BENEFITS & REMUNERATION



BENEFITS

CareerSource Broward (CSBD) offers the following types of group insurance to
employees whose _'p‘o__s'itio.n's are scheduled to last over six (6) months, for which it
pays all or part of the corresponding premiums:

« Medical/Prescription s Long Term Disability
+« Basic Life e Accidental Death and Dismemberment

Employees may purchase the following types of additional/supplemental
insurance:

Cancer and Intensive Care
Life Insurance

Legal Services:

Pet Insurance

Dental

Vision

Short term Disability
Hospital Confinement and
Critical Care




ALL ELIGIBLE EMPLQOYEES
Group Number: 00474519

Customer Service (888) 600-1600
Monday to Friday | 7am to 8:30pm ET

s Guardiarf @ CAREERSOURCE BROWARD

Welcome to

Workplace benefits

Everyone deserves a Guardian Your coverage options
Every day, Guardian gives 26 million Americans the = : -
security they deserve through our insurance and @ Life Protecting your family's
; insurance financial future
wealth management products and services.
We've partnered with your organization to offer \, Disability Coverage if you're temporarily
Q\ /ﬂ insurance unable to work

you a range of employee benefits. Inside this pack,

you'll find the plans your employer thinks you might
benefit from.

Ready to enroll?

Only you know what's right for you and your
family. Which is why you can choose from a

range of plans to pick the best fit.

the same for you too.

Read through this information.

Choose the benefits you'd like to take.

Follow your employer's instructions to

complete the enroliment process.
© Copyright 2020 The Guardian Life Insurance Company of America

This document is a summary of the major features of the insurance
coverage that's been agreed to with your employer —it isn't your contract.
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S Guardian

Life
insurance

If something happens to you, life
insurance can help your family
reduce financial stress.

Life insurance helps protect your family's finances by providing
a cash benefit if you pass away. This ensures that they'll be
financially supported, and can cover important things from

bills to funeral costs. With life policies, you can get affordable
life insurance protection for a set period of time.

Who is it for?

Everyone's life insurance needs are different, depending on their family
situation. That's why group life insurance through an employer is an easier
and more affordable option than individual life insurance.

What does it cover?

Life insurance protects your loved ones by providing a benefit
(which is usually tax-exempt) if you pass away.

Why should | consider it?

Life insurance is about more than just covering expenses. Depending
on your circumstances, it could take your family years to recover from the
loss of your income.

With a life insurance benefit, your family will have extra money to cover
mortgage and rent payments, legal or medical fees, childcare, tuition,
and any outstanding debts.

Guardian, its subsidiaries, agents, and employees do not provide tax, legal,
oraccounting advice. Consult your tax, legal, or accounting professional
regarding your individual situation.

You will receive these benefits if you meet the conditions listed in the policy.

= [l watch our video

How life insurance protects
families and covers critical costs.

Preparing and planning

Jorge's never considered purchasing
life insurance, but after being offered it
through work, he decides it's a smart
way to protect his family.

Jorge has a mortgage, and because
his wife is helping to take care of her
mother, she only works part-time. In
addition, his daughter is about to
start college.

Jorge looks at how his family would
be affected by losing him.

Average funeral cost: $9,000
Average mortgage debt: $202,000

Average cost of college: $17,000 -
$44,000

Average household credit card debt:
$8,500

With life insurance, Jorge can
make sure that part of these
costs are covered if something
happens to him.

This example is for illustrative
purposes only. Your plan’'s coverage
may vary. See your plan's information
on the following pages for specific
amounts and details.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

CAREERSOURCE BROWARD

ALL ELIGIBLE EMPLOYEES
2020-104318(07/22)

Your benefits as of 10/27/2020
Group number: 00474519



S Guardian

Your life coverage

BASIC LIFE

O

VOLUNTARY TERM LIFE

Employee Benefit

Your employer provides Basic Life
Coverage for all full time
employees in the amount of 100%
of your annual salary, to a
maximum of $200,000.

$10,000 increments to a
maximum of $400,000. See Cost
lllustration page for details.

Accidental Death and Dismemberment

Your Basic Life coverage includes
Enhanced Accidental Death and
Dismemberment coverage.

Employee coverage. Maximum |

times life amount.

Spouse/Domestic Partner Benefit N/A Up to 100% of employee
coverage to a max of $200,000%
Child Benefit N/A Your dependent children age 14

days to 26 years.

Up to 100% of employee
coverage to a max of $10,000.
Subject to state limits.

GUARDIAN?® is a registered trademark of The Guardian Life Insurance Company of America
Your benefits as of 10/27/2020

CAREERSOURCE BROWARD
ALL ELIGIBLE EMPLOYEES

Group number: 00474519



9 Guardian

Your life coverage

Guarantee lssue: The ‘guarantee’ means you are not required to
answer health questions to qualify for coverage up to and including
the specified amount, when you sign up for coverage during the initial
enrollment period.

BASIC LIFE

O

VOLUNTARY TERM LIFE

| Guarantee Issue coverage up to
$200,000 per employee

We Guarantee Issue coverage up
to:

Employee Less than age 65
$100,000, 65-69 $10,000, 70+ $0.
Spouse Less than age 65 $10,000,
65-69 $5,000, 70+ $0.
Dependent children $10,000.

An Additional $100,000 per
employee, $40,000 for a spouse
can be obtained with a "No"
response to the Health question
(on your enrollment form).
Evidence of Insurability is required
if the elected amount exceeds the
Guarantee Issue plus Additional
amount.The Additional amount is
available for ages Less than age 65

Premiums

Covered by your company if you
meet eligibility requirements

Increase on plan anniversary after
you enter next five-year age

group

Portability: Allows you to take coverage with you if you terminate
employment.

Yes, with age and other
restrictions, including evidence of
insurability

Yes, with age and other
restrictions, including evidence of
insurability

Conversion: Allows you to continue your coverage after your group
plan has terminated.

Yes, with restrictions; see
certificate of benefits

Yes, with restrictions; see
certificate of benefits

Accelerated Life Benefit: A lump sum benefit is paid to you if you
are diagnosed with a terminal condition, as defined by the plan.

Yes

Yes

Woaiver of Premiums: Premium will not need to be paid if you are
totally disabled.

For employees disabled prior to
age 60, with premiums waived
until age 65, if conditions are met

For employees disabled prior to
age 60, with premiums waived
until age 65, if conditions met

Benefit Reductions: Benefits are reduced by a certain percentage as
an employee ages.

35% at age 65, 60% at age 70, 75%
at age 75

35% at age 65, 60% at age 70, 75%
at age 75

Subject to coverage limits
k: Spouse/DP coverage terminates at age 70.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

CAREERSOURCE BROWARD
ALL ELIGIBLE EMPLOYEES

Your benefits as of 10/27/2020

Group number: 00474519



Voluntary Life Cost lllustration:

To determine the most appropriate level of coverage, as a rule of thumb, you should consider about 6 - 10 times your annual income,

factoring in projected costs to help maintain your family’s current life style.

Policy Election Amount

Employee <30
$10,000 Preferred $.50
Standard $.70

$20,000 Preferred $1.00
Standard $1.40

$30,000 Preferred $1.50
Standard $2.10

$40,000 Preferred $2.00
Standard $2.80

$50,000 Preferred $2.50
Standard $3.50

$60,000 Preferred $3.00
Standard $4.20

$70,000 Preferred $3.50
Standard $4.90

$80,000 Preferred $4.00
Standard $5.60

$90,000 Preferred $4.50
Standard $6.30

$100,000 Preferred $5.00
Standard $7.00

$110,000 Preferred $5.50
Standard $7.70

$120,000 Preferred $6.00
Standard $8.40

$130,000 Preferred $6.50
Standard $9.10

$140,000 Preferred $7.00
Standard $9.80

150,000 Preferred $7.50
Standard $10.50

$160,000 Preferred $8.00
Standard $11.20

$170,000 Preferred $8.50
Standard $11.90

$180,000 Preferred $9.00
Standard $12.60

$190,000 Preferred $9.50
Standard $13.30

$200,000 Preferred $10.00
Standard $14.00

$210,000 Preferred $10.50
Standard $14.70

30-34
$.50
$.90

$1.00
$1.80

$1.50
$2.70
$2.00
$3.60

$2.50
$4.50

$3.00
$5.40

$3.50
$6.30

$4.00
$7.20

$4.50
$8.10

$5.00
$9.00

$5.50
$9.90
$6.00
$10.80
$6.50
$11.70
$7.00
$12.60

$7.50
$13.50

$8.00
$14.40

$8.50
$15.30

$9.00
$16.20

$9.50
$17.10

$10.00
$18.00

$10.50
$18.90

Monthly premiums displayed.

Policy Election Cost Per Age Bracket

65-691

$15.00
$24.00

$30.00
$48.00

$45.00
$72.00

$60.00
$96.00

$75.00
$120.00

$90.00
$144.00

$105.00
$168.00

$120.00
$192.00

$135.00
$216.00

3509 4044 4540 5054 HER9  460-44
$.80 $1.50 $2.30 $3.50 $5.70 $8.90
$1.50 $2.80 $4.30 $6.40 $9.80 $15.60
$1.60 $3.00 $4.60 $7.00 $11.40 $17.80
$3.00 $5.60 $8.60 $12.80 $19.60 $31.20
$2.40 $4.50 $6.90 $10.50 $17.10 $26.70
$4.50 $8.40 $12.90 $19.20 $29.40 $46.80
$3.20 $6.00 $9.20 $14.00 $22.80 $35.60
$6.00 $11.20 $17.20 $25.60 $39.20 $62.40
$4.00 $7.50 $11.50 $17.50 $28.50 $44.50
$7.50 $14.00 $21.50 $32.00 $49.00 $78.00
$4.80 $9.00 $13.80 $21.00 $34.20 $53.40
$9.00 $16.80 $25.80 $38.40 $58.80 $93.60
$5.60 $10.50 $lé.10 $24.50 $39.90 $62.30
$10.50 $19.60 $30.10 $44.80 $68.60 $109.20
$6.40 $12.00 $18.40 $28.00 $45.60 $71.20
$12.00 $22.40 $34.40 $51.20 $78.40 $124.80
$7.20 $13.50 $20.70 $31.50 $51.30 $80.10
$13.50 $25.20 $38.70 $57.60 $88.20 $140.40
$8.00 $15.00 $23.00 $35.00 $57.00 $89.00
$15.00 $28.00 $43.00 $64.00 $98.00 $156.00
$8.80 $16.50 $25.30 $38.50 $62.70 $97.90
$16.50 $30.80 $47.30 $7040 $107.80 $171.60
$9.60 $18.00 $27.60 $42.00 $68.40 $106.80
$18.00 $33.60 $51.60 $76.80 $117.60 $187.20
$10.40 $19.50 $29.90 $45.50 $74.10 $115.70
$19.50 $36.40 $55.90 $83.20 $127.40  $202.80
$11.20 $21.00 $32.20 $49.00 $79.80 $124.60
$21.00 $39.20 $60.20 $89.60 $137.20 $21840
$12.00 $22.50 $34.50 $52.50 $85.50 $133.50
$22.50 $42.00 $64.50 $96.00 $147.00 $234.00
$12.80 $24.00 $36.80 $56.00 $91.20 $142.40
$24.00 $44.80 $68.80 $102.40 $156.80 $249.60
$13.60 $25.50 $39.10 $59.50 $96.90 $151.30
$25.50 $47.60 $73.10 310880 $166.60 $265.20
$14.40 $27.00 $41.40 $63.00 $102.60 $160.20
$27.00 $50.40 $7740 $115.20 $176.40  $280.80
$15.20 $28.50 $43.70 $66.50 $108.30 $169.10
$28.50 $53.20 $81.70 $121.60 $186.20 $296.40
$16.00 $30.00 $46.00 $70.00 $114.00 $178.00
$30.00 $56.00 $86.00 $128.00 $196.00 $312.00
$16.80 $31.50 $48.30 $73.50 $119.70 $186.90
$31.50 $58.80 $90.30 $13440  $205.80 $327.60

$150.00
$240.00

$165.00
$264.00

$180.00
$288.00

$195.00
$312.00
$210.00
$336.00
$225.00
$360.00
$240.00
$384.00

$255.00
$408.00

$270.00

$432.00
$285.00
$456.00
$300.00
$480.00

$315.00
$504.00

GUARDIAN?® is a registered trademark of The Guardian Life Insurance Company of America

Your benefits as of 10/27/2020
Group number: 00474519

CAREERSOURCE BROWARD
ALL ELIGIBLE EMPLOYEES



Vbluntary Life Cost Hustration contineed

4044  45-49  50-54 55-59  60-64  65-691

£220,000 Preferred $33.00  $50.60 $77.00 $I25.40 $195.80 -$330.00
Standard $6i. s'o $94. 80 _§140. 80  $21560 $343.20 $528.00

$230,000- Preferred $34.50  $52.90  $80.50 $I31.10 $20470 $345.00
‘Staidard $6440  $98.90 $14720. $225.40 $358.80  $552.00

$240,000 Praferred $36.00 $55.20  $B4.00 $I13680 $213.60 $360.00
Staridard $67.20  $10320 $153:80 323520 §$37440  $574.00

$250,000 Preferred . $37.50. $57.50  $87.50 §$142.50 $222.5¢ $375.00
Standard s7o 00 $I07.50  $160.00  $245.00 $390. 00 $600.00

$260,000° Preferred $39.00° 559 80  $91.00 $14820 $231.40. '$390.00
Standard’ $72.80  $I11.80 '$16640° $254.80 $405.60  $624.00

$270,000 Preferred $4050  §62,10  $9450. $153.90 $240.30  $405.00
‘Standard’ $7560  §ll6.10  $17280° $264.60 4l 20 $448.00

$280,000° ‘Preferred §42.00  $64.40  $98.00 §I59.60 $249.20 §420,00
Standard $78.40 K § 20 40 ki 17920 527440 $436380° $672.00

$290,000 Preferred $4350 $66.70 sw: 50 $16530 $258.10 $435.00
Standard 8020 §I7470  $18560  $28420  $452.40  §696.00

-$300,000. Preferred $45.00  $69.00 $i05.00 $171.00 $267.00 $450.00
Standard: $8400  §i2900  §I9200  §29400 $468.00  $720.00

$310,000 Préferrved 34650 370, 30 S10850 $17670 §275.90 $465.00
Standard $86.80  $133.30 $19840  $303.80 $4g3. 60 744,00

$320,000 Preferred $48.00  $73.60  $112. 00 $182.40 s_zs4.ao $480.00
Standard $89.60 §137.60 20480 $313.60 $499.20 $768.00

$330,000° Preferred $49.50° $75.90 11550 $188.10 $293.70 $495.00
Standard $92.40 14190 21120 332340  $51480  $792.00

$340,000. Preferred  $17.00  $17.00  $27.20  $51.00 $78. 20 $119.00, §$I93.80 $302.60 $510.00
Standard  $2380  $30.60.  $51.00  $95.20 $14620 $217.60-  $33320  $53040  §$816.00

$350,000 Preferred $I750  $17.50  $28.00  $52.50 38050 §I22,50 §[99.50 331150 $525.00
Sandard  $2450  §3150.  $5250  $98.00  $I5050 §22400 $34300  §54600  $840.00

$360,000 Preferred  $18.00  $18.00  $28.80  $54.00 58280 I 26.00. $2os.2o $320.40  $540. oo
Sandird  §25200  $3240  $5400 510080  §15480 §23040 §352.80  $561.60.  $864.00

$370,000 Preferred  $1830  $18.50  $29.60  $55.50° $85.10 §129.50 $210.90 $329:30 $535.00
Seandard.  §2550  $33.30  $5550  §103. &0 s 159.10  $236. 80 $362.60  $577.20  §888.00

$380,000 Preferred $19.00 $19.00 $30 40 $5? 00 sa? 40 $| 33.00- -$216 50 $338 20 $57n 00
Smandard  $26.60  $3420  357.00  $10640 $163:.40  $243.20° ($37240  $592.80  $912.00

'$390,000 Preferred.  $19.50  $19.50  $31.20  $58.50  $89.70 $I3650. $222.30 $347.10  $565.00
Seandard:  $27:30 $35.10  §$5850 $10920 $|67.70  $249.60 $38220 $608.40  $936.00

‘$4060,000 Preferred  $20.00  $20.00 $3200  $60.00 $92.00 §140.00 $228.00 $356.00 $600.00
Standard  $2800  $3600  $60.00 $1200 $172.00 $256.000 $392.00 $624:.00  $960.00

Policy Election Amotunt Up to 160% of Employee Amount to a maximum $200,000 ettt et e e

e o O _

$10,000 Preferred "$.50 '$.50 3.80 $1.50  -§2.30 $3.50 $5.70 $68.00.  §15.00
‘Standard $70 $.90 $1.50 $2.80 $4.30 5640 $9.80  $I560  $24.00

$26,000 Preferred.  $1.00 $1.00 31.60 $3.00  §4.60 $7.00. $11.40  $17:80.  $30.00
‘Standard $1.40 $1.80 $3.00 $5.60 $8.60  §$12:80  $I1960  $31.20  $48.00

$30,000 Preferred §1.50 $1.50 $2.40 $4.50 $6.90  $1050  $17.10  $2670  $45.00
Standard $2.10 $2.70 $4:50 $840  $1290  $I1920  $2940  $4680°  $72.00

GUARDIANC is aregistered trademark of The Guardian Life Insurance Company of America-
CAREERSOURCE BROWARD
ALL ELIGIBLE EMPLOYEES.

