BENEFITS & REMUNERATION



BENEFITS

CareerSource Broward (CSBD) offers the following types of group insurance fo.
employees whose positions are scheduled to last over six () months, for which it
pays all or part of the corresponding premiums:

» Medical/Prescription ¢ Long Term Disability
o Basic Life o Accidental Death and Dismemberment

Employees may purchase the following types of additionallsupplemental
insurance:

Dental

Vision

Short term Disability
Hospital Confinement and
Critical Care

Cancer and Intensive Care:
Life Insurance
Legal Services
Pet Insurance

& & o o




ALL ELIGIBLE EMPLOYEES

s Guardian° @ CAREERSOURCE BROWARD

Group Number: 00474519

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

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
wealth management products and services.

We've partnered with your organization to offer
you a range of employee benefits. Inside this pack,

@ Life Protecting your family's
insurance financial future
».,, Disability Coverage if you're temporarily
Q‘\ (ﬂ insurance unable to work

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.

ering on our promises for over

ooking forward to doing

Read through this information.

Choose the benefits you'd like to take.

Follow your employer’s instructions to
complete the enrollment 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,
or accounting 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.

= E 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
llluscration 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

CAREERSOURCE BROWARD
ALL ELIGIBLE EMPLOYEES

Your benefits as of 10/27/2020

Group number: 00474519



8 Guardian

Your life coverage

Guarantee Issue: 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 lssue 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
* 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

Policy Election Cost Per Age Bracket

Emplc_yi B - <30 30-34 35-39
$10,000 Preferred $.50 $.50 $.80
Standard $.70 $.90 $1.50

$20,000 Preferred $1.00 $1.00 $1.60
Standard $1.40 $1.80 $3.00

$30,000 Preferred $1.50 $1.50 $2.40
Standard $2.10 $2.70 $4.50

$40,000 Preferred $2.00 $2.00 $3.20
Standard $2.80 $3.60 $6.00

$50,000 Preferred $2.50 $2.50 $4.00
Standard $3.50 $4.50 $7.50

$60,000 Preferred $3.00 $3.00 $4.80
Standard $4.20 $5.40 $9.00

$70,000 Preferred $3.50 $3.50 $5.60
Standard $4.90 $6.30 $10.50

$80,000 Preferred $4.00 $4.00 $6.40
Standard $5.60 $7.20 $12.00

$90,000 Preferred $4.50 $4.50 $7.20
Standard $6.30 $8.10 $13.50

$100,000 Preferred $5.00 $5.00 $8.00
Standard $7.00 $9.00 $15.00

$110,000 Preferred $5.50 $5.50 $8.80
Standard $7.70 $9.90 $16.50

$120,000 Preferred $6.00 $6.00 $9.60
Standard $8.40 $10.80 $18.00

$130,000 Preferred $6.50 $6.50 $10.40
Standard $9.10 $11.70 $19.50

$140,000 Preferred $7.00 $7.00 $11.20
Standard $9.80 $12.60 $21.00

$150,000 Preferred $7.50 $7.50 $12.00
Standard $10.50 $13.50 $22.50

$160,000 Preferred $8.00 $8.00 $12.80
Standard $11.20 $14.40 $24.00

$170,000 Preferred $8.50 $8.50 $13.60
Standard $11.90 $15.30 $25.50

$180,000 Preferred $9.00 $9.00 $14.40
Standard $12.60 $16.20 $27.00

$190,000 Preferred $9.50 $9.50 $15.20
Standard $13.30 $17.10 $28.50

$200,000 Preferred $10.00 $10.00 $16.00
Standard $14.00 $18.00 $30.00

$210,000 Preferred $10.50 $10.50 $16.80
Standard $14.70 $18.90 $31.50

90-44 4549 50-54
$1.50 $2.30 $3.50
$2.80 $4.30 $6.40
$3.00 $4.60 $7.00
$5.60 $8.60 $12.80
$4.50 $6.90 $10.50
$8.40 $12.90 $19.20
$6.00 $9.20 $14.00

$11.20 $17.20 $25.60
$7.50 $11.50 $17.50

$14.00 $21.50 $32.00

$9.00 $13.80 $21.00
$16.80 $25.80 $38.40
$10.50 glé.10 $24.50
$19.60 $30.10 $44.80
$12.00 $18.40 $28.00
$22.40 $34.40 $51.20
$13.50 $20.70 $31.50
$25.20 $38.70 $57.60
$15.00 $23.00 $35.00
$28.00 $43.00 $64.00
$16.50 $25.30 $38.50
$30.80 $47.30 $70.40
$18.00 $27.60 $42.00
$33.60 $51.60 $76.80
$19.50 $29.90 $45.50
$36.40 $55.90 $83.20
$21.00 $32.20 $49.00
$39.20 $60.20 $89.60
$22.50 $34.50 $52.50
$42.00 $64.50 $96.00
$24.00 $36.80 $56.00
$44.80 $68.80 $102.40
$25.50 $39.10 $59.50
$47.60 $73.10 $l08.80
$27.00 $41.40 $63.00
$50.40 $7740 $115.20
$28.50 $43.70 $66.50
$53.20 $81.70 §$121.60
$30.00 $46.00 $70.00
$56.00 $86.00 $128.00
$31.50 $48.30 $73.50
$58.80 $90.30 $13440

Monthly premiums displayed.

55-59
$5.70
$9.80

$11.40

$19.60

$17.10
$29.40

$22.80
$39.20

$28.50
$49.00

$34.20
$58.80

$39.90
$68.60
$45.60
$78.40

$51.30
$88.20

$57.00
$98.00

$62.70
$107.80

$68.40
$117.60

$74.10

$127.40
$79.80
$137.20

$85.50
$147.00

60-64
$8.90
$15.60
$17.80
$31.20

$26.70
$46.80

$35.60
$62.40

6569
$15.00

$60.00
$96.00

$44.50
$78.00

$53.40
$93.60

$62.30
$109.20

$71.20
$124.80

$80.10
$140.40

$89.00
$156.00

$97.90
$171.60

$106.80
$187.20

$115.70
$202.80

$124.60
$218.40

$133.50
$234.00

$156.80

$96.90
$166.60

$102.60
$176.40

$108.30
$186.20

$114.00
$196.00

$119.70
$205.80

$142.40

$249.60

$151.30
$265.20

$160.20
$280.80

$169.10
$296.40

$178.00
$312.00

$186.90
$327.60

$75.00

$120.00

$90.00
$144.00

$105.00
$168.00

$120.00
$192.00

$135.00

$216.00

$150.00
$240.00

$165.00
$264.00
$180.00
$288.00

$195.00
$312.00

$210.00
$336.00

$225.00

$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



Voluntary Life Cost lllustration continued

<30 30-34 35-39 40-44 45-49
$220,000 Preferred $11.00 $11.00 $17.60 $33.00 $50.60
Standard $15.40 $19.80 $33.00 $61.60 $94.60
$230,000 Preferred $11.50 $11.50 $18.40 $34.50 $52.90
Standard $16.10 $20.70 $34.50 $64.40 $98.90
$240,000 Preferred $12.00 $12.00 $19.20 $36.00 $55.20
Standard $16.80 $21.60 $36.00 $6720  $103.20
$250,000 Preferred $12.50 $12.50 $20.00 $37.50 $57.50
Standard $17.50 $22.50 $37.50 $70.00 $107.50
$260,000 Preferred $13.00 $13.00 $20.80 $39.00 $59.80
Standard $18.20 $23.40 $39.00 $72.80 $l111.80
$270,000 Preferred $13.50 $13.50 $21.60 $40.50 $62.10
Standard $18.90 $24.30 $40.50 $75.60 §ll16.10
$280,000 Preferred $14.00 $14.00 $22.40 $42.00 $64.40
Standard $19.60 $25.20 $42.00 $78.40 $120.40
$290,000 Preferred $14.50 $14.50 $23.20 $43.50 $66.70
Standard $20.30 $26.10 $43.50 $81.20 $124.70
$300,000 Preferred $15.00 $15.00 $24.00 $45.00 $69.00
Standard $21.00 $27.00 $45.00 $84.00  $129.00
$310,000 Preferred $15.50 $15.50 $24.80 $46.50 $71.30
Standard $21.70 $27.90 $46.50 $86.80 $133.30
$320,000 Preferred $16.00 $16.00 $25.60 $48.00 $73.60
Standard $22.40 $28.80 $48.00 $89.60  $137.60
$330,000 Preferred $16.50 $16.50 $26.40 $49.50 $75.90
Standard $23.10 $29.70 $49.50 $92.40 $141.90
$340,000 Preferred $17.00 $17.00 $27.20 $51.00 $78.20
Standard $23.80 $30.60 $51.00 $95.20 $146.20
$350,000 Preferred $17.50 $17.50 $28.00 $52.50 $80.50
Standard $24.50 $31.50 $52.50 $98.00 $150.50
$360,000 Preferred $18.00 $18.00 $28.80 $54.00 $82.80
Standard $25.20 $32.40 $54.00 $100.80 $154.80
$370,000 Preferred $18.50 $18.50 $29.60 $55.50 $85.10
Standard $25.90 $33.30 $55.50  $103.60  §$159.10
$380,000 Preferred $19.00 $19.00 $30.40 $57.00 $87.40
Standard $26.60 $34.20 $57.00 3510640 $163.40
$390,000 Preferred $19.50 $19.50 $31.20 $58.50 $89.70
Standard $27.30 $35.10 $58.50 $109.20 $167.70
$400,000 Preferred $20.00 $20.00 $32.00 $60.00 $92.00
Standard $28.00 $36.00 $60.00 $112.00 $172.00

Policy Election Amount Up to 100% of Employee Amount to a maximum $200,000

Spouse/DP e

$10,000 Preferred $.50 $.50 $.80 $1.50 $2.30
Standard $.70 $.90 $1.50 $2.80 $4.30
$20,000 Preferred $1.00 $1.00 $1.60 $3.00 $4.60
Standard $1.40 $1.80 $3.00 $5.60 $8.60
$30,000 Preferred $1.50 $1.50 $2.40 $4.50 $6.90
Standard $2.10 $2.70 $4.50 $8.40 $12.90

50-54 55-59 60-64
$77.00 $125.40 $195.80
$140.80 $215.60 $343.20
$80.50 SI31.10 $204.70
$147.20 $22540 $358.80
$84.00 $136.80 $213.60
$153.60 $23520 $374.40
$87.50 $142.50 $222.50
$160.00  $245.00  $390.00
$91.00 §$148.20 $231.40
$166.40  $254.80  $405.60
$94.50 $153.90 $240.30
$172.80 $264.60  $421.20
$98.00 $159.60 $249.20
$17920 $274.40  $436.80
$101.50 $165.30 $258.10
$185.60 $28420  $452.40
$105.00 $171.00 $267.00
$192.00 $294.00 $468.00
$108.50 $176.70 $275.90
$19840 $303.80 $483.60
$112.00 $182.40 $284.80
$204.80 $313.60 $499.20
$115.50 $188.10 $293.70
$211.20 $323.40 $514.80
$119.00 $193.80 $302.60
$217.60 $333.20 $530.40
$122.50 $199.50 $311.50
$224.00 $343.00 $546.00
$126.00 $205.20 $320.40
$23040 $352.80 $561.60
$129.50 $210.90 $329.30
$236.80 $362.60 $577.20
$133.00 $216.60 $338.20
$243.20 $37240  $592.80
$136.50 $222.30 $347.10
$249.60  $382.20  $608.40
$140.00 $228.00 $356.00
$256.00 $392.00 $624.00
$_3.50 $5.70 $8.90
$6.40 $9.80 $15.60
$7.00 $11.40 $17.80
$12.80 $19.60 $31.20
$10.50 $17.10 $26.70
$19.20 $29.40 $46.80

