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2026 Benefits

Ohio Wesleyan strives to provide you and your family with a comprehensive and valuable benefits
package. We want to make sure you're getting the most out of our benefits — that’s why we’ve put
together this Open Enrollment Guide.

Open Enrollment is the time of year when you can make changes to your elected benefits. This
guide outlines all the different benefits options, so you can identify which ones are the best for you
and your family.

Elections you make during open enrollment will become effective July 1, 2026. If you have any

guestions regarding the benefits in this guide, please contact Human Resources at hr@owu.edu or
Elizabeth Foos at ekfoos@owu.edu.
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Eligibility _

Who is eligible?

If you’re a full-time employee at Ohio Wesleyan University, you’re eligible to enroll in
the benefits outlined in this guide. In addition, you can enroll your eligible
dependents. Eligible dependents include: your spouse and if under the age of 26,
your natural child, adopted child, foster child, stepchild, or grandchild (if court-
ordered custody); or a disabled dependent.

How to enroll?

The first step is to review your benefits guide and decide which benefits are right for
you and your family.

To make your benefit selections or participate in FSA Medical or Dependent Care:

1.) Log into ADP/Myself/Benefit/Enrollments

2.) Access ADP through OWU's Single Sign On (SSO) process by using this link:
https://www.owu.edu/adp OR

access through ADP Portal Directly with your ADP login credentials:
https://workforcenow.adp.com/workforcenow/login.html

When to enroll?
Open enrollment beings April 30t and ends May 25t™. The benefits you elect during
open enrollment will become effective July 1, 2026, through June 30, 2027.

How to make changes outside of open enrollment?

Unless you experience a life-changing qualifying event, you cannot make changes to

your benefits until the next open enroliment period. Qualifying events include:

* Marriage, divorce, or legal separation

e Birth or adoption of a child

e Change in child’s dependent status

* Death of a spouse, child, or other qualified dependent

* Change in employment status or a change in coverage under another employer-
sponsored plan

If you experience a qualifying event, you must contact HR within 30 days of the

event.
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PPO Plan Design

The PPO and HDHP/HSA medical plans will continue to be offered through Meritain utilizing the Aetna
network with support from the Apta Care Coordinators as well as Prime Therapeutics as your Pharmacy

Manager.

Deductible
Deductible Type*

Coinsurance

Out-of-Pocket Maximum
w/ Deductible

Office Visits

Preventive Care
Telehealth Services
Professional Services
Mental Health Services
Inpatient Hospital
Outpatient Facility
Emergency Room

Urgent Care

Prescription Drugs
Tier 1: Generic
Tier 2: Preferred Brand
Tier 3: Non-preferred
Brand
Tier 4: Specialty

Mail Order
(90 Day Mail Order)
Tier 1: Generic
Tier 2: Preferred Brand
Tier 3: Non-preferred
Brand
Tier 4: Specialty

Benefit Period

$1,000 Ind / $2,000 Fam
Embedded
10%

$3,500 Ind / $7,000 Fam

Primary Care: $20 Copay
Specialist with Referral: $40 Copay
Specialist without Referral: S80 Copay

Covered in Full
0%, Deductible Waived

Deductible, then 10% Coinsurance
Deductible, then 10% Coinsurance
Deductible, then 10% Coinsurance
Deductible, then 10% Coinsurance
$250 Copay, then 10% Coinsurance

$75 Copay

Tier 1: S10

Tier 2: S35

Tier 3: $70
Tier 4: 25% up to $S250 max

Tier 1: S10
Tier 2: $70
Tier 3: $140
Tier 4: 25% up to $S250 max

7/1/2026 — 6/30/2027

$2,000 Ind / $4,000 Fam
Embedded
30%

$7,000 Ind / $14,000 Fam

Deductible, then 30% Coinsurance

Deductible, then 30% Coinsurance
0%, Deductible Waived
Deductible, then 30% Coinsurance
Deductible, then 30% Coinsurance
Deductible, then 30% Coinsurance
Deductible, then 30% Coinsurance
$250 Copay, then 10% Coinsurance

Deductible, then 30% Coinsurance

Not Covered

Not Covered

7/1/2026 — 6/30/2027

Enrollment in the PPO is limited to current participants and their dependents. If interested, PPO
participants may change their enrollment to the HDHP/HSA for the July 1, 2026, new plan year.



