Enroliment Application Anthem.©¥

Diocese of Gary
9292 Broadway, Merrillville, IN 46410

Group # Location # Parish School, Agency Name & Address
00083915
Anthem use: Plan Health Etfective Date | Dental Effective Date
/ / / l

1. Reason for Application 3. Type of Coverage/Plan
] New enraliment ] New hire Health Coverage Dente - Anthem Dental PPO /
B Annual open enroliment E Rehire (date) __/___/

COBRA Add dependent (see section 3) [ 7 employee Onty O Single

[J Employee + One 1 Family

Qualifying event Eventdate __ / [/ _
[ Emplayee + Family

2. Status Change/Event

Eventdate __/ __/___  [] Adoption*

1 Marrlage [ Legal guardianship*

[ Birth O Other.

*Include legal documentiation,

4. Empioyee Information

Last name First name, M. Date of birth Age |Sex | Social Security # 1 Single
;o 0w ) ) I Divorced

OF [ Married

Home address City State |Zip code County (KY residents include Municipality)

Home telerhone (Business t)elephone eMail Address

Are  Retired? Disabled?  Hospitalized? Occupation Full time hire date Hours working per week | Income reported by:

your [ Yes [ Yes [ Yes ;o Owe

O No iy —

5. Family Information Spouse and dependants fo ba ancolied, {Altach 8 separate sheet if necessary.)
1 Last name First name, M.l Relaionship ] Spouse [ Son Fuiltime student?
1o applicant ] Daughter (T Other— | O Yes CINo

Is dependent's address different than applicant's address? [Yes [TINo  (If Yes, provide full address)

Date of birth Sex | Social Security # Court ordered health care benefits? [CYes [ No (If yes, include legal documentation)
Om
[
OF
2 Last name First name, M. Relaionship [ Spouse [ Son Fulltime student?

to applicant [] Daughter [] Other O Yes CINo

Is dependsnt's address different than applicant's address? L Yes [ No (If Yes. provide full address)

Date of birth Sex | Soclal Security # Caurt ordered health care benefits? O Yes [ No (f yes, include legal documentation)
Om
I -
OF
3 Last name First name, M.l. Refationship [} Spouse 7] Son Fulitime student?

to applicant [ Daughter [ Other Oves [INo

13 dependent's address different than applicant’s addrass? [1Yes [1No (If Yes, provide full address)

Date of birth Sex | Social Security # Court ordered health care benefits? [ ves 3 No (I yes, include legal documentation)
Om
rot
ar
4 Last name First name, M.\, Relationship ] Spouse [ Son Fulitime student?

to applicant [ Daughter [7] Other Clves [INo

Is dependenl's address different than applicant’s address? [lYes [TINo  {f Yes, provide full address)

Date of birth Sex | Social Security # Court ordered health care bensfits? [JYes [ No (f yes, include legat documentation)
OFr
5 Last name First name, M.. Relationship [ Spouse  [] Son Fulttime student?

to applicant ] Daughter [T Other O vYes T1No

Is dependenl's address different than applicant’s address? [¥es [INo  {If Yes, provide full address)

Date of hirth Sex | Social Security # Court ordered health care benefits? O vYes [J No (If yes, include fegal documentation)

Cu o
L l;

R L I



6. Other Health Coverage Please check one:

C1YES (complpted belove.)

CIno

On the day your coverage begins, list family members, including yourself, who will be covered by any other health coverage.

Provide name, phone number and address of ihe HMO or insurance company Policy/cedificate number Effective date
! /
Policy/certiticate holder's name Social Security number Date of birth Relationship to applicant
- - ! li
1 you and/or your dependents are anrolled In Medicare complete the following.
Enrallee’s namsa(s} Madicara ID # / Medicaid ID # Medicare Part A Medicare Part B ESRD onset date
elfective date ffective date
{ / i ! ! /
i / ! / / /
Medicare Part D ID#¥ Medicare Part D Carrier Medicare Pari D Medicare Part D
effactive date {erm date
/ / / 14

Reason for Medicara entitlement:

[JAage [ Disability [_]ESRD & Disablity [ End Stage Renal Disease (ESRD)

Significant Terms, Conditions and Authorizations (TERMS)

Please read this section carefully before signing the applfcation.

1

2.

. 1 may not assign any payment under my Anthem Blue Cross and

Blue Shield administered benefit plan

| authorize deduction from my wages/pension, if necessary for the required payment for

the benefit for which |, or any dependents have applied.

| am applying for the benefil selected on this application. If | select a coverage, or

combination of coverages, not available to me and / or a class for which | am not

eligible, | agree that my selection(s) is hereby aulomatically amended to be consistent
with the employer's application.

. bunderstand that, to the extent permitted by law, Anthem reserves the right to accept or
decline this application and that no right whatsoever is created by this application. | also
understand that this coverage, if approved, may exclude coverage for pre-existing
conditians.

. 1 am responsible to limely notify my employer of any change ihat would make me or
any dependent ineligible for benefits.

. By signing this application, | agree and consent to the recording and / or monitoring of
any telephone conversation between Anthem and myself.

| acknowledge that ! have read the Significant Terms, Conditions and Authorizations, and |
accept such provisions as a condition of enrollment. | represent that the answars guen to
all questions on this application are true and accurate to the bast of my knowledge and |
understand (hey are being relied on by Anthem In accepling this application. | understand
that any misstatements or failure to report new medical information prior to my effective

date may result in @ material change to benefits or rates. Any material misrepresentation

or significant omission found in this application may result in denial of benefits or
rescission or cancellation of my benefits.

Kentucky: Any person who knowingly and with Intent to defraud any insurance company,
health maintenance organization, self-insured plan, or other person, files an application for
insurance or other form of health care coverage containing any materially false information
or conceals, for the purpose of misleading, information concerning any fact material thereto
commits a fraudulent insurance act, which is a crime.
1 give this authorization for and on behalf of any eligible dependents and myseif if covered
by the Plan. | am acting as iheir agent and representative.
Your health benefit plan will be administered by one of the following companies based
upon the state in which your employer is located:
In Indiana: Anthem Blue Cross and Blue Shield is the trade name of
Anthem Insurance Companies, Inc.
In Kentucky: Anthem Blue Cross and Blue Shield is the trade name of
Anthem Health Plans of Kentucky, Inc.
In Missouri: Anthem Blue Cross and Blue Shield is the trade name RightCHOICE®
Managed Care, Inc. {RIT), Healthy Alliance Life Insurance Company (HALIC) and HMQ
Missouri, Inc. use to do business in most of Missouri. RIT and certain affiliates
administer non-HMO benefits undenwritten by HALIC and HMO benefits underwritten by
HMQ Missouri, inc.
In Ohio: Anthem Blue Cross and Blue Shield is the trade name of
Community Insurance Company.
In Wisconsin: Blue Cross Blue Shield of Wisconsin (“BCBSWi") administers the PPQ
and indemnity policies; Compcare Health Services Insurance Corporation ("Compcare')
administers the HMQ and POS policies.

Thank you for chogsing Anthem Blue Cross and Blue Shield,

8. Read the TERMS section above carefully before signing. Please review your application for errors or omissions,

By signing this, | am indicating that | have read and understand the language in the TEAMS section of this application and agree to all of its terms.

Applicant Signature

Date

A-77 ADI 8/06

LG-ASO




DIOCESE OF GARY

Dependent Health Insurance Premium

_ Authorization for Payroll Deduction

Please be advised that | wish to enroll my dependent(s) in the Diocese of Gary Health
Care Plan. | understand that my employer does not pay dependent coverage.

| authorize a monthly payroll deduction to be made from my salary in the amount
indicated below as payment for health insurance coverage for my dependents. The
coverage will be continuous, unless | otherwise notify, in writing, the Diocese of Gary
Benefits Office of my wish to drop the coverage. | understand the premium is subject to
increases without notification.

Number of dependents enrolled:

Names:

Current monthly payroll deduction is: $

Employee’s Signature Date

Printed Name Location (Parish, School or Institution)



Voluntary Waiver of Health Insurance Benefits

1. It has been explained to me, that as an eligible employee, | am entitled to participate in the
Diocese of Gary Health Care Insurance Plan.

2. lunderstand that if | participate in the plan, | would contribute only twenty-five dollars ($25.00)
each month for my coverage and any cost for dependent coverage if applicable. My employer
will pay the remaining costs for my own participation in the plan.

3. | realize that in waiving participation in the plan, | am also waiving any claim to contributions,
which would have been made, on my behalf for health insurance coverage.

4. | understand that periods of service during which | do not participate in the plan will not count
toward “service credit” if | elect to enter the plan at a future date. And, that eligibility for health
insurance coverage at retirement is based on years of continuous coverage, not years of
continuous employment.

5. [ have been informed that a condition of my election not to participate in the plan is proof that |
am covered by another health insurance plan, other than the Diocese of Gary Health Care
Plan.

6. | hereby acknowledge the receipt of the summary Health Insurance Portability and
Accountability Act of 1996 (HIPAA) provided separately.

IMPORTANT NOTICE TO LATE ENROLLEES: If you do not enroll within
31 days after becoming eligible, you will be considered a late Enrollee and
may need to provide evidence of insurability to Anthem.

Please be advised that | freely choose not to participate in the Diocese of Gary Health Care Plan. |
state that | have health care coverage in the plan named below:

Name of your insurance plan:

%*

*If you are currently enrolled in an Affordable Care Act Marketplace medical plan,
please contact the Human Resources Department.

Policy/Certificate Holder’s Name:

Please mark one:

U 1 also waive the term life insurance coverage. | understand that by waiving insurance coverage
I cannot enroll until the 2023/2024 open enroliment period with an effective date of July 1, 2023
or unless | have a change in status. A change in status needs to be reported to the Human
Resources Department within 31 days of the date of the change.

Employee Signature Date

Printed Employee Name

Employer (School, Parish or Institution)

Revised: December, 2022



- BENEFICIARY DESIGNATION FORM
@ Deurborn Group Return to Dearborn Life Insurance Company at:
Attention: Claims Department

P.0. Box 7070
Downers Grave, IL 60515

INSTRUCTIONS (PLEASE FPRINT, SIGN AND DATE THIS FORM IN BLACK INK

Employee/Retired Employee Name ’ SSN Date of Birth'Home Telephone Number
Home Address City State Zip
Employer Group Number

Irrevocable Beneficiary: O Yes O No
Note: [f you select irrevocable beneficiary, you may not change the beneficiary without the consent of the irrevocable

beneficiary. An irrevacable beneficiary has a vested interest in the praceeds of the contract, therefore the contract holder
cannot exercise certain rights without the permission of the irrevocable beneficia

DEFINITIONS & STATEMENTS
Primary Beneficiary means the person or persons who will receive the benefits in the event of the Insured’s death. Proceeds

will be divided in equal shares if multiple primary beneficiaries are named, unless otherwise indicated. If percentages are
listed, the total of the combination must equal 100%.

Contingent Beneficiary means the person or persons who will receive the benefits if the primary beneficiary is not living at the
time of the Insured’s death.

Will or Trust as Beneficiary Designation can be done by using the following written statement: “To [name of trustee],

trustee of the [name of trust], under a trust agreement dated [date of trust].” if you wish to designate a testamentary trust as
beneficiary (i.e. created by will), you should recognize the possibility that your will which was intended to create a trust may
not be admitted to probate (because it is lost, contested or suspended by a later will). Claim payment delays can result if the
beneficiary designation does not provide for this situation. **

Minors as Beneficiary Designation can be done by using this document. However, please note if your beneficiary is a minor
at the time of claim, payments may be delayed due to special issues raised by these designations. **

Dependent Beneficiary — In the event a dependent dies, the employee is the beneficiary of their life insurance proceeds.
“*You may want to obtain the assistance of an attorney to help consider any special circumstances before drafting your
beneficiary designation.

B ARY D ATION FOR A PLO RETIRED EMPLO B
Primary Beneficiary Birth Date | Relationship |Social Security # | Address %
Contingent Beneficiary Birth Date | Relationship |Social Security # | Address %

WARNING: Any Person who, knowingly and with intent to defraud any insurance company or other person, files an application
for insurance or statement of claim confaining any materially false information, or conceals for the purpose of misleading,

information concerning any fact material thereto, commits a fraudulent insurance act which is a crime and subjects such person
to criminal and civil penalties. (Not enforceable in Oregon or Virginia.)

