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

The intent of this document is to provide you with general information regarding the status of, and/or potential
concerns related to, your current employee benefits environment. It does not necessarily fully address all of your
specific issues. It should not be construed as, nor is it intended to provide, legal advice. Questions regarding specific
issues should be addressed by your general counsel or an attorney who specializes in this practice area.
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Below you will see your Workday Login instructions. Workday is very user friendly, but as you navigate through, if you
have questions, please reach out to your manager.

Wor kbdagin instructons:
1 Webaddresss Wor kday osv-Sigeemasoom Workday (myworkday. com)

1 Please save this web address as a favorite on your home page for easy access

1 Accessible by your personal laptop, iPad, iPhone, or Android

= MENU w Q search @ § 8

Let's Focus on You It's Friday, October 7, 2022

Timely Suggestions 88 View All Apps

Here's where you'll get updates on your active items.

Foyrosecuwd texy ommémd obbg o wsfeer each session.
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https://wd5.myworkday.com/wday/authgwy/osv_freemason/login.htmld?

BeneHEnrsol | ment

For benefit eligible employees, use Workday to enroll in your benefits. Follow these steps to enter benefits. Login to
Workday and click on the top right hand corner of your Workday Inbox.

= MENU w

Q search

1 .
Let's Get Started It's Monday, October 10, 2022
Timely Suggestions 23 View All Apps
Here's where you'll get updates on your active items.
Announcements
Recommended for You Mason v Enroliment November 1-18 ]
Click on the Manage link in each benefit box below to Projected Total Cost (Monthly)
change/review your coverage elections. $383.07
You will not be able to make changes to your Life
Insurance at this time.
Please contact HR if you want to make an adjustment.
Health Care and Accounts
Medical Dental (0,0] Vision
Kaiser HMO Medical - Northem California Delta Dental DPO Eye Med VISION
Cost (Monthly) §76.10 Cost (Monthly) 46584 Cost (Monthly) $322
Coverage Employee Coverage Family Coverage Family
Dependents 2 Dependents 2
Manage
Manage Menage
EAP . Hospital Reimbursement Account - FSA Healthcare
Cost (Monthly) Included Contribution (Monthly) s217.40
Coverage Employee Manage
Manage
Manage
-
Projected Total Cost (Monthly)
$383.07
Plans Available ~ Health Care Instructions
Select a plan or you can waive to opt out of Medical. ispl cost of waived plans for Employee. Important Information
e When you select Medical - Healthiet HMO Medical - Northern Calfornia, you must also select Hospital Reimbursement Account - Igoe HealthNet
frems If you waive any of these: Medical - HealthNet HMO Medical - Northern California, Workday automatically waives any of these: Hospital
Reimbursement Account - Igoe HealthNet
You Pay
*Selection Benefit Plan onthy) Company Contribution (Monthly)
(Meosly) When you select Medical - Kaiser HMO Medical - Northern California, you must also select Hospital Reimbursement Aecount - Igoe Kaiser. If you
waive any of these: Medical - Kaiser HMO Medical - Norther California, Workday automatically waives any of these: Hospital Reimbursement
HeaithNet HMO Medical - Northern $11878  $1069.05 | Account - igoe Keiser.
Select California
O wane
‘ —
Kaiser HMO Medical - Norther §7610  So8488 Where highlighted yellow is |
O select California where you click to elect medical.
Waive
‘ »
_
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Medical - Kaiser HMO Medical - Northern California

After Clicking the Your Medical changes have been updated, but not X — . ‘
N rojected Total Cost (Monthly)
Save or Confirm v submitted $383.07
anq“Contlpue&::ou Next steps: Update another plan, or click Review and
will receive this Sign once you're ready to submit your changes. i
Dependents dialog box + Health Care Instructions
Add a new dependent or select an existing dependent from the list below. Provider Website  https:/kp.org
Coverage *| x Employee - =

When you elect medical, you have
pearch to elect where its for you only or if

h you include eligible family member.

Plan cost (Monthly) o Emplayes
Employee + 1
Add New Depel Family
Employee + Domestic Partner
2 fems Employee + 1 + Domestic =M.
Select Depd Partner ationship Date of Birth

Family + Domestic Partner

Ste ouse 08/18/1971
Employee + Domestic Partner +

Child(ren) of DP
Soni ild 10/09/1998
Employee + 1 + Domestic =

4 Partner + Child(ren) of DP »

Family + Domestic Partner +
Child(ren) of DP

n Cance'

ost (Monthly)
$383.07
Plans Available
Select a plan or you can waive to opt out of Dental. The displayed cost of waived plans assumes coverage for Family
2items = E 5
*Selection Benefit Plan You Pay (Monthly) Company Contribution (Monthly)
Delta Dental DMO $13.74 $47.51 -
Select

Where highlighted yellow is

O wae h where you click to elect dental.

o Select

Waive

Delta Dental DPO $46.84 $147.00
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Hospital Reimbursement Account

Plans Available
If you elect medical
Select a plan or you can waive to opt out of Hospital Reimbursement Account coverage you must elect the

RA plan.
*Selection Benefit Plan Company Contribution (Monthiy)
Igoe HealthNet
Select
O waive
Igoe Kaiser $125.00
QO select
Waive
Confirm and Continue Cancel

Projected Total Cost (Monthly)

$383.07

~ Health Savings Account Instructions
Important Information

When you select Medical - HealthNet HMO Medical - Northern California, you must also select Hospital Reimbursement Account - Igoe HealthNet.
If you waive any of these: Medical - HealthNet HMO Medical - Northern California, Workday automatically waives any of these: Hospital
Reimbursement Account - Igoe HealthNet

When you select Medical - Kaiser HMO Medical - Northern Cali
waive any of these: Medical - Kaiser HMO Medical - Northern Call
Account - Igoe Kaiser.

you must also select Hospital Reimbursement Account - Igoe Kaiser. If you
rmia, Workday automatically waives any of these: Hospital Reimbursement

General Instructions

If a Medical plan is elected, you must elect the appropriate Hospital Reimbursement Account (HRA) plan.
Do notenter in a contribution amount. The HRA is an Employer funded benefit.