Your benefits.as of 10/27/2020
Group number: 00474519



Voluntary Life Cost Mustration continsed
35-39 4044  45-49  50-54 55-59 6064

$40,000 Preferred. 5320  $600 5920  $I4.00 52280  $35.60  §60.00
Standard $600 1120 $17.20 $2560  $39.20  $62.40°
'$50,000 Preferred $400 TS0 SIS0 SI750  $2850  $44.50
Standard. $750  §1400  $250  $3200°  $49.00  $78.00
$60,000 Preferred 5480 $9.00° $13.80  $21.00 $3420  §53.40
Standard $9.00  $1680  $25.80  $3840  §5880  $93.60
$70.000 Preferred $5.60  $1050  $I6I0  §2450  $39.90  $62.30 $105.00
Standard $I050 1960  $30.10  §4480.  $6860  §10920  $168.00
$80,000 Preferred '$6.40  $I200 SIBA0  $28.00  $45.60  §71.20 $120.00
“Stanidard $1200  $2240  $3440  '$51.20  $7840  $12480  $192.00
$90,000 Preferred $7.20  $13.50  $20.70 3150 $50.30  $80.10 813500
Staridard $I3.50  §2520.  $3870  §57.60  $8820  §140.40  $216.00
$100,000 Preferred $6.00  $I5.00  $23.00  $35.00 S57.00  $89.00 $150.00
Standard §1500  '$2800 34300 36400  $9800 15600  $240.00
$110,000 Preferred $3.80  $16.30  $25:30 s38_.5_.q §62.70  $97.90 §165.00
Standard $1650 33080  $4730 57040 10780  §171.60.  §264.00
$120,000 Preferred $9.60  $18.00 $27.60 $4200  $68.40 S$I06.80 §180.00
Standard $1800  $33.60 95060  $7680  $117.60  §187.20  $288.00
$130.000 Preferred 51040  $I1950 52990  $4550  $74.0 SH570 $195.00
Standard $19.50  $3640 35590 38320 §127.40  $20280  $312.00
$140,000 Preferred $11.20 $21.00 $32.20  $49.00  §79:80 5124.60 $210.00
Standard §21.00  $3920°  $6020  $69.60  $137:20  $2I840  $33600
$150,000 Preferred ' $1200 $2250 SI450  $5250 38550 $133. 50 $225.00
Standard $2250  $4200  $8450  $96.00 : 360.0
360,000 Preferred $12.80 $24.00  $3680  $56.00  591.20 $142.40 $240.00
Standard $2400  $4480 36880 $10240  $I56.80 $249.60  $384.00
$170,000 Preferred $13.60 32550 $39.10  $59.50° $96:90 $151.30 $255.00
Srandard $25.50  $47.60  $73.10 §I08.80 $16660 $26520  $408.00
$180,000. Preferred $14:40  $27.00  $41.40 saa 00 $102.60 20 $270.00
Standard $27.00  $50.40 40§ $176.40 ) $432.00
$190,000. Preférred $15.20 $2850 $43.70  $6650 $10B.30 S$I69.10 $285.00
‘Swndard’ $28.50  $5320 38170 $12080 $186:20 $296.40  $456.00
$200,000 Preferred 516,00  $30.00  $46.00  $70.00 $114.00 $178.00 $300.00
Standard $30.00  $5600  $86.00 $I2800 $I9600 $31200  $480.00
Policy Election Amount Up to 100-% of Employ¢e Amount to a maximum of $10,000 o
Child{ren) P A e
$1.000 50.16 $0.16 $0.16  $0.16 3008 3006 $0.16  S$0.I6 $0.16
2000 5032 s032 $032 $0.32  $032 %032 §0.32  §0.32  §032
$3.000 5048 ; $048  $048°  $048  $048  $048  $048  §048
v s T T X Wy
—— 555 50 YT
56,000 $096  $096  $09 3096 %096  $096  §096  $096  $0.96
________ g S T T TR 3T 1o T P R O™

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
CAREERSOURCE BROWARD Your benefits as of 10/27/2020
ALL ELIGIBLE EMPLOYEES Group number: 00474519




Voluntary Life Cost lllustration continued

<30 30-34
© $8000 : $128  $1.28
$9,000 o T sl44 3144
$10,000 T sle0 $160

35-39  40-44  45-49  50-54  55-59  60-64  65-691
$128  §$1.28 $1.28 $1.28 $128  $1.28 $1.28
$1.44 $144  §1.44 $1.44 $1.44 $1.44 $1.44
$1.60 $1.60  $1.60 $1.60 $1.60 $1.60 $1.60

Refer to Guarantee Issue row on page above for Voluntary Life GI+AA amounts.

Premiums for Voluntary Life Increase in five-year increments
Spouse/DP coverage premium is based on Employee age.
tBenefit reductions apply.

Preferred rates apply to premium for non-tobacco usage and/or health history. Standard rates apply tc premium for tobacco usage and/or health

history.
LIMITATIONS AND EXCLUSIONS:

A SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS FOR LIFE AND
ADE&D COVERAGE:

You must be working full-time on the effective date of your coverage; otherwise, your
coverage becomes effective after you have completed a specific waiting period. Employees
must be legally working in the United States in order to be eligible for coverage.
Underwriting must approve coverage for employees on temporary assignment: (a)
exceeding one year; or (b) in an area under travel warning by the US Department of State.
Subject to state specific variations. Evidence of Insurability is required on all late enrollees.
This coverage will not be effective until approved by a Guardian underwriter. This proposal
is hedged subject to satisfactory financial evaluation. Please refer to certificate of coverage for
full plan description.

Dependent life insurance will not take effect if a dependent, other than a newborn, is
confined to the hospital or other health care facility or is unable to perform the normal
activities of someone of like age and sex.

Accelerated Life Benefit is not paid to an employee under the following circumstances: one
who is required by law to use the benefit to pay creditors; is required by court order to pay
the benefit to another person; is required by a government agency to use the payment to
receive a government benefit; or loses his or her group coverage before an accelerated
benefit is paid.

Voluntary Life Only:

We pay no benefits if the insured's death is due to suicide within two years from the
insured’s original effective date. This two year limitation also applies to any increase in
benefit. This exclusion may vary according to state law. Late entrants and benefit increases
require underwriting approval.

GP-1-R-LB-90, GP-|-R-EOPT-96

Guarantee Issue/Conditional Issue amounts may vary based on age and case size. See your
Plan Administrator for details. Late entrants and benefit increases require underwriting
approval.

For AD&D: We pay no benefits for any loss caused: by willful self-injury; sickness, disease
or medical treatment; by participating in a civil disorder or committing a felony; Traveling
on any type of aircraft while having duties on that aircraft; by declared or undeclared act of
war or armed aggression; while a member of any armed force (May vary by state); while
driving a motor vehicle without a current, valid driver’s license; by legal intoxication; or by
voluntarily using a non-prescription controlled substance. Contract #GP-|-R-ADCLI-00 et
al. We won't pay more than 100% of the Insurance amount for all losses due to the same
accident, except as stated. The loss must oceur within a specified peried of time of the
accident. Please see contract for specific definition; definition of loss may vary depending on
the benefit payable.

Enhanced AD&D: A loss may be defined as death, quadriplegia, loss of speech and
hearing, loss of cognitive function, comatose state in excess of one month, hemiplegia or
paraplegia. The loss must occur within a specified period of time of the accident. Please see
contract for specific definition; definition of loss may vary depending on the benefit payable.

Guardian Group Life Insurance underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not
available in all states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs. Plan documents are

the final arbiter of coverage.
Policy Form # GP-1-LIFE-15

GUARDIAN? is a registered trademark of The Guardian Life Insurance Company of America

CAREERSOURCE BROWARD
ALL ELIGIBLE EMPLOYEES

Your benefits as of 10/27/2020
Group number: 00474519



Accidental Death and Dismemberment Life Cost lllustration:

.AD&D coverage provides additional benefits following an accidental death of cértain bodily injuries. Election amount will equal |
times:the election amount for Voluntary life- election.

Employeé Monthly
Palicy Eléction Premiums
Amount displayed:
$10,000. $025
$20,000 $0.50
$30,000 $0.75
$40,000 $1.00
$50,000 $1.25
$60,000 $1.50
$70,000 $1.75
$80,000 $2.00
$90,000 $235.
$100,000 $2.50
$110,000 $2.75
$120,000 $3.00
$130,000 $3.25
$140,000 $3.50
$150,000 $375
$160,600 $4.00
$170,000 $4.25
$180,000 $4.50
$190,000 §4.75
$200,000 -$5.00.
$210,000 $5.25
$220,000 $5.50
$230,000 $5.75
$240,000 $6.00
$250,000 $6:25
$260,000 $6.50
$270,000 $6.75
$280,000 $7.00
$290,000 $7.25
$300,000 $7.50
$310,000 $7.75
$320,000 '$8,00
$330,000 '$8:25
$340,000 $8.50
$350,000 $8.75
$360;000 $9.00
$370,000 $9.25
'$380,000 $9.50
$390.000 $9.75.
$400,000 '$10.00

Benefic reductions apply.

‘GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
CAREERSOURCE BROWARD Your benefits as of 10/27/ 2020
ALL ELIGIBLE EMPLOYEES Group number: 00474519



LIMITATIONS AND EXCLUSIONS:

A SUMMARY. OF PLAN LIMITATION AND EXCLUSIONS
EOR AD&D

You must be working full-time on the effective datg of your coverage; othérwise,

your coverage becomes effective after you have: completed aspecific waiting. par;od.

Employees mustba legally working in the United States in order wo-be eligible for
coverage. Underwriting must approve coverage for-employees on temporary:
assignrient: (a) exceeding one yeary or (b in an area under travel warring by the
‘US Drepartment of State. SI.Ib]ECl‘. to state spécific variations. This proposal is

hedged subject to satisfictary financial evaluation, Flease refer o policy booklet for’

full plan deseription.:

“\We pay no-benefits for any loss caused:’ by willful selfSnjury; sickness, disease or
medical treatment; by participating in a civil disarder or committing ¥ felony;
Traveling on dny. type of aircraft-while having duties on that.alreraft; by declared

or undeclared ate of war oi armed aggression; while a member of any armed
forze {May vary by state): while driving a motor vihicle without a.current, valid
drivei’s license; by legal intoxication; or " by. voluntarily sing a

nen- prescrlpnon controlled substance. Conéract #GP-1-R-ADCL1-00 etal.
We won't pay more than 100% of the Insurance amount for all losses due to
the sanié accident, except as.stated, ) -

The loss must occur within.a spétified period of dme of the secident. Pleass

.see contact forspecific definition; dafinition of loss may vary dependinig.on the

benefic payable.

Guardian Group ADSD insurance is underwritten and issued by The Guardian Life Insurance Company-of Afnerica, New York, NY. Productsarenct
available in all statds, Policy limitations arid exclusions-apply, Optional riders and/or features may incur additionat casts. Plas documiernsts are thé final

arbiter of coverage.
Policy Form:# GP-1-ADD-15,

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

CAREERSOURCE BROWARD

Your benefits asof
Group number: .



S Guardian

WillPrep

Protect the ones you love with a range %
of dedicated services designed to help

you provide for your family. How to access

To access WillPrep Services,
WillPrep Services includes a range of different resources that you'll need a few personal details.

make it easier for you to prepare a will.
L[] Visit

Th f i i i ; "
ese range from a library of online planning documents to ibhworklife.com

accessing experienced professionals that can help you with

the more complicated details. UseriD
~ WillPrep

How it can help = 3
é‘l‘ asswor

GLIC09

@ C_[J‘-‘ % & For more information or support,

you can reach out by phoning

Access simple Speak with Prepare your will 1800433 6789.
documents including consultants to with the assistance

wills and power of discuss estate or support of

attorney letters planning an attorney

This service is only available if you purchase qualifying lines of coverage.
See your plan administrator for more details.

WillPrep Services are provided by Integrated Behavioral Health, Inc., and its contractors.
The Guardian Life Insurance Company of America (Guardian) does not provide any part
of Will Prep Services. Guardian is not responsible or liable for care or advice given by any
provider or resource under the program. This information is forillustrative purposes only.
Itis not a contract. Only the Administration Agreement can provide the actual terms,
services, limitations and exclusions. Guardian and |IBH reserve the right to discontinue
the WillPrep Services at any time without notice. Legal services willnot be provided in
connection with or preparation for any action against Guardian, IBH, or your employer.

GUARDIANZ® is a registered trademark of The Guardian Life Insurance Company of America
© Copyright 2020 The Guardian Life Insurance Company of America

2020-104979 (07/22)



S Guardian

Disability
insurance

Short term disability

Disability insurance covers a part of your
income, so you can pay your bills if you're
injured or sick and can't work.

Disability is more common than you might realize, and people
can be unable to work for all sorts of different reasons. In fact,
many disabilities are caused by illness, including common
conditions like heart disease and arthritis. However, most
disabilities aren't covered by workers’ compensation.

Whoisit for?

If you rely on your income to pay for everyday expenses, then
you should probably consider disability insurance. It ensures that
you'll receive a partial income if you're injured or too sick to work.

What does it cover?

Most disability insurance pays out a portion or percentage
of your income if you're diagnosed with a serious illness or
experience an injury that prevents you from doing your job.

Why should | considerit?

Accidents happen, and you can't always anticipate if or when you'll
become sick or injured. That’'s why it's important to have a disability
policy that helps you pay your bills in the event of being unable to
collect your normal paycheck.

You will receive these benefits if you meet the conditions listed in the policy.

How short term disability insurance
can supplement your income.

¥
Replacing income

Mike injures his back in a bicycle
accident and can't work for 13 weeks.

Unpaid time off work: 13 weeks
Elimination period: 1 week

After a 1-week elimination period
following his accident, Mike's
Guardian Short Term Disability
policy kicks in and replaces $400 of
his weekly income for the remaining
12 weeks of his rehabilitation.