Employee/Retired Employee Signature Date
important Note For Married Employees: if you live in a community property statefterritory, you should obtain the signature
of your spouse if your spouse will not be named as a primary beneficiary. Community property states/territories currently
include: AZ, CA, GU, ID, LA, NM, NV, PR,TX, WA and WIi. Payment of benefits may be delayed or disputed unless your spouse
consents to waive his or her rights to any community property interest in the benefits. We have provided below a "Spousal
Consent for Community Property States" for your spouse's signature. DEARBORN LIFE INSURANCE COMPANY WILL NOT BE
LIABLE FOR DAMAGES DUE TO ANY DELAY OR DISPUTE IN PAYMENT OF BENEFITS IF YOU CHOOSE NOT TO OBTAIN
YOUR SPOUSE'S SIGNATURE.

Spousal Consent for Community Property States/Territaries: | hereby consent to the Primary Beneficiary designated by
my spouse. This consent supersedes any prior spousal consent | may have given under this plan.

Spouse Signature Date 0 Employee has no legal spouse

R040119 | X8053_star



: - The Guardian Life Insurance Company of America
8 Guardian pany

DENTAL & VISION

Guardian Life, P.O. Box 14319,
Lexington, KY 40512

Enroliment/Change  Form
Page 1 of &

Please print clearly and mark carefully.

Employer Name: ROMAN CATHOLIC DIOCESE OF GARY Group Plan Number: 00035349 Benefits E ffective:
PLEASE CHECK APPROPRIATE BOX [ Initial Enroliment O Add Employee Dependents [ Drop/Refuse Coverage [ information Change
Class: Division: Subtotal Code: (Please obtain this from your
Employer)
About You: Employer Provided Identification: Social Security Number
First, Ml, Last Name:
Your Social Security Number must be provided if
enrolling for Life Coverage. Short Term Disability
Coverage and/or Long Term Disability Coverage.
Address City thate Zip
Gender M OF Date of Birth (mm-dd-yy) - -
Phane (indicate primary): O Home ( ) -
Owork(__)_ -
O Mobile ( _ ) -
E mail Address (indicate primary) O Home O W ork
Are you married or do you have a partner? [ Yes [ No Date of marriage/union: - -
Do you have children or other dependents? O Yes [l No Placement date of adopted child: - -

About Your Job: Job Title:

Work Status:

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

Date of full time hire - -

About Your Family: Please include the names of the dependents you wish to enroll for coverage. If additional space is needed,
please attach a separate sheet of paper with this information along with your enroliment form. Your dependent's Saocial Security
Number must be provided if enrolling for Life Coverage. 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 {wherever the term "Spouse" appears on this form, it also includes "Partner”).  |Gender | Date of Birth (mm-dd-yyyy)
OmOF = B
Child/Dependent 1: 0 Add [ Droyj Gender | Date of Birth (mm-dd-yyyy) Status (check all that apply)
O Disabled
OmOF =
[ Non standard dependent
Child/Dependent 2: 0 Add [ Drog Gender | Date of Birth (mm-dd-yyyy) |Status (check all that apply)
R _ O Disabled
omgr _ - -
[J Non standard dependent
Child/Dependent 3: 00 Add [ Drog Gender | Date of Birth (mm-dd-yyyy) |Status (check all that apply)
OMOE - = [ Disabled
[ Non standard dependent
Child/Dependent 4: 0O Add [ Drog Gender | Date of Birth (mm-dd-yyyy) |Status (check all that apply)
O Disabled
OmMOF
[ Non standard dependent

CEF2021-IN

www.guardianlife.com

DETACH ENTIRE FORM AND RETURN TO YOUR EMPLOYER
DATE FORM PUBLISHED: Apr 11, 2023



Dental Coverage: You must be enrolled to cover your dependents. Check only one box.
Employee Only Employee and 1 Employee, Spouse &

Dependent Dependent/Child(ren)
Option 1: LOW PLAN O $19.83 O $39.68 O $51.58
Option 2: HIGH PLAN 0O $30.18 O $59.25 O $90.54

0O | do not want Dental Coverage because (Check all that apply):

O I am covered under another Dental plan
O My spouse is covered under another Dental plan
O My dependents are covered under another Dental plan

Vision Coverage: You must be enrolled to cover your dependents. Check only one box.

Your Monthly Premium Employee Only Employee & Spouse Employee Employee, Spouse &
Dependent/Child(ren) Dependent/Child(ren)
Full Feature - Designer [ $6.83 0 $13.24 0 $13.86 [0 $21.35

01 do not want this Vision coverage because (Check all that apply):
O | am covered under another Vision plan
O My spouse is covered under another Vision plan
O My dependents are covered under another Vision plan

Signature

= lunderstand that my dependents cannot be enrolled for a coverage if | am not enrolled for that coverage.

- Anemployee's decision to elect Vision or not elect Vision must be retained until the next plan's Open Enroliment period. If the employee elects not
to enroll in vision coverage, they are not eligible to enroll until the plan's next Open Enrollment period.

- Submission of this form does not guarantee coverage. Among other things, coverage is contingent upon underwriting approval and meeting the applicable
eligibility requirements as set forth in the applicable benefit booklet.

- | understand that if | waive coverage, | may not be eligible to enroll until the next open enroliment period. Late entrant penalties may apply. | understand that | may also
have to provide, at my own expense, proof of each person’s insurability. Guardian or its designee has the right to reject my request.

= |understand that my coverage will not be effective until approved by Guardian or its designated underwriter.

- |hereby apply for the group benefit(s) that | have chosen above.

- lunderstand that | must meet eligibility requirements for all coverages that | have chosen above.

- |agree that my employer may deduct premiums from my pay if they are required for the coverage | have chosen above.

- lacknowledge and consent to receiving electronic copies of applicable insurance related documents, in lieu of paper copies, to the extent permitted by
applicable law. | may change this election only by providing thirty (30) day prior written notice.

- |consent to electronic communication from Guardian, such as emails and text messages, regarding my coverage(s). | may change this election only by providing
(thirty) 30 days prior written notice.

- | attest that the information provided above is true and correct to the best of my knowledge.

The state in which you reside may have a specific state fraud warning, Please refer to the attached Fraud Warning Statements page.

SIGNATURE OF EMPLOYEE X DATE

DETACH ENTIRE FORM AND RETURN TO YOUR EMPLOYER




Fraud Warning Statements

The laws of sev eral states require the following statements to appear on the enrollment form:

Alabama: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any combination thereof.

California: For your protection California law requires the following to appear on this form: Any person who knowingly presents false or fraudulent claim for the payment of a
loss is guilty of a crime and may be subject to fines and confinement in state prison.

Colorado: It Is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to
defraud the company. Penalties may include imprisanment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance comparny who
knowingly provides false, incomplete, or misleading facts or information to a policy halder or claimant for the purpose of defrauding or attempting to defraud the policy
holder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of
Regulatory Agencies.

Delaware, Indiana and Oklahoma: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an
insurance policy containing any false, incomplete or misleading information is guilty of a felony.

District of Columbia: WARNING: It is a crime to provide false or misleading information to an insurer for the purpese of defrauding the insurer or any other person. Penalties
include imprisonment and/or fines. In addition, an insurer may deny insurance benefits, if false information materially related to a claim was provided by the applicant.

Florida: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or
misleading information is guilty of a felony of the third degree.

Kentucky: Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim containing any materially false information
or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime.

Louisiana: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit is guilty of a crime and may be subject to fines and confinements
in state prison.

Malne: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties may
include impriscnment, fines or a denial of insurance beneft.

Maryland : Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or knowingly or wilifully presents false information in
an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Missourl: Any person who with Intent to defraud any insurance company or other person files an application for insurance or statements of claim containing any knowingly
false information, or conceals for purpose of misleading information concerning any fact material hereto, commits a fraudulent insurance act, which is a crime, and may also
be subject to civil penalties, or denial of insurance benefits subject to the canditions/provisions aof the policy.

Oregon: Any person who with intent to defraud any insurance company or other person files an application for insurance or statements of claim containing any materially
false information, or conceals for purpose of misleading information concerning any fact material thereto, may be committing a fraudulent act, and may be subject to civil
penalties or dental of insurance benefits.

New Jersey: Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil penalties.

New Mexico: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY
PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL
PENALTIES.

Ohio: Any person who with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or files a claim containing a false or
deceplive statement is guilty of insurance fraud.

Oklahoma: WARNING: Any person who knowingly, and with the intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy
containing any false, incomplete or misleading information is guilty of a felony.

Pennsylvania: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containin
any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime
and subjects such person to criminal and civil penatties.

Rhode Island: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or knowingly and willfully presents false information
in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Tennessee and Washington: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the
company. Penalties may include imprisonment, fines or a denial of insurance benefits.

Virginia: Any person who with intent to defraud or knowing that hefshe is facilitating a fraud against an insurer, submits an application or files a claim containing a false or
deceptive statement may have violated state law.

www.guardianlife.com 3



lt's easy to get started

The steps you take today will affect how you spend tomorrow. On your journey to retirement, do something good for
yourself by planning ahead for the kind of future you envision. Start by setting a little aside regularly for the kind of
retirement you can look forward to by enrolling in your employer's retirement savings plan.

Go to enrollvoya.com
Enroll Me™
Enter plan number 5 reasons to enroll now
664682
Make changes anytime
Enter verification number . Save automatically
012996 . Help lower your taxable income

. Invest your way
. Take your money with you

Enter location code:
See Attached

=

403(b) Retirement Plan for the Catholic Diocese of Gary, Indiana "

OYin®

Not FDIC/NCUA/NCUSIF Insured | Not a Deposit of a Bank/Credit Union | May Lose Value | Not Bank/Credit Union Guaranteed | Not Insured by Any Federal Government Agency

Insurance products, annuities and funding agreements are issued by Voya Retirement Insurance and Annuity Company (“VRIAC"), Windsor, CT. VRIAC is solely
responsible for its own financial condition and contractual obligations. Plan administrative services provided by VRIAC or Voya Institutional Plan Services LLC ("VIPS").
VIPS does not engage in the sale or solicitation of securities. All companies are members of the Voya® family of companies. Securities distributed by Voya Financial
Partners LLC (member SIPC) or third parties with which it has a selling agreement. All products and services may not be available in all states.

175191 1290300_0322 WLT P0162661 & 2022 Voya Services Company. All rights reserved CN2066027_0324

PLAN ) INVEST | PROTECT VOyA

FINANCIAL



Voya

Voya

NG Location S, Location
Division Division
ONV2 ALL SAINTS 0OXAC ST JOHN & JOSEPH CEM
0TBO ANDREAN HIGH SCHOOL 0QTV ST JOHN BOSCO PARISH
0Z2JJ AQUINAS SCHOOL ov4Yy ST JOHN KANTY
02DL ASSUMPTION BLESSED QHIJ ST JOHN THE BAPTIST PARISH
OPDE BISHOP NOLL INSTITUTE 0PC4 ST JOHN THE EVANGELIST PARISH
031X CATHEDRAL OF THE HOLY ANGELS OPEE ST JOSEPH DYER
oICZ CATHOLIC YOUTH ORGANIZATION 0777 ST JOSEPH THE WORKER
OIXT CYRIL & METHODIUS 0SEE ST MARGARET MARY
0X9Y HOLY FAMILY PARISH OTIX ST MARIA GORETTI
ORL5 HOLY MARTYRS PARISH 0QIN ST MARY CHURCH CROWN POINT
0G1N HOLY NAME 021E ST MARY EAST CHICAGO
031U HOLY SPIRIT 0XAO0 ST MARY KOUTS
07AlI MARQUETTE HS 0211 ST MARY OF GRIFFITH
033Q NATIVITY OF OUR SAVIOR PARISH 0X6C ST MARY OF THE LAKE
0QIR NOTRE DAME PARISH 031J ST MARY THE IMMACULATE CONCEPTIOI
02CD OUR LADY GUADALUPE 0I3R ST MATTHIAS
0CJ4 OUR LADY OF CONSOLATION OR3I ST MICHAEL PARISH
010J OUR LADY OF GRACE PARISH ONWY ST MONICA & LUKE
031Q OUR LADY OF PERPETUAL HELP 0318 ST PATRICK CHURCH
04F3 OUR LADY OF SORROWS 03Iw ST PATRICK EC
OEHD PASTORAL CENTER 03IR ST PATRICK SCHOOL
01A0 QUEEN OF ALL SAINTS 0ID6 ST PAUL CHURCH
0G83 SACRED HEART OWMI ST PAUL CHURCH
0CH3 SACRED HEART WANATAH OWBI ST PAUL SCHOOL
oQlv SAINT JOSEPH CHURCH 0I0R ST PAUL- ST AGNES
0QX1 ST ANN OF THE DUNES 0PDS8 ST STAN CEMETERY
04GlI ST BRIDGET 0lQL ST STANISLAUS -EC
ONW?2 ST CASIMIR PARISH 07FI ST STANISLAUS KOSTKA PARISH
owIy ST EDWARD OXAT ST STEPHEN, MARTYR
0X2L ST ELIZABETH SETON 03IV ST TERESA OF AVILA
0QR6 ST FRANCIS XAVIER 0ZU8 ST THOMAS AQUINAS
008F ST HELEN HEBRON 08EI| ST THOMAS MORE
oviZ ST JAMES THE LESS 0QIP ST. MARY CATHOLIC COMMUNITY SCHO(




ISSUES
COVERED:

EAP

* Anxiety

* Family Issues

» Anger

* Depression

« Grief/Loss

+ Child Custody

* Alcohol/Addictions
« Sexual Abuse

« Parenting

« Dual Career Issues
« Stress

« Eating Issues

* Drug Abuse

» Budgeting

» Relationships

* Legal Resources

» Mood Swings

Work Life Online

» Self Assessments

+ Financial Calculators

» Career Development/
Training

» Elder Care/Chitd Care
Searchable Data Base

» Legal Forms

» Wellness

And many more...