High-Deductible Health Plan with HSA

Deductible
Deductible Type*

Coinsurance

Out-of-Pocket Maximum

w/ Deductible

Office Visits

Preventive Care

Telehealth Services

Professional Services

Mental Health Services

Inpatient Hospital

Outpatient Facility

Emergency Room

Urgent Care

Prescription Drugs
Tier 1: Generic
Tier 2: Preferred Brand
Tier 3: Non-preferred
Brand
Tier 4: Specialty

Mail Order
(90 Day Mail Order)
Tier 1: Generic
Tier 2: Preferred Brand
Tier 3: Non-preferred
Brand
Tier 4: Specialty

Benefit Period

$3,400 Ind / $6,400 Fam
Embedded
20%

$4,200 Ind / $8,400 Fam

Deductible, then 20% Coinsurance
Covered in Full

Deductible, then 20% Coinsurance
Deductible, then 20% Coinsurance
Deductible, then 20% Coinsurance
Deductible, then 20% Coinsurance
Deductible, then 20% Coinsurance
Deductible, then 20% Coinsurance
Deductible, then 20% Coinsurance

Tier 1: $10 (after deductible)
Tier 2: $35 (after deductible)
Tier 3: $70 (after deductible)
Tier 4: 25% up to $250 max (after
deductible)

Tier 1: $10 (after deductible)
Tier 2: $70 (after deductible)
Tier 3: $140 (after deductible)
Tier 4: 25% up to $250 max (after
deductible)

7/1/2026 — 6/30/2027

$6,000 Ind / $12,000 Fam
Non-Embedded
40%
$8,000 Ind / $16,000 Fam
Deductible, then 40% Coinsurance
Deductible, then 40% Coinsurance

Deductible, then 40% Coinsurance

Deductible, then 40% Coinsurance

Deductible, then 40% Coinsurance

Deductible, then 40% Coinsurance

Deductible, then 40% Coinsurance

Deductible, then 20% Coinsurance

Deductible, then 40% Coinsurance

Not Covered

Not Covered

7/1/2026 — 6/30/2027



Decision Support Tool

McGohan Brabender’'s Decision Support Tools

,ﬂﬁ We're excited to announce the launch of several new benefit calculators, designed
S; B to assist you in making informed decisions about your healthcare and financial
. planning. Available to all McGohan Brabender clients' employees and family

members, these calculators offer valuable support for:

Health Plan Decision Support: Thiz calculator helps individuals

choose the best health insurance by analyzing their medical Health Savings Account (HEA) v

histary, budget, and coverage needs. It compares various plans Traditional Health Mlan

and offers personalized recommendations to ensure users g e

select a plan that fits their healthcare and financial

requirements. g & g Dochuatiby teaith Man siomg weha
Hnalth Savirgn Acrount willl neew you §10F 50

HSA Savings: This calculator helps estimate the growth and ; e iR i

benefite of a Health Savinge Account by calculating annual e 143 the odowing jear

contributions, including employer contributions, and . [ ——

estimating tax savings based on the income tax rate.

Arragal Tl al FRAHP v Tedall i il Heallh
Life Insurance: This calculator helps determine the life . -
insurance coverage you need by inputting your age, income,

debts, and future expenses. |-

Disability Needs: This calculater helps estimate the financial ! .

resources required to support someone with a disabliity by S i

detailing the cost and specific needs. The calculator estimates e
the total financial support needed to ensure adequate care

-r]nlj {I'Jallt'!,' |:|f |ITE R gL Ao ieantn RA) offE S CRgDT Ty
o yous o kel canleps L I Ry Tor DTN

Advantages:

Personalized Insights: Tailor your calculations to your
unique health and financial situation.

