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Welcome to your 2026 Benefit Guide

Everglades College Inc. dba Keiser University & Everglades University is proud to serve you
and your family through our 2026 Health and Welfare Benefits Plan. We understand that our
employees have diverse needs, and so we have developed a well-rounded plan capable of
helping to protect you and your family members in the event of iliness or injury.

This Benefits Information Guide provides necessary plan and program information to help you
understand your many benefit options and ultimately enroll in the benefits that work best for you
and your family for the 2026 Plan Year.

This document contains a summary in English of information about your upcoming benefits enroliment. If
you have difficulty understanding any part of this document, contact your Plan Administrator:

Benefits Department - Human Resources
Benefits@keiseruniversity.edu
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Benefit Offering Directory

Carrier Options

Contact

+

Cigna Medical Plan

Cigna Rx

1-800.CIGNA24
https://www.mycigna.com/

1-800-835-3784
https://www.mycigna.com/

Medical /Rx
& GAP Fidelity Security Life Insurance Company 1-925-278-5601
Amwins / Medical GAP Plan www.webtpa.com
0 Cigna DPPO Plans 1-800.CIGNA24
Cigna DHMO Plan https://www.mycigna.com
Dental
Ba ) . 1-888-353-2653
Cigna Vision .
https://www.mycigna.com/
Vision
UnitedHealthcare Basic Life & AD&D
. . 1-866-801-4409
UnitedHealthcare Voluntary Life & AD&D )
. - Claims: 1-888-299-2070
Life & UnitedHealthcare Long-Term Disability mvuhcio.com
Www.myu .
. | e_ g UnitedHealthcare Short-Term Disability VUREED
Disability
Spending Account Service Center
) 1-800-580-6854
Health Savings Account (HSA)
Spending Account Service Center
. . 1-800-580-6854
Flexible Spending Accounts (FSAS)
UnitedHealthcare Worksite Products 1-866-801-4409
Additional (Accident, Hospital, and Critical lliness) www.myuhcfp.com
Benefits 1-888-807-0407

LegalShield Legal Plan

Health Advocate

Beyond Med

www.legalshield.com

1-866-799-2728
HealthAdvocate.com/members

info@beyondmedplans.com
www.beyondmedplans.com
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Wh a t Newv for 202 6

This section constitutes a Summary of Material Modifications (SMM) to the Summary Plan Description
(SPD) for the Plan, thereby modifying the information previously presented in the SPD with respect to the
Plan.

You should review this information carefully and share it with your covered dependents. Keep this
information with your SPD for future reference. In the event of a conflict between the official Plan
Document and this SMM, the SPD, or any other communication related to the Plan, the official Plan
document(s) will govern.

The following updates to benefit coverage under the EVERGLADES COLLEGE, INC health and welfare
plans will take effect on January 1, 2026.

Medical Plan Changes

This year, our Medical Benefits will be transitioning to Cigna and are similar to the ones that were offered

last year. Now, OAPIN (Open Access Plus In-Network only) and OAP (Open Access Plus, In & Out of

Network) plans will be available. Some of the new changes include a new $0-0% OAP Plan and new

rates for contributions. The table belows hows how t his yeardéds pl anWMRar e compa

offerings:
Cigna UMR
OAPIN $1,000-0% Plan (In-Network only) Base POS $1,000-0%
OAP $1,000-20% (In and Out of Network) POS $1,000-20%
OAPIN $5,000-0% (In-Network only) HMO $5,000-0%
OAP HDHP HSA $4,000-20% (In and Out of Network) HDHP HSA $4000-20%
OAP $0-0% (In and Out of Network) N/A

OAPIN = Open Access Plus In-Network (only)
OAP = Open Access Plus (In & Out of Network)

Plan options and rates are detailed in the Medical Benefits section, and you can review the full Summary
of Benefits and Coverage (SBC) for a comprehensive overview of this year's offerings.

Dental Plan Changes

For 2026, our Dental Benefits will be transitioning to Cigna and will closely resemble those offered in
2025 with a small adjustment on contributions. Review the Dental Benefits section for an overview of this
coverage and refer to the full Summary of Benefits and Coverages (SBC) for detailed information about
this year's plan.

Vision Plan Changes

The Vision plan options for 2026 will be offered by Cigna and will closely resemble those offered in 2025,
now featuring lower contribution costs.

If you have difficulty understanding any part of this document, contact your Plan Administrator:

Human Resources - Benefits Department
954-776-4476
Benefits@keiseruniversity.edu
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Benefit Enrollment Information

When do | Enroll?

Current colleagues will make all your benefit
elections for the upcoming plan year during
Open Enrollment from October 7, 2025-
October 20, 2025. During this time, you will
be able to enroll in new benefits, change
your current elections, and add or remove
dependents.

These changes or additions will be effective
from January 1, 2026, through December
31, 2026.

How do | Enroll?

To access the benefits portal, please go to
the benefits portal, PlanSource site at
https://benefits.plansource.com

1 Your user credentials were sent by email
from no-reply@plansource.com. Note
there is a dash between "no" and "reply”

1 Anyone hired after this date would refer
to their new hire credentials email from
PlanSource or can contact Benefits for
them.

I Your temporary password is your date of
birth in "YYYYMMDD" format.

Who Can Enroll?

There are certain restrictions surrounding
eligibility for benefit enrollment. If you are
classified as a full-time employee scheduled
30 hours or more per week, you will be
eligible for benefits on the 1st of the month
following 30 days of employment.

If you meet the above requirements, your
legal spouse, domestic partner, or dependent
child(ren) are also eligible for our benefits
plan.

Plans Effective :
January 1
December 31, 202 6

Open Enroliment:
October 77 20, -2025

As a reminder, a dependent child is:

1 your natural born child,

1 legally adopted child,

1 stepchild,

9 achild you have been appointed legal
guardian of as a foster parent,

9 achild you are required to cover under a
Qualified Medical Child Support Order,
or

1 achild who is totally and permanently
disabled, incapable of self-support
because of a mental or physical
handicap, and is financially supported
by you.

Please note that your dependent children
are generally eligible only up until age 26
but can be eligible up until age 30 if they
meet specific requirements.
1 Dependent is unmarried and does not
have a dependent of his or her own; AND
1 Dependent is a resident of Florida OR a
full-time or part-time student; AND
1 Dependent is not provided coverage
under any other health insurance policy,
including Medicare or Medicaid.

Please Note: Employees providing health
coverage to a domestic partner or children
over the age of 25 (who are not tax
dependents under IRS rules), are required
to have imputed income for the health
coverage market value of the covered
person(s) added to their earnings and will
pay taxes on those earnings.

2026 Benefit Guide
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Benefit Enrollment Information

Benefit Termination Rules

Should your employment terminate, or your work status change, making you ineligible for
benefits, your benefits will terminate the last day of the month. Employees are responsible for
premiums for the month.

Your dependent children are generally eligible only up until age 26 but can be eligible up until
the end of the year that they turn age 30 on your medical plan if they meet specific
requirements. See notes under ofiMpoevidapageEnr ol | 0

Making Plan Changes

Existing employees can only make plan changes during the Initial Enrollment window and
cannot make additional changes to your coverage during the year unless you experience a
qualified family status change. Below, we have included a few examples of qualified family
status change events:

1. Special Enrollment Events (Add coverage for yourself and/or dependents).
0 Involuntary loss/gain of other group coverage
0 Acquisition of new dependent through marriage, birth, or adoption
0 Change in Medicaid or CHIP eligibility

2. IRC Section 125 Status Change Events (Add, cancel, or change coverage for yourself and/or

dependents).
o0 Involuntary loss or gain of other group coverage
o Divorce
o Death of covered spouse or child
0 Change in employment status
0 Medicare entitlement

If you think you have experienced a qualified family status change event, you will need to verify
the event with Human Resources within 30 days of its occurrence. (60 days in the case of
Medicaid or CHIP eligibility)

IMPORTANT

This information is not accounting, tax, or legal adviced please contact your accounting, tax, or
legal professional for such guidance. This information should not be relied upon as advice
regarding any individual situation.

It is a general outline of the covered benefits and does not include all the benefits, limitations,
and exclusions of the policy. If there are any discrepancies between the illustrations contained
herein and the insurance carrier proposal or contract, the insurance carrier materials prevail.
See insurance company contract for full list of exclusions.



Open Enrolliment Cheat Sheet

Open enroliment is reserved for employees to make changes to their benefits elections. This yearly period allows you to change or renew

your health care coverage for the upcoming calendar year.

Understanding your employee benefits can feel overwhelming, especially if the vocabulary surrounding benefits is unfamiliar to you.
Learning the terminology can help you feel more confident when choosing or reviewing your coverage.

Use these definitions of common open enrollment terms to help you navigate your benefits options.

Common Open Enroliment Terms

Annual physical exam is a yearly preventative visit to a primary
care provider (General practitioners, Internists and Family
Medicine providers) to assess overall health, screen for potential
issues, update necessary vaccinations, and discuss lifestyle
factors to promote wellness. These checkups can involve
measuring vital signs, performing physical examinations of
different body parts and ordering tests like blood work or imaging
to detect or prevent conditions like high blood pressure, high
cholesterol, or chronic diseases before they become serious.