WORKLIFE ONLINE

USERNAME: CAT502
PASSWORD: perspectives

’I)erspectives

Catholic Diocese of Gary
Employee Assistance
Program (EAP)

ERSPECTIVES, an

independent Employee
Assistance Program,
provides assistance with
personal issues for the

Diocese’s employees and
their family members.

Confidential services
include assessment,

supportive counseling when appropriate, referral

to specialists and assistance in locating other
resources. More detailed information about the EAP
services is available by telephone or connecting
online.

Master’s-level counselors are available 24/7
to assist you and your family members.
You can reach a counselor by calling

800-456-6327

www.perspectivesitd.com



EAP

Emiployee Assistance Program

We Help With Issues That Impact Life

We can help you resolve stressful personal and
family issues, or direct you to legal, financial or
child care resources when you need them most.

COMMON ISSUES WE HELP PEOPLE

WITH EVERYDAY INCLUDE:

+ Alcohol and Drug Abuse

+ Attention Deficit
Disorder (ADD)

+ Attention Deficit Hyper-
activity Disorder (ADHD)

+ Addictions

+ Adoption

+ Anger Issues

+ Anxiety

+ Budgeting

+ Child Care Resources
+ College Planning

+ Communications Issues
+ Coping with Change
+ Depression

+ Relationship Issues

FREE Help.
Who Doesn’t

Like That?

+ Domestic Violence

+ Eating Disorders

+ Bffective Communication
+ Elder Care Resources

+ Emotional Issues

+ Family Issues

+ Financial Resources

+ Grief

+ Legal Resources

+ Leisure Travel Time

+ Marital and Couples
Counseling

+ Mental Health
+ Parenting
+ Pet Care Resources

+ Post Traumatic Stress
Disorder

+ Stress

’perspectives

We're Available When You Need Us

Perspectives EAP is available 24/7 and can be
accessed three ways:

OVER THE PHONE

Masters and Doctorate level EAP counselors are

available 24/7 to answer your questions, provide
counseling or assist you with useful appropriate

resources. Call 800.456.6327 anytimel

IN PERSON

Counselors will listen to your concerns, assess the
situation and help you develop an action plan
best suited to your needs. When appropriate, this
plan may include further in-person sessions with
Perspectives or a referral to another qualified
professional. Call 800.456.6327, 8 a.m.-6 p.m.
weekdays to schedule an appointment.

ONLINE

Have you ever spent hours “Googling” for good
information about parenting, diet, relationships or
hundreds of other issues that impact your life? We
do our homework so you don’t have tol

Perspectives Online is a special website for everyone
with Perspectives EAP. It provides information,
resources and tools for a vast number of issues,
ranging from parenting and child care to health and
wellness, career development, workplace training
and more. Just visit www.perspectivesltd.com and
log in with your username and password!

We want you to think of Perspectives as Lhe “Everyday

Assistance People.” Our employee assistance program
(EAP) provides supporl, counseling and resources for
life issues that can take a toll on your emotional well-
being or take time away lrom the things you value

most, like worl and family. Our services are confidential
no cost to you and available when you need them!




Confidential And No Cost

We know that confidentiality and costs are important to you.

That’s why we offer CONFIDENT!AL assistance to employees and their families.
And, your personal information is not disclosed to anyone unless you provide
written consent or as required by law,

In addition, Perspectives EAP services are provided at NO COST to you. Your
employer provides Perspectives EAP as a benefit because they value you. If we
refer you to an outside resource for additional support, we'll advise you about
potential costs and whether they may be covered by your insurance.

Just call 800.456.6327 or login to www.perspectivesitd.com with your

user name and password to learn more or get started.

ANINUTE TO 1O L ACCOLUN Username CAT502
AENEELTSIOE PERSPECTIVES EAT i
Password perspectives

'perspectives

www.perspectivesitd.com
800.456.6327



Diocese of Gary

Monthly Insurance Rates

Parish/School Employee Premium Description

Premium Portion Portion
$917 $892 $25 Lay EE Only
- $1,317 $892 $425 Lay EE + one

$1,727 $892 $835

Life Insurance Only - Dearborn

Lay EE + family

Diocesan Priest with Life Only
Lay EE with Life onl

Voluntary - Guardian - Prime/Low

$19.83 $0 $19.83 Employee Only

$39.68 $0 $39.68 Employee + One Dependent

$51.58 $0 $51.58 Employee + Two or More Dependents
O (Iid [ ) = »

$30.18 $0 $30.18 Employee Only

$59.25 $0 $59.25 Employee + One Dependent

$90.54 $0 $90.54 Employee + Two or More Dependents

Voluntary - Guardian - Vision
$6.83 $0 $6.83 Employee Only
$13.24 $0 $13.24 Employee + Spouse
$13.86 $0 $13.86 Employee + Child(ren)

$21.35 $0 $21.35 Employee + Family
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1 . This booklet provides only a summary of your benefits. All services described within are subject to the
2022 - 2023 Employee Benefit Guide definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.




The Roman Catholic Diocese of Gary

Benefits for 2022 - 2023
Introduction

l \s an employee of The Roman Catholic Diocese of Gary enjoying your work and making valuable contributions

to ministry are equally vital. The health, satisfaction and security of you and your family are important, not only to
your well-being, but ultimately, in terms of achieving the goals of our organization.

For the 2022 - 2023 plan year, The Roman Catholic Diocese of Gary has worked hard to offer a competitive total
rewards package that includes valuable and competitive benefits plans. These programs reflect our commitment to
keeping our staff healthy and secure. We understand that your situation is unique, and The Roman Catholic
Diocese of Gary is offering an overall benefits package that can be shaped and molded by you to fit your needs.

This benefits booklet is a summary description of your Diocese of Gary benefit plans. If there is a discrepancy
between these summaries and the written legal plan documents, the plan documents shall prevail. This booklet
and plan summaries do not constitute a contract of employment.

We hope this benefits booklet, along with our additional communication and decision-making tools, will help you
make the best health care choices for you and your family.

2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.




The Roman Catholic Diocese of Gary

Benefits for 2022 - 2023
Overview of Benefits

The Roman Catholic Diocese of Gary provides an array of benefits that can help you enjoy increased welkbeing,

deal with an unexpected iliness or accident, build and protect your financial security, balance your personal and
professional life and meet everyday needs. These benefits are affordable, comprehensive and competitive.
The tabie below summarizes the benefits available to eligible staff and their dependents. These benefits are
described in greater detail in this booklet.

Benefits At-A-Glance

Coverage Carrier

Medical
Dental
Vision

Life
Long-Term
Disability
Short-Term
Disability
403(b)

Eligibility

Anthem Blue Cross
The Guardian Life Insurance Company of America

The Guardian Life Insurance Company of America

Dearborn Group and The Guardian Life Insurance Company of
America

The Guardian Life Insurance Company of America
The Guardian Life Insurance Company of America

Voya Financial

If you're a full-time employee at the Catholic Diocese of Gary, you and your dependents

are eligible to enroll in the benefits outlined in this guide. Full-time employees are those
who work 30 or more hours per week at least 40 weeks per year. Eligible dependents
include, spouse, child under age 26 (birth or adoption), and adult dependent children.

definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.

1 2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject fo the



The Roman Catholic Diocese of Gary

Benefits for 2022 - 2023
Overview of Benefits

Changes and Qualifying Events

When Coverage Begins and Ends

July 1, 2022 - June 30, 2023

Your coverage under the benefits plans will end if you no longer meet the eligibility requirements, your
contributions are discontinued or the Group Insurance Policy is terminated.

Qualifying Events

Eligible employees may enroll or make changes to their benefits elections during the annual open enroliment
period. As with most benefits, once you elect an option you are bound to that choice for the entire plan year

unless you experience a “Qualifying Event". These may include, but are not limited to:

Changes in employment status

Changes in legal marital status

Changes in number of dependents

Taking an unpaid leave of absence

Dependent satisfies or ceases to satisfy eligibility requirement

Family Medical Leave Act (FMLA) leave.

Entitlement to Medicare or Medicaid ;

A change in the place of residence of the employee, resulting in the current carrier not being available

2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the

definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.



The Roman Catholic Diocese of Gary

Benefits for 2022 - 2023

Medical

Summary of Coverage

Plan Features $1,150 Blue Access PPO
IN NETWORK

Calendar Year
Deductibles (Indiv / Family) 51 120) / 52:300

Primary Care Visit $25
Specialist Visit $25
Diagnostic Exam No Charge
X-Rays No Charge
Complex Images Deductible, then 10% coinsurance
Outpatient Procedure Deductible, then 10% coinsurance
Inpatient Visit Deductible, then 10% coinsurance
Emergency Room $100
Urgent Care $50
Pharmacy / RX (30 Day Supply) $10 / $30 / $45
Pharmacy / RX (90 Day Supply) $25 / $75 [ $112.50

Calendar Year
Out-of-Pocket Max {Indiv / Famil

OUT OF NETWORK

Calendar Year
Deductibles (Indiv / Family)

$3,000 / $6,000

$1,500 / $3,000

Primary Care Visit Deductible, then 30% coinsurance
Specialist Visit Deductible, then 30% coinsurance
Diagnostic Exam Deductible, then 30% coinsurance
X-Rays Deductible, then 30% coinsurance
Complex Images Deductible, then 30% coinsurance
Outpatient Procedure Deductible, then 30% coinsurance
Inpatient Visit Deductible, then 30% coinsurance
Emergency Room $100
Urgent Care $50

Pharmacy / RX (30 Day Supply)
Pharmacy / RX (90 Day Supply)

Calendar Year $5,000 / $10,000

Out-of-Pocket Max (Indiv / Famil
MONTHLY PRICING

Employee $25
Employee + 1 $425
Employee + 2 or more $835

This booklet provides only a summary of your benefits. All services described within are subject to the

2022 - 2023 Employee Benefit Guide definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.




Choose digital for your

member ID card

To make the most of your health pian benefits, think about
choosing a digital ID card. It works just like a printed ID card,
but it's more convenient to use when you need care.

A digital ID card makes it easier to access
your benefits

o No need to wait for your printed card to come in the mail.

Your digital ID card is available sooner.
o Using itis simple:
— Printa copy anytime.

— Email or fax it right from your computer ar
mobile device.

Share right from your phone with family members,
doctors, and heaithcare professionals.

— Eniarge the view on your screen to read the
details more easily.

Here's a tip: Download the card to your smartphone, so
you'll always have it there evenwithout a phone signal.

Ty esar i W an
o Nt ey Moun e W pies

LIBD47MUWERVES @100 2/ 0571

ID Cards

Cardtofl 3

Sign up for your digital ID card today —
in just a few steps:

1. Log in to the Sydney Health mobile app
or anthem.com.

2. Go to Profile and choose Mobile ID Cards under
Communication Preferences.

. Select On, and you will not receive a card by mail.