Hospital Reimbursement Account - Igoe Kaiser

Do NOT enter in an amount, this
is paid by the company and is
NOT an HSA plan

Contribute

Per Paycheck  0.00

Contribution (Monthly) $0.00
Annual Company Contribution  §1,437.50

Total Annual HSA Contribution $1437.50

Maximum Annual Amount: $1,500.00

n cance'

Projected Total Cost (Monthly)

$383.07

~ Health Savings Account Instructions

Provider Website  Igoe

General Instructions

If a Medical plan is elected, you must elect the appropriate Hospital Reimbursement Account (HRA) plan
Do notenter in a contribution amount. The HRA is an Employer funded benefit.

FSA Healthcare

You must elect your FSA
elections each year if you wish
to partcipate.

Plans Available

Select a plan or you can waive to opt out of FSA Heaithcare.

1item

*Selection Benefit Plan You Contribute (Monthly)
Igoe
© setext
Waive
‘Confirm and Continue Cancel

Projected Total Cost (Mo

$165.67
~ Spending Account Instructions
General Instructions
We have a new provider for our Flexible Spending and Hospital Reimk Accounts. Check out Reminder for 2020,

please select Commuter Benefits in Workday.
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FSA Healthcare - Igoe

me nt

You must elect Medical FSA
each year. Input either a per
check contribution or annual

Per Paycheck

Contribution (Monthly) $208.70

Total Annual Contribution  $2,400.00

Maximum Annual Amount: $2,700.00

g and system will calculate
Contribute { il
104.35

Annual  2,400.00

4

Projected Total Cost (Monthly)

$374.37
~ Spending Account Instructions
Provider Website  Igoe
General Instructions
We have a new provider for our Flexible Spending and Hospital Rei A . Check out i for 2020,

please select Commuter Benefits in Workday.

FSA Dependent Care - Igoe

You must elect Dependent
Care each year. Input
either a per check

Per Paycheck

Contribution (Monthly) 543478

Total Annual Contribution  $5,000.00

Maximum Annual Amount: $5,000.00

% contribution or annual and
Contribute system will calculate
217.39

Annual $5,000.00

Projected Total Cost (Monthly)
$809.15
~ Spending Account Instructions
Provider Website  Igoe
General Instructions
We have a new provider for our Flexible Spending and Hospital Reil A . Check out for 2020,

please select Commuter Benefits in Workday.

Additional Benefits

Enroll

Save for Later

Once you have finished
reviewing/changing your
elections dick the Review

and Sign button

Southern California 2026



BeneHEnrsol | ment

View Summary

Projected Total Cost (Monthly)
$809.15

Selected Benefits 20 items

Plan Coverage Begin Date Deduction Begin Date  Coverage Dependents Cost

Medical 01/01/2017 01/01/2017 Employee
Kaiser HMO Medical - Northern California
Dental 02/01/2019 02/01/2019 Family

Delta Dental DPO

Vision 02/01/2019 02/01/2019 Family

Eye Med VISION

EAP 01/01/2016 01/01/2016 Employee

Claremont EAP Review your

Hospital Reimbursement Account 01/01/2017 01/01/2017 $0.00 Annual elections and scroll
down to the

Igoe Kaiser I Accept button

FSA Healthcare 01/01/2020 01/01/2020 $2,400.00 Annual

Igoe

FSA Dependent Care 01/01/2020 01/01/2020 $5,000.00 Annual

Igoe

Basic ADED 01/01/2016 01/01/2016 1 X Salary

Standard (Employee)
Basic Life 01/01/2016 01/01/2016 1 X Salary

Standard (Employee)

Save for Later Cancel

Electronic Signature

By clicking the button below, you are agreeing to the following terms:

| consent to electronic processing of this application to include use of my electronic signature. | acknowledge that Electronic Signature means that | am the person identified on this application as the applicant, that | voluntarily accept all the terms and conditions as stated in this application,
and that | agree to the electronic processing of this record. | acknowledge that my electronic signature will have the same legal effect as a signature on paper. | acknowledge that | have the right to print and keep this application on paper. | acknowledge that | have the right to withdraw my
consent to the electronic signature on this application. | understand | must notify my benefit providers in writing of my withdrawal of consent and that such withdrawal will not affect actions already taken by my benefit providers. | acknowledge that my consent to the use of my electronic
signature applies to this application only and not to any other transactions with my benefit providers. | hereby apply for ige on the basis of the and answers to the gt herein.

| hereby declare all answers to be true to the best of my knowledge and to accurately represent the health of thase persons applying for coverage and waiving coverage. | that these nd ion | provide are the basis for my coverage. By clicking
the (lm:ge) button at the end of this process | am aumnnzmq any payroll deduction that may be required for benefits | currently have or choose to elect gomg forward for Plan Year 2020. | understand my eiecnnns are effective through January 1, 2021, and that no changes can be made ﬂl.lilhg
the Plan Year, unless | experience a Qualifying Event as defined by the IRS

For employees selecting the Kaiser Permanente health care plan

Kaiser Foundation Health Plan, Inc., Arbitration Agreement*

1 understand that (except for Small Claims Court cases, claims subject to a Medicare appeals procedure or the ERISA claims procedure regulation, and any other claims that cannot be subject to binding arbitration under governing law) any dispute between myself, my heirs, relatives, of other
parties on th hand and Kaiser Health Plan, Inc. (KFHP), any coniracted heath care providers, amwmsmmrs o other associated parties on the other hand, for alleged violation of any duty arising out of of related to membership in KFHP, including any claim for

medical or hospital malpractice (a claim that medical services or ized or were i rendered), for premises liability, or relating to the coverage for, or delivery of, services or items, irrespective of legal theory, must be decided by

binding arbitration under California law and not by lawsuit or resort to court process, except as applicable Iaw pvwdes for. |ud||:|a| review of arbitration proceedings. | agree to give up our right to a jury trial and accept the use of binding arbitration. | understand that the full arbitration provision

is contained in the Evidence of Coverage.