Coinsurance is the amount or percentage you pay for certain
covered health care services under your health plan. This is
typically the amount paid after a deductible is met, and it can vary
based on the plan design.

Copayment (copay) is a flat fee that you pay toward the cost of
covered medical services.

Covered charges are health care expenses that are covered
under your health plan.

Deductibles are a specific dollar amount you pay out of pocket
before benefits are available through a health plan. Under some
plans, the deductible is waived for certain services.

Dependents are individuals who meet eligibility requirements
under a health plan and are enrolled in the plan as a qualified
dependent.

Flexible spending accounts (FSAs) are accounts that allow you
to save tax-free dollars for qualified medical and/or dependent
care expenses that are not reimbursed. You determine how much
you want to contribute to the FSA at the beginning of the plan
year. Most funds must be used by the end of the year, as there is
only a limited carryover amount.

Health Maintenance Organizations (HMOs) are types of health
insurance plans that usually limit coverage to care from doctors
who work for or contract within a specified network. Premiums are
paid monthly, and a small copayment is due for each office visit
and hospital stay. HMOs require you to select a primary care
physician responsible for managing and coordinating all of your
health care.

Health reimbursement arrangements (HRAS) are employer-
owned medical savings accounts in which the company deposits
pre-tax dollars for each of its covered employees. Employees can
then use this account to reimburse qualified health care
expenses.

Health savings accounts (HSAs) are employee-owned medical
savings accounts used to pay for eligible medical expenses.
Funds contributed to the account are pre-tax and do not have to
be used within a specified time period. HSAs must be coupled
with qualified high deductible health plans (HDHPs).

High deductible health plans (HDHPs) are qualified health plans
that combine very low monthly premiums in exchange for higher
deductibles and out-of-pocket limits. These plans are often
coupled with an HSA.

In-network is health care received from your primary care
physician or a specialist within an outlined list of health care
practitioners.

Inpatient refers to a person who is treated as a registered patient
in a hospital or other health care facility.

Medically necessary (or medical necessity) are services or
supplies provided by a hospital, health care facility or physician
that meet the following criteria: (1) are appropriate for the
symptoms and diagnosis and/or treatment of the condition, illness,
disease or injury; (2) serve to provide diagnosis or direct care
and/or treatment of the condition, illness, disease or injury; (3) are
in accordance with standards of good medical practice; (4) are not
primarily serving as convenience; and (5) are considered the most
appropriate care available.

Medicare is an insurance program administered by the federal
government to provide health coverage to individuals aged 65 and
older or who have specific disabilities or illnesses.

Members are those enrolled in a health plan. This includes eligible
employees, their dependents, Consolidated Omnibus Budget
Reconciliation Act (COBRA) beneficiaries and surviving spouses.

Out-of-network is health care you receive without a physician
referral or services received from a nonnetwork service provider.
Out-of-network health care and plan payments are subject to
deductibles and copayments.

Out-of-pocket expenses are the amount that you must pay
toward the cost of health care services. This includes deductibles,
copayments and coinsurance.

Out-of-pocket maximums (OOPMS) are the highest out-of-
pocket amount paid for covered services during a benefit period.

Preferred Provider Organizations (PPOs) are health plans that
offer both in-network and out-of-network benefits. Members must
choose one of the in-network providers or facilities to receive the
highest level of benefits.

Premium is the amount you pay for a health plan in exchange for
coverage. Health plans with higher deductibles typically have
lower premiums.

Primary care physicians (PCPs) are doctors who are selected to
coordinate treatment under your health plan. This generally
includes Family Practice Physicians, General Practitioners,
Internists and Pediatrician.

This cheat sheet does not account for every term or definition you may see during open enrollment, but it provides an overview of some
of the most common ones. If you have questions, check with your employer for further resources.

ographic is to be use

‘ormational purposes only and is not intended to replace the advice of an insurance professiona rwave, Inc. All ights




Health Plans
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This section will review the
following health plans:

1 Medical
i Dental
9 Vision



Medical Plans

Everglades College Inc. dba Keiser University & Everglades University offers five Cigna medical plans:

OAPIN $1,000-0% Plan (In-Network only)

OAPIN $5,000-0% Plan (In-Network only)

=a =4 -8 -8 -9

OAP $0-0% Plan (In and Out of Network)

OAP $1,000-20% Plan (In and Out of Network)

OAP HDHP HSA $4,000-20% Plan (In and Out of Network)

Here is a closer look at how C i g nmaedical plan options work. You will find more plan highlights as well

as your contributions on the following page.

EPO Exclusive Provider Organization (OAPIN
Plan): Open Access Plus (In & Out of Network) offers
members a large, national network of only in-network
doctors and hospitals. Out-of-network health care
providers are not covered.

PPO (OAP Plan): Open Access Plus in-network only,
offers flexibility to see any healthcare provider,
including specialists, without a referral, in-network.

High Deductible Health Plan (HDHP) with Health
Savings Account (HSA): This plan covers
services performed by in-network and out-of-
network health care providers. In-network services
yield the highest level of benefits with the lowest
out-of-pocket expenses because services are paid
based on contracted rates. Those who participate in
this plan may be eligible to open a Health Savings
Account (HSA).

NOTE: Bi-weekly payroll deductions do not cover all expenses such as copays and
deductibles.

Imputed Income will be added to employee earnings for employees who provide
healthcare to domestic partners and children over the aae of 25.

2026 Benefit Guide



Medical Plans

COVERAGE

Calendar Year Deductible (DED)

OAPIN
$1,000-0%
In-Network

ONLY

OAP

$1,000-20%

In and Out
of Network

OAPIN

$5,000-0%

In-Network
ONLY

$4,000-20%

OAP
$0-0%
In and Out
of Network

OAP HDHP HSA

In and Out
of Network

Individual $1,000 $1,000 $5,000 $4,000 $0
Family $2,000 $3,000 $10,000 $8,000 $0
Member Coinsurance

0% 20% 0% 20% 0%
Calendar Year Out -of-Pocket
Individual Maximum $3,000 $4,000 $6,450 $6,800 $4,000
Family Maximum $6,000 $12,000 $12,900 $13,600 $12,000

Physician Visit

Preventive Care

Covered in Full

Covered in Full

Covered in Full

Covered in Full Covered in Full

Primary Care Physician (PCP)

1 Tierl ‘providers_ $0 copay / $0 copay / $0 copay / 20% after DED $0 copay /
1  Non-Tier 1 providers $25 copay $25 copay $35 copay $25 copay
Specialist

1  Tier 1 providers $0 copay / $0 copay / $0 copay / o $0 copay /
1  Non-Tier 1 providers $45 copay $50 copay $65 copay 20% after DED $50 visit
Convenience Clinic $25 copay $25 copay $35 copay 20% after DED $25 copay

Lab Work and Diagnostic Imaging

Independent Lab i.e., blood work, X-ray

Covered in Full

20% after DED

Covered in Full

20% after DED Covered in Full

Advanced Services Includes MRI, PET, CT
1 Preauthorization may be required

Emergency Room

(waived if admitted)

(waived if admitted)

1 Costs for services may differ based on $250 copay 20% after DED | $250 after DED 20% after DED $300 copay
location where the service was rendered

Hospital Services

Inpatient Hospital $300 copay 20% after DED | $300 after DED 20% after DED $300 copay

Outpatient Surgery

1  Costs for services may differ based on $200 copay 20% after DED $300 after DED 20% after DED $200 copay
location where the service was rendered

Emergency Medical Care

Urgent Care $75 copay $75 copay $75 copay 20% after DED $75 copay

$250 copay $250 copay $300 copay 20% after DED $250 copay

(waived if admitted)

(waived if admitted)

Prescription Drugs (30 -day supply)

$10 copay after

Generic and Specialty generic, tier 1 $20 copay $10 copay $20 copay DED $10 copay
Brand Preferred, tier 2 $35 copay $35 copay $35 copay $35 cg;l)zag after $35 copay
Brand Non-Preferred, tier 3 $60 copay $60 copay $60 copay $60 CBFI)EaI%/ after $60 copay
Specialty Brand Preferred, tier 4 $70 copay $70 copay $70 copay $70 CBDEEB/ after $70 copay
Specialty Brand Non-preferred, tier 5 $120 copay $120 copay $120 copay $120 %oggy after $120 copay
Prescription Drugs Mail Order

90-day supply i excluding specialty drugs 2x retail 2x retail 2x retail 2x retail 2x retail

‘ Out of Network ‘

OON Member Coinsurance 40% 40% 40%

OON Deductible Ind/Fam Not Covered $3,000 / $9,000 Not Covered $7,000 / $14,000 $3,000/$9,000
OON Out-of-Pocket Maximum Ind/Fam $8,000 / $24,000 $10,000 / $20,000 $8,000/$24,000
Out-of-network services are always subject to balance billing. Member will be responsible for payment of the difference between Cignad s al | owabl e char ge:

actual fee.