Be sure your profile includes the best email address
o reach you so we can to serntd you important plan
and ID card updates.

If you need help, use the chat feature to connectwith
us or call the Member Services number on your [D card.
ifyou need a printed copy, log in to anthem.com

to print it or request us to send you one,

This booklet provides only a summary of your benefits. All services described within are subject lo the

definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.



My health.
My plan.

o=
s

Looking for a doctor?

Finding one online is fast and easy

Your health is an important personal matter. So it's just as important to find a main doctor who can be your primary care provider
or primary care physician (PCP) — someane you see for reguiar checkups and when you're sick. Your PCP takes care of your overall
health and can recommend a specialist if you need one,

Finding a PCP in your plan

Withyour Anthem plan, you get access to a large network of doctors across the country — so you have more
choices when selecting your PCP. And finding a PCP who's “in-network" or in your plan is easier with our online
fools. You can search for a doctor by name or look for one near you. Avoid getting care from doctors outside your
plan becauvse it will likely cost you mare, or your plan may not cover it at all.

Hera's what you need to do:
1. Gaoto anthem.com/find-doctor.
2. Choase your search;
— Search as a Member: Use your member (D card number or log in with 3 user name and password,
— Search as a Guest: Select a plan or network,* or search by all plans and networks, to get started.
3. Setect atype of doctor and location. You can also search within a cerfain distance of your iocation.

Looking for cost information to go with your care? Use the Care & Cost Finder tool 2t anthem.com. You can compare doctors and
costs sida by side and get an estimate of what you'll pay based onyour banefits. You can even see how other membars
rate doctors.

To learn more about choosing a doctar, read the Anthem blog, "4 Tips to Choosing the Right Doctor” at anthem.com/blog.

On-the-go convenience

Use your mobile device to search for doctars using our free Sydney mobile app
from the App Store “or Google Play™.

Anthem ©9
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This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.




LiveHealth Online

How to register in minutes
before you feel sick

Using LiveHealth Online, you can have a private and secure When your own dactor isn't available, use LiveHealth Onfina if
video visit with a board-certified doctor 24/7 onyour you have pinkeye, a cold, the fiu, a fever, allergies, a sinus
smartphona, tablet or computer with a webcam. It's a quick infection or other commaon health condition. A doctor can

and easy way to get the care you need with no appointments or assess your condition, pravide a treatment plan and even send
long wait times. a prescription to your pharmacy, if it's needed.

Anthem,@ LiveHealth’

BlueCross BlueShield O NLINE

SEHANINIRAS MFO0 T 17

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions sel forth in each insurance carrier or provider's contract.




How to get started

Rather than waiting to sign up when you're not feeling well, register today so you're ready for a visit when you need one. To sign up,
visit livehealthanline.com or download the free LiveHealth Online app to your mobile device. Next, you:

1. Choose Sign Up to create your LiveHealth Online account,
Then enter information like your name, email address. date
of birth and create a secure password.

Read the Terms of Use and check the box to agree.
Chonse your 1ocation in the drop-down box of states,
Enter your birth date and choose your gender.

For the question “Doyou have insurance?”, select Yes. Be

s W N

6. For Health Plan, in the drop-down box, select Anthem.

7. For Subscriber ID, anter your identification number, which
is found on your Anthem member ID card. Select Yes if you
are the primary subscribar or No if you are not the primary
subscriber.

8. Insert aservice key if you have one. Ifyou don't have a
service key that's OK, this is cptional and not required to

registar,
9. Select the green Finish button.

sure 10 have your Anthem member ID card handy to
complete your insurance information. If you choose No,
you can still enter your insurance information later.

Your account securely stores your personal and heaith information

You can be confident knowing you can easily cannect with doctors when you need to consult about certain conditions, share your
health history, and schedule oniine visits at times that fit your schedule.

How to use LiveHealth Online for a video visit with a doctor
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Questions about how to use LiveHealth Online?

Call toll fres at 1-888-LiveHealth (548-3432) or email help@livehealthonline.com. Ifyou send us an email, please include your name, email
address and a phone number where we can reach you.
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This booklet provides only a summary of your benefits. All services described within are subject to the

definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.



The Roman Catholic Diocese of Gary

Benefits for 2022 - 2023
Dental Coverage

Summary of Coverage

GUARDIAN Option 1 Low Plan Option 2 High Plan
IN NETWORK
Annual Deductible (Individual / Family) $0/8$0 $50 / $150
Preventive Care 100% 100%
Basic Procedures (Extractions, fillings, etc.) 80% 50%
Major Procedures (Crowns, dentures, etc.) 50% 50%
Child Orthodontia NOT COVERED $1,000 benefit covered at 50% coinsurance
Calendar Year Maximum Benefit $1,000 $1,000 plus Maximum Rollover
OUT OF NETWORK
Annual Deductible (Individual / Family) $100/ $300 $75 /8225
Preventive Care 50% 80%
Basic Procedures (Extractions, fillings, etc.) 50% 50%
Major Procedures (Crowns, dentures, etc.) 25% 50%
Child Orthodontia NOT COVERED $1,000 benefit covered at 50% coinsurance
Calendar Year Maximum Benefit $1,000 $1,000 plus Maximum Rollover
Employee $19.83 $30.18
Employee + 1 $39.68 $59.25
Employee + 2 or more $51.58 $90.54

This booklet provides only a summary of your benefits. All services described within are
2022 - 2023 Employee Benefit Guide subject to the definitions, limitations, and exclusions set forth in each insurance carrier or
provider's contract.



8 Guardian

It's Easy to Find a Network Dentist!

Guardian?® is cormitted to ensuring that our members have the right tools
and resources to get the most fromtheir benefits. This starts with making it
easy to find a network provider to help save onimportant care.

Guardian's find a provider site is easy to use from a computer or mobile
device, intuitive and designed to help members get the most from their
dental benefits guardian's find a provider site is easy to use from a computer
or mobile device, intuitive and designed to help members get the most from

- Find a provider and ID
their dental benefits. q
card mobile app
Visit guardiananytime.com and select - Download fromiTunes or
O “Find a Provider” Google Play
‘ O . Click "Searchfor Providers” = Searchbyname
or location

» Viewin mapandget

8&% Under “Find a Dentist®, select your plan type directions

and search by name, location or distance
= View, print or email

ID cards for use

when scheduling an
See alisting of dentists that meet your search. appointment or visiting
Sort by name and distance or narrow down the provider

by specialty or language spoken

Looking for a dentist that is not listed?
You cannominate them oniine!

This booklet provides only a summary of your benefits. All services described within are
subject to the definitions, limitations, and exclusions set forth in each insurance carrier or
provider’s contract.



It's easy to find a network dentist

1 Visit guardiananytime.com and

click “Find a Provider”

2 Select “Search Providers”

Under “Find a Dentist” select plan type 9 Ocarclon _——
and search by name, location or distance
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5 Guardian

Find a Dentist
or Vision Provider
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Online or onthe go — Guardian makes it easy to find a provider

The Guardian Life Insurance
Company of America
New York, NY

guardiananytime.com

Palicy Form No GP-1-VSN-96-1atal.
2018-62433{07-20}

DentalGuard Insurance is underwritten and issued by The Guardian Life insurance Company of
America. New York, NY. Products are not availablein all states. Policy limitations and exclusions
apply. Optional riders and/ar features may incur additional costs. Pian documents are the final
arbiter of coverage. This policy provides DENTAL insurance anly. Policy Form No. GP-1-DG2000.
et al. Guardian's Vision insurance is snderwritten and issued by The Guardian Life Insurance
Company of America, New York, NY. Products are not availablein all states. Policy limitations and
exclusions apply. Optional riders and/or features may incur additional costs. This palicy provides
vision care limited benefits healthinsurance onty. It Joes NOT provide basic hespital, basic
medical ar major medicalinsurance as defined by the New York State Department of Financial
Services. Plan documents are the final arbiter of coverage.

This booklet provides only a summary of your benefits. All services described within are
subject to the definitions, limitations, and exclusions set forth in each insurance carrier or
provider's contract.



.vl-i“r Hi.-n i Ii-" I'.n " l”l"' o“-..
S Guardian

Our oral health rewards program
Help encourage good oral care

The connection between oral and overall wellness is clear. Visiting the dentist
regularly can help prevent and detect early stages of many diseases and
conditions. Help your clients promote good oral care with our Maximum
Rotllover OralHealthRewards Program—aunigue tool thatencourages and
rewards members who visit the dentist.

Helping employees maintain good health

- Members simply submit a claim without exceeding the paid claims
thresholdduringthebenefit year.

- Guardian will reward them by rolling over a portion of their unused annual
dentalmaximum into their ewn personal MaximumRollover Account (MRA)
forfutureuse.

< Therewardcanbe used to supplement dental care costsin the future
beyondthe plan’s normal annual maximum.

< Plus!Ifthey use the services of in-network dentists exclusively during
the benefityear, we'llincrease the amountcreditedto the MRA!

Practice
good oral
health

Rollover
dental funds

forthe
future

Visit the
dentist

Continue to see how Max Rollover works

How maximum
rollover works

Guardian willroll over

a portionof the unused
annualdentalmaximum
into a personal Maximum
Rollover Account, which
canbe used infuture years
ifthe plan’s annual
maximumis reached.

As an added advantage,
additionalmoney isrolled
over if in-network dentists
are used exclusively during
the benefit year.

This booklet provides only a summary of your benefits. All services described within are
subject to the definitions, limitations, and exclusions set forth in each insurance carrier or
provider's contract.



How maximum rollover works:
$1,000 annual example**

Depending on the plan’s annual maximum, if claims dollars for the year don't
exceed a certain threshold, the set Maximum Rollover Amount

{pre-determined based on the annual maximum) can be rolled over.

Plan Annual Threshold Maximum In-Network Only Maximum Rollover
Maximum®* Rollover Amount Rollover Amount Account Limit
$1.000 $500 $250 $350 $1,000
Maximum Claims Claims amount Additional dollars Additional dollars The Maximum
Reimbursement that determines added toPlan added to Plan Annual Rollover Account
rollover eligibility Annual Maximum Maximum for future cannot exceed
for future years years if only in-network $1,000
providers were used
during the benefit year

Sample plan: $1,000 annual maximum

Year one: Jane starts witha $1,000 Plan Annual
Maximum. She submits $150 in dental claims.
Since she did not exceed the $500 Threshold,
she receives a $250 rollover that will be applied

to Year Two.

Year two: Jane now has anincreased Plan Annual

Maximum of $1,250. This year, she submits $250
in claims and receives an additional $250rollover

added to her Plan Annual Maximum.

Year three: Jane now has an increased Plan Annual
Maximum of $1,500. This year, she submits 51,300
in claims. All claims are paid due to the Maximum

Rollover Amount accumulated.

Year four: Jane's Plan Annual Maximum is $1,200

+5250 /\\I z—-ﬁ\ﬁoo

+ SZu $250 $500 5200
$1,000 $1,000 §1,000 $1,000
Year 1 Year 2 Year3 Year 4

{$1,000 Pian Annual Maximum + $200 remaining

Maximum Rollover Amount accumulated).

@ Annuaimax @ Rolioverbalance

Contact your Guardian Group sales representative for more information.

The Guardian Life Insurance

Company of America
New York, NY

guardianlife.com

2019-85822109/21)

¥ |faplan has a different annual maximum for PPO beneftsvs. non-PPO benefits,

{$1000PPO/$ 1000 non-PPO for example) the non-PPO maximum determines the Maximum
Rollover plan. May not be availablein all states. **This example has been created farillustrative
purposes only. Guardian's Dental Insurance is underwritten andissued by The Guardian Life
insurance Company of America, New York, NY. Products are not available in all states. Policy
limitations and exclusicns apply. Optionalriders and for features mayincur additional costs. Plan
documents are ths final arbiter of coverage. Information provided in this communicationis for
informational purposes only. Dental Policy Form No. GP-1-DEN-16. GUARDIAN® is aregistered
service mark of The Guardian Life Insurance Company of America® @Copyright 2013 The
Guardian Life Insurance Company of America.

[N

This booklet provides only a summary of your benefits. All services described within are
subject to the definitions, limitations, and exclusions set forth in each insurance carrier or
provider's contract.



