - Medicaid and CHIP NEW YORK - Medicaid

Medicaid Website: http://www.state.nj.us/humanservices/dmahs/ Website: https://www.health.ny.gov/health care/medicaid/
clients/medicaid/ Phone: 1-800-541-2831

Phone: 1-800-356-1561

CHIP Premium Assistance Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710 (TTY: 711)

Website: https://medicaid.ncdhhs.gov/ Website: https://www.hhs.nd.gov/healthcare

Phone: 919-855-4100 Phone: 1-844-854-4825

Website: http://www.insureoklahoma.org Website: http://healthcare.oregon.gov/Pages/index.aspx
Phone: 1-888-365-3742 Phone: 1-800-699-9075

Website: https://www.pa.gov/en/services/dhs/apply-for-medicaid- | Website: http://www.eohhs.ri.gov/
health-insurance-premium-payment-program-hipp.html Phone: 1-855-697-4347, or

Phone: 1-800-692-7462 401-462-0311 (Direct Rlte Share Line)

CHIP Website:

Children's Health Insurance Program (CHIP) (pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

Website: https://www.scdhhs.gov Website: http://dss.sd.gov

Phone: 1-888-549-0820 Phone: 1-888-828-0059

Website: Health Insurance Premium Payment (HIPP) Program | Utah’s Premium Partnership for Health Insurance (UPP) Website:
Texas Health and Human Services https://medicaid.utah.gov/upp/

Phone: 1-800-440-0493 Email: upp@utah.gov

Phone: 1-888-222-2542

Adult Expansion Website: https://medicaid.utah.gov/expansion/
Utah Medicaid Buyout Program Website:
https://medicaid.utah.gov/buyout-program/

CHIP Website: https://chip.utah.gov/

VERMONT- Medicaid VIRGINIA - Medicaid and CHIP
Website: Health Insurance Premium Payment (HIPP) Program | Website: https://coverva.dmas.virginia.gov/learn/premium-
Department of Vermont Health Access assistance/famis-select
Phone: 1-800-250-8427 https://coverva.dmas.virginia.gov/learn/premium-

assistance/health-insurance-premium-payment-hipp-programs

Medicaid/CHIP Phone: 1-800-432-5924

WASHINGTON - Medicaid WEST VIRGINIA — Medicaid and CHIP
Website: https://www.hca.wa.gov/ Website: https://dhhr.wv.gov/bms/
Phone: 1-800-562-3022 http://mywvhipp.com/

Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN — Medicaid and CHIP WYOMING - Medicaid
Website: Website: https://health.wyo.gov/healthcarefin/medicaid/programs-
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm and-eligibility/
Phone: 1-800-362-3002 Phone: 1-800-251-1269
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To see if any other states have added a premium assistance program since July 31, 2025, or for more information on special
enrollment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection of
information unless such collection displays a valid Office of Management and Budget (OMB) control number. The Department notes
that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and
displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless it
displays a currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person shall
be subject to penalty for failing to comply with a collection of information if the collection of information does not display a currently
valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.
Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security
Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718,
Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 1/31/2026)
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HIPAA Notice of Privacy Practices Reminder

Protecting Your Health Information Privacy Rights

Agate Housing and Services is committed to the privacy of your health information. The administrators of the Agate Housing and
Services Health Plan (the “Plan”) use strict privacy standards to protect your health information from unauthorized use or
disclosure.

The Plan’s policies protecting your privacy rights and your rights under the law are described in the Plan’s Notice of Privacy Practices.

You may receive a copy of the Notice of Privacy Practices by contacting Donna Rapacz- Chief Operating Officer at 612-751-5070 or
donna.rapacz@agatemn.org.

HIPAA Special Enroliment Rights

Agate Housing and Services Health Plan Notice of Your HIPAA Special Enroliment Rights

Our records show that you are eligible to participate in the Agate Housing and Services Health Plan (to actually participate, you
must complete an enrollment form and pay part of the premium through payroll deduction).

A federal law called HIPAA requires that we notify you about an important provision in the plan - your right to enroll in the plan under
its “special enroliment provision” if you acquire a new dependent, or if you decline coverage under this plan for yourself or an eligible
dependent while other coverage is in effect and later lose that other coverage for certain qualifying reasons.