65-691

$330.00
$528.00

_3345.00

$552.00

$360.00
$576.00

$375.00
$600.00
$390.00
$624.00
$405.00
$648.00

$420.00
$672.00

$435.00
$696.00

$450.00
$720.00

$465.00
$744.00

$480.00
$768.00

$495.00
$792.00

$510.00
$816.00

$525.00
$840.00

$540.00
$864.00

$555.00
$888.00

$570.00
$912.00
$585.00
$936.00

$600.00
$960.00

$15.00
$24.00

$30.00
$48.00
$45.00
$72.00

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

CAREERSOURCE BROWARD
ALLELIGIBLE EMPLOYEES

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



Voluntary Life Cost IHustration continued
<30  30-3¢ 3539 4044 4549  50-54  55-59  &0-64  65-4%t

$40,000 Preferred  $2.00 5200  $3.20  $6.00  $9.20  $14.00  $22.80, $35.40  $60.00
Standard  §280  §360 600  $1120  '$I720 2560  $39.20  §6240  $9600
$50,000 Preferred  $250  $250  $4.00  $7.50 $1150 §1750  $28.50 4450  $75.00
Sndard  $350  $450 750 $1400  $21.50  $3200  $4900  $7800 $120.00
$60,000 Preferred  $3.00.  $3.00  $4.80  $9.00  $1380  $21.00  $3420  $53.40  $90.00
Standard  $420  $540  $900  $i680  $25.80  §3B40  $5880  $93.60  $144.00
$70,000 Preferred  $350  $3.50  $5.60° $10.50  $I1600  $2450  $39.90  $62.30 $105.00
Stnderd  $490.  $630  §1050  $19.60  $30/0  $44B0  §6860  $109.20 -$168.00
$80,000 Preferred  $4.00  $4.00  $640. $12,00  $I8.40  $28.00 $4560  $71.20 $120:00
Sandard  95.60  $7.20  §1200.  $2240  §3440  $5120 $7840  $12480 $192.00
$90.000 Preferred  $450.  §450  §7.20 $I350 52070  $3150  $51.30  §80.10 $I135.00
Sandard  $630  $810  $1350  $2520  $3870  $57.60 38820  $14040 521600
$100,000 .Preferred $5.00 s_s.u_o $8.00.  $15.00 $23.000 $35.00  $57.00 saswn s 150, on
Sandard ~ '$7.00  $9.00  §I5.00  $2800  $43.00  $64.00  $98.00 $156.00  $240.00
$110,000 Preferred  $5.50  $550  $8.80  $16.50  $2530 $38.50  $62.70  §97.90 §I65.00
Sr.andard $7 70 $9. 90 $16.50 s3o 80 547.30 $7040 510780 $I71.60 $264.00
$120,000 Preferred  $6.00°  $6.00  $9.60  $18.00  $27.60  $4200  $6840 S$I06.80  $160.00
Standerd  $840  $10.80  $1800  $3360  $5L60  $7680 §(i7.60 $187.20  $288.00
$130,000 Preferred  $650  $650  $10.40 $I19.50  $29.90 $4550  §74.10 $11570 $195.00
Standard  $9.10  §1170 1950 §3640 35590 98320 $127.40. §20280  $3i2.00
$140,000 Preferrsd  $7.000  $7.00 $1120 §21.00  $3220° $49.00  S$79.80 §124.60 $210.00
Stndard  §980  §12.60  $2100°  $39.20 $6020  $89.60  $13720. $21840  $336.00
$150,000 Preferred  $7.50  §7.50  $1200 $2250  $3450 $52. 50 $as S0 §13350  $225.00

4700 $234:00  $360.00
referred : ;80 : -$56. $91.20 5142.40  $240.00

Standard

Standard  $1120°  $ |4 40 $156.80° $249.40 $384.00
$170,000 Preferred $8.50 $8.50 $I3.60 ‘$25.50 5_539. o 359 50  $9490 §I51,30  $255.00
Suandard  $11.90  $1530  §25.50  $47.60  $7310°  $10880 §16660  $285.20 $4os oo"
%180,000 Preferred $9.00 $9.00 31440  327.00  $4140  $63.00 $10260 $160.20 $270. 00
Standard  $E2.60 ' % $176.40  $280.80 543200
$190,000 Preferred $9.50 $28. . 510830 $169.10  $285.00
Sandard 1330 $17 10 $5320  §8L70 121 eo $18620  $29640  $456.00
$200,000 Preferred $10.00 $10.00  $16.00 53000  $46.00 s'm 00 $11400 $ 178. oo $300. 00

Standard ‘$14.00. $I8__.OO '$30'._00 $56_.‘00' $86.00  $128.00 $1%6.00  $312.00 -$480, QG

$1.000 $0.16 $0.16 5016 $0.16 3016 $0.16 $0.16  $0.16 3016

§03 03 sem s seR T ey R 03 e

$048  $048 $048 5048 §0.48°  $048 $0:48  $0.48  $048

B0.64 $0:64 $0.64 $0.64 $0.64- $0.64 $0.64 $0.64 $0.64-

$5.000 g0580  $0.80  $0.80 $080  $0:80 $0.80 $080  $0.80  $0.80°
$6.000 ST  s098 $0,56 30.96 $0.95 50.96 $0.96  $0.96.  $0.96  §0.96.
47,000 ' R T T R N R N S T ) s §02 0 $L12 $1.12 $1L12

'GUARDIAN? is a registered trademark of The Guardizan Life Insurance Company of America
CAREERSOURCE BROWARD Your benefits as of 10/27/2020
ALL ELIGIBLE EMPLOYEES Group numbér: 00474519




Voluntary Life Cost lllustration continued

<30 30-34
$8,000 $128  $i28
$9,000 - N $144  $l44
$10,000 $1.60 $1.60

35-39  40-44  45-49  50-54  55-59  60-64  65-691
$1.28 $1.28 $1.28 $1.28 $1.28 $1.28 $1.28
$144  §144 144 $144  $1.44 $1.44 $1.44
$1.60 $1.60 $160  $160  §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 to premium for tobacco usage and/or health

history.
LIMITATIONS AND EXCLUSIONS:

A SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS FOR LIFE AND
AD&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: (3)
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 te an employee under the following circumstances: one
who is required by law to use the benefit to pay crediters; 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:

Ve 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-1-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 nen-prescription controlled substance. Contract #GP-1-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 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.

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 or certain bodily injuries. Election amount will equal |
times the election amount for Volunzary life election.

Employee. Monthly
Policy Election Premiums‘.‘
Amount displayed
$10,000 '$0.25-
$20,000. $0.50
$30,000 $0.75
$40,000° $1.00.
$50,000 $125
$60,000 $1.50
$70,000 $1.75
$80,000 $2.00
$90,000 $2.25.
$100,000 $2:50
$1 10,000 $2.75
$120,000 $3.00
$130,000 $325
$140,000 $3.50
$150,000 $3.75-
$160,000 $4.00
$170,000 $4.25
$180,000° $450
$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 $650
$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:
$240,000 $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

Benefit reductions apply.

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



LIMITATIONS AND EXCLUSIONS::

A SUMMARY OF PLAN LIMITATION AND EXCLUSIONS
FOR AD&D

Yo must be working full-time on the effective date of your coverage; othérwise,

your caverige bécomes éffective after you have tompleted a specific waiting pefiod.

'Employees must be legally working in the Linited Statesin order to be eligible for
coverage. Underwriting must approve coverage for employees on temporary
‘assignment: (a) exceeding ane year; or (b) in an area under travel warning by the
US Départment of State. Subjéct to state’ specific variations. This proposal is’
‘hedged subject to-satisfactory-finanicial evaluation. Please refér to policy booklet for
full plan. description. ) o

‘We pay no benefits for any loss caused: by willful self-injury: sickness, disease or.
meédical treatment; by participating in'a civil disorder br committing a felony;
Traveling on any type of ircraft whilé hiving duties on that.aircraft; by declared

ar undeclared act of war or armed aggression; while & member of any armed
foree (Mdy vaFy by state); while driving a motor vehidle without'a current, valid
driver's license; by Jegal intoxication; or - by voluntarily using a
noh-prescription controlled sybstance. Contract #GP-]-R-ADCL1-00 et al.
We won't pay moie than [00% of the Insurdnce amaunt for il {ossés due to
the same accident, except as stated.’ ' o _

The loss must oreur within a specified period of time of the accident, Please.
see cantract for specific definition: definition of loss may vary depending on the
benefit payable, '

Guardian Group ADED Insurance is underwritten and issued by The GuardianLife Insurance Co mpany of America, New York, NY. Products are not
available inalf states. Policy fimitations and exclusions apply. Opticnal riders and/or features may incur additionat costs. Plari docurments dre the 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 as of
Group number:



Y Guardian

WillPrep

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

you provide for your family.

WillPrep Services includes a range of different resources that

make it easier for you to prepare a will.

Theserange fromalibrary of online planning documents to
accessing experienced professionals that can help you with

the more complicated details.

How it can help

& a%

Access simple Speak with
documents including consultants to
wills and power of discuss estate
attorney letters planning

'Y
Prepare your will
with the assistance

or support of
an attorney

This service is only available if you purchase qualifying lines of coverage.

See your plan administrator for more details.

Y,

How to access

To access WillPrep Services,
you'll need a few personal details.

L Visit

ibhworklife.com

UserID
" WillPrep

l?l Password
GLIC09

For more information or support,
you can reach out by phoning
1800433 6789.

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. Guardianis not responsible or liable for care or advice given by any
provider or resource under the program. This information is for illustrative 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 will not be provided in
connection with or preparation for any action against Guardian, IBH, or your employer.

GUARDIAN® 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)



¥ 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.

Who is it 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 iliness 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.

How short term disability insurance
can supplement your income.

Y
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.

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

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

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



S 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.

Who is it 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] [E] wWatch our video

How long term disability insurance
can supplement your income.

o
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 or iliness.

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

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

CAREERSOURCE BROWARD
ALL ELIGIBLE EMPLOYEES
2020-104317(03/21)



8 Guardian

Your disability coverage

Short-Term Disability

9’

Long-Term Disability

Coverage amount

Maximum payment period: Maximum length of time you can
receive disability benefits.

Accident benefits begin: The length of time you must be
disabled before benefits begin.

lliness benefits begin: The length of time you must be disabled

before benefits begin.

Evidence of Insurability: A health statement requiring you to
answer a few medical history questions.