By clicking the Accept/Enroll Now button below, | understand that this action will serve as my electronic signature of agreement to the conditions provided in the Kaiser Foundation Health Plan & Kaiser pany Arbitration (above) and that by law this
electronic signature will have the same effect as a signature on a paper form.

Note: If you do not wish to accept the arbitration agreement above you must click on the Go Back button below to go back to the plan selection screen and make a new Health Plan selection.

You must dick the I
Accept button before
| Aceept you can Submit

m Save for Later Cancel
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Benefits Overview

- Vo o P "o

Ma s oonfGa | i fis proudtb affer a comprehensive benefits package to eligible, full-time employees. The
complete benefits package is briefly summarized in this booklet. Plan booklets, which provide additional detailed
information about each of these programs, are available upon request.

You share the costs of some benefits (medical, dental and vision), and Masons of California provides other benefits at no
cost to you (life, accidental death & dismemberment, long-term disability and EAP). In addition, there are voluntary

benefits which you can purchase with reasonable group rates through Masons of California payroll deductions.

Benefit Plans Offered
1 Medi cal 7 LoAgrDnsability
- Kaiser Permanente HMO 1 Vol umbBteareyf t s

- Kaiser Permanente HDHP HSA - Life Insurance — Employee, Spouse & Children

- Health Net Elect Open Access HMO - Accidental Death & Dismemberment Insurance
9 Dent al - Short-Term Disability

- DHMO - Accident Car?

- DPPO - Cancer Security

: ) - Critical lliness
9 Vi si on .
: : 1 Emp | Ayseéa sRraongcrea m
1 Chirofrnaet i ncluded with medical).
17 F|l e xSipbelneAcogunt s

1 401(Kk)

g Lilfresur ance

9 Ac ci dleenat&ddli s me mber ment

(AD&@D)sur ance 19 Hospit al Rei mbur sement

71 Heal t h Savings Account

El i gibility
All full-time employees and their dependents are eligible for Masons of California benefits on the first of the
month following 30 days of employment.
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Medi c al Beneft s

Comprehensive and preventive healthcare coverage is important in protecting you and your family from the financial
risks of unexpected illness and injury. A little prevention usually goes a long way— especially in healthcare. Routine
exams and regular preventive care provide an inexpensive review of your health. Small problems can potentially
develop into large expenses. By identifying the problems early, often they can be treated at little cost.

Masons of California provides you with a variety of healthcare options to suit your needs. You can choose from the
Elect Open Access HMO plan through HealthNet, the HMO plan through Kaiser, or the new Kaiser High Deductible
Health Plan (HDHP) with a Health Savings Account (HSA). With HealthNet, you must select a medical group and a
Primary Care Physician (PCP), and all care must be provided or coordinated by your PCP or medical group. With Kaiser,
services must be provided by a Kaiser physician at a Kaiser facility (except in emergency situations).

Open ascessliMO m K atsef H D

Lifetme Beneft Maxi mt Unlimited Unlimited Unlimited
Annual Deductbl e None None Individual:$1,700
. . % Individual in Family: $3,400
Hospital Deducthbl e Iggxzfyfegi%%%i* None Family: $3,400
! *HRA reimbursement does not
dividual: - apply‘to the HSA plan. Masons
Facility Deductble Individual: $500 None contributes $600 for Employee

Annuab{Ourtk et Ma x i mum

Family: $1,000**
Individual: $3,500

Family Member: $3,500

Family: $7,000

Individual: $1,500
Family: $3,000

and 51,000 for family annually.

Individual: $3,400
Individual in Family: $3,400
Family: $6,800

AnnuabfOwtk et Ma xi mum

Individual: $5,500*

Family member: $5,500*

Family: $11,000*

N/A

N/A

Of ce Visits $20 after deductible

Specialist Ofce Visil $40/$20 $20 $20 after deductible

Wel | oass

1 Routine exams

1 X-Rays S0

9 Tests . #0 deductible does not apply

 Immunizations

1 Mammograms

Lab -Ra yX $10/$20 SO $10 after deductible

Compl ex -Rlazzgb & X 10%** S0 $150 after deductible
SO

We | | Baby Visits

deductible does not apply

Re t &ie In eDrr i§20-day supply) $10 after deductible
Re t &oirl mu D a 43§-day supply) $30 $25 $30 after deductible
Retail Non-formulary Drug (30-day supply) $55 N/A N/A
. 20% after deductible
I(30- o

Speci al30-daysipplyw g 30% up to ($250 max) $25 (250 max)
Ma Ot d@e n err iy29-day supply) $20 $20(100-day supply) $20(100-day supply)
Mail Order Formulary Drug (90-day supply) $75 $50(100-day supply) $60(100-day supply)
Mail Order Non-formulary Drug (90-day supply) $137.50 N/A N/A
Southern California 2026 10