This gives him a total of $4,800 to
cover his expenses while he's unable
to work.

This example is for illustrative
purposes only. Your plan’s coverage
may vary. See your plan’s information
on the following pages for specific
amounts and details.

GUARDIANZ® is a registered trademark of The Guardian Life Insurance Company of America

Your benefits as of 10/27/2020
Group number: 00474519

CAREERSOURCE BROWARD
ALL ELIGIBLE EMPLOYEES
2020-104316 (03/21)



9 Guardian

Disability
insurance

Long term disability

Disability insurance covers a part of your
income, so you can pay your bills if you're
injured or sick and can't work.

Disability is more common than you might realize, and people
can be unable to work for all sorts of different reasons. In fact,
many disabilities are caused by illness, including common
conditions like heart disease and arthritis. However, most
disabilities aren't covered by workers’ compensation.

Whoisit for?

If you rely on your income to pay for everyday expenses, then
you should probably consider disability insurance. It ensures that
you'll receive a partial income if you're injured or too sick to work.

What does it cover?

Most disability insurance pays out a portion or percentage
of your income if you're diagnosed with a serious illness or
experience an injury that prevents you from doing your job.

Why should | consider it?

Accidents happen, and you can't always anticipate if or when you'll
become sick or injured. That’s why it's important to have a disability
policy that helps you pay your bills in the event of being unable to
collect your normal paycheck.

You will receive these benefits if you meet the conditions listed in the policy.

E.I [El watch our video

How long term disability insurance
can supplement your income.

Y
Replacing income

Jim suffers a heart attack that leaves
him unable to work for two years.

Unpaid time off work: 24 months
Elimination period: 3 months

After a 3 month elimination period,
Jim's Guardian Long Term Disability
policy kicks in and replaces $4,000 of
his monthly income for the remaining
21 months of his disability orillness.

This gives him a total of $84,000 to
cover his expenses while he's unable
to work.

This example is for illustrative
purposes only. Your plan’s coverage
may vary. See your plan’s information
on the following pages for specific
amounts and details.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

CAREERSOURCE BROWARD
ALLELIGIBLE EMPLOYEES
2020-104317 (03/21)

Your benefits as of 10/27/2020
Group number: 00474519



S Guardian

Your disability coverage

Short-Term Disability

(@Y

Long-Term Disability

Coverage amount

Maximum payment perlod Maximum Iength of time you can
receive dlsab|llty benef ts.

Accident benefits begln. The Iength of time you must be
disabled before benefits begin.

lliness benefits begin: The length of time you must be dlsabled
before benefits begln

Ewdence Df Insurability: A health statement requiring you to
answer a few medical hlstory questlons

Guara.ntee Issue‘ The ‘guarantee’ means you are not requlred to

answer health questions to qualify for coverage up to and including
the specified amount, when applicant signs up for coverage during
the initial enroliment period.

60% of salary to maximum
$1250/week

9 weeks
Day |
Day 8

Health Statement may be required

We Guarantee Issue $1250 in
coverage

Mlnlmum work hours/week: Minimum number of hours you
must regularly work each week to be eligible for coverage
Pre-existing conditions: A pre-existing condition includes any
condition/symptom for which you, in the specified time period
prior to coverage in this plan, consulted with a physician, received
treatment, or took prescribed drugs.

Premlum walved if disabled: Premium will not need to be pald
when you are receiving benefits.

Survivor benefit: Additional beneflt payable to your famnly |f you

die while disabled.

Planholder Determines

3 months look back; 12 months
after 2 week limitation

No

60% of salary to maximum
$6000/month

Social Security Normal Retirement

Age

Day 61

Day 61

Health Statement may be required

We Guarantee Issue $6000 in
coverage

Planholder Determines

| 3 months look back; 12 months

after exclusion

3 months

UNDERSTANDING YOUR BENEFITS—DISABILITY (Some lnformauon may vary by state)

o Disability (long-term): For first two years of disability, you will receive benefit payments while you are unable to work in
your own occupation. After two years, you will continue to receive benefits if you cannot work in any occupation based on

training, experience and education.

o Earnings definition: Your covered salary excludes bonuses and commissions.

s Special limitations: Provides a 24-month benefit limit for specific conditions including mental health and substance abuse.
Other conditions such as chronic fatigue are also included in this limitation. Refer to contract for details.

e Work incentive: Plan benefit will not be reduced for a specified amount of months so that you have part-time earnings while
you remain disabled, unless the combined benefit and earnings exceed 100% of your previous earnings.

GUARDIAN?® is a registered trademark of The Guardian Life Insurance Company of America

CAREERSOURCE BROWARD
ALL ELIGIBLE EMPLOYEES

Your benefits as of 10/27/2020

Group number: 00474519



‘Short-Term Disability Plan Cost Iltustration:

To determine the most appropriate lgvel of coverage, you should consider your current basic monthly expenses.

Policy amounts shown based on-sample salary-amounts only.

Your pirernium rate

$20,600 Annual Salary

$231 Woeekly Benefit $7.16° . Deduiction
$30,000- Aninual Salary

$346 Weekly Benefit %1073  Deduction
$40.000 Annual Salary

$462 Weekly Benefit $1437  Deduction
$50,000 Anfiual Salary

$577 Weekly Benefit %1789  Deduction
$60,000 Annual Salary

$692 Weekly Benefit $21.45 Deduiction.
$70.000 Arinual Salary

$808 Weekly Benefic: $2505  Deduction
$80.000 Annual Salary

$923 Weekly Benefit $28.61 Deduction
$90,000 Annual Salary

.$1,038 Weekly. Berefit $32.18. Deduction
$100,000 Annual Salary

£1,154 Weekly Benefic $3577  Deductisn
$110.000 Arinual Safary

$1,250 Weekly Benefit $38.75  Deduction
$120,000 Annuil Salary

$1,250 Weekly Benefit $38.75  Deduction
'$130,000 Annual Salary

$1.250 Weekly Benefit $38.75  Deduction

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

CAREERSOURCE BROWARD
ALL ELIGIBLE EMPLOYEES

Your benefits as of 10/27/2020
Group number: 00474518



A SUMMARY OF DISABILITY PLAN LIMITATIONS
AND EXCLUSIONS

Evidence of Insurability is required.on 4li fate enrollees. This coverage will
not be effective until approved by.a Guardian underwriter. This proposal is
-hedged subject to:satisfactory finaniial évaluation. Please refer to certificate
of coverage for-fill plan déscription:

You must be working full-time 'on the effective date of yaur coverage;.
ctherwise, your coverage becomes. effective after you have.completed-a
specific waiting period.

Employees must be legally working.in the United States in order-to be
efigibfe for coverage. Linderwriting must approve coverage for employees-on
temparary assignment: (a) extceeding onie year; or {h) in an‘area under travel
warning by the LIS Department of State. Subject g State. specific.variatiohs.

For Long-Term Disability coverage; we pay ric benefits for a dlsablhty caused
or contributed to by a pre-existing condition. unléss the disability starts after
you have beh insured under this plan for a.specified perind of fime. We.
‘{imit the duration of payments for long term.disabilities caused by mental or
emational conditions, oraleche! or-drug abuse.

For Short-Term Disability coverage, benefits-for-a disability caused or
contHbuted to by a pre-existing condidon are limited, unless the disability
starts afeer you have been insured under this plan for a.spegified period of.
time. We do nat pay short.term disability benefits for any job-related o
on-the-job Injury, or conditions for which Workers' Compensation benefits
are payable.

We-do not pay'benefits for charges relating 1o a coveréd person: taking part

in any war or-actof war (inciudmg service'in the armed forces) commiitting a

felony or taking part in-any ot ar other cbil disordér or intentionally
injuring themselves. ot attempting suictdé while'sane or insane; We do not
pay benefits for charges relating to legal intoxication, including but nat
limited to-the operation of a motor-vehicle.:and for the voluntary.use.of any
poison, chemical, prescription or non-prescription drug or controlied

substance unless it has beén préscribed by 2 dottor and is used ag’

presciibed. We liiit the duration of payments for long térm disabllities
caused. by mental or emotional conditicns,.or alcohol or drug abuse. We do
ot pay benefits during any period in which a coverad person is confined to
4 correctional factity, an employee is.nat under the care of 2 doiter, an

“employee’is receiving treatment outside of the US or Canada, and the
-employee’s foss of earnings is.not solely due to disability.

‘This palicy provides disability income insurance.only. It does not provide
"basic hiospital”, “basic medical”, or "medical" Insurance as defined by the

MNew York State Insurance Deparuhent:

If chis plan:is transférred from another insurance carrier, the time an insured

‘is’covered under that plan-will éount toward ‘satisfying Guardian's

pre-existing condition fimitation period. 'State variations.may.apply.

When applicable, thig coverage will integrate with'NJ TDB, NY DBL, TA

-5DL, RI TD}, Hawaii TO and Puerte Rico DBA, DT PFML and VWA FFML.

Guardian' s, Group: Shcrt “Term Disablilty andLong Term Dlsablllty Insurarice are underwrittan and Issued by The Guardian Lifé Insurance Campany of
Amer{r:a, New York, NY. Products are’not ayallable in all statgs. Policy limitaticns and'gxclusions apply. Optional riders and/or faatures. may incur
additional costs. This policy provides disability income insurance onfy. [t does NOT provide basic hospital, basic medical or major medical insurance as
defined by the New York State Department of Financial Services. Plan documentsare the final arbiterof coverage,

Poilcy Form #GP-1-5TDO7-L. 0, etal, GP-1-5TD-15, #GP+1-LTDO7- 1.0, etal, GP-1-LTD-15

GUARDIAN® is a registered trade_rhark- of The Guardian Life Insurance Company of America
CAREERSOURCE BROWARD
ALL ELIGIBLE EMPLOYEES

Your benefits as of 10/27/2020
Group number: 00474519
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Electronic
Evidence of
Insurability

(EOI)

Our online EOIl forms are an easier, quicker
alternative to traditional paper forms, helping
you get covered when you need to provide
additional information.

There are a few situations where you need to answer health
questions, enroll for higher amounts of coverage, or request
coverage after the initial eligibility period. In all of these situations,
our online EQIl form keeps things simple.

Electronic EOl keeps things simple

With Guardian's electronic EOl forms, your data is kept

secure at every stage of the process. And with fewer
errors than hand-written forms, and faster submission
digitally, it's easier than ever to complete it and get covered.

Electronic EQIl can be used for*:
» Basiclife
» Voluntary life

e Short term disability
« Long term disability

How it works

You will receive a letter

or email from your
employer or Guardian with
instructions and a unique
link to submit your EOI
form online.

First register and create

an account on Guardian
Anytime. Then simply fill
out the form, electronically
sign it, and click ‘Submit’'.

Once we receive the form,
we'll contact you with any
questions, before notifying
you (and your employer
ifthe coverage amount
changes).

*Applicable to coverage requiring full Evidence of Insurability (not applicable to conditional issue amounts). Electronic EOl is not available in New York and New

Hampshire. Electronic EOl is available using most internet browsers.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

guardianlife.com
© Copyright 2020 The Guardian Life Insurance Company of America
2020-109652 (10/22)
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Employee
Assistance Program

We all need alittle support

every now and then.

Guardian's Employee Assistance Program gives you and

your family members access to confidential personal support,

across everything from stress management and nutrition to
handling legal or financial issues.

The services available include consultations with experts,
as well as access to resources and discounts designed to help
you in a variety of different ways.

How it can help

G 9" s®

Consultative services  Work/life assistance Access legal and

are available to provide thatcanhelpyousave financial assistance and

direct support and money and balance resources —including
assistance commitments WillPrep Services

This service is only available if you purchase qualifying lines of coverage.
See your plan administrator for more details.

WorkLifeMatters Program services are provided by Integrated Behavioral Health, Inc.,
and its contractors. Guardian does not provide any part of WorkLifeMatters program
services. Guardian is not responsible or liable for care or advice given by any provider or
resource under the program. This information is for illustrative purposes only. It is not
a contract. Only the Administration Agreement can provide the actual terms, services,
limitations and exclusions. Guardian and IBH reserve the right to discontinue the
WorkLifeMatters program at any time without notice. Legal services provided through
WorkLifeMatters will not be provided in connection with or preparation for any action
against Guardian, IBH, or your employer. WorkLifeMatters Programis not aninsurance
benefit and may not be available in all states.

10ffice hours: Monday-Friday 6 a.m.=5 p.m. PST.

)

How to access

To access the WorkLifeMatters

Employee Assistance Program,
you'll need a few personal details.

L visit

ibhworklife.com

&, UseriD

- Matters

‘f] Password
wim70101

For more information or support,
you can reach out by phoning

1800 386 7055. The team is available
24 hours a day, 7 days a week®.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

© Copyright 2020 The Guardian Life Insurance Company of America

2020-105962 (03/21)



THIS PAGE INTENTIONALLY LEFT BLANK



S Guardian

o —
o —

o —

Our commitment to you

Please read the documentation referenced below carefully. The notices are intended to provide you
important information about our insurance offerings and to protect your interests. Certain ones are
required by law.

Important information @

Notice Informing Individuals about Nondiscrimination and Accessibility Requirements

Guardian notice stating that it complies with applicable Federal civil rights laws and does not discriminate based on race,
color, national origin, age, disability, sex, or actual or perceived gender identity. The notice provides contact information for
filing a nondiscrimination grievance. It also provides contact information for access to free aids and services by disabled
people to assist in communications with Guardian.

Visit https://www.guardiananytime.com/notice48 to read more.

No Cost Language Services
Guardian provides language assistance in multiple languages for members who have limited English proficiency.
Visit https://www.guardiananytime.com/noticed6 to read more.

Disability insurance e

Disability Offset Notice

Offsets are provisions in your disability coverage that allow the insurer to deduct from your regular benefit other types of
income you receive or are eligible to receive from other sources due to your disability.

Visit https://www.guardiananytime.com/notice51 to read more.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
CAREERSOURCE BROWARD Your benefit as of 10/27/2020
ALL ELIGIBLE EMPLOYEES Group number: 00474519
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H . The Guardian Life Insurance Company of America
8 Guardian

Guardian Life, P.0. Box 14319,

Lexington, KY 40512

Please print clearly and mark carefully.

Enroliment/Change Form
Page 1 0f 6
Plan Administrator: Rosamond Paricer-Pickett

Employer Name: CAREERSOURCE BROWARD

Group Plan Number: 00474519

Benefits Effective:

PLEASE CHECK APPROPRIATE BOX L Initial Enroliment

(1 Add Employee/Dependents (3 Drop/Refuse Coverage

3 Information Change

Class: Division:

Subtotal Code:

(Please obtain this from your Employer)

About You:
First, M|, Last Name:

Social Security Number

Address

City

Zip

Gender: M OF

Date of Birth (mm-dd-yy): - -

Phone (indicate primary): 2 Home ( )
O Work ( ) -

OMobile(__ ) -

Email Address (indicate primary) 3 Home

O Work

Are you married or do you have a spouse? O Yes O No
Do you have children or other dependents? U Yes J No

Date of marriage/union: - -
Placement date of adopted child: - -

About Your Job: Job Title:

Work Status:

O Active O Retired (3 Cobra/State Continuation
Hours worked per week:

Date of full time hire: - =

Annual Salary: $

such as a grandchild, a niece or a nephew.