If there are any discrepancies between the illustrations contained herein and the insurance carrier proposal or contract, the

plan description prevail.
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Cigna Pha rmacy Plan

Manage your pharmacy
plan on myCigna

myCigna is your “go to” for everything you need to know about your plan coverage.

See which medications your plan covers. You have hundreds of generic, preferred brand and
non-preferred brand medications to choose from.

Compare your medication costs. When you and your doctor are considering the right medication for
your treatment, knowing how much it costs, what lower-cost alternatives are available and which
pharmacies offer the best prices can help you avoid surprises. Use the Price a Medication tool to see
how much your medication costs before you get to the pharmacy counter — or even before you leave
your doctor’s office.!

Easily manage all of your prescriptions on the My Medications page.
Click on the Prescriptions tab in the myCigna menu to access My Medications

+ View your prescriptions filled within the last 18 months
P - Use the myCigna App to review your medications with your doctor during an office visit

- Move your prescription from a retail pharmacy to Express Scripts® Pharmacy, your home delivery
[% pharmacy, with the click of a button®

- For retail pharmacy fills: View where and when you last filled your medications

- For home delivery fills: Get real-time order status and tracking, sign up for automatic refills,

pay bills online, sign up for a payment plan and more
- For specialty medications: Easily connect to your online Accredo® account to manage orders?

Q Find an in-network retail pharmacy. If you're on the go, use the myCigna App to see a list of

pharmacies near you.

1. Prices shown on myCigna are not quaranteed and coverage is subject to your plan terms and conditions. Visit myCigna for more information.

2. Not all plans offer Express Scripts® Pharmacy and Accredo as covered pharmacy options. Log in to the myCigna App or myCigna.com, or
check your plan materials, to learn more about the pharmacies in your plan's network. Cigna Healthcare maintains an ownership interestin
Express Scripts® Pharmacy’s home delivery services and Accredos specialty pharmacy services. However, you have the right to ill prescriptions

View your plan information. See your pharmacy claim history, coverage details and account balances.

atany pharmacy in your plan’s network. You won't be penalized regardless of where you fill your prescriptions. L ’ ¢
~ . S M L
Para obtener ayuda en espariol lame al nimero en su tarjeta de Cigna Healthcare >0

All Cigna Healthcare products and services are provided exclusively by or through operating subsidiaries of The Cigna Group. CI g na

2408401 08/23  © 2023 (igna Healthcare. Some content provided under license. healthcare
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Cigna MDLive

Health care that’s
there for you when

and where you
need it.

Head-to-toe virtual care from MDLIVE.

Virtual care is making access to high-quality healthcare more convenient and affordable - for
you and every covered member of your family. That’s why Cigna Healthcares" has partnered with
MDLIVE® to offer a broad suite of convenient virtual care options — available by phone or video,

and in English or Spanish

% Primary Care'
Easy, fast appointments, referrals,
prescriptions, lab work and diagnostic tests

- Preventive care and wellness screenings
available at no additional cost to identify
conditions early?

- Manage chronic conditions and establish
arelationship with the same primary
careprovider (PCP) through routine care.

- Receive orders for biometrics and blood work
at local facilities®

=1 Urgent Care
Available via E-Treatment, phone or video.’
= - Convenient, affordable alternative to urgent
care centers and the emergency room
- Care for many minor illnesses and injuries, such
as infections, cold & flu, and
sinus problems
- Includes pediatric care, allowing your child to
be seen quickly and from the comfort of
their home

’ Prescriptions available through home delivery
or at local pharmacies, if appropriate.

Disclosures listed on next page.

9613332 08/24
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Dermatology*

Fast, customized care for skin, hair, and nail

conditions - no appointment required

- Care for common skin, hair and nail conditions
including acne, eczema, psoriasis, rosaceaq,
suspicious spots and more

- Upload photos and describe symptoms for
board-certified dermatologists to review

- Diagnosis and customized treatment plan,
usually within 24 hours

Behavioral Care

Talk therapy and psychiatry from the privacy of

home, with no waiting rooms

- Access to licensed therapists and
board-certified psychiatrists

- Schedule an appointment that works for you
andhave recurring sessions with the
same provider

- Care for topics such as anxiety, stress, life
changes, grief and depression

\.l
IS W L
- @ =

cigna

healthcare
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Cigna MDLive

It’s easy to connect to care.

Virtual care visits are convenient and easy, whether you choose on-demand care
or to schedule an appointment. And you can select an appointment in English
or Spanish.

L 2. 3. 4.

Access MDLIVE by logging Find the “Talk to a Doctor” Select the type of virtual Schedule your appointment
into myCigna.com® or by button on the homepage. You  €are youneed —Medicalor o start your visit today.
using the myCigna® App. may have to scroll down. Counseling. Estimated cost

will be shown.®

Medical Counseling
Talk to a Doctor
%
We are ready to help 24/7 1 o & f o
a 1 5 F
¥ ™
[ | & /

Visit myCigna.com or call MDLIVE at
888.726.3171 when you need virtual care. %

cigna

healthcare

Virtual primary care through MDLIVE s only ava

I le for Cigna Healthcare medical members aged 18 and older.

2. Appointments are required. For customers who have a non-zero preventive care benefit, MDLIVE virtual wellness screenings will not cost 50 and will follow their preventive benefit
2

3

Limited to labs contracted with MDLIVE
4. Virtual dermatological visits through MDLIVE are completed via asynchronous messaging. Diagnoses requiring testing cannot be confirmed. Custamers will be referred to seek in-person care.
Treatment plans will be completed within a maximum of 3 bu ys, but usually within 24 hours.
5. E-Treatment care is available in U.S. states, except Kansas, Mississippi, New Mexico, West Virginia, and the District of Columbia.
quarantee. Coverage falls under your plan terms and conditions.
vides access to virtual care through national telehealth providers as part of your plan. This service is separate from your health plan's network and may not be available in al
are not required. Video may not be available in all areas or with all providers. Refer to plan documents for complete description of virtual care services and costs
In California: Services may be available on an in-person basis or via telehealth from the enrollee’s primary care provider, treating specialist, or from another contracting individual health
professional, cantracting clinic, or contracting health facility ¢ th California law. Enrollees that ge for out-of-network benefits may services either via telehealth
or on an in-person basis using the enrollee’s out-of-network benefits. Note: out-of-network benefits, ble, will generally include higher out-of-pocket financial responsibility and no
halance-billing protections. P your benefit plan documen cific inform, ur benefit plan and out-of-network benefits.
(igna Health ducts and services fided exclusively by or through operating subsidiaries of The Cigna Group, including Cigna Health and Life Insurance Company (Bloomfield, CT),
Evernorth Care Solutions, Inc., Evernorth Behavioral Health, Inc., Express Scripts, Inc., or their affiliates. Policy forms: OK - HP-APP-1 et al, OR - HP-POL38 02-13, TN - HP-POL43/HC-CERTVT et
etal. (CHC-TN).
961333 08/24  © 2024 Gigna Healthcare. Some content provided under license

6. Prices shown on myCigna are nat a
(igna Healthcare p
areas or under all plans. Referr
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2026 Medical Plans Contributions

Per Pay Period (24)
(Bi-Weekly deductions)

Standard Rates

Payroll

Contributions

OAPIN
$1,000-0%

OAP
$1,000-20%

OAPIN
$5,000-0%

OAP
HDHP HSA
$4,000-20%

OAP
$0-0%

Employee Only $166.98 $163.37 $135.94 $92.50 $284.64
Employee +
Spouse $661.15 $626.72 $376.76 $238.79 $704.46
Employee +
Child(ren) $528.79 $501.68 $230.29 $220.33 $601.14
Family $936.14 $852.93 $613.43 $454.87 $951.80

Wellness Rates i NEW this year!

Payroll

Contributions

OAPIN
$1,000-0%

OAP
$1,000-20%

OAPIN
$5,000-0%

OAP
HDHP HSA
$4,000-20%

Employee Only $54.22 $50.74 $23.52 $0 $172.63
Employee +
Spouse $548.93 $513.70 $264.58 $126.57 $592.46
Employee +
Child(ren) $416.37 $389.65 $117.40 $108.01 $489.14
Family $824.07 $740.34 $500.47 $342.01 $839.80

NOTE: Bi-weekly payroll deductions do not cover all expenses such as copays and deductibles.

Imputed Income will be added to employee earnings for employees who provide healthcare to
domestic partners and children over the age of 25.
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Additional Ways to Save

Outside of an HSA, there are additional ways for you to save on health care expenses and stay on
budget.

Look into discount drug programs offered by local pharmacies

Pharmacy Offer

Walmart 30-day supply starting at $4 | 90-day supply starting at $10

Research brand name drug rebates online

Website Offer

www.needymeds.org Find help with the cost of medicine

www.gskforyou.com Help with GSK medications and vaccines for qualified patients
www.rxpharmacycoupons.com Search for drug coupons to use at your local pharmacy
www.goodrx.com Compare Rx prices, print free coupons and save on your meds
www.internetdrugcoupons.com Hundreds of free manufacturer drug coupons

Use freestanding Surgical and Diagnostic Centers when possible

Save on a covered surgery by having it done at an in-network,

Ambulatory Services non-hospital-affiliated ambulatory surgical center.