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

Minimum 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.

Premium waived if disabled: Premium will not need to be paid
when you are receiving benefits.

Survivor benefit: Additional benefit payable to your family if you

die while disabled.

60% of salary to maximum

$1250/week

9 weeks

Day |

Day 8

Health Statement may be required

We Guarantee Issue $1250 in
coverage

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 6l
Day 61

Health Statement may be required

We Guarantee Issue $6000 in
coverage

Planholder Determines

3 months look back; 12 months
after exclusion

Yes

3 months

UNDERSTANDING YOUR BENEFITS—DISABILITY (Some information 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.

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

e 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-Térm Disability Plan Cost lllustration:
To-determing the most appropriate level of coverage, you should-corisider your current basic monthly expenses.

Policy amounts shown based o sampfe salary amounts only.

Your premium. rate 50310

$20,000 Annual Salary

$231 Weekly Benefit Deductioh
$30,000 Annuaf Salary’

%346 Weekly Benefic $£10.73 Deduction
$40,000 Annual Salary’

$462 Weekly Benefit $14.32 Ceduction
$50,000 Annual Salary

$577 Weskly Benefic %1789  Deduction
$60,000-Annual Salary’

$692 Weekly Benefit $21.45 Deduction
$70,000 Annua! Salary

$808 Weekly Benefit $25.05  Deduction
$80,000 Annuaf Salary

$923 Weekdy Benefit $28.61 Deduction

%3218  Deduction

$1 O'0,0bﬂ. Annual Salary . B
$1,154 Weekly Benefit $35.77  Deduction
$110,000 Annual Salary:
$1.250- Weékly Benefit $3875  Deduction
$120,000 Annual Salary
$1,250 Weekly Benefit. $38.75  Deduttion
$130,000 Annual Salary
$1,250 Weekly Banefir $38.75  Deductisn
GUARDIANY® is a registeréd trademark of The Guardian Life Insurance Company of Amarica
'CAREERSOURCE BROWARD Your benefits as of 10/27/2020
ALL ELIGIBLE EMPLOYEES Group.number: 00474515



A SUMMARY OF DISABILITY PLAN LIMITATIONS
AND EXCLUSIONS

‘Evidence of Insurability is.required on all laté enrallées. This coverage wilk
not be effective until approved by a Guardian underwriter, This:proposal is
hedged.subject to satisfactory finaricial evaluacion. Please refer to certificate
of coverage for full plan description. '

You must be working full-time on. the effective date of your coverage;
otherwise; your coverage be:ornes effeciive‘after you have conipletsd a
spacific walting period.

Employees must be tegally working in the United States in-ordero be
eligible for coverage. Underwriting must-approve coverage for employees on
temporary assignment (d) exceeding oneyear; or (b) in.an area under travel
warning by the US Departinent of State, Subject to state specific variations.

[For Long-Term Disability. coverage; we pay no benefits for a disability caused
or contributed to by a pre-existing condition unless the-disability starts afer,
‘you have been insured-under this plan for = specified period of tme, We:
limit the duracion of payments for long term disabilities caused by mental or
emotional conditicns, or alcohol or drug abuse.

For Short=Term.Disability coverage, benefits for a disabllity caused or
‘contributed to by a pre-existing condition are limited, unless thé disabilicy
starts dfter you have been insured under this pfan for a specified period of
time. We do nét pay short term disabilicy benefits for any job-related or
on-the-job i injury, or conditions for which Workers'. Compensation benefics
are payable.

We do not pay benefits for charges reléting to.2 covered person: taking part

in any war of act of war {including service iti.the armed forces) committing a

felony or tiking part.in any riat or other civil disorder-or mtennona!ly
injuring themselves or attempting suu:lde while sane orinsane, ‘We'ds not
pay benefits for charges relating to legal intoxication; including'but not

limited to the operation of a motor vehidle, and for the voluntary use of any

poison, chemical, prescription or non-prescription drug or controlled

substance unless it has.been prescribed by a.dactor and is used as

prescribed. “We limic.the-duration of payments far long ternt disabilities
caused by mental or emotional conditions, or alcohol or drugabuse. We.do
not pay benefits during zny period in which a covered personis confined to’
a correetional facilicy, an employee is not under the care of a doctor, an
employee is redeiving treatment outside-of the US or Canada, dnd the
employee’sloss of earnings is.not solaly due o disabiligy.

This policy provides disability income. insuranca anly. It does not-provide
"basic hospical, "basic medical”, or “medical" insurance as defined by the

‘New York Stite Insurance Department.

[fthis plan s transferred-from another insurance carrier; the time an insured

‘is covered lnder. that plan will count.tovard satisfing Guardian's

pre-existing condition {imitation pericd." State variations may apply.

When applicabile, this coverage will integrate with Nj TDB, NY DAL, CA

‘SDI, RI TD, Hawaii TDI and Puerto Rico DBA, DC PFML and WA PFML.

‘Guardian's Group Short Térm Disability and Long Term Disability Insurance are Ghderwrittenand issued by The Guardian Life Insurance Company of

Arderica, New.York, NY, Products are not avallable in all states. Palicy limitations and exciusions apply. Optional riders and/or features may incur

-additionel costs, This policy provides disability income insurance onfy. |t doas NOT provide basic hospital, basic medical or major medical irsUrance as

defined by the'New York:State Department of Fihancial Services. Plan documents:ire the final arbiter of coverage.

Policy Form #GP-1-STD07-1.0, et al, GP-1-57D-15; #GP-1-LTD07-1.0, et ai, GP-1-LTD-15

GUARDIAN® is a registered trademark of The Guardian LifeInsurance Company of America
CAREERSOURCE BROWARD
ALL ELIGIBLE EMPLOYEES

‘Your benefits as of 10/27/2020
Groupnumber: 00474513



S Guardian

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 EOl form keeps things simple.

Electronic EOl keeps things simple

With Guardian's electronic EOIl 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 EOl can be used for*:

« Basiclife

« Voluntary life

¢ 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
signit, and click ‘Submit'.

Once we receive the form,
we'll contact you with any
questions, before notifying
you (and your employer

if the coverage amount
changes).

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

Hampshire. Electronic EQl 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)



S Guardian

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

& 'y’ a%

Consultative services  Work/life assistance Access legal and

are available to provide thatcanhelpyousave financial assistance and

direct support and
assistance

money and balance
commitments

resources —including
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 forillustrative 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
agalinst Guardian, IBH, or your employer. WorkLifeMatters Program is not aninsurance
benefit and may not be available in all states.

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

Y,

How to access

To access the WorkLifeMatters

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

L] visit

ibhworklife.com

A, UserID

i Matters

Password
wim70101

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

1800 386 7055. The teamis available
24 hours a day, 7 days aweek®.

GUARDIANZ® 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)
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8 Guardian’ .
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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 @1

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/notice46 to read more.

Disability insurance 9
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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: « The Guardian Life Insurance Company of America
8 Guardian P

Enrollment/Change Form

Page 1 0f 6
Plan Administrator: Rosamond Paricer-Pickett

E::LdéfgnL'% 5‘005'132“ e Please print clearly and mark carefully.

Employer Name: CAREERSOURCE BROWARD | Group Plan Number: 00474519 Benefits Effective:

PLEASE CHECK APPROPRIATE BOX O Initial Enroliment (O Add Employee/Dependents ' Drop/Refuse Coverage 3 Information Change

Class: Division: Subtotal Code: (Please obtain this from your Employer)

About You: Social Security Number
First, MI, Last Name:
Address City State Zip
Gender: OM QF Date of Birth (mm-dd-yy): - -
Phone (indicate primary): L Home ( ) -
d Work ( ) -
O Mobile { ) -
Email Address (indicate primary) O Home O Work
Are you married or do you have a spouse? 1 Yes Jd No Date of marriage/union: - -
Do you have children or other dependents? (1 Yes (d No Placement date of adopted child: - -
About Your Job: Job Title:
Work Status:
Q Active [ Retired (O Cobra/State Continuation Date of full time hire: - - Annual Salary: §
Hours worked per week:

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 enrollment 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
such as a grandchild, a niece or a nephew.

Spouse (First, M|, Last Name) Gender .ate of Birth (mm-dd-yyyy)
aAMQar - -
Child/Dependent 1: Q Add O Drop| Gender Date of Birth (mm-dd-yyyy) |Status (check all that apply)
aOMOF _ - O Student (post high school) O Disabled
. T T T |QNon standard dependent
Child/Dependent 2: Q Add O Drop|Gender  |Date of Birth (mm-dd-yyyy) |Status (check all that apply)
aOMOF . S O Student (post high school) O Disabled
T 7 7 |QNonstandard dependent
Child/Dependent 3: QO Add O Drop|Gender  |Date of Birth (mm-dd-yyyy) |Status (check all that apply)
[omor _ - 0 Student (post high school) U Disabled
| O Non standard dependent
Child/Dependent 4 B 'QAdd O Drop Gender  |Date of Birth (mm-dd-yyyy) |Status (check all that apply)
[ OMOF - . 0 Student (post high school) U Disabled
T T | Nonstandard dependent
CEF2020-FL
Questions? Call the Guardian Helpline (888) 600-1600 www.guardianlife.com 1

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



Drop Coverage:

ODrop Employee 2 Drop Dependents. _
The date'of withdrawal cannot be prior-to the date this form is-completed
and §igned.
Last Day of Coverage: - -
Q Termination-of Employrrient [ Retirement
Lasi Day Worked: - -
T3 Other Event;
Date of Event: - -

Coverage Being Dropped:
Y Basic.Life

A Voluntaty Life

2 Long Term Disability:
{3 Short Térm Disability

QO Employee 1) Spouse’ L Child{ren)

{2 Covered under another insurance plan
Q@ Other.

I have been offéred the above coveraga(s) and wish to drop énrollment for the following redsofis:

{additional information may be regirired)




‘Guardian Groug-Pian fumber: 0474518 Please prim employeg name:

Basic Life Coverage:

Benefit reductions apply Pu‘ease se¢ plan administrator.

The amount of fife insurance. coverage you select may he either a specific dollar amount oran aribunt that is a multiple-of your salary and may be sufiject to certain feductions
as stated in the'cenificats of covérage covering you or your tdependents:

Policy Amount NAME YOUR BENEFIGIARIES {primary beneficiarias. miist total 100%)
Employee Only If-additional space is iagded; please attach A separate sheetof paper with this
&1 100% of your anfiual, infformation alorig with your enroliment forfn. Be sire 1o sign and date (mm-dd-yy)
salary to a maximum of the paper-and Keep-4.copy for your records. ' '
?ig%ﬁ:?am% \ssue Primary Beraficiaries: B
e aldal E 1 [ 3 T ! . - - 5,
Armountis $200,000. Name: Social Security Number: . Yo
Date of Birtfi- {mm-gd-yy) ___-_Addresstitnytat_e}__Zip:
Phone: { } - Reldtionship to Employee:,
Name:_____ Social Security Number; - Y
Date of Birth (mm-dd-yy}Y:_ - - Address/City/State/Zip:
Phane; { § - RelatignsHipto Employee:.
Contingent Beneficiary:, Social Security Number: - -
« - Address/Clty/State/Zip:
‘Phopez{ ) - Refationship to Employee:

(In-the eventthe designated primary beneficiaries are deceased, the contingent henehmaw
will receive the benefit. Emptoyer maintains beneﬂmary information, )

Please contact your employer for any record afo_r._cihanges toyour benéﬁn’iaw'iﬂforma:ﬁnn._

Speuse-and dependent child(rén) — If the intended beneficiary is to be Somegne ofner
than the employse, please complete the Beneficiary Designation form.