About Your Family: Please include the names of the dependents you wish to enroll for coverage. If additional space is needed,
please attach a separate sheet of paper with this information along with your enroliment form. Be sure to sign and date
(mm-dd-yy) the paper and keep a copy for your records. Additional information may be required for non-standard dependents

Spouse (First, MI, Last Name) Gender |Date of Birth (mm-dd-yyyy) N
aMar N S
Child/Dependent 1: Q Add O Drop|Gender  |Date of Birth (mm-dd-yyyy) Status (check all that apply)
amar _ . 3 Student (post high school) O Disabled
|8 Non standard dependent
Child/Dependent 2: O Add O Drop|Gender  |Date of Birth (mm-dd-yyyy) Status (check all that apply)
2 i |2 Student (post high school) O Disabled
amar — |
1 Non standard dependent
Child/Dependent 3: 0 Add [ Drop|Gender  |Date of Birth (mm-dd-yyyy) |Status (check all that apply)
amar - _ |2 Student (post high school) O Disabled
1 Non standard dependent
Child/Dependent 4: Q Add O Drop|Gender  |Date of Birth (mm-dd-yyyy) Status (check all that apply)
aMar _ |2 Student (post high school) O Disabled
| Non standard dependent

CEF2020-FL

Questions? Call the Guardian Helpline (888) 600-1600

www.guardianlife.com

DETACH ENTIRE FORM AND RETURN TO YOUR EMPLOYER
DATE FORM PUBLISHED: Oct 27, 2020



Drop Coverage:

O Drop Empioyes O Drop Dependents

The date of withdrawal cannot be prior to ike dat___e_'this form is cc_mp_léta_d
and-signed. .

Last Day of Coverage: = -

{3 Terimination of Employment O Retirgment.
Last Day Waorked: - -

0 Cther Event:
Date of Event! - -

Coverage Being Dropped:

-] Basic Life

U Voluntary Life

Q Leng Term Disability
3 Short Term Disabifity

T Emplayes 3 Spouse O Child{ren)

i have been offered the above coverapg{s) and-wish to drdp enrollment for the folipwing reasons:

0 Covered under another insurance-plan
Ll Gther

{additional information may be requiredy




Guardjan Group Plan Number: 00474519

Plaase p_r_i'ni e_mpjoyee name:

Basic.Life Coverage:
Bepefit reductions apply. Please see plan administrator.

The amount of fife insurance coverage you selact may be either 2 specific dollar amount oran‘ameunt ihiat s & multiple of your salafy and may be sublect to certain reductions

as stated in {he certificate of coverage Covering you of your dependenls

Policy Ampuni
Empioyee Only

B2 100% of your-annual
salary to.a max¥imum of
$200,000 _
The.Guarantse issug
Amount s $200,000.

NAME YOUR BENEFICIARIES {primary beneficiaries tust total 100%)

H ddditional space is needed, flease attach a:separate stiegt of-paper with this
infformation along with your-enrollment form, Be sure to sign and date {mm-dd-yy}

tfie‘paper and-keep a copy for your records,

Primary Berieficlaries?

Name:__ Shaial Segurity Number: - Y
Date of Birth {mm-dd-yy}: H___“-mAddrass)CilyiStafeg’_Zip:

Phone:( § - Relationship to Employee:

Nameg: Social Security Number;. —— _ Y .
‘Date of Birth {mim-dd-yy}:__ - - Address/City/State/Zip: . .
Phorie:{" ) - Refationghipto Employee:

C'qntfmgenl. Be_nef[i:iary_: Social Securly Number: L

Date of Birth (mim-ddyy). - - Address/City/State/Zip:.
Phone:{ )} - Relatiofighip 1o Employes::

{In the avent the dasigriated primary heneficiaries are:deteased. the contingsnt beneficiary
will receive the benefit. Employer maintains beneficiary information.]

Please contact your employer for any racord of qr_change_s to your beneficiary infi:n_rmat_é_or_;.
Spouse and dependent-child{ren) - If the intended beneficiary is to.bé someone.other
than the employes, please compiete the Beneficiary Designation form.

‘Attention; If any of the beneficiaries named.above.is a minor {a person underthe age of 18

or 21, depandmg on-their state of residency}, state law-may limit Guardian's 2bility-to pay
life insurante procesds directly to them for 38 long as they ramain-a mirior. Stals Uniform
Transfers to Minors Act {UTMA) faws, where apphcahle may allow for the normal courge of

payment of these proceeds, ora portion theréaf, to the mirorbengficiary's desmnated
Custodian to manage.on the minor's hehalf until they reach adiilt: age; At lhat time, the

prucasds are-tirred overto the adulf child; who tan use-the praceeds in any way he or she
chooges.

Are any of the beaeficiaries identified-above considéred a minor in the state In which

they réside? Chack one box only. 2 Yes U No

|f you answered “Yes”, please name the [ega[ly designated UTMA Custodian for ail miner

beneficiaties you have designaied:

Custadian to Minor Bengficiaries: N _ _
| Name: _ Social Sedurity Number (or
FEINTIN#ifacorporate eetityy: -
Dateof Binty (mmedd-yyyy) (if an individnal): - -
AddressiCity/State/Zip:.
Phone: ( ] -

If this Basic Life-policy will feplace your existing fif Insurance policy under-your-cuirent employer, provide the afrount:of the. previgus poticy 3.

{mportant Notes:

« You may be required fo-complete and svidence of insusaility form if you are enrolling after any initial efigibllity éncofimant period.

Questions? Call the Guardian Helpline (888) 600-1600

wiw.guardianiife.com 3




LIFE INSURANGCE coniinued
Voluntary Term Life Goverage:. ¥ou must.be.énrofisd 19 coverydurdependents. Benefit reductions apply. Please see plan administraton

The amount of life‘irisurance coverage you select may be either a specific dollar amount or an amount that is a multiple of your salary
and may be subject to cerfain reductions as stated in the certificate of coverage coveéring you or your dependents..
Empioyee

Palicy Amount Check one box anly

0$10,000 0 §20,000 930,000 £3$40,000 2 $50,000 060,000
Q470,000 £3$80,000 0'890,000 J'$100,000* ‘D1§116,000 CY 120,800
£1$130,000 C1$140,000 0 $150,000 £1$160,000 71$170,000 0$180,000
2 $190,000 £1$200,000* C1$210,000 0 $220,000 0 $230,000° 0$240,000
£1$250,000 £0$260,000 33270000 £15280,000 71$290,000 Z1$300,000
{T'$310,000 £1$320,000 (1$330,000 01 $340,600 3'3350,000. 0 $360,000
4§370,000° 01$380,000 {1$390,000 0 $400,000

Giarantee lasue upto: Employee-Less than age 65:$100,000*, 65-69 $10,000, 70+ $0. The Health History-sectidn must be completed if any amount above the Guaranteg
Issue Amount is elected.  Adiitional Amount: ‘peremployee: $100 §00**. The Additional amount is.available for ages Less than age 65. An Fvidence of Instrabllity farm
miust-he.completed if any amount above.the Guarantes [5sise Amourit plus Adiditionat Amountig-elactad..

I3 1.do nof want this coverage

Add Voluntary Life Tor Spousé
71002 of employee's amount to maximam $200,000 $

Guardntee lssue Up to; Spouse Less than age 85 $10,000, 85»59.'$5.000, 70+ $0, Additional Ambunt:Spouse $40,000**. The Additional- amount is available for ages Less
than age 65

*The amount may not ba. more than 100% of the émployee amount for Voltntary. Lite.

0 i do not want this coverage

Atfe Voluntary Life for.Dependent/Child(ren)
1D 100% of employes's amount to maximum $10,000 5

The Guarantee {ssue-Amountis $10,000. The Guaraniee Issue with Additional Amount is $10,000.
“The amgunt may not be more than 100%.0f the employee amaunr'-fo__r Voiuniary Life.
A { donot wam"ih_is coverage

Add Voluntary AD&D “You ot enrol! for vdluntary term life-to be.eligible for this coverage. Your glected amount of covérage will be 1-time(s) the toverage:
C ' elgcted for voluntary Yife.

Tl Employee

03 1 do not want this coverage

used any form of igbacco in tha past 6 manths (e, p!pe chewmg tobacco) and!or haue you smoked cigarettes in the past 12 months?

Empiuyee Yes aNed Spouse Yes N0 O

Important Notes:

+ You may be:reéguired to-complete-and evidente of insurability form ityou are enroliing after-any initiat eligibility enroliment period.




Guardian Group Plan Number: 00474519 Please print employee name:

LIFE INSURANGE continuad

Name your beneficiaries: (Primary benaficiary percentagss must total00%) If electing différent beneficiaries that are niot the Same 3¢ those named for Basig Life,
please nama bafow.

Ifadc!monalspace is-needad; please attach 3 sepatate sheet of paperwith this information alang with yeur enfeliment form. Be sure to-sign and date (mm- -dig- WW) the paper
and kegp a copy fof yourrecords.

Frimary Beneficiaries:

th’e:_ . Social Securly Number:____ -~ . - . h

Date of Birth (mm-dd-yy}:__ - - Address/City/State/Zip;

Phone: { )} - Relationship to Employee:

Name:; Social Security Numbet: - - %

Date of Birih (mm-ddsyy):__ ~ . Addrigs/City/State/Zip:

Phone:{ ) - Relationship 10 Emplojee:

Contingent Beneficiary:_ ‘Social Security Number: L - L
Date of Birth {mmedebyy}:_ ~ - Address/City/State/Zip:

Phong:{ ) - Relationship to Empioyes:_

{1h the. eventthe primdry bensficiaries: are deceased, the contingent heneficiary'v._ri'fl receive ihe benefl, Empfoye_'r:ma]ntains be_ne__f_icEa_ry-‘in_%ermai_ion.}
Spouse and dependent/child{ren} - If the intended beneficiary.is to be someaonie offier thai the smployee, please complete ths Bénsficiary Designation form.

Please contactyour employgr fof any record of orchanges fo your hene!i;jiaw information.
Spouse and dependent é'hi'id(ren} —-If the intended beneficiary is to be someone mher-ihan the employae, pleasy complete the Benef[’ciary-Designation"fnrm.

Attention; If any. of ihe benefmarles named above s a m:ncr (aperson underthe age of 18 or-21, depending on their state of residency), state law may Hmit Gudrdian's ability
to pay Iife-insurante pmceeds directly tothem for as long as they femain‘a ninor. Statg Uniform Transfers to Mirors Act (UTMA) laws, where applicable, may-adow.for the
normal course of payment of these proceeds, or a.pertion thereof, to the minor beneficiary's designated Custodian to-manage on the minar's behalf undil théy fedch adult age.
Atthattime, the procéads are turned over to the adult child, who can use the proceeds in any way he or she choosss.

Are any of the beneficiaries identified ‘atiove considered a minor in the sfate in which they reside? Gheck ane box anly. uYes‘f_l No
i you answered “Yes", please name: the legally demgnaled UTMA Gustodian for ali minor beneficiaries your have demgnated

Custodfan to Minor Benefimanes.

Name: Sooial Security Number (or FEIN/TIN #7F a corporate entity): .- ] .
Date of Birth {nun-dd-}'yw) {if an individualy: _ - - AddiessiCity/State/Zip: ] )
FPhone: { ) -

Short-Term Disahility (STD) Coverage:
The-amoimnt of STD coverage you selectmay be eithér a specific dollar amount oy an amiount that Is a muttiple of your safary and inay be subject to ceftain-raductions as
stated in the-cerlificate of coverage covering you.

Weekly Benefit
{0 §0% of salary to.a maximum of 1,250

2 I do notwant this coverage.

L ong-Term Disability (LTD) Coverage:

The émou nt of LTD coverage you select may He sither a specific-dofiar-amount or.an amoint that is a misitiple:of your salary and ray be subject to certain reductions as
stated in.the cartificate of coverage covering you.

Monthiy Benetit o
£2 60% of salary to a maximum of $6,000

Heaith History
Cumplete the following quesuon if you are enrolling for one of more of the following bengfits listed below.and you are electmg anamount ahove cnuerage that is Guardntesd
issue: NOTE: Additiona! information may be:raquired:

Voluitary Life Insrance

Questions? Call the Guardian Hélpﬁﬁe;( 888} 600-1600 www.guardianlife.com




jorthe fast 6 months have'you or any of your dependents received diagnosis and/or treatment hy a licensed medical professional for medical care, cofisuliation Services,
diagnostic measures pr monitering of a congition in remissign; or takien prescr:hed drugs for: Cancer, Heart Disease, Diabstes; or any ather Chrenic Condition? {Being breast.
cancer free for 2 gr more years and any follow-up does not d_lsquallf_y an applicant: }A chrofic condition is continugus or persistent over. an‘extended period of timé. A chronic-

.condition Is one that is long-standing, and net.easily. or quickly resolved.):

O Yes, Lhave. QO No, |haven't 0 Yes,myspousehas. LTI No, my spouse hasn't. 3 Yes, my dependent child{ren) have. 1O No, my dependéni child({ren) haven't.

Have you or any of your dgpendent"tast'ed positive for exposure-fo the HIY infeétiun or been diagnosed as Ihavin_g AlD_S' Related Complex {ARC) or AlDS caused by. t_he HIV
infaction or.6ther sickness or condition derives fiom sugh infection 7

_L"I Yes, I have. [ No'lhaven't. O3 Yes, my spouse has. Q1 No, my spouse hasn't. O Yes, my dependent child(ren) have. D'No,-_m_y dependent child (ren} haven't.

An Evidénce.of Insurability form must be completed Tor any person with a-"¥es™ answer to the.questions abuva.

Signature
o [understand that my dependént(é);:cannot. be enrolled fora cpve‘rage_i’_f tam n__ate_nm_l[eﬁ f_or'th'ai-coverage.

o |understand thatlife insurance coverage fora dependent, other than‘a newbern child; wilk ot take effect. if that depenilent is confined 16 a hospital o othér health care
facility,-or is home cenfined, or Is'unablg ta perform the normalaciivitlies of someone of like ape-and sex,

e [understdnd thatthe prémium amounts shown abve aré estimations and are 67 iliustrative purposes only,

o Submission of this formi doés not gharantee coverage. Among other things,’ ‘apverage is contingent.ipan undenwriting appravatand meeting the applicableeligibifity
requirements as sef forth in‘the applicable bensfit-booklat.

e  lundersiand that | must be actively.at' wark or my-elected coverage will riot take effect until | have met the eligibility requirmenis (as defined in the benefit boaklst.} Thig
does not apply to eligible retirees:

o ‘funderstand that if | waive coverage, | may not.be eligiblé to'snroll until the next apert-enrbliment period. Late entrant penalties may apply. | understand that | may also
have to provide, at my own expanse, proof of each person's insurability. Guardian or its desigreg has the right to rejgct my request,

e linderstand that plan design !i'mit_atian's and extlusions may apply. For complete details ;qi coverage, please refer to your benefit booklet, _Stale'li'mila'ti'ons.may apply.
e  linderstand that my coverage will not be effective untiFapprovad by Guardian or its designated undervriter.

®  !Teroby apply for the group benefik(s) ihat | have chasen above.

e 1 understand that | must meet eligibility requirements-far all coverages that I"haue;choseﬂ'abovg‘

o  lagreethat my-employer may deduct.premiums from my pay if they are réquired for the coverage [ havé chosen-above.

® | consentto.glectronic communication from Guardian, such a5 emails and text messages, regarding my coverage(s). | may change this election only by providing
{thirty) 30 days priorwritten notice.. '

e lattest that the information provided abave is-true and corrogtto'ths bast of my knowiedge.
Any person who knowingly 2nd.with intent to.injure, defraud, or decelve any msurer files a. stalement of claim or an application containing any Iaise ineomgplete, or
nisfeading informafion is guilty of 4 Telony of tHe third degres.