Loss of Other Coverage (Excluding Medicaid or a State Children’s Health Insurance Program). If you decline enrollment for
yourself or for an eligible dependent (including your spouse) while other health insurance or group health plan coverage is in effect,
you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage (or
if the employer stops contributing toward your or your dependents’ other coverage). However, you must request enrollment within 30
days after your or your dependents’ other coverage ends (or after the employer stops contributing toward the other coverage).

Loss of Coverage for Medicaid or a State Children’s Health Insurance Program. If you decline enroliment for yourself or for an
eligible dependent (including your spouse) while Medicaid coverage or coverage under a state children’s health insurance program is
in effect, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other
coverage. However, you must request enroliment within 60 days after your or your dependents’ coverage ends under Medicaid or a
state children’s health insurance program.

New Dependent by Marriage, Birth, Adoption, or Placement for Adoption. If you have a new dependent as a result of marriage,
birth, adoption, or placement for adoption, you may be able to enroll yourself and your new dependents. However, you must request
enrollment within 30 days after the marriage, birth, adoption, or placement for adoption.

Eligibility for Premium Assistance Under Medicaid or a State Children’s Health Insurance Program - If you or your dependents
(including your spouse) become eligible for a state premium assistance subsidy from Medicaid or through a state children’s health
insurance program with respect to coverage under this plan, you may be able to enroll yourself and your dependents in this plan.
However, you must request enroliment within 60 days after your or your dependents’ determination of eligibility for such assistance.

To request special enrollment or to obtain more information about the plan’s special enroliment provisions, contact
Donna Rapacz- Chief Operating Officer at 612-751-5070 or donna.rapacz@agatemn.org.

Important Warning

If you decline enrollment for yourself or for an eligible dependent, you must complete our form to decline coverage. On the form, you
are required to state that coverage under another group health plan or other health insurance coverage (including Medicaid or a state
children’s health insurance program) is the reason for declining enroliment, and you are asked to identify that coverage. If you do not
complete the form, you and your dependents will not be entitled to special enroliment rights upon a loss of other coverage as
described above, but you will still have special enroliment rights when you have a new dependent by marriage, birth, adoption, or
placement for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or through a state
children’s health insurance program with respect to coverage under this plan, as described above. If you do not gain special
enroliment rights upon a loss of other coverage, you cannot enroll yourself or your dependents in the plan at any time other than the
plan’s annual open enrollment period, unless special enroliment rights apply because of a new dependent by marriage, birth,
adoption, or placement for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or through
a state children’s health insurance program with respect to coverage under this plan.
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Notice of Creditable Coverage

Important Notice from Agate Housing and Services
About Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your current
prescription drug coverage with Agate Housing and Services and about your options under Medicare’s prescription drug
coverage. This information can help you decide whether or not 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. Agate Housing and Services has determined that the prescription drug coverage offered by the medical plan 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 Enrolliment 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 Agate Housing and Services coverage will not be affected.

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

When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with Agate Housing and Services and don’t join a Medicare drug
plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug
plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at least 1%
of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example, if you go
nineteen months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare base
beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug coverage.
In addition, you may have to wait until the following October to join.

For More Information About This Notice or Your Current Prescription Drug Coverage...

Contact the person listed below for further information. NOTE: You'll get this notice each year. You will also get it before the next
period you can join a Medicare drug plan, and if this coverage through Agate Housing and Services changes. You also may
request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You'll get
a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans.

40



For more information about Medicare prescription drug coverage:

e Visit www.medicare.gov

e  Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” handbook
for their telephone number) for personalized help

e (Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For information

about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-1213

(TTY 1-800-325-0778).

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 pay a higher
premium (a penalty).

Date: January 01, 2026

Name of Entity/Sender: Agate Housing and Services
Contact—Position/Office: Donna Rapacz - Chief Operating Officer
Office Address: 2309 Nicollet Ave

Minneapolis, Minnesota 55404-3315
United States

Phone Number: 612-751-5070
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Marketplace Notice

Health Insurance Marketplace Coverage Options and Your Health Coverage
PART A: General Information

Even if you are offered health coverage through your employment, you may have other coverage options through the Health Insurance
Marketplace (“Marketplace”). To assist you as you evaluate options for you and your family, this notice provides some basic
information about the Health Insurance Marketplace and health coverage offered through your employment.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers
"one-stop shopping" to find and compare private health insurance options in your geographic area.