Attention: If any of the beneficiaries named above is a minof (a person utiderthe age.of 18
argt, depending on their statg of reSidency} state law-may limit Guardian's ahility 1o pay
life-insurance pro_ceeds dirgctly to figm foras fong a5 ey rémain a minor.-Staté Liniform
Transfers to. Minors Act {UTMA) laws, where. applicable, may. ailaw for the normal course of
payment of these proceeds, ora portion thereof, to the minor berieficiary’s designated
Custodian-to manage.on the. minor's behalf until they reach adult age. At that time; the
proceeds are-turned overio the adult child, who cén use.the procesds in dny way he of she
choases.

Are any of the beneficiaries identified above considered a minor i the state in which
thay reside? Chick ong box only, Tl Yes .o

I you answered “Yes®, please name the: legally designated UTMA Custodlan forall minor
heneficiaries.you héve designated:

Custadian fo Minor Beneficiaries:
Naine: Sociai Security Number {or

AddreastCuvatatw?lp
Phorie: 1 -

If this Basic Life policy will faplace your existing life insurdnice policy under-your cufrent employer, provide the amount of the previgus policy §

Important Notes:
-+ Youmay be required to complete and evidence of insurabiiity form if you-are enrolling after any initial ellginifity entoliment period..

Questions? Call the Guardian Helpline (888) 600-1600 www.guardianlife.com 3




LIFE INSURANCE continved

Voluntary Term Life Coverage:  You must be enirolled to sover your depéndents. Benefit reductions apply. Please sée plan adminisirator,

The.amount of life insurance coverage you select may be-either-d-spagific dollar amount or-an amount that is 2 multiple of your salary
and may be subject to.certain reductions as stated in the certificate of coverage covering you or your dependents.
Employee

‘Policy Amount. Clisck one box only. o _ - o
L1'$10,000 520,000 £1$30,000 3.540,000 2$50,000 {1 $60,000
01$70,000 D1.$80,000 2 580,000 0'$100,000* 1$110.000 0 $120,000
0:$130,000 [$140,000 £1$150,000 £ $160,000 2 §170.000. 0$180,000
'0$190,000 Q'§200,000" 2$210,000 £1$220,000 1$230,000 £1'$240,000
Q $250,000 Q $260.000 T '$270,000 0 $280:000 £'$290,000 o $300,000
[ $310,000 £ $320,000 1$330,000 1$340,000 (1 $350,000 £1$360,000
01-$370.000 0$330.000 T $390,000 £1$400,000

-Guarantae Issue up to: EmploygeLess than age 65 $100,000, 65-69 $10,000, 70+ $0. The Health Histoiy-section must he completed if-any amount abovs the Guarantes
Issue Amount Is elected. Additional Ameunt: per employes $100,000**. The Additional amount is‘available far ages Less tfian age-65. An-Evidengs of Insurability form
.must be completed if any amourit ahove the Guarantee lssue Amount plus Additignal Ameunts elected.

O ldo not want this coverage

Add Voluntary Lifé for Spouss
{1 100% of employes’s ameunt t maXimum $200,000 [

GuaranteeJssue up-to: Spouse Less than age 65 $10,000, 65-69 $5,000, 70+ $0. Additional Amount: Spouse $40,000* *. The Additional amount is avaifablg for agas Less
than age 65

“The armbunt may nat be more than 100% of the émployée-amount. for Voluntary Life:

O 1 do not-want this coverage

Add Sfoluntary Life for Dependent/Child{ren)

(3 100% of employee’s amount io. maximum $16;000 b

The Guarantee Issue Amount i§ $10.000. The Guarantee Issue with Additional Amount is $10,800.
“Thie amount-may not b more than 100% of the emplgyee amount for Voluntary Life.

T3 1 dg not want this coverage

Addl Veluntary AD&D “You mustenroll for voluntary term life to be eligible for this coverage. Your elected amount of coverage:wili be 1 trme{s) the coverdge
' ' elacted for voluntary life.

Q Employes

Tl i do.niot.want this coverage’

Haue you used any form: af tobaceo in the pastd months (e.g.; pipe, chewmg tobaceo) and/or have you smoked ciparattes in the past 12 months?

E_mplnyse YesQNo Spotise Yes O'No 2

Important Notés:

. Ypu may be reqtiired t9 complate-and avidance of insurability form if viou are enrolling After any in_‘uiai'ei:t_gibi!ity enroliment-period.




Guardian Groip Pran Number: 00474519 Please print empioyes name:

LIFE INSURANCE continued

Name youi berieficiaries: (Primary béneficiary. percentages must total 100%) If electing different beneficiaries that dre not the sanie as those named {or Basic Life,

‘please name below.

If additional 5pace i needed; please attach a separate:sheet ot paper with this information along with yotir énroliment form. Be suré to sign and date (mumi-dd-yyyy) the paper
-and keep a copy for your records. ' o

-Primiary Beneficiaries:

Name: Social Sg;urjiiy_Number-:___—. - %

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

Phone: () - Relationship to Employee:

Name: Sociat Security Number; - . 4

Datg. of Birth {mn‘i-dd_-yy);__—_:_ Address/City/State/Zip:

Phone:{ § - Relationship to Employee:

C_t_mt[_ngeni-Benefic’iary_; Socia_'I'S_ejcurit)? Number: ___ - i
Date of Birth (mmeddiyyy_ - Address/City/State/Zip:,

Phone; { } - Relationstiip to Employee:

{In the event the-primary beneficiaries are-deceased, the contingent beneficiary viill receive -the_hena’_ﬁt Ein'pf'oye_r maintains heneficiary information.)
-Bpause and degendent/child(ren) ~If the intended heneficiary i§ to ba suingone other than e amployee; please complets tha Bensficiary Designation form.-

) P!ease__gcnlaci your-_e.rn_plbyer for any record of or changes to-your heneﬁciary.in_formaﬂbn,
-3pouse and dependent'chiid{ren) - lithe intended beneﬁciary 'js to be someone other than the employee, please complete the Beneficiary Designation form.

Attention: If any of the benaficiaries named aboveis'a miner (& person urder the age of 18 or 21, depending on- the|r state of rasadency) siate law may limit Guardian's ability
10 pay iifeinsurance proceeds directiy-to thiém for as lorig ag they rémain:a-ming¥. State Uniform Trarisfers to° Minprs. Aot (UTMA} laws, where applicabie, may allow for ihé
formal coutse of payment of these procesds; or a'portion thareof; té the minor bensfleiary’s designated Custcduan to.manage on the minor's behalf until they feach adult age.
.Atthat time, the procegds are furned over fo the adult child, whio can use the procesds in any way he or she chcases

Are any of the heneﬂmanes ldEI’IlIfIBd above considered-a minar in the state in which they reside?-Check pna box. only O Yes D o
#you answered “Ygs”,  please name e légally designated UTMA' Custodian for il minor beneficiasies you Havé designated:

Custodian to Mindr Bensficiaries:

‘Name: Social Sscurity Number {or FEIN/TIN # if a corporatg eptity): -
Date of Birlh {inim-dd- vyyy) (ifan individualy - - AcIdrcsstitnytateMlp
Phone; ( ) -

‘Short=Term Disability {STD) Coverage:
The.amount 8f 8TD coverage yot select miay be gither a-specific dollar amount or an aniount that'is a multiple of your salary and may be sublect to'certain reduétions as
stated in the certificate of coverags covering you.

Weekly Benefit
£ 80% of safary fo & masiniumi of $1,250
[} I'do not want this-coverage. -

Long-Term Disabifity (LTD) Coverage:
The amountof LTD coverdge you select may be gither a spetific dollat amount or an amount that is 4 myitiple-of your salary and may be subject 1o cettain reductions as
stated in the certificats of coverage covering you.

Morithly Benefit
& 60% of salary to a maximum 5f $6,000

Health History
Complete the fn[luwmg question if you ars enralling for ong ofmore of the fo!lawlng benefits listed helow and vou are electing an amount’ above coverage-that is Guaranteed
1ssua, NOTE: Additionatinformation may be required..

Yoluntary Life. Insurance

Questions? Call the Guardian Helpline:(888) 600-1600 www.guardianlife.com 5.




in the fast 6.months have you or any of your dependents recelved diagiiosis and/or treatment by a licensed miedical professional for medical care, consuitation services,
diagnostic measures or monitoring-of & condition in remission; or faken prescribed drugs for: Cancer, Heart Disease, Didbstes; or any other Chronic Condition? (Being breast
‘cancer free for.2 or More years.and any fallow-up-does nof disqaalify.ar appiicant.j{A chranit conditiof i§ continuous dr persistent.over an extended period of time, A-chroriic
condition I une that is long-standing, and not easily or quickly resolved. )

O Yes,thave. O Mo, |havent. T-Yes, myspouséhas, (O No; my spouse hasn't. 0 Yés, my dependent chililiven) have. ‘0 No, my depéndent child(ren) haven't:

Haveyou or.any of your dependent tested posﬂave for exposure to the. HIV mfectlon orbaen d[agnosed as havmg AIDS Related Camplex {ARG} or AlDS: caused by the HIV
infecticn orother sickness or condition derives from such infection ?

Q Yes,)have. TINolhaven't, O Yes, myspousehas. 2 No,myspouse hasnt. (3 Yes, my dependerit child(ren) have. "D No, my dependant child{ren) haven't.

An Evidence 6f insurability form must be completed for any person with a "Yes™ answer 1o the: guestions. above.

Signature
& [undersiand that my dependent(s) cannot he enrolled for a coverage. fFlam n;it'.enrul!ed_ for that-coverage.

% lunderstand that fife insurante covérape for a-dependant; ottier than a newbern ohild, will:nol take effect if that dependent is confingd to a hospital or other health cara
facllity. ot is home confined, or is unable to perform the-normal activities of someone of fike age and sex.

®  lunderstand thatthe premiurn-amounts shown above are estimafions and are for illustrative purposes only,

@ Submission ofthis form does not guaranioe.coverags: Among other things, coverage is contingent upon. underwnt:ng approvai and mesting this applicable etlgmlllty
requirements.as-sef forth in the-applicable bengfit hooklst:

& iunderstandthat] must be zctively at-work.or my elected coverage will nottake affect until 1 have met the efigibility requirements (a8 defined in'the beseflt bookist.) This
does riot apply to elighie retiress:

& lunderstand that if | waive coverage, |- may not be eligible to enrall until thenext open entoliment period. Late entrant penalties may apply. | understand that | may also
have to.provide, ef my own-expense, proof of each person’s insurability. Guardian or its des'_ig_nee'ha_s the rightto reject my request.

o |understandthat pian design lim_'ilali'ons.an_d exclusions may.apply. For complete details of coverage, please refer-ta-your beneﬁ_rbuuklet.State'iiimitatiqns-may apply.
o |understand that my coverage will not-bie gffective until approved by Guardian or-its designated underwriter.

e | hereby apply for the group bénefit(s) that | hdve choser above.