Save on MRIs, CAT scans, X-rays, etc. by having them done at

Freestanding Diagnostic Centers participating freestanding diagnostic centers.

Save time and money when you choose the right level of care

o

Convenience Clinic Urgent Care Emergency Room
Use for life-threatening injuries,
Use for preventive care services Use for immediate attention for as ERs are best suited for
and common colds when your non-threatening situations. medical emergencies. ER follow-
doctor is not available. This is a Getting care will cost less than ups are not covered so it is best
low-cost option the ER and is generally quicker. to schedule with your PCP for a

follow-up visit.


https://protect.checkpoint.com/v2/r01/___http://www.needymeds.org/___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjdiNjkwNjJlNjhiZmVkYzRkZmZmOTg3MDYwZjRmMzlkOjc6NmE3NzoxZmZhMTlhNDdmZWIyMzljNzYzNjJmZjZmZDQ3ZGZhNTc0NjQ2OGVmNmJhNWUxODI0MTQxMjU2NzE4OWVlNDI5OnA6RjpG
https://protect.checkpoint.com/v2/r01/___http://www.gskforyou.com/___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjdiNjkwNjJlNjhiZmVkYzRkZmZmOTg3MDYwZjRmMzlkOjc6MTBjNDoyYjJmZGI4ZGU5OTcyOTMyN2NlMjk0YzgzNzIzZTFlNDcwOGRlMDQxYjIzNDU5ZGU1ZDlhYTg1MWRkODQ5OGJkOnA6RjpG
https://protect.checkpoint.com/v2/r01/___http://www.rxpharmacycoupons.com/___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjdiNjkwNjJlNjhiZmVkYzRkZmZmOTg3MDYwZjRmMzlkOjc6NTZhZjpmMTJiNjg0ZjVlZTEzZjlmNjIwMjQ2MzBlNzU1ZWQzODUwNTVmMzljMzlmMmY5OTIzNGU0NGI1NDg3OGZjNTAwOnA6RjpG
https://protect.checkpoint.com/v2/r01/___http://www.goodrx.com/___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjdiNjkwNjJlNjhiZmVkYzRkZmZmOTg3MDYwZjRmMzlkOjc6NzJhMTo3YjU1ZWFmZmM4NDFiMTVjMDcyNGI4MDg1NWQzZGZhYjIxYjI3OWU0NWM4YjkyYzM0YTljOTg1OWU3NzQyY2NhOnA6RjpG
https://protect.checkpoint.com/v2/r01/___http://www.internetdrugcoupons.com/___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjdiNjkwNjJlNjhiZmVkYzRkZmZmOTg3MDYwZjRmMzlkOjc6ZjljMDoxYjgyZGM5ZDkxOTI0YjUwZGMwNzc2ZTY4Yzk2Y2UzMGI3NjdhNTQ0NWU4MmJiZTk0NWJiMTg5ZTJkYTZkNzBlOnA6RjpG

GAP Plan

Gap insurance is a group supplemental medical product designed to provide benefits that cover certain out-
of-pocket expenses as a result of medical treatment. It is paired with the employer's medical plan based on
the medical deductibles available to the employees. Everglades College Inc. dba Keiser University &
Everglades University is proud to offer four GAP insurance plans through Fidelity Security Life Insurance
Company (claims should be filed through Amwins).

The primary difference between the plans is the amount of coverage you get. Please see your summary of
benefits of coverage for a more detailed description of both plans.

If you elect the HDHP Plan with an HSA, you are not eligible to enroll in a Gap plan

GAP GAP GAP GAP
$500/$500 $1,000/$500 $2,500/$500 $2,500/$2,000

Individual Benefit $500 $1,000 $2,500 $2,500

Family Benefit $1,500 $3,000 $7,500 $7,500

Inpatient Services Up to $500 Up to $1,000 Up to $2,500 Up to $2,500

Inpatient/In-Hospital

Maximum Benefit for all $1,500 $3,000 $7,500 $7,500

covered persons combined

Outpatient Services Up to $500 Up to $500 Up to $500 Up to $2,000
o Emergency Room Included Included Included Included
o Urgent Care Included Included Included Included
o0 Outpatient Surgery Included Included Included Included
o Physical Therapy Included Included Included Included
0 Treatment for Mental Included Included Included Included

Health

Contributions per Pay Period

Employee Only $12.45 $13.29 $17.58 $25.25

Employee + Spouse $26.06 $27.84 $36.82 $52.90

Employee + Child(ren) $21.65 $23.13 $30.60 $43.98

Family $33.14 $35.41 $46.83 $67.29

Claims can be submitted via email (helpme@webtpa.com)
Paper claims can be mailed to Administrative Office: WebTPA P.O. Box 99906 Grapevine, TX 76099-9706.

Claims submitted by a member, rather than Provider, will require a cover sheet of claim form and
Explanation of Benefits (EOB). Claim forms can be found on the member portal (www.webtpa.com) and in
PlanSource.
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Health Advocate

Health Advocate is available to help you, and your family members understand and navigate the
Healthcare system.

Health Advocate services are completely confidential and available to you, your spouse,
dependents, parents, and parents-in-law at no cost to you.

=

How Can Health Advocate Help You?
Find In-Network Doctors

Get Cost Estimates for Services
Schedule Appointments

Transfer Medical Records

Facilitate Access to Care

Answer Medicare Questions

Resolve Insurance Claims

Work with Insurance Carriers

=A =4 =4 =4 =4 4 -8 9

Three Keys to Health Advocate
1. 1tds easy to contact:
Call: 1-866-799-2728

Email: answers@HealthAdvocate.com

Visit: www.healthadvocate.com

2.1t 6s t her e wh &hereis nodimittcetiee chumbedr of times you can contact
Health Advocate for assistance.
3. 1tds compl et elHye ad amf iAddevrotciaagale.d0s st aff of Persor
Medical Directors, and administrative experts follow careful protocols. The staff is fully
trained to follow government privacy standards. Your information is not shared with
Everglades College Inc. dba Keiser University & Everglades University.

)
€3

We make

healthcare
easier
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Dental Plans

Everglades College Inc. dba Keiser University &
Everglades University offers four Cigna Dental Plans:

1 A Dental Preferred Provider Organization
(DPPO) High Plan

1 A Dental Preferred Provider Organization
(DPPO) Mid Plan

1 A Dental Preferred Provider Organization
(DPPO) Low Plan

1 A Dental Health Maintenance Organization
(DHMO) plan

We have included an explanation of each plan
below. The next page provides plan highlights and
your contributions.

DPPO Plan: The DPPO plan gives you the freedom
to receive dental care from any licensed dentist of
your choice. You will receive the highest level of
benefit from the plan if you select an in-network
contracted PPO dentist versus an out-of-network
dentist who has not agreed to provide services at
the negotiated rates. A calendar year maximum
benefit will apply to in- and out-of-network services.

DHMO Plan: If you decide to enroll in the DHMO
plan, please keep in mind that you and your enrolled
dependents will need to select a primary care dentist
who participates in the
benefits in the DHMO plan, your primary care dentist
must provide your dental care or refer you to a
specialist for services. If you receive services
outside of these requirements, you would be
responsible for paying the entire dental bill yourself.
Please refer to your pri
Charge Schedule for procedures and applicable
copays. A DHMO plan provides you with an
unlimited benefit maximum.

NOTE: Finding a Provider: Visit
http://www.cigna.comand c¢cl i ck #AFi ni
Dentist or facility. 0

- For DPPO plans: Search on Total DPPO Network

- For DHMO plan: Search on Access Network
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Dental Plans

PLAN HIGHLIGHTS

Calendar Year Maximum Benefit

DPPO High Plan

In-Network

Out-of-Network

$5,000 per member

Calendar Year Deductible (DED)

Individual
Family

$50
$150

$50
$150

Preventive Services

Exams

Plan pays 100%, DED waived

Plan pays 100%, DED waived

Cleanings (2 per calendar year)

Plan pays 100%, DED waived

Plan pays 100%, DED waived

X-Rays

Plan pays 100%, DED waived

Plan pays 100%, DED waived

Basic Services

Fillings (anterior/posterior)

Plan pays 100% after DED

Plan pays 100% after DED

Surgical Extractions

Plan pays 100% after DED

Plan pays 100% after DED

Root Canal

Plan pays 100% after DED

Plan pays 100% after DED

Major Services

Crowns, Dentures, Implant Prosthetics

Plan pays 60% after DED

Plan pays 60% after DED

Implants

Plan pays 60% after DED

Plan pays 60% after DED

Orthodontics (Child u p to age 19)

Comprehensive

50%:; $1,500 Lifetime Maximum

Contributions per Pay Period ‘

Employee Only $29.33
Employee + Spouse $58.25
Employee + Child(ren) $73.81
Family $111.96
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Dental Plans

PLAN HIGHLIGHTS

Calendar Year Maximum Benefit

In-Network

$5,000 per member

DPPO Mid Plan

Out-of-Network
$5,000 per member

Calendar Year Deductible (DED)