The Roman Catholic Diocese of Gary

Benefits for 2022 - 2023
Vision Coverage

Summary of Coverage

GUARIDAN Full Feature Davis Vision

Plan Features

IN NETWORK
Vision Exam $10
Lenses
Single $25
Bifocal $25
Trifocal $25
Progressive $25
Frames $130 allowance and then 20% discount
Elective Contact Lenses $130 allowance and then 15% discount
Medically Necessary Contact Lenses Covered in full, copay waived
Frequency (Months)
Exam Every 12 Months
Lenses Every 12 Months
Frames Every 12 Months
Contacts Every 12 Months
Vision Exam $50 benefit
Lenses
Single $48 benefit
Bifocal $67 benefit
Trifocal $86 benefit
Progressive $126 benefit
Frames $48 benefit
Elective Contact Lenses $105 benefit
Medically Necessary Contact Lenses $210 benefit

MONTHLY PRICING

Employee $6.83
Employee + Spouse $13.24
Employee + Child{ren) $13.86
Employee + Family $21.35

1 A

This booklet provides only a summary of your benefits. All services described within are subject to the

2022 - 2023 Employee Benefit Guide definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.



8 Guardian

Your Guardian Davis Vision Plan

With your Guardian plan, you and your covered family members can visit a
provider from the extensive Davis Vision network. You can also visit a non-

network doctor, including any licensed optometrist or ophthalmologist, but

save the most money by visiting a Davis Vision network provider.

When you see an in-network provider:

1

Find a Davis Vision provider by going to guardiananytime.com
and clicking on ‘Find a Provider' or by calling the Davis Vision
customer service line 1-877-393-7363.

Register on the Davis Vision website at davisvision.com toleamn
about your coverage, member benefits, eligibility, information
on how to use your benefit, and more,

Callthe Davis Vision provider in advance to schedule an
appointment. When you call, identify yourself as a Davis/
Guardianmember or covered dependent and be prepared to
give the member's 1D #.

Before your visit, the Davis Vision provider will verify your
eligiblity and plan coverage. The Davis Vision provider will also
obtain treatment authorization and information about your
group’s specific benefits, so he or she can offer you the most
approgpriate services. If you're not eligible, the Davis Vision
doctor will promptly notify you.

The Davis Vision provider will discuss the most effective, cost-
conscious eyewear options and coordinate your prescription.

The Davis Vision provider will handle all paperwork. No claim
forms or ID cards are necessary.

Download the Davis Vision
member app to access all of
your vision benefits.

Interactive provider
search with maps and
directions

Eligibility and benefits
Badge alerts

Biometric login feature
Digital claim submission
MemberiD card

Claim status

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.



If you choose a non-network provider:

1

2

Pay the doctor in full at the time services are rendered.

In order to request reimbursement for services received froma non-
network provider, please use Davis Vision's Direct Reimbursement Claim
Form. The form can be provided by your employer or found on the Davis
Vision website. Submit the claim form to Davis Vision at:

Davis Vision

Vision Care Processing Unit
P.O.Box 1525

Latham, NY 12110

Make sure all sections of the claim form are completed and that you and the
providers have signed the form.

The amount of reimbursement is based on your plan‘s Schedule of Benefit
Allowances. You are responsible for any costs above the scheduted
amount, as well as any applicable copay(s).

For general information about your vision care benefits and
coverage, refer to your enroliment materials or certificate
booklet. If you have any questions about your group’s plan,
contact your employer.

The Guardian Life Insurance
Company of America
New York, NY

guardianlife.com

2019-86870(10/21}) of America. GP-1-Davis-05-VIS.

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.

Guardian's Vision Insurance is 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. This policy provides vision care limited benefits health insurance
only. It does NOT provide basic hospital, basic medical or major medicalinsurance as defined by
the New York State Department of Financial Services. GUARDIAN® is a registered service mark of
The Guardian Life Insurance Company of America®. @2019 The Guardian Life Insurance Company



The Roman Catholic Diocese of Gary

Benefits for 2022 - 2023
Life Insurance

Summary of Coverage

Employer-paid Basic Life Insurance

Plan Features

2022 Dearborn Life Insurance

Plan Features

Supplemental / Voluntary Term Life Insurance

2022 Guardian Life Insurance

Employee Benefit Amount $10,000

Employee Benefit Amount
AD&D Benefit $10,000

The following shows how much benefits are reduced at certain ages:

Age Band

Minimum Benefit Amount

Benefit Reduction
Maximum Benefit Amount

70 40%

Employee Guarantee Issue

Life insurance can help provide for your loved ones if
something where to happen to you. The Diocese of
Gary provides full-time employees with $10,000
(56,000 for employees over age 70) in group life and
accidental death and dismemberment (AD&D)

Spouse Benefit

Spouse Guarantee Issue

Dependent Benefit

insurance.

The Diocese of Gary pays for the full cost of this
benefit—meaning you are not responsible for paying
any monthly premiums. Basic Life Insurance without
the medical and Rx is only $1.00 per month!

Dependent Guarantee Issue

Age Band
65
70

75

80

8

Employees can choose different
amounts of coverage between the
minimum and maximum benefit

amount. See plan documents for more

details.

$10,000
$200,000

$200,000

$5,000 to $25,000 in $5,000
increments, not to exceed 50% or
Employee’s amount

$25,000

$2,000 to $10,000 in $2,000
increments, not to exceed 50% of
Employee’s amount

$10,000

The following shows how much benefits are reduced at certain ages:

Benefit Reduction

35%

60%

75%

85%

2022 - 2023 Employee Benefit Guide

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.



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 airrent life style.

Monthly premiums displayed. Cost of AD&D is included.

Policy Election Amount Policy Election Cost Per Age Bracket -
Employee < 30 30-34 35-39 40-44 4549 50-54 55-59 60-64  65-691
$10,000 ) $1.44 _.‘;I.I 8 $1.50 $2.05 $3.05 $4.86 $7.74 $1293 32862
$20,000 $228 $236 $3.00 $4.10 $6.10 $9.72 $1548 $2586 $5724
$30,000 $3.42 $354 54_50 $6.15 $9.15 $14.58 $2322 $38.79 $8536__
$40,000 $4.56 $472 $6.00 $8.20 $1220 $19.44 $3096 $51.72  $114.48
$50,000 $5.70 $590 $7.50 $10.25 $1525 $24.30 $38.70 $64.65 $143.10
- $60,000 $6.84 $708 $5.00 $12.30 $18.30 $29.16 $46.44 $77.58 §171.72
$70,000 $7.98 $826 $ IO.SO_ $14.35 $2135 $34.02 $54.18 $90.5! $20034
_ $80,000 $9.12 $9.44 $12.00 $16.40 $2440 $38.88 $6192 510344 $21896
$90.000 $10.26 $1062 $13.50 $18.45 $2745 $43.74 §6966  §11637 325758
. $100,000 $11.40 $1180 $15.00 $20.50 $3050 $48.60 $7740  $12930 $28620
$110,000 $12.54 $1298 $16.50 $22.55 $3355 $53.46 $85.14  §$142.23 $3I4Bi_
$120,000 $13.68 $14.16 $18.00 $24.60 $36.60 $58.32 $9288 FI155.16 $343.44
$130,000 $14.82 $1534 $19.50 $26.65 $39.65 $63.18  $10062  $168.09 $372ﬁ
~ $140,000 $15.96 $1652 $21.00 $28.70 $42.70 §6804 510836 §181.02 $40068
$150,000 $17.10 $1770 $22.50 $30.75 $45.75 $7290 $116.10 $19395 $42930
$160,000 B $18.24 $1888 $24.00 $32.80 ) $48.80 $77.76 $12384 520688 5457.92_
$170,000 $19.38 32006 $25.50 $34.85 $51.85 $8262 $13158 3219.81 $48654
$ 180,000 $20.52 $2124 $27.00 $36.90 $5490 38748 $13932 $232.74 $515.16
$190,000 $21.66 $2242 $28.50 $3895 $5795% $92.34 $147.06 5245‘67_5543'L8
$200,000 $22.80 $23460 $30.00  $41.00 $6100 §97.20  $15480 $258.60 $57240

Policy Election Amount

Spouse -
$5.000 $.57 $.59 375 $1.03 $153 $243 $387 $6.47  $1431
$10.000 §i.14 §1.18 $1.50 52,05 $3.05 $4.86 $7.74 $1293 $2§
$15,000 $I.7!_ $1.77 $2.25 $3.08 $458 $7.29 $1161 $1940 $4293
$20,000 $2.28 N $236 $3.00 $4.10 $6.10 $9.71 $1548 $2586  $57.24
$25,000 $2.85 $295 $3.75 $5.13 _$7.63 31215 $1935 $3233 371 55—

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

ROMAN CATHOUC DIOCESE OF GARY Kit created 03/29/2022
ALl ELIGIBLEEMPLOYEES Group number: 0003534%

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.



Voluntary Life Cost Mlustration contined

Policy Election Amount
Child(ren)

$2,000 $0.44 $044  $0.44 $044  $044  $0.44 $044 5044 3044
_ §4000 $089  $089  $0.89 5089 5089 5089 $0.89 $0.89  $0.89
$6,000 $133 $133  $1.33 $1.33 $1.33 $1.33 $133  $133  §133
$8,000 $1.78  $178  §L.7B $1.78  §1.78 $1.78 $1.78 $1.78 5178
$10,000 $2.22 $222 5222 $222 $222 22 222 212 $2102

Refer to Guarantee lssue row on page above for Voluntary Lfe Gl amounts,

Premiums for Voluntary Life Increase in five-year increments
Infant coverage Is limited for the first two weeks of infant’s life.
Spouse coverage premium is based on Employee age.
1Benefit reductions apply.

LIMITATIONS AND EXCLUSIONS:

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

You must be working full-dme on the effecive date of your coverage; otharwise, your
coverage becomes effectve after you have completed 1 spedific waiting period. Employees
must be legally working in the United Sores in erder 1o be elfigble for covenage.
Underwriting must approve coverage for employess on emporary assipnmenc (3)
exceeding one year; or (b} in an area under oavel warning by the US Depargment of Sare.
Subject to smie ific variasons. Budence of Insurability is required on all lawe enrollees.
This coverage wil not be dfecove undl approved by a Guardian underwriter. This propesal
is hedped subjectto sansfacory finandal evaluation. Please refer © ertficte of coverage for
full plan description.

Dependent lfe insurance will not mke ofec if 3 dependent. adher than a newbam, &s
onfined o the hospiml or other health cre hidlity or is unable o parform the nomal
actvities of someone of ke 3p= and sex.

Accderated Life Bensfit is notpaid o an employee under the foliowing droumstinces: one
wha is required by law o use the bendit w pay creditors; is required by court order wpay
the bendit to anather person; is required by a government agency  use the payment 1o
receive 31 povernment benefit; or lses his or her group coverage before an acceleraed
bensit is paid

We pay no benefis # the insured’s death Is due w suidde within two years Fom the
insured’s original efiecave dare. This two year limiation also applies  any inoese in
benefit This a«dusion may vary sccording to smte bw, Late entrants and banefit increases
require undenwriting approval

GP-1-R-ECPT-96

Guarantes |ssue/Condiional [z31e ameunts may vary based on age and case size. See your
Plan Admintsuamr for demils. Late engan and benefit in reases require undenwriting
approval

For AD&D: We payno benefics for any los cuused: by williul sel-injury; schmess, disexse
or medical tremtmenc by partidpating in a ovil disorder or commimnga felony; Traveling
on any type of airanft while having dutges on that airoaft by dedred or undedared ac of
war or armned aggression; while a member of any armed force (May vary by smw); while
driving 3 motor vehide without a cument. valid driver’s license; by lejalintogcaton; or by
voluntanly using a non-presaipton controdled subsance. Congam #GP-1-RADCL 100 et
al Wewon't pay mere than 100% of the Insurance amount for 3l losses due to the same
acddent, exceptas staed. The loss must ocaur within a specified period of ome of the
acadent. Please seecontract for specific definition; definiton of loss may vary depending on
the benefic payable

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

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

GUARDIAN? is aregistered trademark of The Guardian Life Insurance Company of America

ROMAN CATHOLIC DIOCESE OF GARY
ALL ELIGIBLE EMPLOYEES

Kit created 03/29/2022
Group number: 00035349

This booklet provides only a summary of your benefits. All services described within are subject to the

definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.