@ | understand that | must meet efigibility requirements for all coverages ihat | have chosen above,

& | agree that-my employer may deduct premiums from my pay if they arg reauired-for the coverage { have chosen above.

& | consent o electronic communication from: Guardian; such as.emails and text' messages, regarding. my coverage(s} | may change this election on!y by pmwdmg
{thirly} 30 days prior written notice:

& | attestthaf the information provided abiove is*irue and-carrect to the besi of my knowledge.,

Any person who knowingly and with intant to njure, dafraud or deceive any insurer files a statement of claim-or an applmatmn comtaining any faise, incompiete; or
mislgadinig information is guilty of a-felony-of the third degrae

The faws 0f New York réquire the foi!owzng statement appear: If you are nota resicént of New. York this statement dogs not apply’te vou: Any person-iwho Krowingiy
‘and with intent to defraud any insurance company.or offer persor fileg an-application for instrance of statement of ciaim containing any materially false
information, or-conceals for the purpose of misleading, information concerring any fact-material thereto, commits a fraudulent fnsurance act, which is a crime, and
shall alsa be subject to a-civil penaily not to excesd five thousand dollars.and the statéd value of the claim for gach such violation. (Does not apply to Life
Insurance.)

SIGNATURE OF EMPLOYEE X DATE

Enrallment kit 00474519, 0001, EN




Career Dental PPO

Source 'JJ UnitedHealthcare

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*—O0Once 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%
Erherge.ncy. treatment/general services 80% | | 60%
Endodontics 80% 60%
Periodontics 80% 60%
Oral surgery . 80% 60I%.
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

~ulk
Broward County Government

https://our.humana.com/broward-county/
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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 ID 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).........covviiiiiiiiiiins $ 15.00
D9430 Office visit (normalhours) .........coovvvvvvnnns S 5.00
D9440 Office visit (after reqularly scheduled hours) .... $ 35.00
D9986 Missed appointment .........c.oevevverenennnn. $ 10.00
D9987 Cancelled appointment ..........ovvvvevvinnn. $ 10.00
D9999 Emergency visit during regular scheduled

hours, by report......cvveeviie i $ 20.00
Diagnostic Member pays
D0120 Periodic oral examination (limited to twice in any

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

OFAEEVIOL ovpenymsmmames s R ORE 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

MONEAS) . . no charge
D0160 Limited/comprehensive/detailed and extensive

(o] 1 | o | R no charge
D0170 Re-evaluation—problem focused

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

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

MONEAS) -+ e et et S 10.00
D0210 X-ray intraoral—complete series including
bitewings (once per three calendar years) ...... no charge

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

radiographicimage oo ampsasss no charge
D0240 X-raysintraoral—occlusal radiographicimage .. no charge
D0250 Extra-oral - 2D projection radiographic image

created using a stationary radiation source, and

detector s e aenz no charge
D0270 X-ray bitewing—single radiographic image

(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

calendar monEhS) o sasens v svsawsmsss no charge
D0330 Panoramic radiographic image (once per three

o] (21318 [o @ 71=10 | 1) ISP no charge
D0350 Oral/facial photographyimages ................ no charge
D0&15 Collect microorganisms culture & sensitivity . ... no charge
D0425 Caries susceptibilitytests.......ccoovviiiiinnn no charge

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

(not covered if a root canalis performed) ....... no charge
DOAT0 DIGYROSLICTASES wocmussinmsmmm sniusssmmsinsasas no charge
D0472 Pathology report—gross examination of lesion. . no charge
D0473 Pathology report—microscopic examination

o] (=213 [N no charge
D0474 Pathology report—microscopic examination

oflesionandarea............oooiiiiiiiiiii.. no charge
Preventive Member pays

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

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

(maximum of two additional peryear) .......... S 20.00
D1120 Prophylaxis—child (limited to threeinany 12

calendar months, by primary care dentist) ........... no charge
D1121 Additional child prophylaxis, with or without fluoride

(maximum of twa 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

ISBOSE iy e s e T S A R s no charge

Current Dental Terminology © 2018 American Dental Association. All rights reserved.
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D1320 Tobacco counseling services for the control or

prevention of ordldisease................c.. ... nocharge
D1330 Orat hygleng instruction........ e ..., nOcharge
D1351 Seaiant—per tooth _

{permanent teethonly to.age 16} ...... e 51000
D1510* Space maintainer—fixed, unitaterat

{throughage 14)...oovevvvrnivoninnnnn. w2 S 4500
D1515* Space mainitainer—fixed, bllateml

{through age T4}, e v ine ... 5 4500
D1520%Space mmntclner—removable unltaterai

 {throughage 18} oot e '§ 85.00

D1525* Space malnta!ner—removabie biicxteral

(throughage 14}, ... ceeneneieiieceneercen . S 8500
1550 Re-cement or re-bond space mdintéiner.........S 10.00
D1555 Removaloffixed space maintainer . ............ S 15.00
D1575 Distal shoe space maintainer - fixed - unilateral

{through age 14; primary teethonly) ........... 5 5500
Restorative Member-pays

D2140. Amalgam—one surface, primary or permanent. o charge
02150 Amoigum—twosur&:ces ptimary of pérmanent. no  charge
D2160 Amalgam—three sutfaces, primary or pefmianent. . no charge
D2161 Amalgam-—four or more surfaces primgiry-

or permanent......... P emnaens s O CHOrgGE
D2940 Protectiver@storation ... . viieevvvuaeniois, ,'$ 1500

Resin restorative.
{infays and onlays tirited to one _
pertooth every five years} Member pays:

D2330 Resinbased composite—one surface, anterior.. S 35.00
D2331 Resin based composite—iwo surfaces anterior. $ 40.00
D2332 Resin based composite—three surfuces dnterior. § 50.00
D2335 Resin based composite—four or more; surfaces

orinvolvingingisal angle (anterior) ..... S 5 70.00
B2390 Resin based composite crown, anterior ... ... S 70:00
02391 Resin based composite—one surface, postenor S 60,00
D2392 Resinbased composite-—two surfoces, posterior. S 86.00
D2393 Resin based composite—three surfaces, posterior. $100.00
D2394 Resinbased composste—four or more

surfoces, posterior ... S
D2510 Iniuyumetalllc onesurface :..oooeeenniinns S
D2520* Intay--metallic, two surfaces .................. §
D2530* Infay—metallic, three or more surfaces.
D2542* Onlay—metallic; two surfaces ................ 5
D2543 Onlay—metallic, three surfaces.......ouuivvn,. 32
D2544* Onlay—metallic, four of more surfaces ... .,
B2610% Inlay-—porcelain/ceramic, one surface. .
D2620*Inlay—porcéldin/ceramic, two surfaces. . .
D2630" Inlay—porcelain/ceramic, three ormare surfaces . $230.00
D2647* Onlay—porcelain/ceramic, two surfaces, . ...... $230.00
D2643* Onlay—porcelin/ceramic, three suffaces. .. .. .. $230.00
D2644* Onlay—porcelgin/caramic, four or more-surfaces. 5230.00
D2650* Inlay—resin baséd composite, one surface ... .. $230.00
D2651*Intay—resin based composite, two surfaces . ... $230.00
D2652* Inloy—resin based cornposite, threg o mare surfuces §730.00

[2662* Onlay—resin based composite, twosurfaces. ... $230. 00
D2663* Oniay—resin based composite, three: surfaces .. $230:00
D2664* Onlay—résin based composite, four o _
NOTE SUFFICES .« ot ieaanaen §230,00
Crown and brld_g_e_ o
{limited to one perfooth every five years)  Member pays:
D2710* Crown—resinbased composite, indirect - . .......$230.00
£2712* Crown— 3/4 resin based composite, indirect .... 5230.00

02720 Crown—resin with high noble metal ............ $230.00

D2721 Clown—resinwith predominantly base metal.... $230.00
D2722* Crown—resinwith noblemetal................. $230.00
D2740" Crown - porcelain/ceramic . .o convisonsen. $280.00
D2750* Crown—porcelain fused tohigh nable metat. ... '$280.00

D2751 -Crown—porceldin fused to predominantly base

metal. o e e 528000
D2752* Crown— porcetcm fused to noble metc:t ....... .. 5280,00
D7780” Crown—3/4 cdst high hoble metal. ............. 5230.00
02781 Crown—3/4 cast predominantly base metal ... $230.00
02782 Crown—3/4 cast noble metal........ reeieen. 923000
D2783" Crown—3/4 porcelainiceramic .. ... e $230.00
D2790" Crown—full cast highnoblemetal.............. .. $280.00
B2791 Crown—full cost predominantly base metc:i .. $280.00
D2792* Crown—full cast noble metal........... e . 5280.00
D2794* Crown—titanium ........... e e ... 523000
D2799 Provisional CrOWN, .. yeveev v iscagneeeennns ~-.. hocharge.
2910 Re-cement or re-bond mloy, oniay, veneer or

~ partial coverage festoration .. v.ui.v.esen i v... 5 1500
D2915 Re-tement or re-bond indirectly fubncated or
prefabricated postand core .. ... ...vvv.. e ... ROCHGIGE.
D2920° Re-cérnent or re-bond crown......... e een $ 1500
02929 Crown-Prefabricated porcelain/ceramic crown -

primary tooth, ..., e ceaereees § 7500

07930 Prefabricated stainless steel crown—
primary tooth. ...... B i i e o8 7500
D2931. Prefabiicated stainless steet crown— o

permanenttooth . ........... e beend S 2500
D2932 Préfabricated rESINCIOWN. vt v innnn S 35.00
02933 Prefabricated staintess steet crown watb

resinwindow ..., b enenerareaas s S 3500
D2950. Core buildup, including any PINS «vee e ereeens S 4500
D2951 Pinretention—per tooth, inaddition to restoration, S 15.00
02952 Cast postand core'in additionte Crown, ........ S 90.00
D2953* Each additional cast post—sametooth...... -.'$ 90,00

D2954 Prefabricated postand core inaddition to crown . $ 90,00
02955 Post removal (not in conjunctson with

endadontictherapy) . ......ooi i, $ 1000
D2957 Each additional prefabncoted postwsame

‘tooth, base-metal post. oo iv v iinienns s S 30,00
D2860 Lublcrl veneer {resin iammate)——chmrs;de ....... §250.00

02961* Labial veneer {resin laminate)—labofatary: ......$300:00
D2962* Labidl veneer {porcelain laminate)—laboratory . $280.00