Individual
Family

$50
$150

$100
$300

Preventive Services

Exams

Plan pays 100%, DED waived

Plan pays 100%, DED waived

Cleanings (2 per calendar year)

Plan pays 100%, DED waived

Plan pays 100%, DED waived

X-Rays

Plan pays 100%, DED waived

Plan pays 100%, DED waived

Basic Services

Fillings (anterior/posterior)

Plan pays 100% after DED

Plan pays 80% after DED

Surgical Extractions

Plan pays 100% after DED

Plan pays 80% after DED

Root Canal

Plan pays 100% after DED

Plan pays 80% after DED

Major Services

Crowns, Dentures, Implant Prosthetics

Plan pays 60% after DED

Plan pays 60% after DED

Implants

Plan pays 60% after DED

Plan pays 60% after DED

Orthodontics (Child up to age 19)

Comprehensive

50%:; $1,500 Lifetime Maximum

Contributions per Pay Period ‘

Employee Only $26.06
Employee + Spouse $56.74
Employee + Child(ren) $60.22
Family $108.27
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Dental Plans

DPPO Low Plan
PLAN HIGHLIGHTS

In-Network Outof-Network
Calendar Year Maximum Benefit $1,000 per member
Calendar Year Deductible (DED)
Individual / Family $100 / $300 $100 / $300
Preventive Services
Exams Plan pays 80%, DED waived Plan pays 80%, DED waived
Cleanings (2 per calendar year) Plan pays 80%, DED waived Plan pays 80%, DED waived
X-Rays Plan pays 80%, DED waived Plan pays 80%, DED waived
Basic Services
Fillings (anterior/posterior) Plan pays 80% after DED Plan pays 80% after DED
Surgical Extractions Plan pays 80% after DED Plan pays 80% after DED
Root Canal Plan pays 80% after DED Plan pays 80% after DED
Major Services
Crowns, Dentures, Implant Prosthetics Plan pays 50% after DED Plan pays 50% after DED
Implants Plan pays 50% after DED Plan pays 50% after DED
Orthodontics ( Child up to age 19 )
Comprehensive Not Covered
Employee Only $16.79
Employee + Spouse $31.84
Employee + Child(ren) $38.80
Famil $45.74
PLAN HIGHLIGHTS DHMO
Routine Cleanings (Code 1110/1120) No charge/$15 copay for additional within 6
Once every 6 months months
Routine X-Rays No charge
Resin Based i Posterior One Surface (Code 2391) $47 copay
Endodontic therapy / Root Canal i Molar (Code 3330) $335 copay, excludes final restoration
Orthodontics
Pre-orthodontic treatment examination to monitor growth and
development 8660/8999 ’ $67/$195 copay
Comprehensive Treatment: Child/Adult 8080/8090 $2,040 / $2,376 copay
Retention 8680 $345 copay
Employee Only $6.08
Employee + Spouse $10.93
Employee + Child(ren) $14.32
Family $20.92
Note: This plan is not offered in the following states: Alaska, Maine, Montana, New Hampshire, New Mexico, North Dakota, South
Dakota, Vermont, Wyoming, Puerto Rico, US Virgin Islands, Guam.




Vision Plan

You can receive the following vision benefits when enrolled in Ci g n €igioa plan, services by
EyeMed:

1 Every 12 months, Cigna covers your eye exam and either lenses or contact lenses
1 Every 12 months, Cigna covers your frames

NOTE: You can search for providers by visiting http://www.cighna.comand c¢ | i ckVisiog AFi nd
Pr ovi d emtaiingyaurdsearch criteria.

Below are the plan highlights and your contributions.

PLAN HIGHLIGHTS

In-Network Out-of-Network
Exam 1 every 12 months $10 Copay Up to $40 Allowance
Lenses 1 every 12 months
Single $15 Copay Up to $40 Allowance
Bifocal $15 Copay Up to $60 Allowance
Trifocal $15 Copay Up to $80 Allowance
$150 Allowance,
Frames 1 every 12 months then 20% off remaining Up to $45 Allowance
balance
Contact Lenses ! 1 every 12 months
Elective $120 allowance Up to $120 Allowance
Medically Necessary Covered in Full Up to $210 Allowance
Employee Only $2.62
Employee + Spouse $5.25
Employee + Child(ren) $5.30
Employee + Family $8.45

In lieu of eyeglass benefits
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Health Savings Account (HSA)

If you participate in our High Deductible Health Plan (HDHP), you may be eligible to
open a Health Savings Account (HSA). An HSA allows you to make tax -free
contributions and earn tax -free growth of interest or investment earnings. You can use
these contributions to pay for eligible expenses, suc h as medical and pharmacy
expenses. Please refer to IRS publication 502 for a full list of eligible expenses.

Everglades College Inc. dba Keiser University & Everglades University is contributing $240 annually for
an individual or $480 annually for family, the annual amounts are prorated ($10 per pay period for an
individual / $20 per pay period for family). According to treasury regulations, you are allowed to revoke or
change your HSA contribution election throughout the year. Any unused funds in your HSA will roll over
annually. Additionally, your account is portable, which allows you to take your funds with you from job to
job or at retirement.

Important! The IRS allows an annual maximum contribution to your HSA. Below are the annual
maximum contributions for 2026.

2026
Single $4,400
Family $8,750
Catch Up provision if age 55 or Older $1,000

To be eligible to contribute into an HSA account, you cannot:

1 Be covered by any other non-HSA-compatible health coverage plan including, but not limited to, a
Traditional Medical FSA or an HRA held by a spouse or partner.
Be claimed as a dependent on another persondés tax r
Be fAientitledod (enrolled in) to Medicare (A, B, C, o
- Beaware i if you delay Medicare Part A enrollment after turning age 65, your Medicare
Part A coverage will begin up to 6 months retroactively but not earlier than Medicare
eligibility.
- Receiving Social Security benefits causes automatic Medicare Part A enrollment when
eligible.
1 Have prior year FSA dollars carryover / rollover into a current year general purpose FSA.
1 Have a positive general purpose FSA grace period balance.

f
f

Frequently Asked Questions

How do | contribute to my HSA?  You can What happens to my HSA if | leave my

make a contribution to your HSA through payroll employer? You can keep your current HSA or

deduction by requesting that your employer transfer your funds to another qualifying HSA. If

deduct a set amount from your paycheck. you choose to transfer your funds to a new
HSA, you should complete the transfer within 60

When can | start to use the funds in my days of withdrawing the funds in order to avoid

HSA? Once your account is open and you have taxes and an additional 20 percent penalty.

available funds from a personal or company

contribution, you can start using your HSA for NOTE: you must be enrolled in an HDHP to

eligible expenses. As soon as funds are continue to contribute to your HSA.

deposited, you are 100 percent vested and in Please consult your tax professional for any

control of the funds. personal tax advice.




Flexible Spending Accounts (FSA)

If you choose not to participate in an HSA or have chosen a plan that does not allow you to open an HSA,
you may be eligible to open a Flexible Spending Account(s) (FSA) through a Section 125 plan. An FSA is
a tax-free account in your name that pays or reimburses you for qualified health care or dependent care
expenses, like medical and dental. You can make FSA contributions pretax through payroll, meaning that
no employment or federal income taxes are deducted.

When you receive funds from your FSA, the reimbursements are also tax-free.

In 2024, Everglades College Inc. dba Keiser University & Everglades University implementedt he | RS o

rollover option on the Healthcare FSA. By allowing the addition of this rollover option, if you have a

balance inyour 2025He al t hcare FSA you wil/| be able to6roll that
rollover maximum allowance) into the 2026 FSA plan year. The amount you are eligible to rollover will be

added to your 2026 FSA plan year Healthcare FSA election and those funds can be used for any

expenses incurred during the entire 2026 plan year.

TIP: Keep your receipts, as you will need to provide them to verify your expenses throughout the year.

FSA Type Detall

T  Maximum annual contribution is $3,400. The minimum contribution is $500.
Health Care 1 Allows you to pay for eligible health care expenses not covered by your insurance.
Reimbursement i1 Eligible expenses include medical, pharmacy, dental, and vision. See IRS publication 502 for a
FSA comprehensive list of eligible expenses.

1 Up to $680 of unused funds can be rolled over into the new plan year.

1 Maximum annual contribution is $5,000 ($2,500 for a married individual filing taxes separately).

1 Allows you to use pretax dollars towards qualified dependent care; care must be provided by a
qualified dependent care service, not a relative. See IRC Sections 21 and 129 for a
comprehensive list of eligible expenses.

1 It can be used to pay for qualified childcare expenses for dependent children under the age of 13
who live with you.

Dependent Care

FSA 1 Can be used to pay for qualified caregiver expenses for a dependent (any age) who lives with
you and is unable to care for themselves.
1 Care must be provided to keep you and your spouse gainfully employed.
1 Atany given time, Dependent Care FSA distributions are limited to the amount you have in your
account. Dependent care expenses cannot be reimbursed until they are actually incurred.
IMPORTANT!
1 If eligible, you may elect to have multiple types of FSAs and contribute separate pretax dollar amounts to
each.
1 Your contributions are deducted from your paycheck in equal installments each pay period.
T AUse it bforDéeperslent Clare BSA accounts, you own your account, but unlike HSAs, funds are
not carried to the next plan year. You must use your contributions, or you will lose them at the end of the
plan year.