Thé laws of New York require the foliowing-statement.appear: If you are fiot a resideént of New York this statement dées not apply to°'vous Any person who Knowingly-
and with.intent to dafraud any. insurance company or other-parsen files-an application for insurance or statement of claim contdining afy materiaily false
information, or sonceals-for the purpose-of imisleading, information concerning any fact material thereto, commits a fraedulent insurance act, which is a crime, and.
shall-alsd'be subject to a civil pénalty not to exceed five thousand doilars dnd the stated value-of the claim for-each such violation. {Dois not-apply to Life.
Insurance. } '

SIGNATURE.OF EMPLOYEE X DATE

Envoliment Kit 00474515, 4001, EN




Career Dental PPO

Saures | ittt
In the Out of the

Network | Network

Deductible*—Before the plan pays, you’ll

pay all costs up to:

Employee/Family $50/$150  $50/$150

Coinsurance*—Once the deductible is met,
the plan pays:

Diagnostic and preventive services (deductible
waived) 100% 70%

Basic dental services:

Restorations 80% 60%
Simple extractions 80% 60%
Emergelncy treatment/general services 80% | 60%
Endodontics. 80% | 60%
Periodontics 80% 60%
Oral surgelgy. 80% 60%
Major dental services:

Crowns and bridges 50% 40%
Dentures 50% 40%

Annual limits—This is the most the plan $1,500 $1,000

will pay in the plan year.

Orthodontic services:
Child(ren) to age 19 50% 50%
Lifetime ortho maximum $1,000 $1,000

For more information, please read your plan documents. Additional information such as benefit details, plan limitations and
exclusions, and the costs of coverage can be found in the Summary of Benefits



Humana Dental

—h

Broward County Government

https://our.numana.com/broward-county/

Humana.




HumanaDental

Prepaid HS195MB Plan

Florida

Feel good about choosing
a HumanaDental plan

The HumanaDental HS Series dental plan has you covered
for any circumstance. Whether you simply need routine
dental care or unexpected dental treatment, you know
what to expect with HumanaDental.

« No waiting periods
« No claims to file
« No annual maximums

Use your HumanaDental benefits

After you enroll in a plan and receive your 1D card, you
can manage your plan information on your personal
home page on Humana.com.

+ You have the freedom to select any participating
general dentist as your primary care dentist. To select
a dental provider from our network, simply visit
Humana.com. Once there, you can also check your
benefits, email us and get a new or temporary ID card.
If you prefer, contact us at 1-800-342-5209.

- Life without claim forms! With the HumanaDental
Prepaid plan you pay your dentist directly,
when applicable.

« Your primary dentist will provide all of your routine
dental care and you will pay any copayment or
discounted charges at the time of service.

Good health starts with a
healthy mouth

Make dental visits a priority

One of the first lines of defense in overall health is dental
care. Regular dental cleanings can help manage problems
throughout the body, such as heart disease, diabetes, and
stroke. The HumanaDental Prepaid plan enables you to
take better care of your teeth, and you'll pay less for your
dental care doing so.

Go to MyDentallQ.com

Take a health risk assessment that immediately rates your

dental health knowledge. You'll receive a personalized
action plan with health tips. You can print a copy of your
scorecard to discuss with your dentist at your next visit.

FLHK7F8EN

Tips to ensure a
healthy mouth

Use a soft-bristled toothbrush
Choose toothpaste with fluoride
Brush for at least two minutes
twice a day

Floss daily

Watch for signs of periodontal

disease such as red, swollen, or
tender gums

Visit a dentist regularly for exams
and cleanings

Questions?
Check out Humana.com

Call 1-800-233-4013, Monday through
Friday, 8 a.m. to 6 p.m.
(TDD: 1-800-325-2025).

For exclusions and limitations, please review the Specialty
Benefits Regulatory and Technical Information Guide
available at Disclosure.Humana.com.



HumanaDental Prepaid HS195MB Plan

The HumanaDental Prepaid plans focus on maintaining oral health, prevention and cost-containment. Members may
see a primary care dentist as often as necessary. There are no yearly maximums, no deductibles to meet and no
waiting periods. HS plans copayments for listed procedures are applicable at either a participating general dentist or a

participating specialist dentist.

A primary care dentist (PCD) may decide that a member needs to see a contracted dental specialist. No referral is

necessary to see a network specialist.

Specialists services: Should members need a specialist, (i.e., endodontist, oral surgeon, periodontist, pediatric dentist),
they may be referred by a participating general dentist, or members can self-refer to any participating specialist. Visit

Humana.com to find a participating specialist.

Summary of services

Services marked with a single asterisk (*) below also require separate payment of laboratory charges, not to exceed
$200. The laboratory charges must be paid to the plan dentist in addition to any applicable copayment for the service.

Appointments Member pays

D9310 Consultation (diagnostic service provided by
dentist other than practitioner

providing treatment):commrsssanaannus S 15.00
D9430 Office visit (normalhours) ..........ccvvveeennns S 5.00
D9440 Office visit (after reqularly scheduled hours) .... $ 35.00
D9986 Missed AppOINtMENt ... .vvvvveeireareeaeanenns $ 10.00
D9987 Cancelled appointment .........covveveveennn.. $ 10.00
D9999 Emergency visit during reqular scheduled

161G 0\ (= o R RN S 20.00
Diagnostic Member pays
D0120 Periodic oral examination (limited to twice in any

12 calendarmonths).......vvvvviiiiiiiiennnen. no charge
D0140 Limited/comprehensive/detailed and extensive

BBV v s R S R no charge

D0145 Oral evaluation for a patient under three years

of age and counseling with primary caregiver... no charge
D0150 Limited/comprehensive/detailed and extensive

oral eval (limited to twice in any 12 calendar

11a]) |26 1-) (GG — no charge
D0160 Limited/comprehensive/detailed and extensive

Oralevals e s R no charge
D0170 Re-evaluation—problem focused

(not post-operative visit) .........ooovvuiiiin. no charge

D0180 Limited/comprehensive/detailed and extensive
oral eval (limited to twice in any 12 calendar

MONEAS) ..t $ 10.00
D0210 X-ray intraoral—complete seriesincluding
bitewings (once per three calendar years) ...... no charge

D0220 X-ray intraoral—periapical, first radiographicimage no charge
D0230 X-ray intraoral—periapical, each additional

radiographicimage .............cooceeeviiiinns no charge
D0240 X-rays intraoral—occlusal radiographicimage .. no charge
D0250 Extra-oral - 2D projection radiographic image

created using a stationary radiation source, and

HEIBLEON s s o R nocharge
D0270 X-ray bitewing—single radiographicimage

(limited to twice in any 12 calendar months). ... no charge
D0272 X-ray bitewings—two radiographic images

(limited to twice in any 12 calendar months). ... no charge

D0273 X-ray bitewings—three radiographic images

(limited to twice in any 12 calendar months).... no charge
D0274 Bitewings—four radiographic images (limited to

twiceinany 12 calendar months) .............. nocharge
D0277 X-ray bitewings, vertical—seven to eight

radiographic images (limited to twice inany 12

| (=150als 3] (1) IRRS————— no charge
D0330 Panoramic radiographic image (once per three

e (110 o[ 77:T0] 1 AR ——— no charge
D0350 Oral/facial photographyimages ................ no charge
D0415 Collect microorganisms culture & sensitivity ... no charge
D0425 Caries susceptibilitytests....................... no charge

D0431 Oral cancer screening using a special light source . .. no charge
DO460 Pulp vitality tests

(not covered if a root canalis performed) ....... no charge
D0470 Diagnosticcasts .....ooovveiiiiiiiiieiieennne. no charge
D0472 Pathology report—gross examination of lesion.. no charge
D0473 Pathology report—microscopic examination

OHEBIEN. mmsarsesspmsss s s e no charge
D0474 Pathology report—microscopic examination

oflesionandarea... ..., no charge
Preventive Member pays

D1110 Prophylaxis—adult, (limited to three inany 12
calendar months, by primary care

dentist) . e s no charge
D1111 Additional adult prophylaxis, with and without fluoride

(maximum of two additional per year) .......... S 20.00
D1120 Prophylaxis—child (limited to threein any 12

calendar months, by primary care dentist) ....... nocharge
D1121 Additional child prophylaxis, with or without fluoride

(maximum of two additional per year). ......... $20.00

D1206 Topical application of fluoride varnish (for child

<16) (limited to twice in any 12 calendar months)..no charge
D1208 Topical application of fluoride—excluding varnish

(limited to twice in any 12 calendar months). ... nocharge
D1310 Nutrition counseling for the control of dental

AiSe05E sy s T no charge

Current Dental Terminology © 2018 American Dental Association. All rights reserved.

FLHK7F8EN



1320 Tobacco counseling services for the contral or

_ prevention of oral disease . .............pvee.. NOChOrge
D1330 Oral hygienginstruction ................ . vanwnn . NOCharge
‘D1351 Sealant—per tooth

{permanent teeth onty to.age 16) .. ..'$ 10,00
D1510* Space-maintainer—fixed, umiateml

fthroughage 14) ..o vevens i e S 4500
D1515* Space malntainer—fxed bilﬂteral

{throughage 14). .. ..o oo, S 4500
D1520* Space mamtmner-—removuble unitatergl

{through.age 14) . oren v rae e, s S 85.00
D1525* Space mmntcmernremovable blloteml _ _

~ {throughage14)........ et .08 8500

D1550 Re-cement or re-bond space maintainer....... S 10.00
D1555 Removal of fixed space mdintainer .............'$ 15.00
D1575 Distal shoe space maintainer - fixed ~unilateral .~

(through age 14; primary teeth only) ........... & 55.00
Restorative Member pays

'D2140 Amalgam—one surface, primary’or permarnient. noeharge

D2150 Amalgam=—two surfc:ces primary or permanetit. nocharge.

D2160 Amalgam—threesurfaces pnmaryorpermanent notharge
D2161 -Amalgam—four or more surfaces, primary

_orpermanent. ... faeeans e . nocharge

D2940 Protective restorgtion ................. ireennn . $ 1500

Resin restorative.
(mlays and onlays limited to ohe
per topth évery five years)

Member pays

D2330 Resin based composite—one surface; anterior .. S 35,00
D2331 Resin based.composite—two surfaces, anterior. S 40.00
D2332 Resinbased compos:te—wthreesurfaces onteriot, § 50.00
D2335. Resin based composite—four-or more'surfaces _

orirvolving incisat angle (anterior}............. .S 70,00
D2390, Resinbased composite crown, anterior ......... $ 70.00
D2391 Resinbosed composite— onesurfaca posterior .S 60.00
02392 Resin busedcomp051te—twosurfuces posterior.'$ 80.00
D2393 Resin based composite—three surfaces, posterior..$100.00
D2394 Resinbased composﬁe—four ormere

SUrfaces, postenior ..., ..civeduiiniae. auan. 512000
D2510% Inlay—me_tqillc_one surface ......... ven S 9500
D2520" Intay—etallic, two surfaces .....oovovviin.., $105.00
D2530* Inlay—metallic, three o more surfaces: . ... $130.00
D2542*Onlay—metallic, two surfaces ................. §730.:00
D2543" Onlay—metallic, three surfaces , .. .. neeie.. 523000
D2544*Onlay—metallic, fouror more surfaces .. ..'$230.00
D2610* Inlay—porcelain/ceramic, one surface. . ... .... $230.00
D2620* Inlay—porcelain/ceramic, two surfaces...... ... $230.00
D2630*Inloy—porcelain/ceramic, three or more surfaces . $230.00
D2642* Onlay—porcelain/ceramic, two surfaces.....:.. $230.00
D2643* Orilay—porceldin/ceramic, three surfaces. ... .. -§230.00

D2644*Onioyuporcelam!cemmlc four ar more surfaces °$230.00
D2650* Inlay—resin based composite, onesurface . ... $230.00
D2651* Inlay—resin based composite, two'surfaces ... $230.00
D2652* Intfay-—resin based composite, three or fore surfaces $230. 00

D2662* Onlay—resin based composite, two surfaces. ... $230. 00
D2663* Onlay—resin based composite, three surfaces .. $230.00
P2664* Onlay—resin based comp05|te fouror

mMOre SUFACES v veicr i s 923000
Crown and bridge
{limited to one per tooth evéry five years} ~ Member pays

D2710* Crown—resin based composite; indirect........ . $230.00
D2712* Crown—3/4 resin based composite, indirect . .. §230.00

D2720" Croveri—resin with high noble metal .. ... . 5230.00

D2721 ‘Crovin—resin with predomiinanitly base metal.. .$230.00
D2722* Crown—resin with noblemetal................. 5230.00
D2740* Crown - porcelain/ceramic . .. ... e . $280.00
D2750" Crown—porceldin fused to high noble metal. .. . $280.00
D2751 Crown-porcelain fused to predomindntly base

MEEGL ottt iia v ienanaeieeneene .. 9280.00
D2752" Crown—porceldip fused to noble metat.. ... $280.00
D2780* Crown—3/4 cast highnoblemetal... ... .v.. .'$'230 0o
02781 Crown—3/4 cast predominantly base metal . ... $230.00
B2782* Crown—3/4 cast rioble metal............... ....5230.00
D2783* Crown—374 porcelain/ceramic ... ... e $230.00
02790 Crown—full cast high-noble metal........ i $780:00
02791 Crown—full cast predorninanitly biase metal ... . $280.00
02792* Crown—full cast neble metal. . ..o..vev s -$280.00
D2794™ Crown—tiEanium ... e e.vnn. TP $230.00
D2799 Provisional COWN vovvvesvirnvnrineninen. ...» no charge
D2910 Re-cement or re-bond mlcy, cnicy, veneer.or

particl COVRIuge restoration . ..., v vieens .5 15006
D2915 Re-cement or re-biond mdwectiyfabrzcated or

prefabricated postandcore ..o np charge
02920 Re-cement or re-bond Coowm ... . vaeiieneconn § 15.00
02929 Crown-Prefabricdted porcelgin/ceranic crowrl - o

primary tooth. ... e ereaieeays v § 7500
D2930 Prefabricated staintess steel crown—

PAMANY T00tHL .. ..o i Cievneees. 57500
02931 Prefabricated stainless. steelcrown— -

permaonenttacth ... et reaaraenae O 2500
D2932 Prefabricated resin crown. .. teeeirer e 9 735,00
D7933 Prefabricated stainless steel crown with

resTT WINdOW ... e AR S 3500
D2950 Core buildup, including any pms e ... 5 4500
D2951. Pin fetention— —per tooth, in addition to restoration: $ 15.00
D2952*Cest post and core in addition ta-crown . . ... ... $ 8000
D2953* Eaeh odditional cast post—sametooth. ... S 90.00

D2954 Prefabricated post and core inaddition tocrown . $ $0.00
D2955 Post removial (notin conjunctionwith

eridodontictherapy) <. .. oovoooveee ereeee: $°10.00
D2957 gach additiondl prefabncuted pastmsame _
tooth, base metalpost ... ... Jeeraeerennness 3 3000

02960 Lobmi yeneer (resin laminate)— :
02961 Labial veneer {resin. lamznate}—iabomtory ...... S3OO 00
D2962* Labial venéer {porcelain laminate)—laboratory . $280.00

02970 Temporary.crown (fracturedtooth) ........... .. no chorge
D2971 Additional procedure—rew crowr existing _
_ partluldenture ...... e e it S 5000

D7980 Crown repair; necessitated by restorative

raterial Failure ... e 2v... nocharge
02987 Inlayr repulr riecessitated by restomtive material

failure ... PPN £ a3 s 1391
D2982 Onlay repmr necessﬁeted by restomtlve

materdel failure ..o _no charge
D2983 Veneer repalr, necessitated by restoratwe

materigl faiture ... ST . no charge:
DEY40 Stress breaker. .. oo iviviieniivreesionenen 3110.00

DE950 Precision attachment, separate from prosthesrs $185:00
D6980* Fixed partial denture repair| necessmated by
restorative materiat foilure oo a § 4500

Prosthodontics (fixed)
(replocement limited to every five

years, adjustments once per-yeor) Meimber pays
D6210* Pontic—cast high noble metal. ... . $280.00
D6211 Pontic—cast predominantly base metal ;... $280.00
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D6232* Pontic—cast noble metal ..o e veveiesio e, $280.00

D6240" Pontic—porcelain fused to high nobie meta . $280.00
D6241 Pontic—porcelain fused to predommantly base

Ml Lo $280.00
De&242* Pontic—porcelgin fusecl to nob{e metal .......... 5280.00
D6750* Retainer crown—vporcelaln fused to high noble:

11T (o VORI . $280:00
D6751 Retmnercrown porceluin fused to

predominantly basemetal..................... $280.00

D6752* Retdiner crown—porcelain fused tonoble metal $280.00
D6790* Retainer crown—Tull cast high noble metal . ... $280.00
067971 Retainer crown—ful cast predeminantly base metof. $280.00
D6792* Retainer crawn—fulicast noble metal.......... $280.00
DE794* Retainer crown—titanium. ... .. ... S L. $248.00
D6930 Re-cement orre-bond fixed partial deniture {perunit). $ 10.00
Prosthodontics.