Medi c al Beneft s

HealthNet Elect :
m
HOSRLERYVI CES _ You Pay | You Pay | |

$150 per visit, $200 per visit

A2 ST (6 Tl el U el (e after facility deductible after deductible

$100 per visit

10% coinsurance
after hospital deductible**

$250 per admit

I npatent after deductible

$500 per admit**
10% coinsurance after facility
deductible
5% coinsurance ambulatory surgery
center after facility deductible

$150 per procedure

Outpatent Surgery after deductible

$20 per procedure

Ambulance Service $150 per trip $100 per trip afsti??jggl:cttfilgle

[ViE WE RS ERVI CE S

$250 per admit
after deductible

10% coinsurance after hospital

Il npatent Services deductible**

$500 per admit**

$20 individual sessions
. . $20 individual sessions after deductible
QuipghentSSles 520 $10 group sessions $10 group sessions
after deductible

(S VBN G USERVI CES

10% coinsurance after hospital $250 per admit

Inpatient Detox Services deductible** after deductible

$500 per admit**

$20 individual sessions
$20 individual sessions $20 individual sessions after deductible
$10 group sessions S5 group sessions $5 group sessions
after deductible

Outpatient Services

Pre-Natal office visits $20 S0 deductible does el
AllOther Maternity Hospital/ 10% coinsurance after hospital $500 per admit** $250 per admit
PhysiSerances deductible** p after deductible

Physical, Occupational and

$20
SpedblrSepryvi ces st St

after deductible

Chiro: $15; 30visits per Chiro: $15 after deductible;
Chiropractc/ Acupunct $10; 30 visitspercalendaryear calendaryear 30 visits per calendar year
Acu: Provider referred Acu: Provider referred

F!LILE KSByd f ATKSY 3 S 02ty Ry 20 FBMNIOR ISIBAIDISHBE G A f &4
FFOWM YO dzNE SR dzLJ (12 200802 2Bl K BRIl IR YREYEAAY YAdRYL EN® §i 2 NJ
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Dent al Beneft s

Good oral care enhances overall physical health, appearance and mental well-being. Problems with the teeth and
gums are common and easily treated health problems. Keep your teeth healthy and your smile bright with the Masons
of California dental benefit plan. You may choose either the Delta Dental PPO or Delta Care DHMO. The Dental PPO
option gives you the choice of in-network providers along with the possibility of out-of-network benefits needs. These
options are paid at a percentage (seen below).

The DeltaCare USA (DHMO) option is a fee for service plan. Every procedure performed has a specific fee attached to it
(seen below; full services are in your benefit summary). With this benefit, you must elect one provider for services to
be paid. If additional work is needed you must be referred to an in-network provider.

O DELTA DENTAL

In-Network and Delta Dental
Out-of-Network DPPO Delta Care USA (DHMO)
S50 individual
Annual Deducthbl e $150 family $0
. $1,500 in-network No maximum
ADDUE Bemet s WS IIET $1,000 out-of-network (except for accidental injury)
Preventve Dent al Ser vi
(cleanings, exams, x-rays) 100% 100% for most services
Basic Dent al Services 90% in-network ceet - edul
(fillings, root canal therapy, oral surgery) 80% out-of-network ee tee schedule
Maj or Dental Services 0% i )
. . . % In-networ
(extractions, crowns, inlays, onlays, bridges, dentures, 50% out-of-network See fee schedule
repairs)
Orthodontc Services 50%; to a maximum
. e . See fee schedule
(dependent children under age 19) lifetime benefit of $2,500

Create your acc o
get to know yseuris

Vol ew- Vot | D
i nd. a dent st

Vi dettadent al
and . get sl apft W

Southern California 2026 12



Vision Benefts

Regular eye examinations can not only determine your need for corrective eyewear, but also may detect general
health problems in their earliest stages. Protection for the eyes should be a major concern to everyone.

|l Net wor k

(any EyeMed provider)

eyemMmed

OuofNet wor k
(any qualified non-network
provider of your choice)

E yEex a—+onceevery12 months $10 copay

L e n-san® every 12 months

Si nYil =i ems e s $25 copay
Li Beid benbkes $25 copay
Li nfed fLeanasles $25 copay

SO copay up to $100 allowance; 20%
pay up ;

Frames— once every 24 months .
y discount over $100 allowance

C o n tLaemts-ense every 12 months
if you elect contacts instead of lenses/
frames

$0 copay up to $115 allowance, 15%
off balance over $115 allowance

Find and

( Access Netwo
Cal | : 866. 723.

Vi liytexmed. com

Downl oad the E
Googl erAplpaySt or
For LASI K, c al

Southern California 2026 13

Up to $49 reimbursement

Up to $30 reimbursement
Up to $49 reimbursement

Up to $74 reimbursement

Up to $70 reimbursement

Up to $115 reimbursement;
Up to $300 if medically necessary



http://www.eyemed.com
https://play.google.com/store/apps/details?id=com.eyemed.app.members&hl=en_US&gl=US
https://apps.apple.com/us/app/eyemed/id1531198681

Empl oyee Assistance Program

Claremont EAP: 6 face-to-face sessions (maximum of 6 sessions per issue per 12-month period) available to all
employees at no cost.

Counseling available for, but not limited to, drug & alcohol, marital conflict, debt management, crisis intervention,
legal, and family conflict issues.

Li&lec ci dleenat@&d@hli s me mbeée mmaemt@ance

Life Insurance

Life insurance provides financial security for the people who depend on you. Your beneficiaries will receive a lump sum
payment if you die while employed by Masons of California. The company provides basic life and AD&D insurance of 1x
annual earnings each to a maximum of $300,000 at no cost to you.

Accidental Death & Dismemberment (AD&D) Insurance

Accidental Death and Dismemberment (AD&D) insurance provides payment to you or your beneficiaries if you lose a
limb or die in an accident. Masons of California provides AD&D coverage at no cost to you.