1 Under a Section 125 plan, participant elections generally must be irrevocable until the beginning of the next
plan year. However, when a participant experiences one of several specific recognized events, he or she
may be permitted to make a change in election that is consistent with the event.

For the plan year 202 6, you have up until 3/31/202 6 to file your eligible Healthcare and
Dependent Care FSA expenses that were incurred during the 202 5 plan year
(01/01/2025 i 12/31/2025).
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Life & AD&D

At. Everglades College Inc. dba Keiser University & Everglades University, you have two options for Life
and AD&D insurance through United Healthcare :

Basic Life & AD&D Insurance i Employer Paid

In the event of a death, life insurance will provide your family members or other beneficiaries with
financial protection and security. Additionally, if your death is a result of an accident or if you become
dismembered, your Accidental Death & Dismemberment (AD&D) coverage may apply.

Group Life & AD&D Insurance: As a full-time, benefits-eligible employee, you are eligible for Group Life
& AD&D Insurance in the amount of $15,000 through United Healthcare .

Be sure to keep your beneficiary designations up to date! You can change your beneficiary designation at
any time, even outside of the Open Enrollment period. You are also able to designate full payment to a
sole beneficiary or payment percentages to multiple beneficiaries.

Voluntary Life & AD&D Insurance

In addition to the company-paid Life & AD&D Insurance, you can purchase additional coverage by
enrolling in Voluntary Life & AD&D for yourself and your eligible dependents (such as spouses and
children to age 25) through United Healthcare . In order to receive coverage for dependents, you must be
enrolled in your own Voluntary Life and AD&D coverage. The Voluntary Life & AD&D insurance is
convertible or portable for eligible individuals.

During this annual enrollment period, you can increase your coverage by one increment without Evidence
of Insurability (EOI) as long as you do not go over the Guarantee Issue (Gl) amount. This applies to both
employees and spouses. If you go over the Guarantee Issue, then Evidence of Insurability will be
required

EMPLOYEE SPOUSE CHILD(REN)
COVERAGE* COVERAGE** COVERAGE**

$10,000 increments to a
maximum of $100,000; cannot
exceed 50% of Employee

$25,000 increments to a
maximum of the lesser of
$500k or 5x annual earnings

$10,000

coverage
Guarantee Issue: Lesser of Guarantee lssue:
3X annual earnings or Guarantee Issue: $30,000 $10.000 '
$300,000 )
Any amount of additional coverage requested may reql

See the following page for cost breakdown. No age reductions on supplemental.



Life & AD&D

MONTHLY COST OF COVERAGE -
RATE PER $1,000 BENEFIT

Age! Employee Spouse

<25 $0.031 $0.061 (1) Empl oyeeods rate is deter
Empl oyeeds age. Spouseds

25-29 $0.031 $0.061 determined by the Employeeds
* Your benefit will be delayed if you are not

30-34 $0.040 $0.069 in active employment because of an injury,

sickness, temporary layoff, or leave of
absence on the date that insurance would

35-39 $0.057 $0.096 otherwise become effective.

**Your dependentds insurance
40-44 $0.083 $0.130 be delayed if that dependent is totally

disabled on the date that insurance would
45-49 $0.120 $0.193 otherwise be effective. (Totally disabled

means that, as a result of an injury, a
sickness or a disorder, your dependent
50-54 $0.190 $0.306 spouse is confined in a hospital or similar
institution or is confined at home for sickness
or injury; or has a life-threatening condition.)

55-59 $0.295 $0.556
60-64 $0.405 $1.059
65-69 $0.668 $1.781
70-74 $1.136 $3.308
Child(ren) $0.136
Voluntary AD&D EE & SP: $.016 / CH: $.048

To calculate your bi-weekly premium, find your age group in the left column and its coordinating rate in the
right column. The rates shown are for each $1,000 of coverage, so you will need to take the total coverage
amount elected and divide by $1,000. Once you have that number you will multiply that by the rate.

Example:
Age 31

Voluntary Life Rate is $0.040 + Voluntary AD&D Rate $0.016
Elects $50,000 life insurance coverage

$50,000 / $1,000 = 50
(0.040+0.016) X 50 = $2.80 monthly cost

$2.80 *12 / 24 = $1.40 bi-weekly cost



Disability

Disability insurance provides income protection in the event that you are unable to work due to a qualified
disability.

Short Term Disability

PLAN HIGHLIGHTS ‘ LEVEL OF COVERAGE

Percentage of Wage Replacement 60% of covered weekly earnings
Maximum per Week $3,500

Elimination Period 0 days for accident; 7 for sickness
Maximum Benefit Period 13 weeks

Voluntary Long -Term Disability (LTD )

Long-Term Disability Insurance with United Healthcare provides extended financial coverage if you are
unable to work.

PLAN HIGHLIGHTS ‘ LEVEL OF COVERAGE

Percentage of Wage Replacement 60% of covered monthly earnings
Maximum per Month $10,000
Elimination Period 90 days

Social Security Normal Retirement Age, as long as

Maximum Benefit Period you meet the plans disability requirements

This information is not intended to be tax or legal advice. Specific questions about tax-related matters should be referred to your tax
accountant, legal counsel, and the IRS.

* Your benefit will be delayed if you are not in active employment because of an injury, sickness, temporary layoff, or leave of
absence on the date that insurance would otherwise become effective.

**Pre-existing conditions may be exempt from coverage




Voluntary Benefits

Critical lllness
91 Insured through UnitedHealthcare
Receive a cash benefit based on the percentage payable for a covered critical iliness
Coverage available for family members
Benefits are paid directly to you at the time of the diagnosis
You determine how to use the cash benefit
The benefit premium increases with age, but your benefits do not decrease with age
The benefit premium is based on plan option and benefit amount that you elect

=A =4 =8 =4 -8 A

Accident Protection
You can opt in to United Healthcare6s Acci dent Protection policy to cover
collisions, sports injuries to everyday slips, and falls.

United Healthcare 6 @olicy may pay cash (based on a schedule) to help families offset the expenses
associated with these accidents or injuries. Benefits may be paid for:

Emergency room and doctor visit

Follow-up and physical therapy visits

Hospital admission and confinement

Ambulance

Medical Equipment (crutches, leg braces, etc.)

=A =4 -4 -4 =4

Hospital Indemnity

Unexpected hospital visits lead to unexpected costs i and research shows that most people aren't
prepared to handle such surprise expenses. Hospital Indemnity Insurance can help cover some out-of-
pocket medical costs associated with a hospital stay. This can be especially helpful if the major medical
plan's deductible has not been met. Hospital Indemnity benefits are paid directly to the covered person,
regardless of other coverage, and can be used for any purpose i there are no restrictions. This benefit is
offered through UnitedHealthcare .

To receive payment for the wellness benefit for the Accident, Critical lliness, and Hospital

Indemnity plan benefits, you will need to complete the UHC Wellness Benefit Claim Form and
Instructions document (which can be found in the documents section in Pl anSource) and file it
with UHC so they can process and send you a check.

NOTE:
If enrolling after first eligible (1/1/202 6 or as a new hire), pre -existing condition

limitations may apply

2026 Benefit Guide



Critical lllness

Everglades College Inc

Summary of Benefits: Critical lliness
Protection Plan

Plan Effective Date: 01/01/2026

) UnitedHealthcare

Help protect yourself from costly medical expenses with UnitedHealthcare.
Critical lliness Protection Plan helps protect employees from costly expenses associated with the diagnosis of a serious
illness. All benefits are paid directly to the insured and can be used towards any expense.

Your Critical lliness Protection Plan highlights:

Eligibility: All Active Full Time Employees working a minimum of 30 hours per week. Employee must purchase coverage in
order to purchase dependent coverage. Dependent children are covered to age 26.

Maximum
Option 1 Option 2 Option 3 Option 4

Benefit Amount * - . .