D2570 Temporary crown (fractured tooth) ............. no charge.
D2971 Additional procedure—riew crewn existing o
partigldenture. ....., e e e ...5 5000
D980 Crown repair, necessitated by restorcitwe
midteriol faiture ... ... P . .e..: o charge
07981 Tnlay repair, necessitated by restoratlve materlul
o dmiure L .. hocharge
02982 Onlay repair, necessitated by restoratlve
- material faiture.. ... .. e ie e - no charge:
D7983 Veneer repair, necessitated: by restoratfve
material failure ... et .. nocharge
D6940 Stress breaker........ et e e e e $110.00

DEY50. Pretision attoehment, sepurate from prosthesns $195.00
D6980” Fixed partial denture repair necessitated by

restorative materiat foflure ... ... 0§ 45.00
Prosthodontics (fixed)
(replacement limited to every five

_years, adjustmeénts anceé per year) Member pays
6210* Pontic—cast high noble metal. ......... s .. $280.00
D6211 Pontic—cdst predominantly base metal ........ $5280.00
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D6212* Poritic—cast noble mgtal .. .. ovceevanns venea 528000
D6240" Pontic—porcelain fused tohigh noble metal. ... $280:00
D6241 Pontic—porcelain fused to-predominantly base

MBLOL v v it e et ee et ... $280.00
D6242* PontICMporcelmn fused to noble metoi. T 5280.00
D6750" Retainer crown—porcelain fused to high noble

MELAL . vv vt e 528000
D6751 Retainer crown— porceiam fused to

predominantty basemetdl.............vveveens $780.00

D6752* Retainer crown—porcelain fused to noble'metal $280.00
D6790* Retainer crown-full cast highynoble metal ..... $280.00
D6791 Retdinercrown—ful cast predominantly base mem[ $280.00
DG752* Retginer crown—iull-cast noble metdl., . .. $280.00
D6794* Retainer crown—titanium. ...o..v.veu, e 324500
D6930 Re-cement of re-bond fixed partial denture (per unit), $ 10.00
Prosthodontics

{replacement limited to:every five years) Member pays
D5110*Complete denture—maxillary . ... .+vvu.vvne. .. . $300.00
D5120* Complete denture-—mandibular. . .............. $300.00
05130% Immediate denture—miaxitlary: .. oo oo.veven. .. $300.00
D5140" Immediate dentute—mandibidar ... $300.00

D5211* Maxillary partial denture-—resin base {mcludmg
any conventional clasps, rests and teeth)
D5212* Mandibulaf partiol denture—resin base
{including any conventional ciasps rests and L
teeth) o e 530000
D5213* Maxillary partidl deriture—cast metal
framework, resin denture bases (including any- _
conventmnai clasps, restsand teeth) ..., ... $300.00
D5714* Mandibular partial denture—cast- metal
frameswork, resin dehture bases {including any
conventmnulciasps restsand feeth) ... ... -$300,00
05221 Immediote maxillary partial dentisre - resin
bose (including any converitional clasps rests
afdtesth) ... e . $210.00
5222 Immediate mandibular purtmldenture resin
base {including any conventional etasps, rests: _
andtesth) . ... s $210.00
D5223 Immediate muxﬂ!ary partial denture - cast metal
framework with resin dentute bases (including any
_ conventiorial clasps, restsand teeth) ... ivenns $330.00
05224 Immediate mandibular partial denture - cast meta[
framewarkwith resin denture bases {including any

corventianal clasps, rests dnd teeth) ...... o areees $330:00
D5225* Maxillary partiat denture—flexible

{including clasps, rests and teeth) .. ... weeenni. 536500
05226*Mandibular partic] denture—flexible o

(lnc!udsng clasps restsagnd teeth}..... evan ... $365.00
D5281*Rermnavable unilateral partiat denture—one piece

castmetal (including clasps dnd teeth). .. ... e $300,00
D5410 Adjust complete denture—maxitiary ........... S 3000
D5411 Adjustcompietedenture-«—mandlbular ......... $ 30.00
05421 Adjust partial depture—maxitiary .. .S 3000
D5422 Adjust partial-deriture— mundlbulcr ............ -$ 30.08
Do660*Add clasp to-existing partiol denture—per tooth. § 35.00
Endodontics

{each procedure limited to.
once per toothper life}

D3221 Pulpol debridement, primary and permanent
teath (Notto be used whenvoot canatisdonean
thesameday}, ... oo .. $100.00
D3230 Pulpal therapy {resorbable fihng} anter:or )
primary toath {exciuding final reéstoration)....... § 40.00
D3240 Pulpal therapy (resorbable filling)-—posterior,

primiary tooth {excluding final restoration)...... S 40.00
03310 Root canat therapy--anterior tooth (excluding

finalrestoration) ......oovsveess e . 510000
D3320 Endbdantic therapy, premolartooth (exctudmg
- finglrestorations) ... e . $200.00
D3330 Endodontic therapy, molartooth {excluding -

final réSEArGLONS) ..o ive v ir i enas 5250.00.
03331 Treatment of root canal obstruction—

NON-SUrGICal GECESS v vvesvs e e e 5 8500
D3332 Incompteteeﬂdcdontacthercipy—mopembieor -

fracturedtooth .. § 8600
D3333 Internal root repair afperforaticn defects.... .. $ 85.00

D3346 Retreatment of previous oot canal therapy—antetior 5180.00
D3347 Retreatment of previous root conal therapy—bicuspid $ 280.00.

D3348 Retreatment of previous rogt canal therapy—molar $325.00

D3351 Apexification/recaicification - initiat visit {apical
closure f calcific repair of perforations, root
_ tESOPLION, BLC.Y . or e eevi e .. $ 70.00
03352 Apemfcatlonfrecaluf'cctmﬂm]nterim
medication replacement {includes any

necessary rediographs) . s s 5 7000
D3353 Apexification/recalcification—finat wszt

(mciudesunynecessm}rmdlogmphsj ...... e S 70.00
03418 Apicoectomy—anterior ., ....ovw i, L0 512500
D3421 Apicoectomy—pramolar{first root}. e S 95.00
03425 Apicoectomy—rmolar ffitstroot) ..o ies .. $ -85.00
D3426 Apicoectomy—{each additional reet) ........ .. 56000
D3430 Retrogrode filing—per faok. . ................. . 5.40.00
D3450 Root amputation—per root {not covered in _

conjunction with-procedure D3920) ......... .5 95.00
D3910 Surgical procedure {oisolate tooth with

rubberdom.. $ 19,00

D3920 Hemisection: not mc‘i.ude(f in raotcanc thémpy $.80.00
03950 Canol preparatson and fitting of preformed
dowel Brpost veu v fvw v ceereeein, 51500

Periodontics {gum treatmant), Member pays

Member pays

D3110 Pulp cop—direct {excluding final restorgtion)... S 5.00

D3120 Pulp cap—indirect {excluding final restarctien} $ 500

D3220 Therapeutic pulpc-tomy (excludmg ﬁna{ _
FESLOIation) . ... i i i 53500

D4210 Ginglvectory/dingivoplasty—faur or more
contiguous teeth of tooth bounded spdces per -
QUALITNT « oot e $125.00
B4211 64ng1uectomyfgmgwoplasty-—cnetothree
contiguous teeth or tooth bounded spaces per

QUAAIGRAE . ...t eee e eeae s, ... 5 40,00
D4250 Gingivat ﬂap, including root p{anmg-—four or

rhate teeth, per quadrant ... ...ve..ee. e $150.00
D4241 Gmg:vatﬂup,includlng rootpiamngmoneto o

three teeth, perquadrant ........ a2 511300
D&245 Apically posmoned AR e $165.00
D4249 Clinical crown {engthening—hardtissue .. ... $120.00

D4260. Osseous surgery-{including elevation of o ful
thickness flap and clostire) - four or more contiguous
teeth.of tooth bounded spaces per quadrdnt. ... $350.00
4261 Gsseous surgery (including elevation of a full
thickness flap-and clasure} - one to three
contiguous teath or tooth bounded spaces per

o quadrant e i $350.60
04263 Bonereplacemenrgraft——retmnednaturml o
tooth—first site i quadrarnt........ N ooy $180.00
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D4264.
D4265
D4266
D4267

D4270
D4271

D4273

D4274

D4275
D&277

D4278

D4283.

D4285

D4320
04321
D4341

D4342

D4346

D4355

D4381

D4910

Bone replacement graft—retained notural

tooth-—each additional site in quadront......... $ 95.00
Biotogical materials whichcan ald soft.dnd
osseoudtissue regeneration.. ... ... ieegeeienns 59500
Guided tissue regeneration—resorbable barrier,
PErsie . .o O $215.00

Guiided tissue fegenergtion— —nonresorbable

bartier, persite (includes membrane rerroval} .. 525500
Pedicle soft tissue graft procedure ... $245,00
Free soft tissue graft procedure

{including donor site SUIGRIYY. .o 5245.00
Autogehous connectivetissue graft procedu re

{including donor and recipient surgical sites) first,

tooth, implant, of edentulous tooth positionin

grm‘t ................................. ;.-;.....;..5-75;00
MesmUd;stclwedge procedure snngie tooth

{when not performed in conjunction with

surgical procedures in the same andtomical

area) ..... E e e s . § 70.00
Non-autegenous: cormectlve tissue gruﬁ (mcludmg

tecipient site and donor mdterial) first tooth, '

implant, or edentufous tooth position in graft.. ... ... $ 380.00
Free'soft tissue graft procedure (inctuding recipieht

and denor surgical sites) first tooth, implant or _
edentulous toeth positioningraft.......... e 5225.00
Free soft tissue graft procedure (including

recipient.and donot surgical sites)-each additionat
contiguous tooth, implant or edentulous teoth _
pasition ingraftsite........................... .$110.00
Autogenous connective tissue gruft procedure

(including donor arid récipient sutgical sites) -

each additional centiguous tooth, imptant or

edentulous tooth posttion in same.graft site ... § 75.00
Non-autogenous connective tissue grafi procedure
{including recipient surgical sité and donor material)

- eaeh additienal contiguoustooth, lmpiantor

edentulous tooth position in some grait site... ... ... $ 380,00
Provisional splinting—intracorondl. .......... ... $ 95.00
Provisiondi splinting—extracorondl......... ... 5 8500

Periodontal scalinig and root p_lqmng#our

ormore teeth per quadrant (limited to .

maximum of faur (4) quadrants will be paid in

any combinaticn per 24 calenddr months). ... .. $ 50:00
Periodontalscaling and root planing one to three
teeth per quodrant {a maximurm of feur quadrants
will be paid in any combinations, per 24 calendar
months for procedures D4341 und D4347)..
Scalingin presence of géneralized moderute

or severe gingival inflamimation—full moutk;
after oral evaluation (this service will reduce
the number-of cleanings avaitable under D1110
and/or DI120). .. ueneivnienviananininnns eewn 9 5000
Full mouth debriderment to enub{e d

comprehensive oral evaluation and diagnosis _
ona subsequent\nsﬁ {onceper five years)...... $ 4500
Localized delivery of chemotherapettic dgents
{per tooth} {limited to once per toothper12
mionths to ¢ maximum of three tooth sites.per
quadrant, and performed no less than three
rnoniths following active periodoital therapy). .
Periodontal maintenance

{covered only after active periodontal thérapy) . § 50.00

-« $ 50.00

.. 5 4£5.00

D491

Additional periodontal mainténance procedures

{beyond two per 12 months) ..o.v . vvvewsvrenn.. 5 55.00

Extractions/oral and muxillofacial surgery Member pays

D711l
7140

D7210

D7220

D7230

D7240
D7241

D7250

07270

D7280
D7282

D7283
D7285

D7286
D7287

07288

D7310
D7311
07320

n7321

D471

D7472

D473

D7485
D7510

D7511.