Long-Term Disability Insurance

Meeting your basic living expenses can be a real challenge if you become disabled. Your options may be limited to
personal savings, spousal income and possibly Social Security. Disability insurance provides protection for your most
valuable asset—your ability to earn an income. Masons of California provides Long-Term Disability insurance (LTD)
coverage for you at no cost.

LTD coverage provides income when you have been disabled for 180 days or more. Your benefit is 40% of your monthly
earnings, up to $4,000 per month. This amount may be reduced by other deductible sources of income or disability earnings.
Benefit payments can continue to age 70 if you are under age 60 at the time of disability.

i t:m“‘\
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Vol untary Life and AD&D I nsur

b2i SQ@NJEJQMEZ}/I'f é)\GdZI'GQY Aa GKS &l YST é-éﬂlegNﬂm
Ly NBO23ayAs2y 2F GKSAS RAUGSNBYyOSazr alazya 27F |/
LJdzNOKEF &S Fd 3INRBdzL) NIF G6Sao

You may purchase life and AD&D insurance in addition to the company provided coverage.

E mp | e-pveilable in increments of $5,000; up to a maximum amount of $500,000, not to exceed 5x your annual salary.

You may also purchase life insurance for your dependents if you purchase additional coverage for yourself.

S p o0 a-2Awilable in increment of $5,000; up to a maximum amount of $250,000 (spouse coverage may not exceed
100% of the employee coverage).

Dependent—F@Gt$iobod.r e n

You are guaranteed coverage (up to $100,000 and up to $30,000 for your spouse) without answering medical
questions if you enroll when you are first eligible and are under the age of 60. Anyone wishing to enroll for these
voluntary benefits outside your initial eligibility period, must go through medical underwriting. See HR for additional

information.
o

[ ] (]
Colonial Life
V O | u n t a r y B e n e f t S The benefits of good hard work:
All employees working 20 hours or more per week are eligible to select from and purchase four voluntary benefits

through Colonial. These benefits are portable and may be taken with you should you change employment. The benefits
available include:

1 Short-Term Disability 1 Accident Care 1 Cancer Security 1 Critical lllness

further detail s, contact Col oni al directly
schedul e your Benefts Counseling session.

Wor ki ng Advantage
You are eligible for the Working Advantage discount program provided by our insurance broker, Relation Insurance
Services. Exclusive discount includes:

Entertainment EaReBwards

Save up to 60% on movie tickets, theme parks, ski Look for the Advantage Point symbol and earn points to
resorts, hotels, museums, zoos, attractions, aquariums be redeemed for movie tickets, gift cards, and more.
and more! Register for your F R Bdeount today!
TheatErnve nt s Gotowor ki ngadvVv Select theRegistet 0 m
Find great seats and super deals on a huge selection of button in the middle of the page. You will hen be

Tony Award® winning Broadway shows, family events, prompted to create an account. Use company code
concerts and sporting events nationwide. 981183646

Shopping & Gifs

Enjoy exclusive discounts on apparel, electronics, home k.

items, and more through Working Advantage's retail WO I' In
) . g ADVANTAGE

partners. Plus, find gift certificates for everyone on

your list.

Southern California 2026 15


http://www.workingadvantage.com/
https://www.coloniallife.com/individuals

FI ex Pl an
A Fl exi bl e Benefts
through 1 goe.

Flexible spending accounts (FSAs) allow you to pay for
certain eligible expenses with pre-tax money. By using
these accounts, you can benefit in two ways: you can
reduce your taxable income and the taxes you pay, and
when you have an eligible expense, you are reimbursed
with tax-free money.

Participation in these accounts is optional, and you may
contribute to any one or all of the available accounts.
The annual amount you elect to contribute is deducted
from your pay each period. When you incur eligible
expenses during the year, you submit them for

reimbursement from the appropriate account.

With careful planning, an FSA can significantly reduce
your taxes and increase your take-home pay. Expenses
that are eligible for reimbursement from the FSAs are
determined by the IRS. To access a list of eligible and

Flegpre nide nav £&iarabISepehdi

The Dependent Care Spending Account is designed for
people who need dependent care so that they can work.
You are eligible to participate if you are single or
married. If you are married, however, your spouse must
either work, be a full-time student or be unable to care
for your dependents due to a disability.

Dependent care can be for your children, spouse or
parents. Dependents must live with you and be claimed as
a dependent on your federal income tax return. The most
you can contribute to this account annually is $7,500 per
IRS household.

Par king and
The Parking and Transportation Fringe Benefit Plans
(section 132) enables you to set aside pre-tax dollars to
pay for work-related parking and commuting costs. You
may contribute up to $340 per month for parking
expenses and/or up to $340 per month for mass transit

ineligible FSA expenses, visit the IRS website ati r s.. g &penses. You may update your contributions on a
You may contribute up to $3,400 in this account. monthly basis.
| mportant Not e on Hf§heend FSA Eligibility:

the Kaiser HSA plan, you are not eligible to contribute to a
medical Flexible Spending Account (FSA) due to IRS rules.
According to IRS regulations, individuals who are enrolled in a
High Deductible Health Plan (HDHP) and contribute to a Health
Savings Account (HSA) cannot also contribute to a medical FSA.
This restriction is in place to prevent overlapping tax benefits
for healthcare expenses.

How FSASs

Can Save

You

Money

Mary makes $1,000 a month before taxes. By using an FSA, Mary elects to set aside $1,200 in pre-tax dollars for the
year, and as a result will have $30 per month in extra éspendableé income. That adds up to an extra $360 a year.