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer does not
offer coverage, or offers coverage that is not considered affordable for you and doesn’t meet certain minimum value standards
(discussed below). The savings that you're eligible for depends on your household income. You may also be eligible for a tax credit
that lowers your costs.

Does Employment-Based Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain minimum
value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your Marketplace coverage and may
wish to enroll in your employment-based health plan. However, you may be eligible for a tax credit, and advance payments of the
credit that lowers your monthly premium, or a reduction in certain cost-sharing, if your employer does not offer coverage to you at all or
does not offer coverage that is considered affordable for you or meet minimum value standards. If your share of the premium cost of
all plans offered to you through your employment is more than 9.12%" of your annual household income, or if the coverage through
your employment does not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit, and
advance payment of the credit, if you do not enroll in the employment-based health coverage. For family members of the employee,
coverage is considered affordable if the employee’s cost of premiums for the lowest-cost plan that would cover all family members
does not exceed 9.12% of the employee’s household income. "2

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your employment,
then you may lose access to whatever the employer contributes to the employment-based coverage. Also, this employer contribution -
as well as your employee contribution to employment-based coverage- is generally excluded from income for federal and state income
tax purposes. Your payments for coverage through the Marketplace are made on an after-tax basis. In addition, note that if the health
coverage offered through your employment does not meet the affordability or minimum value standards, but you accept that coverage
anyway, you will not be eligible for a tax credit. You should consider all of these factors in determining whether to purchase a health
plan through the Marketplace.

" Indexed annually; see https://www.irs.gov/publ/irs-drop/rp-22-34.pdf for 2023.

2 An employer-sponsored or other employment-based health plan meets the "minimum value standard" if the plan's share of the total allowed benefit
costs covered by the plan is no less than 60 percent of such costs. For purposes of eligibility for the premium tax credit, to meet the “minimum value
standard,” the health plan must also provide substantial coverage of both inpatient hospital services and physician services.
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When Can | Enroll in Health Insurance Coverage through the Marketplace?

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enroliment Period. Open Enrollment varies
by state but generally starts November 1 and continues through at least December 15.

Outside the annual Open Enroliment Period, you can sign up for health insurance if you qualify for a Special Enroliment Period. In
general, you qualify for a Special Enrollment Period if you've had certain qualifying life events, such as getting married, having a baby,
adopting a child, or losing eligibility for other health coverage. Depending on your Special Enrollment Period type, you may have 60
days before or 60 days following the qualifying life event to enroll in a Marketplace plan.

There is also a Marketplace Special Enroliment Period for individuals and their families who lose eligibility for Medicaid or Children’s
Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onset of the nationwide
COVID-19 public health emergency, state Medicaid and CHIP agencies generally have not terminated the enrollment of any Medicaid
or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31, 2023. As state Medicaid and CHIP agencies
resume regular eligibility and enrollment practices, many individuals may no longer be eligible for Medicaid or CHIP coverage starting
as early as March 31, 2023. The U.S. Department of Health and Human Services is offering a temporary Marketplace Special
Enrollment period to allow these individuals to enroll in Marketplace coverage.

Marketplace-eligible individuals who live in states served by HealthCare.gov and either- submit a new application or update an existing
application on HealthCare.gov between March 31, 2023 and July 31, 2024, and attest to a termination date of Medicaid or CHIP
coverage within the same time period, are eligible for a 60-day Special Enroliment Period. That means that if you lose Medicaid or
CHIP coverage between March 31, 2023, and July 31, 2024, you may be able to enroll in Marketplace coverage within 60 days
of when you lost Medicaid or CHIP coverage. In addition, if you or your family members are enrolled in Medicaid or CHIP
coverage, it is important to make sure that your contact information is up to date to make sure you get any information about changes
to your eligibility. To learn more, visit HealthCare.gov or call the Marketplace Call Center at 1-800-318-2596. TTY users can call
1-855-889-4325.

What about Alternatives to Marketplace Health Insurance Coverage?

If you or your family are eligible for coverage in an employment-based health plan (such as an employer-sponsored health plan), you
or your family may also be eligible for a Special Enrollment Period to enroll in that health plan in certain circumstances, including if you
or your dependents were enrolled in Medicaid or CHIP coverage and lost that coverage. Generally, you have 60 days after the loss of
Medicaid or CHIP coverage to enroll in an employment-based health plan, but if you and your family lost eligibility for Medicaid or
CHIP coverage between March 31, 2023 and July 10, 2023, you can request this special enrollment in the employment-based health
plan through September 8, 2023. Confirm the deadline with your employer or your employment-based health plan.