Informed Decisions: Make better healthcare and financial

Home Page planning choices with clear, data-driven insights.

Time-Saving: Quickly and easily compare different planz
and options without the hassle of exten

Peace of Mind: Ensure you have the right coverage and
savings to protect your health and financial well-being.

Get started today and take control of your health and
financial future with our easy-to-use decision support tools!

Video Overview




2026 Medical Premiums _

Monthly Rates effective July 1, 2026

PPO Plan High-Deductible Health Plan with
HSA
Under $35,999
Employee Only $168.34 $64.76
Emp + Spouse $643.29 $184.28
Emp + Child(ren) $567.22 $162.52
Family $901.88 $258.21

$36,000- $59,999

Employee Only $233.81 $87.60
Emp + Spouse $643.29 $234.82
Emp + Child(ren) $567.22 $207.10
Family $901.88 $329.03
$60,000- $89,999
Employee Only $308.62 $110.46
Emp + Spouse $643.29 $277.12
Emp + Child(ren) $567.22 $244.42
Family $901.88 $388.32
$90,000+

Employee Only $327.32 $134.08
Emp + Spouse $731.01 $327.83
Emp + Child(ren) $644.57 $289.14
Family $1,024.86 $459.36
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Medical Insurance

OWU is pleased to offer a comprehensive, multi-faceted approach to medical
coverage. Our plan is designed to provide coordinated, high-quality care through a
strategic partnership of trusted providers: care coordination services are delivered
by Apta/Quantum Health, our national network of providers is offered through
Aetna, claims are administered by Meritain Health, and prescription benefits are
managed by Prime Therapeutics. Together, these partners ensure a seamless and
supportive healthcare experience, empowering employees to make informed
decisions and access the care they need with confidence.

CARE COORDINATION

Our Care Coordinators are real people based in
the United States that offer a more personable
and human experience.

They are dedicated to helping members
navigate the confusion surrounding healthcare.
We consistently see reduced costs as members
are directed to the right providers the first time
when Care Coordinators are involved.

Available by phone, online, or via the app.

i

866-274-9478

A_DEDIC/ SAM R VM) SN CALL YOUR CARE
HEALTHCARE WARRIORS S
T FE . * Single point of contact to help
= ) - answer your benefits questions
* Help you find a doctor
* Work with your doctor
* Help you with claims
* Order lost ID cards

* & More!
POD OF 25+ CARE COORDINATORS

* Patient Service Reps

* Benefits Specialists

* Nurses (Personal Care Guides)

* Physicians

* Pharmacists

* Social Workers

* Get the help you need in real-time




Medical Insurance

PRIMARY CARE REFERRAL PROCESS

* Obtain referral from PCP before
seeing a specialist

* PCP simply calls in referral to our
Care Coordinators

* Helps avoid visits to the
wrong specialist

* Ensures in-network referrals

* Referrals valid for 12 months

* You will still call your physicians to
schedule
doctor visits

* Your physician will call your Care
Coordinator with any referrals

* Unsure if a referral is in place?
Simply call our Care Coordinators

SPECIALIST REFERRAL

* Ask your primary care provider for a referral for

your specialist

* Your PCP can submit the referral directly to the
pod using the information on your ID card, you can
call the pod, or you can send a copy of a paper

referral via the web portal

61% OF SELF-
REFERRALS
GET IT WRONG,
RESULTING IN
33% HIGHER

COST



Medical Insurance

ID CARDS
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Your preventive care is covered 100%!
* Immunizations

* Well-woman check-up

* Well-child check-up

* Mammogram

* Blood Pressure tests

* Cholesterol tests and more

* Tobacco Cessation Products

* Includes select generic prescription drugs, select
brand-name drugs with no generic alternative and
FDA-approved over the counter products, for those

age 18 or older

*Provider must bill claim as preventive
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Medical Insurance _

SIGNIFICANT SAVINGS ON PRESCRIPTION DRUGS

Apta Health has partnered with ElectRx to provide prescription
drugs through a Personal Importation program.