Mam®®y gross monthly earni

Mont hly pretax contribut
Taxabl e monthly i ncome
Mont hly taxes

Mont hly earnings afer tes&
Af eerax expenses

Mont hlcGgper&abt eme

$1,000 $1,000
-$0 -$100
$1,000 $900
-$300 -$270
$700 $630
-$100 -$0
$600 $630

Southern California 2026
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http://www.irs.gov

Hospit al Rei mbur sement Accoun

We ofer a Hospital Rei mbur sement Account (HRA) for t
all ows up to-oypowrk edan mwa lmbauutsement for hospayvabnsgrvi
You wil/l receive an HRA debit car d Ifyoodo potuyilizeHRAebitycardu r H

at the time of service, you may still submit your claim with Igoe.

Heal th Savings Account (HSA)

A Health Savings Account (HSA) is a pre-tax employee benefit plan option that allows you to set aside salary before taxes are taken
out. These funds can be used to pay for qualified out-of-pocket medical expenses incurred by you and your tax dependents. Y 0 U
wi || receive an HSA debit card to pay for your health expe

Key Benefts of an HSA:

T Lower P r H8 Areligiblerpsans typically offer lower premiums, enabling you to save more in your HSA.
f Por t aYoirHSA teryialns with you even if you change employers.

9 Funds R oOrlike FSA,\H#A funds roll over annually, ensuring you never lose unused contributions.

1 Takr ee GHSAswitovide triple tax advantages: tax-free contributions, tax-free growth, and tax-free withdrawals for
eligible expenses.

Empl oy er C dMasbnsidcdmumittéd orupporting your health and financial wellness by contributing to your HSA:

9 $600 annually for individual <coverage
1 $1,000 annually for family coverage

Contributon Limits for 2026:

¢ | ndi v34,400(mdudes employer contributions)
1 F a mi$8,7§0:(includes employer contributions)
9 Catwph contr i buAnmdditidna$,e00 55 +) :

Easy Spending:
Use your Igoe debit card to pay providers directly or pay with personal funds and reimburse yourself from your HSA.

Downl oad | goe

app ertgmmogl e pl ay
Masons Employer | D:

Note: use this employer
through the I goe Mobil e
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https://apps.apple.com/us/app/igoe-mobile/id784842883
https://play.google.com/store/apps/details?id=com.igoe.fismobile&hl=en_US&gl=US

HRA/ HSA Q&A

Q: Who owns the account ?

/1)

A: HRA: The employer owns the account. Employees cannot take the funds with them if they leave the company.

HSA: The employee owns the account. It is portable, meaning employees can take it with them when they change jobs

or retire.
Q: Who can contribute to the account ?
A: HRA: Only the employer can contribute. Employees cannot add their own money.

HSA: Both the employer and employee can contribute. Contribution limits are set annually by the IRS.
Q: Are fumdedpoe rei mbursed?

A: HRA: Funds are reimbursed after the employee incurs eligible expenses.

HSA: Funds are pre-funded and deposited into the account. Employees can use the funds immediately for eligible

expenses.

Q: What are the eligibility requirements?

A: HRA: There are no specific requirements for employees to qualify for an HRA, but eligibility depends on the employer's

plan design.

HSA: Employees must be enrolled in a high-deductible health plan (HDHP) to open and contribute to an HSA.

Q: Are contadiv@awmtt @ame dt?a x
A: HRA: Employer contributions are tax-free to employees and tax-deductible for employers.

HSA: Contributions are tax-deductible for employees, and employer contributions are tax-free.
Q: Can unused funds roll over?
A: HRA: Unused funds do not rollover.

HSA: Unused funds always roll over year to year and can accumulate over time.

Q: Can the funds be invested?
A: HRA: Funds cannot be invested.

HSA: Funds can be invested in stocks, bonds, or mutual funds, allowing the balance to grow over time.
Q: What happens if the employee | eaves the
A: HRA: Employees lose access to the HRA funds.

HSA: Employees retain access to their HSA funds since the account is owned by them.

Q: What expenses are eligible?

A: HRA: Eligible expenses are determined by the employer.

company?

HSA: Expenses must meet IRS guidelines for qualified medical expenses, including deductibles, copays, prescriptions,

and more.
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https://apps.apple.com/us/app/igoe-mobile/id784842883
https://play.google.com/store/apps/details?id=com.igoe.fismobile&hl=en_US&gl=US

Tobacco Surcharge

n

p

Empl oyees who are tobacco users and are enroll ed i

added to their heal t hPliemssua aneei ogw emhus cbanhge t o

premiums in Workday or the contributon page.

1 All employees will need to disclose if they have used any tobacco or nicotine products in the last 6 months.

1 By abstaining from tobacco products or completing a cessation program, the surcharge will be waived.

Tobacco Su®@charge FAQ

Q-Ar eciegaretes considered a t@Hdcdo cprmpd wedte, téred pryogr am,

usi wtg garetes would | Dbe subjdicfterteonctehei n oppraecncioums t hat |
2

SUrshanr ge: — Yes, completion of a tobacco cessation program will qualify

A — Yes, the American Lung Association considers e-cigarettes a you to be reimbursed the surcharge amount back to January 1,

tobacco product and in using these products the tobacco 2026

Schagi el iRl Q-1 f | am a tobacco user but

Q-I'f | decide to complete a ttebBszatoncesvgtram,pramnr dmstiag ei

fully covered by my health cpay phevidwer? premi ums?

A — Yes, both HealthNet & Kaiser offer tobacco cessation A — No, you need to have fully completed a tobacco cessation

programs at no cost to you program in order to qualify for the lower premiums

Q-1f | complete the program, what do | need to provide t

show proof of completon?