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the Marketplace or applying
directly through your state Medicaid agency. Visit https://www.healthcare.gov/medicaid-chip/getting-medicaid-chip/ for more details.

How Can | Get More Information?

For more information about your coverage offered through your employment, please check your health plan’s summary plan
description or contact Brad Stockton.

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and its

cost. Please visit HealthCare.gov for more information, including an online application for health insurance coverage and contact
information for a Health Insurance Marketplace in your area.
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PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an application for
coverage in the Marketplace, you will be asked to provide this information. This information is numbered to correspond to the

Marketplace application. . Here's the employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax
credit to lower your monthly premiums.

3. Employer name 4. Employer Identification Number (EIN)
Agate Housing and Services 01-0639118

5. Employer address 6. Employer phone number
2309 Nicollet Ave 612-751-5070

7. City 8. State 9. ZIP code
Minneapolis Minnesota 55404-3315

10. Who can we contact about employee health coverage at this job?
Donna Rapacz

11. Phone number (if different from above) 12. Email address

donna.rapacz@agatemn.org

Here is some basic information about health coverage offered by this employer
 As your employer, we offer a health plan to:

O All employees. Eligible employees are:

X Some employees. Eligible employees are: staff working 30 or more hours per week

o With respect to dependents:

X We do offer coverage. Eligible dependents are:Spouses, Domestic Partners and Children
0 We do not offer coverage.

X If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be affordable,
based on employee wages.

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount through the
Marketplace. The Marketplace will use your household income, along with other factors, to determine whether you may be
eligible for a premium discount. If, for example, your wages vary from week to week (perhaps you are an hourly employee or

you work on a commission basis), if you are newly employed mid-year, or if you have other income losses, you may still qualify
for a premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process
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Disclaimer

The amount the plan pays for covered services provided by non-network providers is based on a maximum allowable amount for
the specific service rendered. Although your plan stipulates an out-of-pocket maximum for out-of-network services, please note
the maximum allowed amount for an eligible procedure may not be equal to the amount charged by your out-of-network provider.
Your out-of-network provider may bill you for the difference between the amount charged and the maximum allowed amount. This
is called balance billing and the amount billed to you can be substantial. The out-of-pocket maximum outlined in your policy will not
include amounts in excess of the allowable charge and other non-covered expenses as defined by your plan. The maximum
reimbursable amount for non-network providers can be based on a number of schedules such as a percentage of reasonable and
customary or a percentage of Medicare. The plan document or carrier's master policy is the controlling document, and this Benefit
Highlight does not include all of the terms, coverage, exclusions, limitations, and conditions of the actual plan language. Contact
your claims payer or insurer for more information.

This document is an outline of the coverage proposed by the carrier(s), based on information provided by your company. It does
not include all of the terms, coverage, exclusions, limitations, and conditions of the actual contract language. The policies and
contracts themselves must be read for those details. Policy forms for your reference will be made available upon request.

The intent of this document is to provide you with general information regarding the status of, and/or potential concerns related to,
your current employee benefits environment. It does not necessarily fully address all of your specific issues. It should not be
construed as, nor is it intended to provide, legal advice. Questions regarding specific issues should be addressed by your general
counsel or an attorney who specializes in this practice area.
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This benefit summary prepared by

& Gallagher

Insurance ‘ Risk Management ‘ Consulting

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by your
company. It does not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan Document,
applicable insurance policies and contracts (collectively, the “plan documents”). The plan documents themselves must be read for those
details. The intent of this document is to provide you with general information about your employer’s benefit plans. It does not
necessarily address all the specific issues which may be applicable to you. It should not be construed as, nor is it intended to provide,
legal advice. To the extent that any of the information contained in this document is inconsistent with the plan documents, the
provisions set forth in the plan documents will govern in all cases. If you wish to review the plan documents or you have questions
regarding specific issues or plan provisions, you should contact your Human Resources/Benefits Department.

© 2026 Gallagher Benefit Services, Inc. All rights reserved. Agate Housing and Services, Inc.
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