{replacement limited to every five years)  Member pays
D5110*Complete denture—maxilary . ........ s $300.00
D5120* Complete denture—mmandibular, ..., e $300.00
D5130* Immiediate denture—maxiltary ... wiveeneens 5300:.00
D5140* Immediate denture—mandibular............. . $300.00
D5211* Maxitiary portial denture—resin base (tncluding
any.conventional clasps, rests and teeth) ... . $300.00

D5212* Mandibular partial denture—resin base

(including.any conventional clasps, rests and

1eeth) oo e s wreeneen. 530000
[35213* Maxitlary partial denture—cast metel

framework, resindenture bases (including any” _

conventlonatclasps restsandtesth) ........ <. 5300:.00
D5214* Mandibular pcrtial denture—cast metal

framewark, resindenture bases {includingany

conventional clasps,rests andteeth) ... ........ $300.00
D5221 Immediate maxitlary partial denture - resin

base {including ¢ny conventicnal clasps rests

oI R T 1) P TPPURT TP $210.00
D5222 Immediate mandlbu[ur purtlui denturé - resin

base (including any conventional clasps, rests

andieeth) ..oy el $210.00
D5223 Immediate maxrllury pamuldenture cast metal

framewark with resin denture bdses (includirig any

conventional clasps, restsand teeth) ..., $330.00
D5224 Immediate mandibular perticl denture - cast metol

frarnework with resindenture bases including.any

corventiondl clasps, restsand teeth} . ... .. i b 33000
D5225*Maxillary partial denture—flexible

(in¢luding clasps, rests and teeth) . ............. $365.00
D5226*Mandibular partict denture—flexible’

{including closps; rests and. teath) ..ooo..... .. $365.00
D5281*Removable unilateral partial denture—one piece

cast mietal {including clasps and teeth). ... .. ... $300.00
D5410 Adjust complete denture—maxillary ........... $ 30.00
D541 Adjust complete denture—mandibular,....... .S 3000
D5421 Adjust partial derture—maxitiary . . ... S 3000
D5422 Adjust partial denture—mundlbuler ........... . $°30.00
D5660* Add clasp to existing partial denture——pertooth $ 3500
Endodontics

{each procedure limited to

once per tooth per life) Member pays

3110 Pulp cap—direct {excluding final restoratien).... $  5.00

D3120 Pulp cap—indirect (excluding final restorat:orﬁ S 500
03220 Therapeutic pulpotomy (excludlng fna[
restoration)..........cvi i, e S 3500

D3221 Pulpal debridement, primary and permanent

teeth (Not to be used when root.canalis done on
_ thesamedayl. . coveeesrinnr o $106.00
D3230 Pulpal therapy (resorbab lefi H:ng)—anteraor

ptimary tooth {exciuding final restoration)...:. § 40.00
D3240 Puipatthercpy {resorbable filling} _postenor ' .

primary tooth {excluding final restoration) . ,.... § 40.00
D3310 Root canal therapy—anterior tooth {exciudmg

fInal FESEOIATION} .o cs ety . §100,00
D3320 Endodontic therapy, premolartooth {excluding

finat vestorationsy.......oovvveiinins e 520000
D3330 Endodontic therapy, molar tooth {excludtng

finat TESTONGHONS) v e vy el $250.00
D3331 Treatment of root canal'obstruction—

NON-SUrgical GCCESS. ...ocv i vcnaieaeen-., 3 .85.00
03332 Incomplete-endodontic therapy—-moperable or

fractured tooth .. e . .. $ 96,00
D3333 Internal root repolr of perforation defects. ... S 85.00°

03346 Retreatmentof prévious ract céinal therapy——onterlor $180.00
D3347 Retreatrment of previous raot canal therapy-—bicuspid $280.00
03348 Retreatment of previous root canat therapy—molar $325.00
03351 Ape)ufcat|0nfreccictfcatton initiat visit (apical.

closure / colcific repair of parforations, root

reSOrPHON, 16T oy e vverr e eean, .. $ 70,00
D3352 Apexification/recalcification—irterim

medicdtion repldcement {includes dany

necessary radiographs) ... $ 70.00
D3353 Apexification/recalcification—finalvisit

{inctudes any necessary rudsogruphs) ..... e 57000
D3410 Apicoectomy—anterior ........ v §125.06
D3421 Apicoectomy—premolar {first oY) ... orven.... S 95.00
D3425 Apicoectomy—molar{firstroot). ............... $- 95.00
D3426 Apicoectomy—(edchadditiondl root} e .-$ 60.00
D3430 Retrograde filling—perfoot. .....oovu.e.. oo S OA0.00
D3450 Root amputation—per root {not covered in _

canjunction with procedure D3920} ........ e 59500
D3910 Surgical procedure to.isolate tooth With

rubberdarm.......ocvvi et e .S 15.00

03920 Hemisection notlnc[udedmrootcuncithempy § 90.00

03950 Lanal preparation and fttmg ofpreformed
dowel orpost.....ooviernienn, U T S 15.00

Periodontics (gum treatment) Membet pays

D4210 Gingivectomy/gingivoplasty-~four or more

contiguous feeth.or tooth bounded spuces per

quadrant ... A e £t e e $125.00
D&211 G:nglvectomy/glnglvop crsty—one to three

contigunus teeth or tooth bounded spaces per

QUALTANT L.ty $ 40:00
D4240 Gingival ﬂap, incliding root p ﬂmng_four or _

moreteeth, per quadrant c.oovin -$150.00
04241 Gingival ﬂap, including root plamngwone to

three teeth, perquadrant .. ..o .ol ..$113.00
D4245 Apically posﬂmned fap..ooeo. e 516500
D&249 Clinicat crown lengthenang_whardtrss_ue ........ §120.00

‘04260 Osseous surgery (including elevationof o full

thickness flap and closure) - four or more tontlguous

téeth or tooth bounded spuces per quadrant ......$350.00
D4261 Osseous surgery fincluding.elevationof o full

thickness flap and.closure) - one to three

coritiquols teethor tooth bounded spoces per _

GUOLRINE Lo e - $350.00

D4263 Bone replacement gmftwretamed natural

‘tooth-—first site in quadrdnt. ..

‘Currerit Derital Terminology © 2018 American Dentat Association. All rights reserved.
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D&264

D4265
D4266
D4267

4270
D4271

D4273

D4274

D4275
D277

D4278

D4283

04285

D4320
D4321
D4341

D342

D4346

D4355

D4381

£4510

Bone replatement. gruft_retolned natural

toott-—each additional site in quadrant ........ $ 95.00
Biological materials which can gid soft and

osseolis tissue regeneration. ... Ceviieeaais . § 85.00
Guided tissue regenerotion—resorboble bagrief,
PEFSIEE Lo s weeen 521500
Guided tissue regenerotion —nohresorbable _ _
bdrrier, persite (nclides membrdne removal).. . $255.00
Pedicle softtissue graft procedure ,......... oo 524500
Free-soft tissue graft procedure

{including donor site surgery): .. . 5245.00

Autagenous connective tissue. groft procedure

{including donor and recipient surgicat sites) first

tooth, impicnt or edentulous tooth position in.

GIOfE i i 9 7500
Mes:ol!d:stoi wedge procedure, smg & tooth

{whennot performed in conjunction with

surgical procedures inthe same anatomical

o] | R S e $70.00

Non-qutogeénous connectl\.re tassue groft {lnciudmg
recipient site and dorior miaterial) first tooth, _
implant; or edentulous tooth positionin: groft ....... $.380.00

Free'soft tissue graft procedure (including récipient

and donor sutgical sités) first tooth, |mpiont or
edentulous tooth positionin graft...

Free soft tissue graft procedure (inciud[ng
recipierit and donor surgical sites) each additional
contiguous tooth, implant or edentulous tooth

.. $22500

positioningraftsite.......... RO s .§110.00

Autogenous connective fissue groft procedure

{including donor and reciplent surgical sitas) -

each additional contiguous tooth, implant or’

‘edentulous tooth position in same graft site ... § 75.00

Non-qutogenous connective tissue graft procedure
{including recipiént surgicol site and donor matericl)
-eachadditional contiguous tooth, implarit 6r.

edentuloustoath positionin same graft site. ... $380.00
_Prov:smno[sptmtlngmmtrocoronoi. e S 95.00
Provisional splinting—extracoronal............... S 85.00
Periodontdl scating and root planing—four

‘or more teeth per quadrant {limited to a

raximum of four.(4) quadrants will be paidin
any tombination per 24 calendar months), ... $ 50.00
Periodontal scating-and root plardngone to three:

teeth pergquadrant (o maximum of fourquadrants

will be poid in any combinations, per 24-caléndar

‘mentHs for procedures D4 341 and D4342)....... § 50.00

Scalingin presence of generalized moderate

‘orsevere gingivat inflammation—full muth,
‘dfter oral evaluation {this sefvice willteduce

the number of clegnings avaitable under D1110

andforDII20) .. oo ereereas S 5000

Full mouth debridement to enobie a
comprehensive ofal évatuation and diagrosis

onasubsequent visit {once per five years) ..,... § 45.00

Localized delivery of chemotherapeutic agents
{per tooth} (limited to once per togthiper 12
months to a maximurmofthree tooth sites per

-quadrant, and performed na less than three

months following active periodontal therapy) ... § 45.00

Pariodontal mainténarice

{covered-only afteractive periodontai therapy} . $ 50.00

D4911

Additional periodontal maintenance procedures
{beyond two per 12:months) ... ST v 5 5500

Extractionsforal and maxillofaciol surgery Member pays

P11l
D740
D7210

D7220

07230

D7240

D7241
D7250

07270
D7280C
D7282
D7283

D7285

D7286
D7287

D7288

D7310

D7311

D7320
p7321
7471
D7472

D7473

D7485
07510

D7511

D7520

D7521

Extraction, cofanol remnants - primary tooth ..
Extraction, erupted tooth orexposed root
{elevation and/or forceps removal) ... Ceaves no charge
Extraction, erupted tooth requiring removal of

hane: ondlor sectioning of tooth, andincluding

‘elevidtion of mucoperiosteat ﬂop ifindicated. ... 5 40.00
Rernoval of impacted tooth—soft tissue. ... L5 50,00
Removal of impacted tooth—partially bony. ... & ?__0.00
Removal of impacted tdoth-—completely bony. .S '

no'charge

Remaval of impacted tooth— —comptetely bony,

unusual complications by report. ............... $100.00
Surgical removal of residual tooth roots. .. ... .S 3500
Tooth re-implantation and/or stabilization of
accidentally evulsed or displaced tooth. .. .. ... .S 50,00
Exposure of an unerupted tooth {exciuding o
wisdom teeth). ... e ea e et e aans 5 85.00
Mobilization of erupted or molposed tooth to

A eruplion ... .5 9000
Placement of device to foc:lltate e!uptlon of

MPACted oot ..oy r s ey er e .$ 90.00
Inms;ooolblopsyofomltlssue -hard {bone tooth) no.charge

Incisional biopsy of ordl tissue-soft (alt others) .. riocharge
Exfoliative:cytological sample collection ... ... § 50.00.

Brush biopsy—transepithelial sample collectlon 5 5000
Alveoloplasty in conjuniction with

extractions—per quadrant .. ..., v e $735.00
‘Alveoloplasty in canjunction with extractions—

one tothreeteeth or todth spaces, per quadrant. $ 35.00
Alveoloptasty not in conjunctionwith _
extractions—per quadrant ......oc. i 5 70.00

Alveploplasty notin conjunction with extractions

—one to three teeth or tooth spaces, perquadrant $ 70.00

Removal of lateratexostosis

fmaxillaor mandible) ...l e ... 5 80 0o
Removal of torus palatinus . ..ov e v ouvaens S 60.00
Removal of torus mandibufaris., .........oooenie .. § 8000
Redlction ofgsseous tUBErosity v vevis v S 60,000
Ingision trid drainoge of abscess— __
itraoralSOMTHSSUR ot cr e crgeeeeinaens .S 2500

Incisionand dromoge of obscess—mtrooroi soft
tissus, complicated

. {mc[udes drainage of muttiple fascial spacesy. . ... S 35.00.
Incision and drdinage of abscess—extraoral
SOFLHISSUR. . i iivies s i e eer e ea e -5 3500

Tnicision dnd: dromoge of ohscessmextroorol soft
tissue, cornplicated
{includes drainage of muttipie fasciat spoces} ....... S 35.00.