A — The carrier should be able to provide supporting
documentation reflecting that you completed the program

401 (k)

Our 401(k) is a type of retirement plan that allows employees to save and invest for their own retirement. Through the

401(k), you can authorize Masons of California to deduct a certain percentage of money from your paycheck before

taxes are calculated, and to invest it in the 401(k) plan. Your money is invested in investment options that you choose

from the ones offered through our plan. The federal government established the 401(k) in 1981 with special tax

advantages to encourage people to prepare for retirement. They get their catchy name from the section of the

Internal

Revenue Code which established them—section 401(k). You manage your investments with 10 to 15 fund options to

choose from. The company matches 50 cents on the dollar for the first 6% of income that you contribute. See example

below. If you leave the company, you can take your funds with you, as you are immediately vested. All employees are

eligible to participate in the 401(k) plan after 90 days of employment. Safe Harbor Contributions are also provided by

the company. You receive between 4% and 8% of your income—whether or not you contribute. See below for

example.

Safe Harbor Example Under age 55 Age 55-59 Age 60+
5% 6%

Annual Base Salary Below $35,000 8%
Annual Base Salary Above $35,000 4% 5% 7%

Company match exampl e:

1% 2%

3%

Southern California 2026 19



T YR ST SITIITY

Medi c al Kaiser Permanente
Medi c al Health Net
DPPO Dental Delta Dental PPO
DHMO Dental Delta Care USA
Vi si on EyeMed
Group Lifeand AD&DI| ns ur an .

. Prudential
Vol untary Life
Long-Term Disability Prudential

Employee Assistance Pr 0 g r a m Claremont EAP

Flexible SpendingAc count / | Igoe

Voluntary Benefits/Personal Coverage Colonial Insurance

401 (k) Fidelity
Investments

. Working
Discount Program FeRETEE
Legal Benefts Legal Shield

Southern California 2026
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116122

76656G

10711

75024

72066

72066

N/A

N/A

N/A

39226

N/A

N/A

800.464.4000

800.676.6976

800.765.6003

800.765.6003

888.362.7463

800.842.1718

800.524.0542

800.834.3773

800.633.8818

800.325.4368

800.343.3548

800.565.3712

Devi Asefi
510.919.0408

prudent al

prudent al

dal egacyl | c.

t hnet . com

tadent al i ns
tadent al i ns

eyemedvi sioncar

c 0o m/ my

c om/ my

cl aremonteap. c

com/ r esc
Employer ID: IGOMASONS

i fe.

om

nsur anc
wor ki ngadvant a

we ar el


http://www.kp.org/
http://www.healthnet.com/
http://www.deltadentalins.com
http://www.deltadentalins.com
http://www.eyemedvisioncare.com/
http://www.prudential.com/mybenefits
http://www.prudential.com/mybenefits
http://www.claremonteap.com/
https://www.goigoe.com/resources/
http://www.coloniallife.com/
http://www.401k.com/
http://www.relationinsurance.com/workingadvantage
http://www.relationinsurance.com/workingadvantage
https://protect-us.mimecast.com/s/pjvBCNkGprIOrQmUmf9y3?domain=dalegacyllc.wearelegalshield.com

Tobacco Surcharges

Effective for the 2026 plan year, a $100 Tobacco Surcharge applies to employees using tobacco products.

Employee Cost* Employee Cost* Employer Cost
Per Month Per Pay Period Per Month

KAl PERMANENT HDS®OU HIS A

Employee Only $90.38 $45.19 $813.39
Employee + 1 $320.84 $160.42 $1,351.13
Employee + 2 or more $602.82 $301.41 $2,009.07
Employee Only $114.00 $57.00 $1,026.00
Employee + 1 $404.70 $202.35 $1,704.30
Employee + 2 or more $760.38 $380.19 $2,534.22
Employee Only $145.28 $72.64 $1,307.40
Employee + 1 $515.72 $257.86 $2,171.76
Employee + 2 or more $968.94 $484.47 $3,229.32
Employee Only $2.10 $1.05 $18.82
Employee + 1 $7.02 $3.51 $30.28
Employee + 2 or more $12.36 $6.18 $42.78
Employee Only $5.10 $2.55 $45.80
Employee + 1 $19.42 $9.71 $79.24
Employee + 2 or more $42.16 $21.08 $132.30
Employee Only $0.52 $0.26 $4.62
Employee + 1 $1.88 $0.94 $7.80
Employee + 2 or more $3.22 $1.61 $10.95

HSA CONTRI BUTI ON

Employee Only $600 Annually ($50 Monthly

~

Employee + Dependents/Family $1,000 ($83.33 Monthly)

*Tobacco Surcharge of additional $100
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Required Annua

This package contains the
all employees eligible
program. Read carefully

1 HIPAA Special Enroliment Rights Notice

M Premium Assistance Under Medicaid and the
Children@Q Health Insurance Program (CHIP)

1 Medicare Part D Creditable Coverage Disclosure
Notice

1 WomenQHealth and Cancer Rights Act Notice

1 Newborns and MothersQ Health Protection Act
Notice

1 HIPAA Notice of Privacy Practices Reminder
1 No Surprise Billing Notice

For questions about the notices, please contact a health
plan representative for our company:

Duckworth
Mi s si B
429.6412

Name: Audr ey
Address:3 4400
Phone: ( 51 0)

H I
Loss

on v d.

Ot her

If you have declined or will be declining enroliment for
yourself and/or your dependents because of other in-
force health plan coverage, you may be able to enroll
yourself and/or your dependents in this plan in the
future. If you or your dependents lose eligibility for that
other coverage, or if the employer stops contributing
towards other group health plan coverage, it may trigger
a special enrollment right.

of Coverage

You must request enrollment inthisplanwi t hi n
after the other coverage ends. You will be required to
submit proof of prior coverage, such as a coverage
termination letter from an insurance company or
employer.