D7520
D7521

07310
D7960.

D7963
D7970
D7g71

Repuairs to prosthetics

Extraction, coronal remnants ~ primafy tooth. ..
Extraction, erupted tooth orexposed root.
(elevation and/for forceps removal) ... .. oie s BO charge
Extraction, erupted toothrrequiring removal of

boneand/er sectioning of tooth, and including

elevation of mucopenosteat flap if indicated. ... $ .40.00
Removal of impacted tosth—soft tissue-.... o $ 56.00
Removal of impacted tooth—partially bony.. ... $ 7000
Removal ofimpacted tooth—completely bony S 85.00
Removal of impacted tooth-—complétely bony,
unusual-complications by repart............ v 51

no charge

Surgicat r_emomi of residugttoothreots, .. ...... 5 35.00
Tooth re-implantation and/or stobilization of

accidentally evulsed or displaced tooth, ... -.... $ 50.00
Exposure of an unerupted tooth (excluding _
wisdomteeth)........ e et $ 85.00
Mabilization of erupted or malposed tooth to

Farls FETET]s o A S U e $ 90.00
Placément of deviceto fec;htate eruption of
impactedtooth. ..o ... S 50.00.
Incisional biopsy of oral isse- hard {bone, tooth) , no charge

Incisional biopsy of oral tissue-soft (alt others)... no.charge
Exfoliative cytological sample coflection........ S 50.00
Brush biopsy—transepitheliatsample collection:. $ 50.00
Alveoloplastyin conjunction with

extractions—per quadrant .............eieis $ 35.00
Alvecioptasty in conjunction W|th Extractions-—

ane to three teeth ortooth spaces, pefquadrant. $ 35.00.
M\feolop[asty not in conjunction with
extractions—perquadrant ... Vi .. S 70,00
Alveoloplasty not in conjunction with extractions:
—oretothreeteeth or tooth spaces, per quadrant $ 70.00
Remaval of lateral exostosis

{muxﬂiaormondable} e S 80.00
Removal of torus palatinus..................,.. $ 60.00.
Removal of torus mandibudaris .............. ... 5 60.00
Reduction'of osseous tubetosity .. .. o......... .. § 6000
Incision and drainage of abscess—. o
I raoral SO HISSUE . . v e v e e e $ 2500

Incision and drainage of obsceSS*:ntmorui saft
tissise, cornplicated.

(includes drainage of muttiple foscial spaces). .
Incision and draingge ofcbscessﬁextraorai
SORLHISSUR: . . vvvvaeiiee e iaee e ... 5 3500
Incision and dmmuge ef phscess—extraorabsoft

tissue, complicated

(mciudes draifiage of multiple fascmlspuces). cenlS 3500

.5 3500

Sutire-of recant small wotmdsupto S om.. ... § 25.00
Frenulectomy (frenectomy or frenatomy)—

separaté procedure . ............... I $ 50.00
FrenutopastY .. ovoven e i e S 5000
Excision hyperplastic tissue—perarch e S 5500
Excision af pericargnogl gingiva. . ..., .. ienee s $ 4000

‘Member pays

D5511* Repair broken compiete derture base,

GNAIBUIAr . o . 51500

D5512* Repairbroken complete denture base maxillary § 15.00
D5520% Replace missing.or broken teeth— ccmpie‘ze

denture (eathtooth). oo el §15.00
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D561 1" Repair resin partial denture base, mandibular .. S 1500
D5612* Repair resin partial denture base mamllury e 51500

D5621* Repair cast partial framework; mandibutar. ... § 30.00
D5622* Repdir.cast partial framework; maxillary , ... S. 30.00
D5630* Repair of replace broken ctuspupertooth ....... $ 1500
D5640* Replace broken teeth—pertooth.............,. § 15.00
D5650"Add tooth toexisting partial denture . .........'$: 30.00
D5670* Replace all teeth-and aerylicon cast metal o
framework—maxiany ... ..o 5165.00.
D5671* Replace alt teeth andacrylic oncast metal
framework—mandibular, ..o oo oo $165.00
‘B5710*Rebase comptlete maxillary denture ... e 575 00_
D5711*Rebase complete mandibutar denture ....... ... % 7500
D5720* Rebase maxiliary partialdenture- .. .......... .. $ 75.00
-B5721*Rebase mandibular. partlaldenture ........ S .5 7500
D5730 Reline complete maxiliary denture {chairside), .. 5. 50.00

D5731 Reline complete mandibuiar denture (chatrs:de } § 50.00
D5740 Reline maxillary partiot denture {chairside).. ... § 50.00
5741 Reline mandibular purtlcxkdenture (chairside) ... $ 50:00
D5750* Reline complete maxillary denture {Eoborutory) § 35.00
B5751*Reliné complete mandibutar denture

(OBOYatONY]. v e e e $ 35.00
05760 Reling maxillary partmi denture {lﬂboratory} _
D5761* Reline mandibalar partiat denture {luborc:tory $ 85.00

P5810* Interim.complete denture {moxillary).......... -523000
D5811” Interim:complete denture {mcndlbuicr) e 523000
D5820" Interim partial denture {maxillary). ... .5 6000
D5821* Interim partial denture {mandibular) . .. .. . e S5 6000
D5850 Tissue conditioning, maxitlary .....ov..vs. .. S 30,00
D5851 Tissue conditioning, mandibuiar. ..o S 30,00
D5862* Precision attachment, by report ..o - 516000
D62 14 Pontic ftanium . .vvvnerinenns. s 523000
D6245™ Pontlc—porceimn!cemmm ........... e nere. 5230.00.
D6250% Pontic—resin with high noble metat ... ... $230.00
D4251 Pontic—resin with predominantly base metal ., 5230.00
D62527 Pontic—resin with noblemetal .. ............o.. '$230.00
(36253 Provisional pontic ... v eaeen.onns iereene,  NOCharge
D&545* Retainer—cast metal, resinbonded

fixed DroSthesiS ..oy s e $200.00

D549 Resin retainer - for resin bonded erd prcstheS|s $200.00
D6600* Retainer inlay—poarcelain/ceramic, twosurfaces $230.00
D6601* Retainer inloy—porcelain/tefamic, three of

POFESUMACES Lo e ir e rveneievnnens e, 523000
D6607* Retainer |nlc1y-cast high noble meta[ two

SUTFICES oot e e et r e e ie e iaaas $230.00
DB603* Retainer. miay—cast hlgh noble meta hree or _

MO SUFACES . .. et et §230.00
D6604 Rétainer mlay_cc:st predomlncntly base metat, _ :

PO SUITOCES .+ 1o ivs e verta s vaveins einn.. 523000
D6605 Retainer inlay—cast predomlnantly base metal,

three ormore surfaces.........oocoveieieiinny $230.00

D6606* Retdiner inlay—cast rioble metal, two surfdces .'$230.00
D6607* Retdiner inloy—iast noble metal, three or morg

SUPFOCES Lo et e e $230.00
D6608* Retainer anlay—porcelam!cerumlc twosurfaces 5230.00
D6609” Retainer onlay—porcelain/ceramic, three or-

moresurfgces ..o e e e $230.00
D6610* Retainer.onlay—cast high nobte meta[ two .

surfaces..... B . v 5230.00
D6611*Retainer onloy—cast hlgh noble metai thréeor

MOTE SUMAGES. .y vvve i ceiaeniinirennnens coeens 9230000
D6612 Retainer onlay—cast predommantly buse

metdl; tWo SUaces . ... covveeivnrvenencireeas $230.00

D6613 Retoiner oniay—cast predommantiy tase

-metal; three or more SUaces .......ovevvnnn. §230.00
DB614* Ret(}mer onlay—cast noble metal, fwo surfaces $230.00
D6615* Retainer onlay—cast noble metul thiee ot

mofe surfaces:........ O .... $230.00
D6710" Retainer crown—indifect resin based composstlon $230.00
D6720* Retainer crown—resin with high noble metat ... $230.00
DE721 Retoinercrown—wesinwith predominantly base metal $730.00
D6722 Retainer crown—resin with hoble metal ,....... $230.00
D6740* Retainef crown—porcelain/ceramit. ... .. ..ain . $230.00
D6780* Retainer crown—3/4-cast high noble: meta_t ..... . $230.00
D6781 Retainer crown—3/4.cast predominantly base

MEEAL. Lo cereeeene. 5230:00
D6782* Retainer crown—3/4% cast noble metal. .......... $230.00
DE733* Retainer crown—3/4 porcéloin/ceramic, denture $230.00

Adjunctive general service Member pays

09110 Palliative {emergency) tréatment of dental

N Pain-—MINor PIOCRAUIE ., . v vrrrraiarrrrnnens $ 1000
D9120 Fixed partial denture sectioning ................ .no.charge.
D9210 Localanesthesia hot in conjunction with
~ operative or surgical procedures ... ... .......... rio charge
09211 Regionalblock-anesthesia...................... nocharge.
DB212 Trigeminal division block anesthesia............ nocharge
D9215 Local anesthesia i conjuriction with operative

or sUrgical PrOCEUTES . . v vee s e vaans veiva. NOCharge

09222 Deepsedahon!generolﬂnesthesm ﬁrst]5 minutes § 75.00
D9223 Deep sedation/generat anesthesia - each
. subsequent15 minute incrément .. ......... ... S 6400
D9230. Inhdlationof nitrous oxide/analgesio, anxielysis. § 15.00
D9239 Intravenous moderate {conscious) sedation/
arialgesia - first 15 MINULES ,.....iiveeearennn. $ 7500
D9243 Intravenous moderate (conscious) sedation/
analgesia - each subseguent 15 minute

increment ......... h ettty $ 6400
D9748 Non-intrdvenous conscious seddtion ........... S 15.00
D9450 Case presentation, detailed and extensive
treatment planning.................. R no-charge
D9610" Non-intravenous conscious sedatnon ........... S 1500
09612 Therapeutic pareriteral drugs, two of more
administrations, different metications ......... § 25.00
09630 O_therdrugsand!or medicaments, byreport .... $ 15.00
D9910. Application of desensitizing medicament ... ... .S 15.00
09940 Occlusal guard, by reporf ..o vvnriviiianrnr s rens S 85.00
09947 Repair and/or reline of occlusat guard...,._.....-. S 40.00
09951 Ceclusal adjustment—limited. ... .....oonss S 25.00
09952 Ocelusal adjustment—cormplete ... ........... $150.00
Bleuching Member pays
D9972 External bieaching in office—perareh ........ ...5125.00
09975 External bleaching in home--perarch.......... . 512500
Orthodontics Member pays
D8070 Comprehensive orthodentic treatrent of the )
trensitionat dentition. ... . e oo 571,800:00
Consultation......... e N e no charge
Evaluation...... e e S 3500
Records/treatment plannlng....: .............. 5 25000
D80S0 Comprehensive orthodontic tredtment of the
adotescentdentition. ..... B S 5-1,800.00
Copsultation........... e vieeri . NOCharge
Bvalugtion ........ooeiviiiiae e S 3500
Records/treatmenit p[annmg. b reeavaee e $ 25000
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D8090 Comprehensive orthodontic treatment of the

ddultdentition:ssveasmnsrmennrss $2,000.00
D8680 Orthodontic retention..............cccvvvnne. S 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.