Employee $10,000 $20,000 $30,000 $40,000

Spouse $10,000 $20,000 $30,000 $40,000

Child(ren) $5,000 $10,000 $15,000 $20,000
Plan Provisions
Reoccurrence Benefit ** Benefit payable for the same Covered Condition
Cancer Reoccurrence Benefit Benefit payable for the same Cancer Condition category
Portability Included
Pre-existing Condition Limitation Waived
Covered Conditions Percentage of the Insured’s Maximum Benefit

Amount Payable

Cancer Conditions
Non-invasive Cancer 25%
Invasive Cancer 100%
Skin Cancer $500
Vascular Conditions
Coronary Artery Disease Minor (Stent or Angioplasty) 25%
Coronary Artery Disease Major (Bypass Surgery) 50%
Heart Attack 100%
Ruptured Aneurysm 100%
Stroke 100%
Sudden Cardiac Arrest 100%
Organ Failure Conditions
Bone Marrow Disease 100%
Chronic Renal Failure ** 100%
Heart Failure ** 100%
Major Organ Failure (Liver, Lung, Pancreas, Small Bowel) 100%

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.
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Critical lliness

Everglades College Inc

' ) UnitedHea]thcare’ Summary of Benefits: Critical lliness

Protection Plan
Plan Effective Date: 01/01/2026

Functional Loss Conditions

Coma 100%

Loss of Hearing ** 100%

Loss of Sight ** 100%

Loss of Speech ** 100%

Paralysis 100%

Severe Brain Damage 100%

Additional Conditions

Addison’s Disease ** 25%

Benign Brain Tumor 100%

Crohn's Disease ** 25%

Myasthenia Gravis ** 25%

Severe Burns 100%

Systemic Lupus Erythematosus ** 25%

Systemic Sclerosis (Scleroderma) ** 25%

Childhood Disease Conditions **

Cerebral Palsy 100% of the Dependent Child maximum benefit
Childhood Diabetes 100% of the Dependent Child maximum benefit
Cleft Lip / Palate 100% of the Dependent Child maximum benefit
Congenital Heart Disease 100% of the Dependent Child maximum benefit
Cystic Fibrosis 100% of the Dependent Child maximum benefit
Down Syndrome 100% of the Dependent Child maximum benefit
Muscular Dystrophy 100% of the Dependent Child maximum benefit
Sickle Cell Anemia 100% of the Dependent Child maximum benefit
Spina Bifida 100% of the Dependent Child maximum benefit
Neurological Disease Conditions (diagnosis only) **

Alzheimer's Disease 50%

Amyotrophic Lateral Sclerosis (ALS) 50%

Huntington’s Disease 50%

Multiple Sclerosis 50%

Parkinson's Disease 50%

Advanced Neurological Disease Conditions (loss of ADLs) **

Advanced Alzheimer's Disease 50%
Advanced Amyotrophic Lateral Sclerosis (ALS) 50%
Advanced Huntington’s Disease 50%
Advanced Multiple Sclerosis 50%
Advanced Parkinson's Disease 50%

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.
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Critical lliness

H y _ Everglades College Inc

'/ ) UnltedHealthcare Summary of Benefits: Critical liiness
) Protection Plan

Plan Effective Date: 01/01/2026

Occupational Conditions **

Occupational Hepatitis 100%
Occupational HIV 100%
Infectious Disease Conditions

Coronavirus (COVID) with 3 day Hospitalization $1,000
Infectious Disease Minor (Diagnosis Only) * 25%
Infectious Disease Major (5 or more days of 50%

Hospitalization) *
*Cerebrospinal Meningitis (bacterial), Diphtheria, Encephalitis, Legionnaire’s Disease, Lyme Disease, Malaria,
Methicillin-Resistant Staphylococcus Aureus (MRSA), Necrotizing Fasciitis, Osteomyelitis, Poliomyelitis, Rabies,
Tetanus, Tuberculosis

Additional Benefits

Wellness $75 Payable Once per Calendar year per Insured

Wellness Covered Exams

Antibody or Serology testing Endoscopy

At-Home Screening tests for Colon Cancer Fasting blood glucose test

Biopsy Fasting plasma glucose (FPG)

Blood Test for Cholesterol Flexible sigmoidoscopy

Blood test for triglycerides Hemoccult stool analysis

Biometric Screenings Hemoglobin A1C(HbA1c)

Bone Density scans HPV Testing

Bone marrow testing Lipid Panel

Breast ultrasound Mammaography

Breast MRI Monoclonal Antibody Therapy

CA 15-3 (blood test for breast cancer) Pap smear

CA 125 (blood test for ovarian cancer) PSA (blood test for prostate cancer)

CEA (blood test for colon cancer) Serum Protein Electrophoresis (blood test for myeloma)
Chest X-ray Stress test on a bicycle or treadmill

Colonoscopy Thin prep pap test

Complete Blood Count Thermography

Doppler screening for carotids Serum cholesterol test to determine level of HDL and LDL
Doppler screening for peripheral vascular disease Virtual Colonoscopy

Doppler Screening for abdominal aorta Wellness Fair Screening

Echocardiogram Whole Body Skin Cancer Screening

Electrocardiogram

Benefit payable upon completion of a covered wellness exam or health screening test. One covered test per Calendar year
per Insured.

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.
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Critical lliness

Everglades College Inc

' UnitedHealthcare' Summary of Benefits: Critical lliness

Protection Plan
Plan Effective Date: 01/01/2026

Frequently Asked Questions about your Critical lliness Protection Plan (CIPP)

Am | eligible for coverage? You are eligible if you are working a minimum of 30 hours per week and
considered benefit eligible by your employer.

Who pays for my Critical lliness coverage? Your employer has made CIPP coverage available to all eligible employees
on a voluntary basis, which means you pay your premiums if you elect the
coverage.

When does my coverage go into effect? You must be Actively at Work with your employer, as defined in our

plan, on the date your coverage is scheduled to take effect.
Otherwise, your coverage takes effect when you return to Active
Work.

How do | cover a newborn child? Newborn children are covered from the moment of live birth. You
would need to notify us within 31 days of the birth, to enroll that
child, regardless of whether there are existing dependent children
covered.

Can | keep my CIPP coverage if | leave my

Your policy contains an option for continuing this coverage known as
employer?

Portability. See your HR Representative or your Certificate of
Coverage for your specific provisions. Your Employer will provide the
initial paperwork.
Portability
« May be available for spouse and children when the employee elects
portability.
* Does not require Evidence of Insurability.
* Requires application and payment of premium within 31 days of
termination of your CIPP insurance.

Some state variations may apply.

Can | receive a benefit for more than one of the Each Covered Condition is payable at least one time for dates of diagnoses
covered conditions? that occur while coverage is in force.
(Note: This is commonly referred to as additional occurrence)

If I have received a benefit for a covered You may be eligible for another benefit payment for the same Covered
condition (i.e., Heart Attack) and then get Condition. This is referred to as Reoccurrence Benefit, and certain
diagnosed again with that same condition, can Conditions are eligible.

| get another benefit paid?
Reoccurrence allows you to receive a benefit when:
* You are diagnosed with a covered condition we have already paid a
benefit for; and
+ The diagnosis date of the reoccurrence is at least 180 days following
the previous date of diagnosis.

Coverage must be in force on the date the reoccurrence is diagnosed. A
second opinion or reconfirmation of a diagnosis is not considered
reoccurrence diagnosis.

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.
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Critical llines s

Everglades College Inc

'|' UnitedHealthcare Summary of Benefits: Critical lliness

Protection Plan
Plan Effective Date: 01/01/2026

Is Cancer eligible for a reoccurrence benefit? You may be eligible for another Cancer Condition benefit. This is referred
to as Cancer Reoccurrence, and certain Cancer Conditions are eligible.

Cancer Reoccurrence allows you to receive a benefit when:
« You are diagnosed with a covered cancer condition we have already
paid a benefit for; and
+ The diagnosis date of the cancer reoccurrence is at least 180 days
following the previous date of diagnosis

Coverage must be in force on the date the cancer reoccurrence is
diagnosed. A second opinion or reconfirmation of a diagnosis is not
considered a cancer reoccurrence diagnosis.

What constitutes a Cancer Reoccurrence vs an We have 3 distinct categories of Cancer Covered Conditions:
additional occurrence of cancer?  Invasive

» Non-Invasive

« Skin

A diagnosis of cancer from the same Cancer Covered Condition “category”
would be considered a Cancer Reoccurrence.
(i.e. Invasive Cancer — Invasive Cancer).

A diagnosis of cancer from a different Cancer Covered Condition
“category” would be considered an additional occurrence.
(i.e. Invasive Cancer — Non-Invasive Cancer).

| suffered a heart attack before | elected the We do not pay for events that occurred before the effective date of
Critical lliness Protection Plan. Would | be coverage.
eligible for a benefit?
However, if a subsequent diagnosis of that condition were to occur while
coverage is in effect, a benefit may be payable.

If a diagnosis of a Child Only Covered Dependent Children are eligible for coverage from the moment of live birth.
Condition is made during pregnancy, would we

be eligible to receive a benefit for that condition If the diagnosis occurs prior to birth, that condition would be payable

if | choose to cover them as a dependent? provided the child survives to live birth and becomes insured as a

dependent child.

| enrolled my 5 year old child, who was diagnosed For a condition to be payable, coverage must be in force on the date of
at birth with one of the Child Only Covered diagnosis. Therefore, in this situation, because diagnosis was made prior
conditions. Would we be eligible to receive a to the coverage effective date, a benefit would not be payable.

benefit for that condition?

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.
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Critical lliness

Everglades College Inc

' ) UnithHealthcare' Summary of Benefits: Critical lliness

Protection Plan
Plan Effective Date: 01/01/2026

Other Important Details:

This Summary of Benefits sheet is an overview of the coverage being offered and is provided for illustrative
purposes only. This is not a contract. It in no way changes or affects the policy as actually issued. Only the insurance
policy issued to the policyholder (your employer) can fully describe all of the provisions, terms, conditions, limitations and
exclusions of your insurance coverage. In the event of any difference between the Summary of Benefits sheet and the
insurance policy, the terms of the insurance policy apply.