New Dependent

If you have a new dependent as a result of marriage,
birth, adoption or placement for adoption, you may be
able to enroll yourself and/or your dependents. This
triggers a special enrollment right. However, you must

PLEASE KEHRCETHINS ANGGIECURE PLACE WI

Southern California 2026 22
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I Not ces

requesgenrblimentdw i Ft ehdi enr aa®ed thedntargiages

such as a marriage certificate or birth certificate.
Me d i

If you and/or your dependents are covered under a
Medicaid plan or a state child health insurance plan
(CHIP), and coverage under such a plan is terminated as
a result of loss of eligibility, you may be able to enroll
yourself and/or your dependents in this plan, as it may
trigger a special enrollment right.

Terminaton of cai d or

To be eligible for this special enrollment opportunity you
must request coverage under the group health plan
within Gfter the adytes Medicaid or state-
sponsored CHIP coverage ends.
Eligibility
CHI P

If you and/or your dependents become eligible for
remium assistance unde edicaid or a state CHIP,
prerium agsistance under Medigajd -of 2,

for Premi um

uni, o,.n

including undler aXy’ waiver or demonstration project
conducted under or in relation to such a plan, you may
b&aéwle to enroll yourself and/or your dependents in this
plan, as it may trigger a special enrollment right. This is
usually a program where the state provides employed
individuals with premium payment assistance for their
employerQ group health plan, rather than direct
enrollment in a state Medicaid program. To be eligible
for this special enrollment opportunity you must request
coverage under the group health plan within 60 day
safter the date you and/or your dependents become
eligible for premium assistance under Medicaid or a
state CHIP.

days

f o

t o birhn adaptioh or platementi for adoprignl Youywdllebe b e n
a meduireld ® supmitiproof & a rewelyceligible depgeridemtc e .

C

As

TH YOUR OTHER
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http://myalhipp.com/
http://myakhipp.com
mailto:CustomerService@MyAKHIPP.com
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealth.alaska.gov%2Fdpa%2FPages%2Fdefault.aspx&data=05%7C01%7CBerman.Nathaniel%40dol.gov%7Ca5722ebf007e4847fe8808da69a45fb9%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637938452103798639%7CUnk
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealth.alaska.gov%2Fdpa%2FPages%2Fdefault.aspx&data=05%7C01%7CBerman.Nathaniel%40dol.gov%7Ca5722ebf007e4847fe8808da69a45fb9%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637938452103798639%7CUnk
http://myarhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
https://www.healthfirstcolorado.com/
https://hcpf.colorado.gov/child-health-plan-plus
https://www.mycohibi.com/
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.%20com/hipp/index.html
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.%20com/hipp/index.html
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C6369880
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C6369880
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
http://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr/
http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
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https://hhs.iowa.gov/programs/welcome-iowa-medicaid
https://hhs.iowa.gov/programs/welcome-iowa-medicaid
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/iowa-health-link/hawki
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/iowa-health-link/hawki
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/fee-service/hipp
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/fee-service/hipp
https://www.kancare.ks.gov/
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://kynect.ky.gov
https://chfs.ky.gov/agencies/dms
https://chfs.ky.gov/agencies/dms
http://www.medicaid.la.gov
http://www.ldh.la.gov/lahipp
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C6380913
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C6380913
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C6380913
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.mass.gov/masshealth/pa
mailto:masspremassistance@accenture.com
https://mn.gov/dhs/health-care-coverage/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
mailto:HHSHIPPProgram@mt.gov
http://www.ACCESSNebraska.ne.gov
http://dhcfp.nv.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhhs.nh.gov%2Fprograms-services%2Fmedicaid%2Fhealth-insurance-premium-program&data=05%7C01%7CGoodwin.Carolyn%40dol.gov%7C6aa7b22dba29413479c108da73eb96c6%7C75a6305472044e0c9126adab971d4aca%
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhhs.nh.gov%2Fprograms-services%2Fmedicaid%2Fhealth-insurance-premium-program&data=05%7C01%7CGoodwin.Carolyn%40dol.gov%7C6aa7b22dba29413479c108da73eb96c6%7C75a6305472044e0c9126adab971d4aca%
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health_care/medicaid/
https://medicaid.ncdhhs.gov/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hhs.nd.gov%2Fhealthcare&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C64da7b9f730b4fb2467608db7fe082e3%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638244374885371946%7CUnknown%7CTWFpbGZsb3d
http://www.insureoklahoma.org
http://healthcare.oregon.gov/Pages/index.aspx
https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
https://www.dhs.pa.gov/CHIP/Pages/CHIP.aspx
https://www.dhs.pa.gov/CHIP/Pages/CHIP.aspx
http://www.eohhs.ri.gov/
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https://www.scdhhs.gov
http://dss.sd.gov
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://medicaid.utah.gov/upp/
https://medicaid.utah.gov/expansion/
https://medicaid.utah.gov/buyout-program/
https://medicaid.utah.gov/buyout-program/
https://chip.utah.gov/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C63809140077763205
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C63809140077763205
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a630547
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a630547
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a630547
https://www.hca.wa.gov/
https://dhhr.wv.gov/bms/
http://mywvhipp.com
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-%20eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-%20eligibility/
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov
mailto:ebsa.opr@dol.gov
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http://www.medicare.gov
http://www.socialsecurity.gov
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https://www.healthcare.gov/glossary/out-of-pocket-costs/
https://www.healthcare.gov/glossary/co-payment/
https://www.healthcare.gov/glossary/co-insurance/
https://www.healthcare.gov/glossary/deductible/
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