Current Dental Terminology © 2018 American Dental Association. All rights reserved.
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Schedule of benefits

Florida: HS195MB

Implants Services:

Implants and implant supported prostheses are covered 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
per unit.

4, Additional 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

; : : |t o i - L TE——
You will have access to view and print your iz = e n e -

dental ID cards via the website or mobile app
within 10 working days of enrollment. e

- Go to Humana.com and sign in/register for
MyHumana (Have your Humana member 1D s <>
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.

RN L

1-866-4ASSIST

ince 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”)

« The dental treatment plan may include:
- Alist 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, signin to

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

Teeth Whitening

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 Americag, 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, or 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 espafiol, tiene a su disposicién servicios gratuitos de
asistencia linguistica. Llame al 1-877-320-1235 (TTY: 711).

X (Chinese): =& MREEAERPX TRAINLEESES RET - A% E 1-877-320-1235
(TTY: 711) -

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro' ngén
ngir mién phi danh cho ban. Goi s6 1-877-320-1235 (TTY: 711).

3120{ (Korean): 2l $120{Z AIIA|= AR, A0] X MH|AS 222 0|8314 4 ABLICL 1-877-320-1235
(TTY: 711)He 2 Halsl FHAL.

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).

Pycckuii (Russian): BHUMAHMWE: Ecnu Bbl roBopUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYnNHbI 6ecnnartHblie
ycnyru nepesopa. 3soHuTte 1-877-320-1235 (tenetaunn: 711).

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

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

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-877-320-1235 (TTY: 711).

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

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

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

B#38 (Japanese): I ZFEH AFEEEINZIBE EHOEEXZRECFAVLLITEY. 1-877-320-1235
(TTY: 711) £ T, BB/EICTITEB/IZSLY,

sy (Farsi):

1-877-320-12350; .l s palsd bt gly o &ols Sygan U3 OMugud S e 6588 ayls oLy 4 Sliangs
23Sy elad (TTY: 711)

Diné Bizaad (Navajo): Dii baa aké ninizin: Dii saad bee yanitti‘go Diné Bizaad, saad bee
akd'anida’dwo’déé’, t'aa jiik'eh, éi nd holg, koji' hddiilnih 1-877-320-1235 (TTY: 711).
Loyl (Arabic):
1-877-320-1235 @8y bl .oy lally bl 38195 dygalll Bucluall Sloas 18 (&8l jS31 Suouss S 13] 1k goula
(711 1eSdlg pall aila pi_})

Humana.
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Relationships are built on frust. Respect for an individual's privacy goes & long way toward building trust.
Humana values our relationship with you, and we take your personal privacy seriously. Humana's Notice
of Privacy Practices outtines 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 addition, it provides instructions: on how to file a privacy complaint with Hurhana or to
exercise any of your rights regarding your jnformation.

If you'd iike a copy of Humana's Notice of Privacy Praclices, you can request a copy by:

= Visiting Humana.com and clicking the Privacy Practices fink at the bottorn of the home page.
¢«  E-mailing us at privacyoffice@humana.com
- -8ending a written reguest to:
Humana Privacy Offica
P.O. Box 1438
Louisville, KY 40202



Broward County Government
Benefit Plan Year 2021

I UnitedHealthcare

Vision Benefit Summary

Customer Service and Provider Locator: (855) 819-0928
myuhcvision.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) Cnce every Calendar Year(s)

Comprehensive Exam(s) for diabetics only

Twice every Calendar Year(s)

Spectacle Lenses

Cnce 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/browardbocc.

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 $105.00

lenses outside the selection. Materials copay (if applicable)

is waived.

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

‘Laser vislon

UnitedHealthcarg has- partnered with the Laser Vision Network of America (LYNA) to-provide our members with access to discounted
|aser vision correction providers. Members receive 15% off standard or 5% off promotional-pricing at more than 550, nietwark provider
locations and even greater discounts through set pricing at Lasik”#s® locations. For more information, call 1-888- 5634497 or visit us
at www.uhelasik.com..

Additional Materia)

At 4 participafing in-network pro\nder yau wilt recéive up to.a 20% discount on an additional pair of syéglasses or contactienses. This
orogram is available affer your vision benéfits have been extiausted. Please note thatthis discount shall not be considered insurance,
and that UniitedHealthcare shall nelther pay nor reimburse the provider or member-for any funds owed or spent. Additional materials do
not have to be purchased at the time of initial material purchase.

Hearing Aids
As-a UnitedHealthcare vision plan‘ member, you can save on high- quahty hearing alds when you buy them from hi Healthinnovations™,
To find out more go to hiHealthinnovations.com. When placing your order use promo code myVision to get the-special price discount.

-Semple Hlustration of Savings:

Cost ‘Employee Only Employee +Spause | Employee + Child{ren) | Employee + Family
Bi-Weekly Premium $3.59 $7.20 $6.82 $10.72
Annual Premium '$93.36 $187.08 $177.36 5278.76
Approx. Pre-Tax _Sa\fings (20%) $18.67 _'$37.:4'2 $35.47 $55.75
Annual Tax-Adjusted Prerium $74.69 §$149.66 $141.89 $223.01
Plus Copays $25.00 $50.00 $75.00 51 D0.0U
Total Cost to Employes $99.69 $190.66 $216.89 $323.01

Exam and Materials Covered by ~ Esfimated Cost Less Employee ~ Total Savings with
-UnitedHeatthcare Vision Plan - Without a Vision Plan® Cost UnitedHéaltheare Vision'
Employee Only 75.00 99.69 $175:31
Exam, Single Vision & Covered-in-Full Frame: $2'75"00 }
Employee + Spouse. $550.00 109,66 $350.34.
Exam, Single Vision & Coveréd-in-Full Frame- $ - i '
Employee + Child(ren)® L89E O $216.88 $608.14
Exam, Single Vision & Covered-in-Full Frame §825.00 -
Employee + Family” AP : -
Exam, Single Vision & Covered-in-Full Frame $1,100.00 _ $323.01 §778.99

'30%: discount available at most participating in-network provider locations. May excluds certain frame manufaciirers. Please verify all discounts with your ‘provider,

2Contact lenses are in liew of eyaglass lenses aridfor eyeqlass frames. Coierags for Salection contact lenses does not apply at Costeo, Walmart or-Sam's Club
locations. The aliowance for Non:selection confact lenses applies to materials, No portion will be exclusively applied to-the fitting and evaluation;

“Nacessary contast lenses  are déterminad at the.provider's discretion for-one or more of the following. conditions: Followmg cataract surgery without intréocular lens
‘implant; fo.correct extrams vision problems that cannot be corrected with eyeglass lenses andfor frames; with certain conditions such as anisometropia,
keratocorius, ifregular comeal!astlgmatnsm aphak:a faicial deformity; oF corneal deformity, If yaur protider considers your contacts: necessary, you should ask your,
provider to.contact UnitedHealthcare. vision confi irming. the reimblrsement that UnitedHeaithcare will make beforé you purthiase such contacts.

"< Actusl tax savings will depend upon your individdat tax bracket,
‘s Approximate retail value illustrated: Exam & Refraction ($65 .Single Vision Lenses {$80), and Frames ($130). Average retail gostmay vary by provider.

#For purposes of this calculation, Emplcyee *. Chi[d{ren) is calculzted with three (3) members.

7For purposes of this sample-calculation; Employee + Family is caloulated with four (4) members,




s Always identify yourself as.a UnitedHealthcare visioh member when making your appointment. This will assist the provider in o aming
your benefit information.

« Your participating provider will help yoir defermine which contactlensés are available in the UnitedHealthcare selection.

«Your $105.00 contact lens aliowance applies to materials. No porfion will be exclusively appliet to the fitting and evaluation. Your material
copay is waived when purchasing ron:selection contacts.

+ Patient options such.as UV coafing, progressive lenses; etc., which are net covered- in-full, may be-available at a discount at participating
providers. The Lens Options list can be found at myuhevision.com/browardboce.

UnitedHealthcare offers its vision. program through a national network including both private practice and retail chain providers. To acgess the
Provider Locator servicé or for'a: pnnted directory, visit our website myuficvision.com/browardboce orcall (855) 819-0928, 24-hours.a day,
seven days a week.. You may also view your bensfits, search for-a provider or-print an ID card online at myuhcvision.com/browardboce.

Retain this UnitedHealthcare vision benefit summary which includes deteiled benefit information and instructian’s on Hiow to use the-pogram:
Please refer to your Certificate of Coverage for a full explanation of benefits.

In-Network Provider - Copays and non-covered patient options dre paid to provider by program participant at the time. of service.
Out-of-Network Provider - Participant pays fuli fee.to the provider, and UnitedHealthcare reimiburses the participant for services rendered

up fo-the maximum allowance. Copays do not.apply to out-of-network benefits. All receipts must be submitted at the same time to the following
address: UnitedHealthcare Vision, Atin. Claims Department, P:0. Box 30978, Salt Lake Ctty‘ UT 84130, Written proof of loss should be given
to'the. Company withiii 80 days after the date of loss. If it was not reasonabiy poss;bie to give written proof in the.time required, the Company will
not redtice or deny the claim for this reason. However, proof must befiled as soon as reasonably possible, but ne later than 1 year after the
date of service unless the Covered Person-was legally incapacitated.

This Benefit Summary is intended only to highlight your benefits and. should not be relied upon to fully determine coverage. This-benefit plan
may not cover al} of your healthcare expenses. More complete descnptlons of benefits and the tefms under which they are provided are:
contained in the cerfificaté of coverage that you will fegeive upon enrolling in the plan. If this Benefit- Summary conflicts in any way with the
Policy issued fo your employer, fhe Policy shall prevail,

UnitedHealthcare vision coverage. provided-by.or through UnitedHealthcare Insurance Company located in Hartfard, Connect[cut UnitedHealthcare Insurance
Company-of New York, located in Islandie, New York; or its affiliatés. Adminisirative services provided by Speciera, Inc.; United HealthCare.Servides, Inc. or their affilates,
Plans sold in Taxas use policy form number VPOL.OB.TX of VPOL.13TX and associated COC form number VCOCINT, 06 TX-0rVCOC.CER:13.TX, Plans sold i

Virginia use pelicy form number VPOL.08.VA.or VPOL. 13.VA and associafed 'COG form number VCOC.INT.08.VA or VCOC:CER 13.VA.

10417 ©2047 United HealihCare Services, Inc.
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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 $96,367 $158,534

(IT,Operations & Fiscal)

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
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