D7910 Suture of recent smallwounds up to 5 cm.... .5 25.00
D7960 Frenulectomy (frenectomy or frenotomy) _

_ separate procedure ... ... .. S, ..+ 5 50.00
D7963 Frenuloplasty ... covin v weeina. 5 5000
D7970 Excision hyperplastic t155ue perorch ....... .5 5500
D7971 Excision of pericoronogl gingiva. .......... e 5 60.00
Repairs to prosthetics M__ember pays
D5511* Repair broken complete denture base,

mandibular. ... Oy SN P i an S 1500

B5512* Reptit broken complete denture bose maxillary $. 15.00
N5520 Replace missing or broken teett*——complete

dentlre {gach tooth). ... i et S 15.00
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D5611* Repair resin par’uel denture base, mundzbuiur .5 1500
D5612* Repair resin partial denture base, maxillary ... .S 15.00
05621*Repair cast partial framework, mandibulr. ... S 3000

D5622* Repair cast partial framework, maxillary ... S 30,00
D5630* Repair or replace broken clasp—per tooth....... $ 15.00
D5640* Replace brokenteeth—pertooth ... S 1500
DS5650* Add tooth to existing partial denture ... veeen 530,00
D5670* Replace all teeth and acrylic on cast metal _
frumework—max:liary ....................... . 5165_',00
D5671*Reptace all teeth and acrylic on cast metul
frarmework—mandibular. ..., e ... $165.00
B5710* Rebasecomplete maxilldry denture-............ $ 75.00

D5711*Rebase complete mandibui_ar-denture_ .......... S 75.00
D5720* Rebase maxillary pattial denture .. . § 7500
D5721*Rebase mandibutar partial denture., ... ... $ 7500
D5730 Reline complete maxitlary denture {chmrsnde} .S 5000
D5731 Reline complete mandibular denture {chairside) S 50.00
D5740 Reline maxillary partial denture (chairside). ... .. .S 50,00
D5741 Reline mandibular partiol denture (chairside) ... S 50.00
D5750* Reline complete maxillary denture (Iﬂboratory} $ 3500
D5751* Reline comptete mandibutar denture

{aBOrGLONY). e rev v e e vren e 5 35.00

D5760* Reline mcx;llary partlcst denture (mboratory} .$ 3500
D5761* Reline mandibular partial denture’ {labomtory) 5 85.00
D5810* Interim complete denture {maxitlary)....... L. $730:00
D5811* Interim complete denture {mandibular) ... $230.00
D5820* Interim partial derture {maxillary).............. § 60.00
D5821* Interim pdrtind deriture {mandibular) ........... $ 60.00
D5R50 Tissue conditioning, maxitlary ....... S .S 30,00
D5851 Tissue conditioning, mandibular............ weee S 3000
D5862* Precision attachment, by report ........... e 5160.00
D6214*Pantic titanium ... TP ireraneeaeeea. 523000
D6245* Pontic—porcelginfceramic ... - $230.00
D6250* Pontic—resin with high noble mietal ... $230.00
D625 Pontic—resin with predominiantly base metal .. $230.00
D&252* Pontic—resin withnoble metal .. ....... ieeeenns $230.00
D6253*Provisional PORLIC .o vevervrenee e eeeriaaennes no charge
D6545* Retainer—cast metal, resin bonded

fixed Prosthesis’, .. .veey iy i $200.00

D654Y Resin retainer - for resin: bonded f‘xed prosthe5|s £200.00
D6600* Retainer miuy—porcel_qucerqmlc_ twosurfaces $230,00
D6601* Retainer inlay—porcelain/ceramic, three or

MROTE SUMTATES «icivvranrcnivsnnienreneenenes +. §230.00
D6602* Retainer inlay—cast high nobie metul two
O gt o = $230.00
D6603* Retdiner inlay—cast high noble rnetui three oy
MO SUMACES 1 vvv ey v veres e e $230.00
D6604 Retainer inlgy—cast predommantty base metal
WO SUITACES . e v e e e rraeees R -$230.00
06605 Retdiner inlay—cast. predommantiy base metal,
threg ormore surfaces .. ..ooovviiviiiennnsns ... 5230.00

D6606* Retdiner intay—cast noble metal, two surfaces . $230.00
TI6607* Retainer inlay—cust noble metal, three or mote:

SUTFEICES . o v ve e v is e e e .. $230.00
D6608* Retdiner oniayw—porcelasn}cemmlc two stirfaces $230.00
D6609* Retainer onlay—porcelain/ceramic, three or.

MOTe SUFFAEES .+ v v vy e camre e vaes e ... $230.00
D6E10* Retainer onlgy—cast h:gh nable: metal two

SUMTEICES L vv v v e ias e e én i che e s .- $730.00
D6611* Rétainer onlc:y—cust high nobie metc:l three or _

mOre surfaces oovv et veeenas 523000
06612 Retainer 0nluy~—cast predcmmuntiy base

metal, two surfaces..........oiiiviiaiinns .. $230.00

D6613 Retdiner onlay—~Cast predomindntly base:

metal, three or miore surfaces . . ........ e . $230.00
D6614+ Retaineronlay—cast noble metdt, two'surfaces; $230.00
D6615*Retainer onlay—cast noble metal, three or

MOrE SUIFACES L.vvevvier e irecran e 5230.00
D6710* Retainer crowri—indirect résin based composztton $230.00
D6720* Retdiner crown—resin with high noble metal ... $230.00
D6721 Retainer crown~resinwith predominantlybusemetol $230:00
D6722* Retainer crown-~resinwith ngblemetal ........ $230,00
D6740* Retainer crownwporcelmnfcemmm ...... e $230.00

6780 Retainer crown—3/4 cast high noble m_etal ..... $230.08

D6781 Retainercrown—3/4 cast predominantly base _
MOl e 5230.00.

D6782*Retainer crown—3/4 cast noble metat.. coeneves $23000

D783 Retainer crown—3/4 pofcelain/ceramic, denture $230.60

Adjunctive general service Member pays

D9110 Palliative {erhergency) treatment bf dental _
pain—minor procedure ... e S 10.00
09120 Fixed purtmi dentare sectnonmg ........ ~..v..s.. NOCharge

‘09210 Locul anesthesia notin conjunctlon with

~ operative or'surgical procedures. . . no charge
08211 Regional block anesthesia....... NPT e no charge
Da212 Tngemmaldlvzsson block anesthésic ... ... .--. 0o charge

09215 Locat anesthesia i conjunction with operative:
or surgical procedures. . ............... s ... hocharge

09222 Deepsedat:onlgenemlcmesthesm first 15 minites:$ 75. 00
D£9223 Deep sedation/general dnesthesia - each _

subsequent 15 minuteincreément . ............. $ 6400
D9230 Inhalation-ofnitrous oxide/onalgesia, anxiolysis $ 15.00
09239 Intravenous moderate [ronsciols) sedation/

dnalgesia —first 15 MINULES ... vy veveeecnnines $ 75.00
D9243 Intravenous moderate (conscious) sedotion/

analgesia - each subsequent 15 minute

INCTEIMENE .oyl vaanean e S 6400
DY248 Non-introyenous conscious sedation . 501500
D9450 Case présentation, detailed and extensive

Tregtment planning .. o.oov oo e .. nocharge
DY610 Non-intravenous conscious sedotmn ....... o 51500
D9612 Therdpeutic parenteral drugs, two of more

-administrations, different medications ........ .S 2500
D9630 Other drugs and/or medicaments, by report .....§ 15.00
09910 Application of desensitizing medicament ... $ 1500
D9940 Occlusal guard, by FEPOM .\ sy yeeeiiiin S 85.00
B9942 Repair and/or retine of ped usotguard..-. e .3 4000
D9YS1 Occlusal adjustment-—dimited........c......... $ 25.00
DY9952 Octlusol.adjustment—complete ... ...... $15000
Bleaching Member pays
D9972 Exterriol bléaching inoffice—perarchi .......... $125.00
09975 External bleathing inhome—perarch .......... $125.00.
Orthodontics Member pays
DB8O70 Comprehensiveorthodontic treatment of the

transitionat dentition. ..o vt $71,800.80

ConsUltation....cone v ene s e no churge

Evaluation .. ...o.oveveeinnnnen. i eains .5 3500

Records/treatment planiing. . .............. .S 25000
D808G Comprehensive orthodantic treatment of the

‘ddolescent dentition. ... .. ceer e iinini e .$1,800.00

Consyltation. . e _ no_chur_ge_

_Evuiuutzon.;- ............ FEPESU S 35.00

Recordsltreatmentplannmg...,.‘..- .......... § 250.00
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D8090 Comprehensive orthodontic treatment of the

adultdentition.........ccvviiiiiiiis $2,000.00
D8680 Orthodontic retention............cc.ovvvvnnee. $ 450.00
D8693 Re-cement or re-bond fixed retainer.......... no charge

NOTE:
+ Not all participating dentists perform all listed procedures, including amalgams. Please consult your dentist prior to

treatment for availabilty of services.

- Unlisted procedures may be eligible for up to a 25% discount. Members may contact their participating provider to
determine if any discounts apply.

+ When crown and/or bridgework exceeds six units in the same treatment plan, the patient may be charged an
additional $75 per unit.

« Some covered services are typically only offered by a specialist (like many oral surgery procedures)

« Additional exclusions and limitations are listed along with full plan information in your certificate of benefits. If you
do not have a certificate of benefits, please review the Specialty Benefits Regulatory and Technical Information Guide
available at Disclosure.Humana.com.
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Schedule of benefits

Florida: HS195MB

Implants Services:

Implants and implant supported prostheses are cavered with a 50% copayment up to an annual maximum benefit of $1,500
and a $10,000 lifetime maximum benefit. The Member is responsible for payment of the copayment and any amounts in ex-
cess of the annual maximum benefit. No benefits for implants and implant supported prostheses are available after the lifetime
maximum is met.

Implants and implant supported prostheses covered under this plan are limited to the replacement of permanent teeth ex-
tracted while covered under this plan, or for replacement of a prior prosthesis if it has been at least five years since the prior
insertion, and is not, and cannot be made serviceable.

NOTE:

1. Not all Participating Dentists perform all listed procedures, including amalgams. Please consult Your dentist prior to treatment
for availability of services.

2. Some Covered Dental Care Services are typically only offered by a specialist (like many oral surgery procedures).

3. When crown and/or bridgework exceeds six units in the same treatment plan, the patient may be charged and additional $75

er unit.
4. idditionut exclusions and limitations are listed along with full plan information in your Certificate of Dental Benefits.
5. Copayment amounts for listed procedures are applicable at either the Participating General Dentist or Participating Specialist.

Specialist services are only available in areas where the dental plan has a Participating Specialist.

Humana.
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How to view a copy of your

dental identification (ID) card

You will have access to view and print your 41 s i T S e e T
dental ID cards via the website or mobile app s
within 10 working days of enrollment. o

+ Go to Humana.com and sign in/register for
MyHumana (Have your Humana member ID T G

or Social Security number available)

« Click “Access your ID Card” under “Tools &
forms” in the lower right of your MyHumana
home page or in the page’s footer under
“Tools & Resources”

+ A new window will appear with links to the ID

card or proof of coverage

Print if desired.

tamrs prms e s s A £ 8
o 1 s a4 e

PatelY i W i § ALY Ly

Call Customer Care at 1-866-4ASSIST
(1-866-427-7478) fo istance or

more information

Humana Humana.com
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Pre-Determination of Your

HumanaDental Benefits

« If you expect to pay more than $300 for dental care, your
dentist may submit a proposed dental treatment plan that
Humana will use to determine if your dental benefits cover
the treatment.

« This is known as a “predetermination of benefits” (also
called “prior authorization”)

o The dental treatment plan may include:
— A list of services to be performed, including any supporting
documentation

— A written description from the dentist of the treatment

— An itemized list of costs

« Please note: With limited exceptions, predetermination of
benefits must be granted before the service is provided. It
will remain valid for up to 90 days after the review, and is
not a guarantee of what we will pay toward the treatment.

Humana.




Humana Lifestyle Discount Program

Helping you achieve lifelong well-being through a balanced sense of purpose,
belonging, health and security.

Your wellness is Humana’s business

Humana. A+
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Humana’s Lifestyle Discount Program can help you look and

feel your very best by giving you more choices and savings for
health and wellness procedures.

All discounts are available to Humana group members at the time of service —
with unlimited usage. Just sign in to Humana.com/LifestyleDiscounts

Acupuncture and massage therapy
Immediate savings. That’s what this discount can mean
to you. These holistic approaches provide you a natural
option for pain relief. You’ll get on-the-spot discounts

of up to 30 percent when you receive services from
Healthways WholeHealth Network providers.

Choose from:

« Massage therapy

« Acupuncture

It's easy to get your savings from more than 37,000
Healthways WholeHealth Network providers. To get

started, sign in to Humana.com/LifestyleDiscounts
and select the link to Healthways. If you prefer, call

Healthways at 1-800-274-7526.

Humana.
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Weight Loss

A healthy you starts with what you eat. Receive a

12 percent discount on a 28-day meal plan from
Nutrisystem® so you can eat right without worry. The
Nutrisystem programs are based on 40 years of nutrition
research and the science of the low glycemic index.
They offer a variety of great tasting, satisfying, good
carbohydrate meals designed to be heart healthy.

To get started, signin to
Humana.com/LifestyleDiscounts and select the
link to Nutrisystem. If you prefer, call Nutrisystem
at 1-888-870-2356.

Lasik

Experience the benefits of Lasik and see significant
savings! With nearly 600 locations nationwide, members
may choose any in-network provider and receive these
discounts: 15 percent off standard prices or 5 percent

off promotional prices. Extra Member Value — Having
performed over 1 million procedures nationwide, LasikPlus
is the “featured” network provider and offers members:

+ Special “set prices”

* Free Lasik exam (save more than $100)

- Affordable financing options
« Multiple technologies (100 percent
bladeless procedures)
+ Free enhancements for life on most procedures
To get started, signinto

Humana.com/LifestyleDiscounts and select the link to
Lasik. If you prefer, call 1-855-645-2020.

Teeth Whitening

o

Smile big and proud with a fresh set of pearly whites.
Humana teamed up with ProSmileUSA™ to offer up to
70 percent off teeth whitening. Just go online and order
the ProSmileUSA state-of-the-art whitening system.
You'll be on your way to glimmering teeth. ProSmileUSA,
a division of United Networks of America, is a national
dental lab that specializes in Hi-Intensity™, competitive
strength, professional teeth bleaching.

To order a teeth whitening kit, sign in to Humana.com/
LifestyleDiscounts and select the link to ProSmileUSA. If
you prefer, call ProSmileUSA at 1-866-944-8330.

Identity monitoring and protection services
Protect yourself and your loved ones with identity
monitoring and protection services provided by Identity
Theft 911. At every stage of life, this benefit provides
expert support to help detect fraud, monitor credit
activity and resolve any identity-related issues. There are
three packages available to Humana members. You can
choose the package that fits your budget,

all options include:

= Medical identity theft monitoring

+ Internet monitoring
« Credit bureau monitoring, including credit score

+ Unlimited access to expert fraud specialists for
proactive and identity resolution assistance

To get started or to review a complete list of services and
savings, sign in to Humana.com/LifestyleDiscounts and
select the link to Identity Theft 911.

(1-800-448-6262)

Humana.
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Discrimination is against the law

Humana Inc. and its subsidiaries comply with applicable federal civil rights laws and do not discriminate on the basis of
race, color, national origin, age, disability or sex. Humana Inc. and its subsidiaries do not exclude people or treat them
differently because of race, color, national origin, age, disability or sex.

Humana Inc. and its subsidiaries provide:

» Free auxiliary aids and services, such as qualified sign language interpreters, video remote interpretation, and written
information in other formats to people with disabilities when such auxiliary aids and services are necessary to ensure
an equal opportunity to participate.

- Free language services to people whose primary language is not English when those services are necessary to provide
meaningful access, such as translated documents or oral interpretation.

If you need these services, call 1-877-320-1235 or if you use a TTY, call 711.

If you believe that Humana Inc. and its subsidiaries have failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability or sex, you can file a grievance with:

Discrimination Grievances

P.O. Box 14618

Lexington, KY 40512-4618

If you need help filing a grievance, call 1-877-320-1235, or if you use a TTY, call 711.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https:/focrportal.hhs.gov/ocr/portal/lobby.jsf, cr by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-877-320-1235 (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de
asistencia lingistica. Llame al 1-877-320-1235 (TTY: 711).

FRPX (Chinese): &5 MMREEAERPX BRI EHESES EBRT - A%E 1-877-320-1235
(TTY: 711) -

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, cé céc dich vy hé trg ngén
nglr mién phi danh cho ban. Goi s6 1-877-320-1235 (TTY: 711).

#=0{ (Korean): F2I: 50|18 AI85tAl= E2, 210 X[} ME|AE RR2 0|80t += ASLICEL 1-877-320-1235
(TTY: 711)Ho 2 Hats FHAIL.

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-877-320-1235 (TTY: 711).

Pycckui (Russian): BHUMAHWE: Ecnu Bbl roBOpUTe Ha PyCCKOM A3biKe, TO BaM AOCTYMHbI 6ecnnartHbie
ycnyru nepesoga. 3soHuTte 1-877-320-1235 (Tenetaun: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele 1-877-320-1235 (TTY: 711).

Francais (French): ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le 1-877-320-1235 (ATS : 711).

Polski (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1-877-320-1235 (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos,
gratis. Ligue para 1-877-320-1235 (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia Uitaliano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1-877-320-1235 (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen IThnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-877-320-1235 (TTY: 711).