The Roman Catholic Diocese of Gary

Benefits for 2022 - 2023

Disability Insurance
Short & Long Term

Summary of Coverage

Plan Features 2022 Guardian Short Term Disability
Employee Benefit Amount 60% of weekly earnings
Maximum Benefit Amount $1,000
Elimination Period (Accident) 14 days
Elimination Period (Sickness) 14 days
Benefit Duration 13 weeks

Plan Features 2022 Guardian Long Term Disability
Employee Benefit Amount 60% of monthly earnings
Maximum Benefit Amount $5,000 per month

Elimination Period 90 days

Benefit Duration Lesser of 2 years or to age 70

This booklet provides only a summary of your benefits. All services described within are subject to the

2022 - 2023 Employee Benefit Guide definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.



Disability Cost Illustration:

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

Short-Term Disability Plan Cost Illustration:

Policy amounts shown based on sample salary amounts only.

Your premium rate $1.04¢6
$20,000 Annual Salary

$23 1 Weekly Beneflt $24.16 Deduction
$30,000 Annual Salary

$346 Weekly Benefit $36.19 Deduction
$40,000 Annual Salary

$462 Weekly Benefit $48.33 Deduction
$50,000 Annual Salary

$577 Weekly Benefit $60.35 Deduction
560,000 Annual Salary

$692 Weekly Benefit $72.38 Deduction

Y

$70,000 Annual Salary

$808 Weekly Benefit $84.52 Deduction
$80,000 Annual Salary

$923 Weekly Benefit $96.55  Deduction
$90,000 Annual Salary

$1,000 Weekly Benefit $10460 Deduction
$100.000 Annual Salary

51,000 Weekly Benefit $10460 Deduction
$110,000 Annual Salary

$1,000 Weekly Benefit $10460 Deduction
$120,000 Apnual| Salary

§1.000 Weekly Benefit $10460 Deduction

Long-Term Disability Plan Cost lllustration:

Policy amounts shown based on sample salary amounts only.

<25 25-29 30-34 35-39 40-44 4549 50-54 55-59 60+
Your premium rate $0.080 $0.100 $0.180 $0.300 $0.480 S$O06BO $1010 $1.340 §1.5%
- N Election Cost Per Age Bracket )
B - <25 25-29 30-34 35-39 40-44 4549 50-54 55-59 60+
$20,000 Annual Salary
~ §1.000 Monthly Benefit $|_.33 $167 $300  $500 $800 $i134 51684 $2234 32651
$30,000 Annual Salary
$1.500 Monthly Benefic $200 3250 $450 $750 $1200 $1700 $2525 $3350 $39.75
GUARDIAN? is a registered trademark of The Guardian Life Insurance Company of America
ROMAN CATHOUC DIOCESE OF GARY Kitcreated 03/29/2022
ALl ELIGIBLE EMPLOYEES Group number: 00035349

This booklet provides only a summary of your benefits. All services described within are subject to the

definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.



R B <25 25-29 30-34 35-39 4044 4549 50-54 55-59 60+
$40,000 Annual Sabry

$2,000 Monchly Benefit B $267 $333  $600 31000 $16.00 $2266 $3366 $4466 $53.00
$50.,000 Annual Salary

$2.500 Monthly Benefit $333  $417 $750 $1250 $20.00 $28.34 §$4209 §55.84 $66.26
$60,000 Annual Salary

$3.000 Monthly Benefic 3400 $500 $900 §I500 $2400 $34.00 $5050 $67.00 $79.50
$70,000 Annual Salary

$3,500 Monthly Benefic §467  $583 §1050 $17.50 $2800 $39.66 $5891 §7816 $9275
$80.000 Annura| Salary

$4.,000 Monthly Benefic $533  $667 $1200 $20.00 $32.00 $4534 $6734 $8934 510601
$90,000 Annual Salary

$4.500 Monthly Benefit B $600 $750 $1350 $2250 $3600 $51.00 $7575 $100.50 $119.25
$100,000 Annual Sahary

$5.000 Monthly Benefit $667  $833 31500 9$2500 $4000 $56.67 $B84.17 $i11.67 $13250
$110,000 Annual Salary

$5.000 Monthly Benefic - 3667 $833 $1500 $2500 34000 $56.67 3B417 $111.67 $132.50
$120,000 Annual Salary

$5,000 Monchly Benefic $667  $833 $1500 $25.00 $40.00 §56.67 §B4.17 Fi11.67 $13250

A SUMMARY OF DISABILITY PLAN LIMITATIONS

AND EXCLUSIONS

u  Evidence of Insurabifity may be required on all e enrolless. This coverage -

will not be effective unol approved by a Guardian underwriter. This

proposal & hadged subject to sausfactory finandal evaluation. Please refer m

certificate of coverage for full plan descripon.

®  You mustbe working full-time cn the effeccive date of your coverage;

otherwise, your coverage becomes effective after you have completed a

specific waiting period.
m  Employees must be legally warking in the Unied States in order to be

eligible for coverage. Underwriting must approve coverage for employees on
temporary assignment (a) exceeding one year; or (b) in an area under travel
warning by the US Department of State. Subject to stmte spedfic variations.

For LongTerm Disability coversge. we pay no benefits for a dissbiliy caused
or contributed to by a pre-existing condition unless the disability stars after
you have been msured under this plan for aspecified period of time. We
limit the duration of payments for long term disabilides caused by mental or
emotional conditions, or akcohol or drug abuse

For Short-Term Disability coverage, benefits for a disability @used or
contributed to by a pre-sxsting tonditon are limited. unless the disabilicy
starts after you have been insured under this plan for a specified period of
time. We do not pay short term disability benefits for any job-relawed or
on-thejob injury, or onditions for which Warkers' Campensation benefits
are payable.

We do not pay benefis for charges reladng o a covered person: taking part
in any war or act of war (induding service in the armed forces) commitdng a
felony or mhking partin any riot or other civil disorder or intendomlly
injuring themselves or atemprng suicide while sane or insane. We do not
pay benefits for charges relating to legal iIntxiction, including but not
limized @ the operation of a motor vehide. and for the volunary we ofany
peison, chemial presoiption or non-presgription druy or conrolied
substance unless it has been presaibed by a docwor and is used as
presaibed We limitthe duration of payments for long term disabilities
caused by mental or emoticnal conditions. or alcohol or drug abuse. We do
not pay benafits duringany period in which 2 covered persen is confined to
a worrectional facility, an employee is not under the care of a doctor, an
employee is receiving trearment outside of the US or Canada, and the
employee’s boss of earnings is not solely due to disabilicy.

This policy provides disability income insurance only. ft does not provide
“basic hospital”, “basic medical”, or "medical” insurance as defined by the
New York State Insurance Department.

¥ this plan is transterred from another insurance carrier, the ome an irsured
is covered under that plan will count toward saostying Guardian's
pre-existing condition limigdon pericd. Stite variations may apply.

When applicable. this coverage will integrate with N| TDB, NY DBL CA
SDI, Rl TDL Hawaii TDI and Puerm Rico DBA, DC PFML and WA PFML

GUARDIAN? is a ragistered trademark of The Guardian Life Insurance Company of America
ROMAN CATHOUC DIOCESE OF GARY

Kitcreated 03/29/2022

ALl ELIGIBLE EMPLOYEES Group number: 00035349 25

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.



8 Guardian

How to File a Guardian Short Term Disability Claim

Reporting adisability claim
You may Initlate your claim by doing one of the following:

= Phone: 1-888-262-5670. Adisability intake specialist
willwalk you through the process

« Emall: group_STD_claims@glic.com
« QOnline: www.guardiananytime.com

= Mail: Guardian Group STD Claim Department
P.O.Box 14331
Lexington, KY 40512

« Fax:610-807-8270

When to reporta daim

= File your claim as soon as you know you will be out
of work

- Contact your employer onor before your first day out
of work and inform them of thelength of your absence

= Ifyou'llbe out continuously, call Guardian at
1-888-262-5670

= Call us befaore your 7thday out of work so we can begin
reviewing your claim

Information you'll need

Before you file your claim, please have this
information handy:

= Your name, address, phone number, birthdate,
Social Security numberand emailaddress

« Employment information, including your job title
and work location

= Reasonforyour claim -illness, injury or pregnancy

« Descriptionof your illness, symptoms, and/or
diagnosis. Include the date the symptoms started
and if you've had previous symptormns

= Workers'compensation claims you have already filed
orwill file

« Details about doctor, haspital or clinic visits,
with dates and contact information

Next steps

During the call, we'll ask if you've signed your
authorization card and provided to yourdoctor.

» lfyoudon't have an authorization card or form,
we'll fax or email to you following yourintake call

+ Please sign the card and provide It to your physician(s)
office as quickly as youcan, Your signed authorization
helps us to secure your medical information
overthe phone soit's very important to let your
treating physician(s) know that Guardian will be
contacting them

= Once we have your medicalinformation we can
promptly review and make a decdision on your claim

If we are unable to obtain your medical information

over the phone, a nurse will notify you. We may need

to fax a form to yourdoctor's office. In this Instance we
recommend you contact your physicianto ensure that
the formis completed and returned to Guardian promptly
in order to avoid delays.

Claims timing

« Claimreceiptis formally approved (via letter)
within 2 business days of receipt

« Claimisassigned todedicated Short Term Disability
(STD) Clalms Manager for administration

« Qutreach for missing information is done via phone,
fax and/oremail

» Average timeto process STD claims is
5-7 business days

If your claim Is approved

» Guardian sends you anapproval letter with an
explanation of your benefits. You may also get
arecorded call

» Guardian coordinates payment of your benefits
as soon as possible

»  Guardian will tell your employer of claim approval,
and the date you plan to returnto work

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.



How benefits arepald

Checks are typically malled on a bi-weekly basis after the
payment issue date. If you elect direct deposit, benefits
will be avallableinyour account approximately 2 business
days from the paymentissue date.

Ifyour claim is denied

« Guardian sends an explanationletter, which includes
howto appeal the decision

« Guardian informs your employer if the clalm is denied

« Call youremployer to discuss your return-to-
work date

What happens while you are out

Your Guardian STD Claims Managerremains in touch

to help you return to work quickly andsafely. We work
with you, your doctorand your employer to talk about
different work options, which may include adjustingyour
job orwork schedule. Your employer may also call you to
check on your progress and offer support.

If you are unable to return to work when your disability
benefits end

« Call your Guardian STD Claims Managerto talk about
the situation and discussyouroptions

= Informyouremployer

Return to work ‘

Callyour employer and Guardian 5STD Claims Manager to
let them know the date you'llreturn to work.

Quastions?

Call Guardian at 1888 262 5670. A Guardian
representativels available to help you Monday through
Friday, 8:00 a.m. to 8:00 p.m. [EST)

The Guardian Life Insurance
Company of America
New York, NY

Instructions:

To expedite your Short Term disability claim filing
process, please call to initiate your claim as soon as
your disabillity begins.

We can be reached Monday through Friday at
1888262 5670, 8:00a.m. to 8:00 p.m. {EST).

Please be prepared to provide the following:

1. Yourfullname, address, phone numberand
sodal security number

2. Youremployer contact name and
phone number

3. Yourphysiclan's name, address, phone number
and fax number

4. Ifyouhave not already done so, please sign the
authorization portion of thiscard and provide
a copy to your physician to be retained in your
patient fie.

Important: Prior to Initiating your claim,

please inform your physidan that a Guardian
representative will ba contacting their office by
phone, to obtain medical information concerning
yourclaim

Authorization:

In order to determine if Short Term Disabllity
benefits are payable, Guardian requires your
authorization for therelease of medical information
pertaining to your caim. Please authorize the
release of thisinformation by signingbelow and

ask your physician(s) to retain a photo-copy of this
card. You should also advise your physicianthat a
Guardian Representative will be calingshortly to
obtain the neededinformation. Please retain your
original card, inthe event thatit isneeded in the
future. lauthorize my physidan and/or medical
providerto disclose to Guardianany information
regarding my diagnosis, treatment, disability status
and medical history.

Employee / Patient Signature Date

Guardian's Group Short Term Disability Insuranceis underwrittenand issued by The Guardian
Life Insurance Company of America, New York, NY. Products are notavailable in all states.
Policy limitations and exclusions apply. Optionalriders and/or features may incur ad ditional

costs. This policy provides disability income insurance only. It does NOT provide basic hospital,

guardiananytime.com

basic medical or major medica insurance as definedby the New York State Department

ofFinandial Services. Plan documents are the final arbiter of coverage. Policy FormNo.