Once a group policy is issued to your employer, a certificate of coverage will be available to explain your benefits in detail.

If you need to file a claim:
s Contact the employer.
s Complete, sign and date the necessary forms.
*  Send the completed forms via fax or mail to the contact details listed on the claim form. You may also email
the completed forms to fpcustomersupport@uhc.com.

Exclusions and Limitations*:
We will not pay a benefit for a Critical lliness contributed to or caused by:

1. intentional self-inflicted Injury, this exclusion does not apply to the Mental Health Disorder Hospital Confinement
Benefit if covered under this Policy;

2. attempted suicide, this exclusion does not apply to the Mental Health Disorder Hospital Confinement Benefit if
covered under this Policy ;

active participation in a riot, felony, assault, or illegal occupation;

4. an act or accident of war, declared or undeclared, whether civil or international, or any substantial armed conflict
between organized forces of a military nature;

5. loss sustained while on active duty as a member of the armed forces of any nation except during any time period
insurance is extended under the Continuation during Leave of Absence provision;

6. Intoxication or the non-medical use of narcotics, sedatives, stimulants, hallucinogens, or any other such substance,

unless prescribed for You by a Physician and taken as prescribed

w

We also will not pay a benefit for a Critical lliness that was Diagnosed outside of the United States or Canada, unless the
Diagnosis was confirmed by a Physician practicing within the United States or Canada.

*The above list is intended for illustrative purposes only. State specific exclusions and language may apply. Please refer to your Certificate
of Coverage for detailed information.

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will contral.

36 2026 Benefit Guide




Critical lllness

Everglades College Inc

!UJ UmtedHealthcal'e Summary of Benefits: Critical lliness

Protection Plan
Plan Effective Date: 01/01/2026

Critical lliness Cost Summary

The premiums shown below are based on the employee’s age and tobacco status. Spouse age and smoker status are
based on Employee age and smoker status.

Premiums shown are estimates only. Your actual payroll deduction may be slightly higher or lower from those provided
here. Please consult your human resources/benefits department for additional cost information.

Employee Paid

Option 1: EE $10,000 / SP $10,000 / CH $5,000 *
Monthly Premium

EE Only EE + SP EE +CH EE + SP + CH

Age Range Uni-Tobacco Uni-Tobacco Uni-Tobacco Uni-Tobacco

Under 25 $4.40 $7.00 $4.40 $7.00
25-29 $5.10 $8.30 $5.10 $8.30
30-34 $5.90 $9.80 $5.90 $9.80
35-39 $7.10 $12.10 $7.10 $12.10
40-44 $9.20 $16.40 $9.20 $16.40
4549 $12.70 $23.80 $12.70 $23.80
50-54 $17.50 $34.70 $17.50 $34.70
55-59 $23.30 $47 50 $23.30 $47 50
60-64 $33.20 $66.60 $33.20 $66.60
65-69 $43 .40 $88.80 $43 40 $88.80
70-74 $61.20 $120.80 $61.20 $120.80

75+ $82.60 $159.10 $82.60 $159.10

Employee Paid

Option 2: EE $20,000 / SP $20,000/ CH $10,000 *
Monthly Premium

EE+SP EE+CH

EE Only EE+SP+CH

Age Range Uni-Tobacco Uni-Tobacco Uni-Tobacco Uni-Tobacco

Under 25 $8.80 $14.00 $8.80 $14.00
25-29 $10.20 $16.60 $10.20 $16.60
30-34 $11.80 $19.60 $11.80 $19.60
35-39 $14.20 $24.20 $14.20 $24.20
40-44 $18.40 $32.80 $18.40 $32.80
45-49 $25.40 $47.60 $25.40 $47.60
50-54 $35.00 $69.40 $35.00 $69.40
55-59 $46.60 $95.00 $46.60 $95.00
60-64 $66.40 $133.20 $66.40 $133.20
65-69 $86.80 $177.60 $86.80 $177.60
70-74 $122.40 $241.60 $122.40 $241.60

75+ $165.20 $318.20 $165.20 $318.20

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.
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Critical lllness

Everglades College Inc

Summary of Benefits: Critical lliness
Protection Plan

Plan Effective Date: 01/01/2026

| UnitedHealthcare

38

Employee Paid
Monthly Premium

Age Range

EE Only

Uni-Tobacco

Option 3: EE $30,000 / SP $30,000 / CH $15,000 *
EE+CH

EE + SP

Uni-Tobacco

Uni-Tobacco

EE +SP + CH

Uni-Tobacco

Monthly Premium

EE Only

EE + SP

Under 25 $13.20 $21.00 $13.20 $21.00
2529 $15.30 $24.90 $15.30 $24.90
30-34 $17.70 $29.40 $17.70 $29.40
35-39 $21.30 $36.30 $21.30 $36.30
40-44 $27.60 $49.20 $27.60 $49.20
4549 $38.10 $71.40 $38.10 $71.40
50-54 $52.50 $104.10 $52.50 $104.10
55-59 $69.90 $142.50 $69.90 $142.50
60-64 $99.60 $199.80 $99.60 $199.80
65-69 $130.20 $266.40 $130.20 $266.40
70-74 $183.60 $362.40 $183.60 $362.40

75+ $247 .80 $477 30 $247.80 $477.30
Employee Paid Option 4: EE $40,000 / SP $40,000 / CH $20,000 *

EE+CH

EE + SP + CH

Uni-Tobacco Uni-Tobacco Uni-Tobacco Uni-Tobacco

Under 25 $17.60 $28.00 $17.60 $28.00
25-29 $20.40 $33.20 $20.40 $33.20
30-34 $23.60 $39.20 $23.60 $39.20
35-39 $28.40 $48.40 $28.40 $48.40
40-44 $36.80 $65.60 $36.80 $65.60
45-49 $50.80 $95.20 $50.80 $95.20
50-54 $70.00 $138.80 $70.00 $138.80
55-59 $93.20 $190.00 $93.20 $190.00
60-64 $132.80 $266.40 $132.80 $266.40
65-69 $173.60 $355.20 $173.60 $355.20
70-74 $244.80 $483.20 $244.80 $483.20
75+ $330.40 $636.40 $330.40 $636.40

*Cost Includes Wellness Benefit

UnitedHealthcare Critical lliness product is provided by UnitedHealthcare Insurance Company on policy forms UHIHIP-POL-TX, et
al. and UHIHIP-CERT-TX, et al. in Texas and UHIHIP-POL-VA, et al. and UHIHIP-CERT-VA, et al. in Virginia. The product provides
a limited benefit for certain Critical lliness plan benefits. Please note: CRITICAL ILLMESS coverage is NOT considered “minimum
essential coverage” under the Affordable Care Act and therefore does NOT satisfy the mandate to have health insurance coverage.
Failure to have other health insurance coverage may be subject to a tax penalty. Please consult a tax advisor. The policy has
exclusions, limitations, reductions of benefits, and terms under which the policy may be continued in force or discontinued. For
costs and complete details of the coverage, call or write your insurance agent or the company. This product is not available in all
states. UnitedHealthcare Insurance Company is located in Hartford, CT

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.
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Accident Protection

'H UnitedHealthcare

Everglades College

Summary of Benefits: Accident
Protection Plan

Plan Effective Date: 01/01/2026

Help protect yourself from the unexpected cost of an accident with UnitedHealthcare.

The Accident Protection Plan helps protect employees from costly expenses associated with an accident. All
benefits are paid directly to the insured and can be used towards any expense.

Your Accident Protection Plan highlights:

Class 1 - All Active Full Time Employees working a minimum of 30 hours per week

Benefits Payable*

Maximum Amount Payable per Insured

*All Benefits are payable once
per covered accident unless
otherwise noted

Accidental Death & Dismemb
Death & Dismemberment

erment (Spouse Benefit is 100% of EE; Child benefit 50% of EE)

1 per covered accident,
Hospital Care
Hospital Admission (7 per

- Life $40,000 $40,000 $80,000

- Both hands or both feet $40,000 $40,000 $80,000

- One hand and one foot $40,000 $40,000 $80,000

- One hand or one foot $20,000 $20,000 $40,000

- Two or more fingers or $8.000 $8.000 $16,000

toes ’ ' ’

- One finger or one toe $4,000 $4,000 $8,000

Common Carrier

- Life $160,000 $160,000 $320,000
Ground Ambulance $200 $300 $400
Air Ambulance $1,250 $1,750 $2,250
Emergency Room Treatment $180 $230 $330
Physician Office/Urgent Care $200 $200 $200

to 30 days per year)

covered accident) $1.750 $2.250 $3,250
Hospital Confinement (up to

365 days per year) $350 $500 $700
Hospital ICU Admission (1 per

covered accident) $3,500 $4,500 $6,500
Hospital ICU Confinement (up $600 $800 $1.200

Follow Up Care

Appliances Benefit
- Wheelchair $150 $225 $300
- Knee Scooter $150 $225 $300
- Knee Immobilizer $150 $225 $300

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.
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