H#§ (Japanese): I EFIA AFXEZETNZHBE BHOSERECFBVILLITET. 1-877-320-1235
(TTY: 711) £ T, BSBEICTITER/IES L,

w38 (Farsi):

1-877-320-12350, .l 0 (q.mbs (P \_gly ug—‘iJ iRV L_,J‘JJ OMgl 4 S s 9§.‘.o§ syl UL‘_; d..'-_ygi -EY)
2350 olas (TTY: 711)

Diné Bizaad (Navajo): Dii baa aké ninizin: Dii saad bee yanitti‘go Diné Bizaad, saad bee
aka'dnida’dwo’déé’, t'aa jiik’eh, éi nad holg, koji’ hddiilnih 1-877-320-1235 (TTY: 711).
du =il (Arabic):
1-877-320-1235 @3y bl .oyloxally el y81 925 dygalll Saeluall Slaas 18 dalll (S3l Sasey wuS 13 1db gala
(711 el ol il @d))

Humana.
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Relationships are built on trust. Respect for an individual's. privacy goes a long way toward building trust.
Humana values aur relationship with you, and we take your personal privacy seriously. Humana's Notice
of Privacy Practices outlines how Humana may use or disclose your personal and health information. It

also tells how we protect this.information. The notice provides an explanation of your rights concerning

your information, including how-you can access this information and how to limit access to your
information. In addmon it provides instructions on how to file aprivacy complaint with Humana or to
exercise any of your rights regarding your information.

If you'd like-a copy of Humana's Notice of Privacy Practices, you can request a copy by:

« Visiting Humana.com and ¢licking the Privacy Practices link at the bottom of the home page-
o E-miailing us at privacyoffice@humana.com
s.  Sending g written request to:

Humana Privacy Office

P.O. Box 1438

Louisville, KY 40202




Broward County Government
Benefit Plan Year 2021

'JJ UnitedHealthcare

Vision Benefit Summary

Customer Service and Provider Locator: (855) 819-0928
myuhevision.com/browardbocc

UnitedHealthcare vision has been trusted for more than 50 years to deliver affordable, innovative vision care solutions to the nation’s leading
employers through experienced, customer-focused people and the nation’s most accessible, diversified vision care network.

In-network, covered-in-full benefits (up to the plan allowance and after applicable copay) include a comprehensive exam, eyeglasses with
standard single vision, lined bifocal, lined trifocal, or lenticular lenses, standard scratch-resistant coating and the frame, or contact lenses in lieu

of eyeglasses.
Rates (Bi-Weekly) Exam with Materials
Employee $3.59
Employee + Spouse $7.20
Employee + Child(ren) §6.82
Employee + Family $10.72

Benefit Frequency

Comprehensive Exam(s)

Once every Calendar Year(s)

Comprehensive Exam(s) for diabetics only

Twice every Calendar Year(s)

Spectacle Lenses Once every Calendar Year(s)
Frames Once every Calendar Year(s)
Contact Lenses in Lieu of Eyeglasses Once every Calendar Year(s)
In-Network Services
Copays

Exam(s) $10.00

Materials $15.00

Retinal Screening for Diabetics $0.00

Frame Benefit (for frames that exceed the allowance, an additional 30% discount may be applied to the overage)'

Private Practice Provider

$75.00 wholesale allowance (approximate retail value of $187.50)

Retail Chain Provider

$225.00 retail frame allowance

Lens Options

myuhcvision.com/browardboce.

Standard Scratch-resistant Coating, Standard Progessive Lenses,Deluxe Progessive Lenses,Polycarbonate Lenses - covered in full.
Other optional lens upgrades may be offered at a discount (discount varies by provider). The Lens Options list can be found at

Contact Lens Benefit? (Selection contact lenses refers to our formulary contact list. Contact lenses not listed on the formulary are referred to as
non-selection. A copy of the list can be found at myuhcvision.com/browardbocc).

Selection contact lenses
The fitting/evaluation fees, contact lenses, and up to two
follow-up visits are covered in full after copay (if applicable).

If you choose disposable contacts, up to 4
boxes are included when obtained from
an in-network provider.

Non-selection contact lenses

An allowance is applied toward the purchase of contact
lenses outside the selection. Materials copay (if applicable)
is waived.

$105.00

Necessary contact lenses®

Covered in full after copay (if applicable).

Out-of-Network Reimbursements (Copays do not apply)

Exam(s) Up to $40.00
Frames Up to $65.00
Single Vision Lenses Up to $40.00
Lined Bifocal Lenses Up to $60.00
Lined Trifocal Lenses Up to $80.00
Lenticular Lenses Up to $100.00
Elective Contacts in Lieu of Eyeglasses® Up to $105.00
Necessary Contacts in Lieu of Eyeglasses® Up to $210.00




Discounts.

L.aser vision

at www.uhelasik.com,

‘UnitedHealthcare:has parthered with the Laser Vision Network of America {LVNA] to prowde olir members with access to discounted
laser vision correction providers. Members receive 15% off standard or 5% off- promotional pricing.at more than 550 network provider
locations and even greater discounts- through sef pricing-at LasikPiis® locations. For-more information, call 1-888-563-4497 or visit us

‘Additional Material

Ata partzclpatlng in-network provider you will receive up-to d 20% discount oni an additional paJr of eysglasses or contact lenses. This
program is available after your vision benefits have been extiausted. Please note that this discount shall not be considered instrance,
and that UnitedHealthcare shall neither pay nor reimburse the provider or meniber for any funds owed or spent Additional materials do.
not have to be purchased at the'time of initial material purchase,

Heating Alds

As & UnitedHeallhcare-vision plan member, you can save on high-quality hearing aids when you by them from hi Healthinnovations™,
To find out more go to hiHeaithinnovations.com. When placing your order use promo code myVision to get the special price discount,

Sample |Rustration of Savings
Cost Employee Only Employee + Spouse | Employes « Children) | Employee + Family
Bi-Weekly Premium $3.58 $7.20 $6.82 $10.72
Annual Premium $93.36 $187.08 $177,36 $278.78
Approx, Pre-Tax Savings (20%} $_18.-6? 53742 $35:47 $55.75
Annual Tax-Adjusted Premium 37459 $149.66 $141.89 $223.01
Plus Copays $25.00 $50.00 $75.00 $100.00
Total Gost to Employes $99.59 $199.66 $216.89 $323.01
Exam and Materials Coverad by ~ Fstimated Cost Less Employee Total Savings with
UnitedHealthcare Vision Pian Without a Vision Plan® Cosf UnitedHesaltheare Vision
EmployesOnly $275.00 $99.69 $175.31
Exam, Single Vision & Covered-in-Full Frameg. ) )
Employee +Spouse. $550.00 $199.66 $350.34
Exam, Single Vision & Covered-in-Fuli Frama $550.00 ' $
Employes + Child(ren)® $835.00 $216.89 '$608.11
Exam, Single Vision & Covered-in-Full Frame- ' '
Employee + Family” &1 4Anan 0% ‘o
Exarm, Singlé Vision & Coveredin-Full Frame $1,100.00 332301 $776.99

30% discount available-at most participating in-network provider locations. May éxclude cartain frame manufactuters. Please verify all discounts with your provider.

*Contzict lenses arg in lieu of eyeglass lenses aridfor eveglass frames, Coverage for Selection'contact lenses does hot apply at Costéo, Walmart or Sam's Club
locations. The allowance for Non-sefection contact lenses apgfies to materials. No portion will be exclusively applied to-the fitfing and evaluation.

“Necessary contact lenses are determined at the provider's discrefion for one’cr more of the following conditions: Following-cataract surgery-without infraccular lens
implant; to correct extreme vision problems that cannot be corracted with eyegtass lenses andfor frames; with certain conditions such as anjsometropia,
keratoconus, irregular cornealfashgmansm aphakia facial deformity;-or corneal dafarmity. |f-your provider considers yolir contacts necéssary; you should.ask your
provider to contact UnitedHealthcare vision-confirming the relmbursement that UnitedHeaithcare will make before you purchase stich contacts.

"4 Actual fax savings will depend upon your individual tax bracket..
s Approximaté fetail value illustrated; Exam & Refraction ($65), Single Vision Lenses ($80), and Frames {5130} Average fefall cost may vary by provider.
SFor purposes of this caleulation, Emplayee + Child(ren) is calculated with three (3] members
Far purposes of this sample caleulation, Employee + Family is calculatéd witt four{ } members.



+ Always identify yourself as a UnitedHealthcare vision member when making-your appointment. This will assist the provider in obtaining
‘your benefit information.

+ Your participating provider will help you defermine which contact lénses are-available in the UnitedHealthcare selection.

»Your $405.00 contact lens allowance aplies to materizls. No portion will be exclusively applied to the fitting and evaluation, Your material
‘copay is walved when purchasing non-selection contacts.

s Patient apfions such as:UV coating, progressive lenses, efe., which are not covered-in-fiill, may be available: at adiscount at participating
providers. The Lens Options list can be found at myuhcvision.comibrowardboce.

UnitedHealthcare offers its vision program through a national nefwork including both, private practice and retail chain providers. To:-access the
Provider Locator sérvice or for a printéd directory, visit-our website myuhcvision.comfbrowardboce.or calf (855) 819-0928, 24 hours a- day,
seven days a week. You may also view your benefits, search for a provider or print an 1D card online at myuhcvision. comfbrowardbocc

Retain this: UnitedHealthcare vision benefit summary which includes detailed benefit information and instructions onhow fo use the program.
Please refer to your Certificate of Coverage for a full explanation of benefits.

In-Network Provider - Copays and noh-covered patient options are paid to provider by program participant at the time of service.
Out-of-Network Provider - Participant pays full fee to the provider, and UnitedHealthcare reimburses the participant for-services rendered

up to the maximum aliowance. Copays do not-apply to but-of-network benefits. Al receipts must be submitted at the same “ime tg the following
address: UnitedHealthcare Vision, Attn. Claims Depariment, P.O, Box 30978, Salt Lake' Clty, UT 84430, Written. proof of loss should be given
torthe Company within 90 days after the date of loss. If it was hot reasonably posssble o, give written procf in'the tima required, the: Ccrmpanyr will
nof reduce or deny the claim for this reason. However, proof must be filed as soon.as reasonably possible, but ho later than 1 year after the
date of service unless the Covered Persofi was legally incapacitated.

This Benefit Summary is intended only-to highlight your benefits and.shoutd not be relied upan to fully determine coverage. This bengfit plan
may not cover all of your healthcare expenses. More. oomplete descnptlons of benefits and the ferms under which they are provided are
contained in the certificate of coverage that you wil feceive upon enrolling in the plan. If this Benefit Sunmary canflicts in any way with the
Policy.issued o your-employer, the Policy shall prevail.

UnitedHealthcara vision: coverage provided by-or. through UnitedHealthcare Insurance Company, located-in Hartford, Connecticut, UnitedHealthcare insurance-

Company of New York, lecated in Islandia, New York, or its affiliates. Administrative services provided by Spectera, e, “United HealthCare Services, Inc. or their affiliates.
Plans sold in Texas use policy form fumber VPOL.08.TX or VPOL. 13TX and associated COE. form. number-vCOC. INT, 06, TX or YCOC.CER.13.TX, Plans sold in

\frgmla use policy form number VPOL.06. VA or VPOL.13.VA and associsted COC form numbér VCOC.INT.08,VA or VEOC.CER.13.VA.,

047 2017 United: HealthCare Senvices, nc.

w UnitedHealﬂlcare@ 14Y2(-363 F2026  2092862-5-1-4-RS.  DU01/2078 /0172018 - 1213472019 NCAG3C iv3:1)




CAREERSOURCE BROWARD JOB TITLES AND REMUNERATION

For job titles with multiple incumbents, we have provided the salary ranges.

CSBD Job Titles Minimum Maximum
Administrative Assistant $31,354 $50,474

Business Services Manager $47,476 $78,103

Computer Technician $34,753 $57,172

Program Manager $56,351 $92,704

Vice President

(HR, QA, CBR) $81,594 $134,231
Senior Vice President

(IT,Operations & Fiscal) $96,367 $158,534

For those job titles where there is only one incumbent, the current salary of the

individual is provided below.

CSBD Job Titles

Current Salary

Accountant 2 $ 65,563.68
Accounts Payable Coordinator $ 38,161.50
Community Liaison $ 38,735.97
Computer Technician Supervisor $ 62,957.12
Controller $ 76,490.90
Director of Workforce Services $ 69,251.72
Executive Secretary $ 60,177.00
Executive Vice President $ 129,000.03
General Counsel $ 194,712.96
Human Resources Assistant $ 54,480.00
Legal Secretary $ 40,000.00
Multimedia Design & Marketing Specialist $ 45,211.73
Network Administrator $ 68,958.44
Operations Research & Data Analyst $ 55,000.00
Payroll Specialist $ 37,050.00
President/CEO $ 200,000.00
Purchasing Coordinator $ 38,079.80
Quality Assurance Analyst $ 60,745.04
Senior QA Analyst $ 85,502.24
Sr. Mgr. Career Center Services $ 81,061.11
Sr. Communications Manager $ 69,781.53
Systems Analyst/Programmer $ 64,212.53




EXHIBIT E

TOTAL COMPENSATION OF EXECUTIVE LEADERSHIP AND OTHER SPECIFIED EMPLOYEES
(Subsection 445.007(13), Florida Statutes, and Executive Order 20-44)

Entity Name:

CareetSource Broward

Employee
Name

Carol Hylton

Ron Moffett

Rochelle
Daniels

Christine Azor

Michael
Bateman

"Tony Ash

Title

President/CEO

Executive VP

General
Counsel

SVP Finance

VP Quality

Assurance

VP of CBR

Salary

$200,000.00

$129,900.17

$195,018.37

$141,248.10

$107,016.76

$103,601.34

Bonuses

Cashed-In

Leave

$3,846.15

$5,329.23

$3,625.01

Cash
Equivalents

Cash
Equivalents
Description

Severance Pay

Retitement
Benefits
(Pension Plan
Accruals and
Contributions)

Employer-Paid
Insutance
Benefits

$11,704.17

$10,344.78

$1,678.59

$7,813.77

$7,461.48

$10,804.29

Deferred
Compensation

$7,774.99

$5,625.25

$5,625.25

$5,625.25

$2,351.98

Real Property
Gifts

Real Property
Gifts
Description

Other Payouts

$50.00

Other Payouts
Description

Total
Compensation

$223,325.31

$145,574.18

$202,322.21

$154,687.12

$120,103.49

$120,432.62

Present Value
of Vested
Benefits
including, but
not limited to,
Retirement,
Accrual Leave
and Paid Time
Off

$50,830.77

$8,403.53

$33,592.48

$15,498.03

$26,992.38

$13,416.65

Percentage of
Total
Compensation
from Federal or
State Funds

89%

93%

94%

89%

100%

100%
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Under penalties of perjury, I declare that I have read the foregoing schedule of Total Compensation of Executive
Leadership and Other Specified Employees and that the facts stated in it are true. ‘

L K

Signature

Cnrol #IE /74>V

Printed Name

()a.e_sfa(awéf—

Title

Definitions:

- Executive Leadership: Chief executive officer/executive director of the board and those reporting directly to that
position. )

Cash Equivalents: Gift cards, vouchers, tickets, ot other items of monetary value.
Other payouts: Cell phone allowances, tuition, gym memberships, car allowances, etc.

Employer-Paid Insurance Benefits: Amount of insurance paid by the employer for health, vision, life, dental,
disability, etc. (does not include taxes such as FICA, reemployment, etc.)

Present Value of Vested Benefits including, but not limited to, Retirement, Accrual Leave and Paid Time
Off: Current discounted value of any vested benefit available to the employee at fiscal year end.
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