2018-57479 (NR)

GP-1-5TDO7-1.0 and No. GP-1-5TD -15-1.0 et al.

This booklet provides only a summary of your benefits. All services described within are subject o the
definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.



The Roman Catholic Diocese of Gary

Benefits for 2022 - 2023
403(b) Plan

The 403(b) Plan is a valuable benefit. It offers you an excelient opportunity

for long-term savings — even if you are only able to save a little right now.

Even if you are not eligible for the employer matching contribution, you are Upon retirement, participants may:
still able to participate using your own pre-tax contributions. Unlike other 1. Leave their funds to accumulate
employee benefits, you can enroll, change your payroll contribution tax-deferred in the account -
percentage or modify your current fund options at any time throughout the 2. Take an immediate lump sum
yearl withdrawal

3. Take periodic withdrawals

a) 100% of your salary pre-tax contributions you are
contributing during the plan year, not to exceed the first 3% of
If you meet eligibility requirements, then your | your compensation; plus

employer will make the following matching
contributions on your behalf equal to:

b) 50% of your salary pre-tax contributions you are
contributing during the plan year that exceeds 3% of your
compensation but does not exceed 6% of your compensation
for the plan year.

100% of your salary pre-tax contributions you are contributing during the
plan year, not to exceed the first 3% of your compensation; plus

If you meet eligibility requirements,
then your employer will make the
following Matching Contributions on
your behalf equal to:

50% of your salary pre-tax contributions you are contributing during the
plan year that exceeds 3% of your compensation but does not exceed 6% of
your compensation for the plan year.

That is a total of 4% % employer contributions if you contribute 6% of your
pretax earnings!

Contact the person at your parish or school who is responsible for payroll if you are interested in
enrolling, increasing your payroll contribution percentage or modifying your fund option. You may
also visit: https://www.voyaretirementplans.com to access your Diocese of Gary 403(B) Thrift

Plan online information or contact VOYA at 1-800-548-6001 for assistance.

2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.



The steps you take today will affect how you spend tomorrow. On your journey to retirement, do something good for
yourself by planning ahead for the kind of future you envision. Start by setting a little aside regularly for the kind of
retirement you can look forward to by enrolling in your employer’s retirement savings plan.

Go to enrolivoyea.coin ™
Enroll Me
Enter plan number 5 reasons to enroll now
664682
Make changes anytime
Enter verification number . Save automatically
012996 . Help lower your taxable income

. Invest your way
. Take your money with you

Enter location code:
See Attached

OvinO©

Not FDIC/NCUA/NCUSIF Insured | Not a Daposit of a Bank/Credit Union | May Lese Value | Not Bank/Credit Union Guaranteed | Not Insured by Any Federal Government Agency

Insurance products, annuities and funding agreements are issued by Voya Retirement Insurance and Annuity Company (*VRIAC"), Windsor, CT. VRIAC is solely
responsible for its own financial condition and contractual obligations. Plan administrative services provided by VRIAC or Voya Institutional Plan Services LLC ("VIPS").
VIPS does not engage in the sale or solicitation of securities, All companies are members of the Voya® family of companies. Securities distributed by Voya Financial
Partners LLC (member SIPC) or third parties with which it has a selling agreement. All products and services may not be available in all states.

175191 1290300.0322 WLT PO162661 =1 2022 Voya Senvices Company. A1 nghts reserved. CN2066027_0324

PLAN  INVEST i PROTECT VoyA

FINANCIAL

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.



FINANCIAL WELLNESS AND ADVICE

CAPTRUST advice team members are avaiiable to
consult with you as a part of your benefit package.
Our goal is to make sure you feel confident about
meeting your financial goals.

MANY WAYS TO ENGAGE

+ Consultations with an advisor by phone at
800.967.9948

Live webunars

Monthly e-newsletters

RETIREMENT BLUEPRINT"

CAPTRUST Retirement Blueprint® technology
allows our financial advisors to give you
personal retirement planning advice.

The financial advisor will help you identify your
goals and your risk tolerance.

The financial advisor will take you through
various “what if” scenarios to optimize
different retirement strategies.

You will have the opportunity to implement
advice on the spot with assistance from your
financial advisor.

= You will have access to your blueprint
immediately after your consultation.

« A reminder will be sent to you on an annual
basis to update your blueprint.

CAPTRUST is here to help you plan,
save, invest, and retire comfortably.

There are 4 number of recources available to you
on the participant website:

* Schedule your appointment with a financial
advisor.

+ Access helpful articles on a range of topics.
s Check your progress with financial calculators.

* Watch informative three-minute videos from
CAPTRUST subject matter experts,

Regjister for easy-to-understand topical financial
webinars.

* View recordings of prior webinars.

*» CAPTRUST services and Yachnolagies help you
address difficult financial challenges—from
managing student loan debt to securing
retirernent

« CAPTRUST's financial wellness and advice services
meel you where you are in your career, with the
help you need to answer the most pressing
questions about your various financial goals

CAPTRUST

CAPTRUST 4208 Six Farks Road, Suite 1700 | Raleigh, NC 27609

www.captrustadvice.caom wwwcaptrust.com | Advice Desk 800.967.9948

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.



CAPTRUST Financial Advisors — A Financial
Wellness Benefit

Expert Advice to Help You Retire with Confidence and Avoid Financial Stress

To help you build a solid financial future, we have hired CAPTRUST as a resource to help you with your
Important financial decisions. Improving your financial wellness is one ofthe top concerns of the Dioccese of
Gary. Employees who need help navigating their retirement benefits and other financial pricrities can rely on
CAPTRUST'S participant advice program. To learn more about the flrm, visit www .captrustadvice.com.

Is this advice part of my benefits package?

Yas, CAPTRUST is here to provide you with professional, unbiased advice. CAPTRUST will not sall you any
products —thelr services are made available as part ofthe Diocese of Gary’sretirement plan bensfits package.

When should | call CAPTRUST?

» Assistancewith enrolling and selecting/reviewing investments
* (reating a financial plan
» Deciding how much you should contribute to your retirement plan

« Determining the difference between Roth and Pre-tax contributions and which one is right for you

When shouid | call VOYA?

+« Changing your investment selections or paycheck deferrals either online or over the phone
* Enrolling online or over the phone

« Distribution or loan transactions

« Obtaining plan highlights, personal performance, and statements

+« Updating beneficiaries and other personal inforrmation

CONTACT YOUR LOCAL CAPTRUST ADVISORS (219) 926-1182
s Chris¥Ylo Chris.Ylo@captrust.com

« Chris Frain  Chris.Frain@captrust.com

e Kirk Futrell Kirk.Futrell@captrust.com
« Craig Draper Craig. Draper@captrust.com
e« Mike DeLeon Michael.Del eon@captrust.com

* ifyou are unable to reach any of the local advisors, you can reach scmeone else on the team

by going towww.captrustadvice.com and scheduling an appolntment online. The phone
number is 800-967-9948

KEY CONTACT INFORMATION FOR YOUR PLAN:

CAPTRUST

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.



Benefits for 2022 - 2023 The Roman Catholic

Legal Notices

Diocese of Gary

Health Insurance Portability and Accountability Act of 1996 (HIPAA)

The Health Insurance Portability and Accountability Act of 1996 (HIPAA)is a federal law that addresses the privacy and security of certain
individually identifiable health information, called protected health information (or PHI). You have certain rights with respect to your PHI, including
a right to see or get a copy of your health and claims records and other health information maintained by a health plan or carrier. For a copy of
the Notice of Privacy Practices, describing how your PHI may be used and disclosed and how you get access to the information, contact Human

Resources.

Women’s Health and Cancer Rights Act Enrollment Notice

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Woman'’s Health and Cancer Rights Act of
1998 (WHCRA). For individuals receiving mastectomy-related benefits, coverage will be provided in a manner determined in consultation with the
attending physician and the patient, for:

1. All stages of reconstruction of the breast on which mastectomy was performed.

2. Surgery and reconstruction of the other breast to produce a symmetrical appearance; prostheses.

3. Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical benefits provided under
this plan. Therefore, the following deductibles and coinsurance apply: $1,150 PPO deductible with 10% coinsurance. If you would like more
information on WHCRA benefits, call your plan administrator at the Roman Catholic Diocese of Gary (219) 769-9292.

Newborns’ and Mothers’ Health Protection Act Disclosure

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital length of stay in
connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours following a
cesarean section. However, Federal law generally does not prohibit the mother's or newborn’s attending provider, after consulting with the
mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not,
under Federal law, require that a provider obtain authorization from the plan or the insurance issuer for prescribing a length of stay not in excess

of 48 hours (or 96 hours).

Patient Protection Notice

Your carrier generally may require the designation of a primary care provider. You have the right to designate any primary care provider who
participates in your network and who is available to accept you or your family members. Until you make this designation, your carrier may
designate one for you. For information on how to select a primary care provider, and for a list of the participating primary care providers, please

visit www.anthem.com and log into your Anthem Member account.

For children, you may designate a pediatrician as the primary care provider. You do not need prior authorization from your carrier or from any
other person (including a primary care provider) in order to obtain access to obstetrical or gynecological care from a health care professional in
your network who specializes in obstetrics or gynecology. The health care professional, however, may be required to comply with certain
procedures, including obtaining prior authorization for certain services, following a pre-approved treatment plan, or procedures for making
referrals. For a list of participating heaith care professionals who specialize in obstetrics or gynecology, please visit www.anthem.com and log into

your Anthem Member account.

2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.



Benefits for 2022 - 2023 The Roman Catholic

Legal Notices

Diocese of Gary

HIPAA Special Enroliment Notice

If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or group health plan
coverage, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage (or
if the employer stops contributing toward your or your dependents’ other coverage). However, you must request enroliment within 30 days after

your or your dependents’ other coverage ends (or after the employer stops contributing toward the other coverage).

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself

and your dependents. However, you must request enrollment within 30 days after the marriage, birth, adoption, or placement for adoption.

If you or your dependents lose eligibility for coverage under Medicaid or the Children’s Health Insurance Program (CHIP) or become eligible for a
premium assistance subsidy under Medicaid or CHIP, you may be able to enroll yourself and your dependents. You must request enrollment
within 60 days of the loss of Medicaid or CHIP coverage or the determination of eligibility for a premium assistance subsidy. To request special
enroliment or to obtain more information about the plan's special enroliment provisions, contact the plan administrator at the Roman Catholic
Diocese of Gary (219) 769-9292.

2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.



Benefits for 2022 - 2023 The Roman Catholic

Legal Notices

Diocese of Gary

Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your employer, your state may have a
premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs. If you or your children aren't
eligible for Medicaid or CHIP, you won't be eligible for these premium assistance programs but you may be able to buy individual insurance

coverage through the Health Insurance Marketplace. For more information, visit www.healthcare.gov.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for

either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply.

If you qualify, ask your state if it has a program that might help you pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your
employer must allow you to enroll in your employer plan if you aren't already enrolled. This is called a "special enrollment” opportunity, and you
must request coverage within 60 days of being determined eligible for premium assistance. If you have questions about enrolling in your

employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

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

office to find out if premium assistance is available.

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. The following
list of states is current as of January 31, 2022. Contact your State for more information on eligibility —

Website: http://myalhipp.com/ Website:

Phone: 1-855-692-5447 Health Insurance Premium Payment (HIPP) Program
http://dhcs.ca.gov/hipp

Phone: 916-445-8322

Fax: 916-440-5676

Email: hipp@dhcs . ca.qov
The AK Health Insurance Premium Payment Program Health First Colorado Website: https://www.healthfirstcolorado.com/
Website: http://myakhipp.com/ Health First Colorado Member Contact Center:
Phone: 1-866-251-4861 1-800-221-3943/ State Relay 711
Email: CustomerService@MyAKHIPP.com CHP+: https://www.colorado.qov/pacific/hcpf/child-health-plan-
Medicaid Eligibility: plus
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx CHP+ Customer Service: 1-800-359-1991/ State Relay 711

Health Insurance Buy-In Program

(HIBI): https://www.colorado.gov/pacific/hcpf/health-
insurance-buy-program

HIBI Customer Service: 1-855-692-6442

Website: http://myarhipp.com/ Website: https://www.flmedicaidtplrecovery.com/fimedicaidtplrecovery.c

Phone: 1-855-MyARHIPP (855-692-7447) om/hipp/index.html

Phone: 1-877-357-3268

2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.



Benefits for 2022 - 2023 The Roman Catholic

Legal Notices

Diocese of Gary

A HIPP Website: https.//medicaid.georgia.qov/health- “Enroliment Website:

insurance-premium-payment-program-hipp https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 678-564-1162, Press 1 Phone: 1-800-442-6003

GA CHIPRA Website: TTY: Maine relay 711
https://medicaid.georgia.gov/programsi/third-party- liability/childrens-

health-insurance-program-reauthorization- act-2009-chipra Private Health Insurance Premium Webpage:
Phone: (678) 564-1162, Press 2 https://www.maine.gov/dhhs/ofi/applications-forms

Phone: -800-977-6740.
TTY: Maine relay 711

Healthy Indiana Plan for low-income adults 19-64 Website: https://www.mass.gov/masshealth/pa
Website: http://www.in.gov/fssa/hip/ Phone: 1-800-862-4840

Phone: 1-877-438-4479

All other Medicaid

Website: https://www.in.gov/medicaid/
Phone 1-800-457-4584

Medicaid Website: - Website:

https://dhs.iowa.gov/ime/members https://mn.qov/dhs/peaple-we-serve/children-and-families/health-
Medicaid Phone: 1-800-338-8366 care/health-care-programs/programs-and-services/other-

Hawki Website: hitp://dhs.iowa.gov/Hawki insurance.jsp

Hawki Phone: 1-800-257-8563 Phone: 1-800-657-3739

HIPP Website: https://dhs.iowa.gov/ime/members/medicaid-a-to-

z/hipp

HIPP Phone: 1-888-346-9562

Website: https://www.kancare.ks.qo.v/ Website:
Phone: 1-800-792-4884 http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005

Kentucky Integrated Health Insurance Premium Payment Website:
Program (KI-HIPP) Website: http://dphhs.mt.gov/MontanaHeaithcarePrograms/HIPP
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx Phone: 1-800-694-3084

Phone: 1-855-459-6328
Email: KIHIPP.PROGRAM@Ky.qov

KCHIP Website: hitps://kidshealth.ky.gov/Pages/index.aspx
Phone: 1-877-524-4718

Kentucky Medicaid Website: hitps://chfs ky.gov

Website: dhh louisiana.gov/index.cfm/subhome/1/n/331 or Website: hitp://www. ACCESSNebraska.ne.gov

www.|dh.la.gov/lahipp Phone: 1-855-632-7633
Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-618- Lincoln: 402-473-7000
5488 (LaHIPP) Omaha: 402-595-1178
2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the

definitions, limitations, and exclusions set forth in each insurance carrier or provider's contract.



Benefits for 2022 - 2023

Legal Notices

The Roman Catholic
Diocese of Gary

Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

Website: https://www.dhhs.nh.gov/oii/hipp.htm
Phone: 603-271-5218
Toll free number for the HIPP program: 1-800-852-3345,ext 5218

Website: http://dss.sd.qov
Phone: 1-888-828-0059

Medicaid Website:
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
Medicaid Phone: 609-631-2392

CHIP Website: http://www.nifamilycare.org/index.html|

Website: http://gethipptexas.com/

Phone: 1-800-440-0493

CHIP Phone: 1-800-701-0710

Website: https://www.health.ny.qov/health _care/medicaid/
Phone: 1-800-541-2831

Medicaid Website: https:/medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

Website: hitp://www.greenmountaincare.org/
Phone: 1-800-250-8427

Website: hitp://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-844-854-4825

Website: https://www.coverva.org/en/famis-select

https://www.coverva.org/en/hipp
Medicaid Phone: 1-800-432-5924

CHIP Phone: 1-800-432-5924

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022

Website: http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

Website: https://dhhr.wv.gov/bms/

http://mywvhipp.com/
Medicaid Phone: 304-558-1700

CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

Website:
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-

Program.aspx
Phone: 1-800-692-7462

Website:

https://www.dhs.wisconsin.gov/badgercareplus/p- 10095.htm
Phone: 1-800-362-3002

Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or 401-462-0311 (Direct Rlte
Share Line)

and-eligibility/
Phone: 1-800-251-1269

2022 - 2023 Employee Benefit Guide
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Benefits for 2022 - 2023 The Roman Catholic

Legal Notices

Diocese of Gary

To see if any other states have added a premium assistance program since January 31, 2022, or for more information on special enrollment

rights, contact either:

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

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

Paperwork Reduction Act Statement

The public reporting burden for this collection of information is estimated to average approximately four minutes per respondent. Interested
parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to the U.S. Department of Labor, Office of Policy and Research, Attention: PRA Clearance Officer, 200
Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-
0123.g any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of information if the collection of
information does not display a currently valid OMB control number. See 44 U.S.C. 3512.

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

2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’'s contract.
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Genetic Information Nondiscrimination Act. (GINA) Disclosures
Genetic Information Nondiscrimination Act of 2008

The Genetic Information Nondiscrimination Act of 2008 ("GINA") protects employees against discrimination based on their
genetic information. Unless otherwise permitted, your Employer may not request or require any genetic information from you
or your family members.

The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title Il
from requesting or requiring genetic information of an individual or family member of the individual, except as specifically
allowed by this law. To comply with this law, we are asking that you not provide any genetic information when responding to
this request for medical information. “Genetic information,” as defined by GINA, includes an individual’s family medical history,
the results of an individual's or family member’s genetic tests, the fact that an individual or an individual’'s family member
sought or received genetic services, and genetic information of a fetus carried by an individual or an individual's family

member or an embryo lawfully held by an individual or family member receiving assistive reproductive services.

2022 - 2023 Employee Benefit Guide This bookiet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider'’s contract.
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USERRA Notice

Your Rights Under USERRA

A. The Uniformed Services Employment and Reemployment Rights Act

USERRA protects the job rights of individuals who voluntarily or involuntarily leave employment positions to undertake military
service or certain types of service in the National Disaster Medical System. USERRA also prohibits employers from discriminating
against past and present members of the uniformed services, and applicants to the uniformed services.

B. Reemployment Rights

You have the right to be reemployed in your civilian job if you leave that job to perform service in the uniformed service and:

. You ensure that your employer receives advance written or verbal notice of your service;

. You have five years or less of cumulative service in the uniformed services while with that particular employer;

. You return to work or apply for reemployment in a timely manner after conclusion of service; and

. You have not been separated from service with a disqualifying discharge or under other than honorable
conditions.

If you are eligible to be reemployed, you must be restored to the job and benefits you would have attained if you had not been
absent due to military service or, in some cases, a comparable job.
C. Right to Be Free from Discrimination and Retaliation

If you:

. Are a past or present member of the uniformed service;

. Have applied for membership in the uniformed service; or

. Are obligated to serve in the uniformed service; then an employer may not deny you
o Initial employment;
o Reemployment;
o] Retention in employment;
o Promotion; or

o) Any benefit of employment because of this status.
In addition, an employer may not retaliate against anyone assisting in the enforcement of USERRA rights, including testifying or
making a statement in connection with a proceeding under USERRA, even if that person has no service connection.

D. Health Insurance Protection

. If you leave your job to perform military service, you have the right to elect to continue your existing employer-
based health plan coverage for you and your dependents for up to 24 months while in the military.
. Even if you do not elect to continue coverage during your military service, you have the right to be reinstated in

your employer's health plan when you are reemployed, generally without any waiting periods or exclusions (e.g.,
pre-existing condition exclusions) except for service-connected illnesses or injuries.
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E. Enforcement
* The U.S. Department of Labor, Veterans' Employment and Training Service (VETS) is authorized to investigate and
resolve complaints of USERRA violations.
For assistance in filing a complaint, or for any other information on USERRA, contact VETS at 1-866-4-USA-DOL or visit its Web site at
http://www.dol.gov/vets. An interactive online USERRA Advisor can be viewed at http://www.dol.qov/elaws/userra.htm.
* Ifyou file a complaint with VETS and VETS is unable to resolve it, you may request that your case be referred to the
Department of Justice or the Office of Special Counsel, as applicable, for representation.
* You may also bypass the VETS process and bring a civil action against an employer for violations of USERRA.
The rights listed here may vary depending on the circumstances. The text of this notice was prepared by VETS, and may be viewed
on the Internet at this address: hitp://www.dol.gov/vets/programs/userra/poster.htm. Federal law requires employers to notify
employees of their rights under USERRA, and employers may meet this requirement by displaying the text of this notice where they
customarily place notices for employees. U.S. Department of Labor, Veterans’' Employment and Training Service, 1-866-487-2365.
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Family Medical Leave Act (FMLA)

Eligible employees who work for a covered employer can take up to 12 weeks of unpaid, job-protected leave in a 12-month period for

the following reasons:

. The birth of a child or placement of a child for adoption or foster care;

. To bond with a child (leave must be taken within one year of the child’s birth or placement);

. To care for the employee’s spouse, child, or parent who has a qualifying serious health condition;

. For the employee’s own qualifying serious health condition that makes the employee unable to perform the employee’s
job;

. For qualifying exigencies related to the foreign deployment of a military member who is the employee’s spouse, child,
or parent.

An eligible employee who is a covered servicemember's spouse, child, parent, or next of kin may also take up to 26 weeks of FMLA

leave in a single 12-month period to care for the servicemember with a serious injury or illness.

Benefits & Protections

An employee does not need to use leave in one block. When it is medically necessary or otherwise permitted, employees may take

leave intermittently or on a reduced schedule.

Employees may choose, or an employer may require, use of accrued paid leave while taking FMLA leave. If an employee substitutes

accrued paid leave for FMLA leave, the employee must comply with the employer's normal paid leave policies.
While employees are on FMLA leave, employers must continue health insurance coverage as if the employees were not on leave.

Upon return from FMLA leave, most employees must be restored to the same job or one nearly identical to it with equivalent pay,

benefits, and other employment terms and conditions.

An employer may not interfere with an individual's FMLA rights or retaliate against someone for using or trying to use FMLA |eave,

opposing any practice made unlawful by the FMLA, or being involved in any proceeding under or related to the FMLA.

Eligibility Requirements
An employee who works for a covered employer must meet three criteria in order to be eligible for FMLA leave. The employee must:

- Have worked for the employer for at least 12 months;
* Have at least 1,250 hours of service in the 12 months before taking leave;* and

= Work at a location where the employer has at least 50 employees within 75 miles of the employee’s worksite.

*Special “hours of service” requirements apply to airline flight crew employees.
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Generally, employees must give 30-days’ advance notice of the need for FMLA leave. If it is not possible to give 30-days' notice, an

employee must notify the employer as soon as possible and, generally, follow the employer's usual procedures.

Employees do not have to share a medical diagnosis, but must provide enough information to the employer so it can determine if the
leave qualifies for FMLA protection. Sufficient information could include informing an employer that the employee is or will be unable to
perform his or her job functions, that a family member cannot perform daily activities, or that hospitalization or continuing medical
treatment is necessary. Employees must inform the employer if the need for leave is for a reason for which FMLA leave was previously

taken or certified.

Employers can require a certification or periodic recertification supporting the need for leave. If the employer determines that the

certification is incomplete, it must provide a written notice indicating what additional information is required.

Employer Responsibilities

Once an employer becomes aware that an employee’s need for leave is for a reason that may qualify under the FMLA, the employer
must notify the employee if he or she is eligible for FMLA leave and, if eligible, must also provide a notice of rights and responsibilities
under the FMLA. If the employee is not eligible, the employer must provide a reason for ineligibility.

Employers must notify its employees if leave will be designated as FMLA leave, and if so, how much leave will be designated as FMLA

leave.

Enforcement

Employees may file a complaint with the U.S. Department of Labor, Wage and Hour Division, or may bring a private lawsuit against an

employer.

The FMLA does not affect any federal or state law prohibiting discrimination or supersede any state or local law or collective bargaining

agreement that provides greater family or medical leave rights.
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Contact Information

Carrier Name Website Email Phone Number
Anthem Blue Cross www.anthem.com p'°"ider°°“:;"f‘g§‘:mi”@a”the (866) 687-6537
TheCGol::gii:; (Igfitir:‘n:#;:nce www.guardianlife.com quoteguardian@giic.com (888) 482-7342
Voya Financial www.voya.com 1-800-548-6001
CAPTRUST www.captrust.com (800) 926-0494
Diocese of Gary Benefits www.dioceseofgary.org rgreen@dcgary.org (219) 769-9292

Coordinator
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