PROGRAM HIGHLIGHTS
+ Significant cost savings
* Shipped from pharmacies in Canada, United
Kingdom, Australia or New Zealand to your home
* Same brand names available in USA
* 50 Co-pay on ElectRx Formulary List

ENROLL IN MINUTES BY CALLING
(855) 353-2879

(ELECTRx)

Phomacy Benefil Stiategists

ADDITIONAL PHARMACY SOLUTIONS

ValueMaxSpedalty

How Does Value Max Specialty Waork?

The Value Max Specialty program is designed to benefit plans that use MagellanBx
as their exclusive specialty provider and have members who take high-cost
specialty medications.

*  Copay assistance

* MNon-needs based

*« Woluntary

If on a targeted drug now or in the future — members will receive outreach



Medical Insurance

YOUR WEB PORTAL

Your personal web portal to all your
health benefits

Has links to all your tools and your
digital ID Card

Has phone number/live chat for care
coordination

Access to your Explanation of Benefits
(EOBs) and Deductible/Out of Pocket
amounts

ohiowesleyan.myaptahealth.com

QUANTUM HEALTH APP

* Essentially, a limited version of the website
* Your Care Coordinators App

* Find In-Network Providers

* Access your ID card

* Check claims information

* Schedule a call with a Care Coordinator

* And much more!

12



Medical Insurance _

TELADOC MEDICAL SERVICES TeladOC,_
HEALTH

GENERAL MEDICINE
AVAILABLE 24/7

Teladoc treats:
= Bronchitis
* Flu
= Rashes
= Sinus infections
= Sore throats
= And more

Medical Visits:
= PPO - S0 Copay
= HDHP - $56 per visit*

1-800-TELADOC
Teladoc.com

YOUR CARE COORDINATORS
ARE READY TO HELP

866-274-9478

Monday — Friday
8:30 AM.—-10:00 PM. ET

https://ohiowesleyan.myaptahealth.com




Pre-Tax Savings Accounts _

Health Savings Account (HSA)

For High-Deductible Health Plan members, Health Savings Accounts (HSAs) are a great way to save
money and budget for qualified medical expenses. HSAs are tax-advantaged savings accounts that
accompany high-deductible health plans. All employee HSA contributions are tax-deductible, when
made through payroll deductions, and are pre-tax which lowers your overall taxable income. HDHPs
offer lower monthly premiums in exchange for a higher deductible (the amount you pay before
insurance kicks in).

What are the benefits of an HSA?

The money in your HSA is carried over from year to year and is yours to keep, even if you leave the
University. It is a tax-saver. Employee HSA contributions are made with pre-tax dollars. Since your
taxable income is decreased by your contributions, you’ll pay less in taxes.

The maximum amount that you can contribute to an HSA in 2026 is $4,400 for individual coverage
and $8,750 for family coverage. Indicate your employee contribution to your HSA in ADP.
Additionally, if you are age 55 or older, you may make an additional “catch-up” contribution of
$1,000. You may change your contribution amount at any time throughout the year if you don’t
exceed the annual maximum.

Who is eligible for an HSA?

*  Covered by a High-Deductible Health Plan OWU Employer HSA
NOT enrolled in first dollar coverage (PPO) Contribution
*  NOT enrolled in Medicare, Medicaid, or Tricare Employee Only: $1,000

*  NOT claimed as a dependent on someone else’s tax return Family: $2,000

What can HSA dollars be used for?

You can use HSA dollars for qualified medical, dental, and vision expenses. Once you turn 65 years
old, HSA funds can be transferred to retirement savings account and used on any expenses. HSA
funds can be used tax-free for members of the family who meet the IRS’s definition of a “tax
dependent”. Distributions for non-qualified expenses are taxable income plus a 20% excise

HSA Maximum Monthly Contribution for Employee Only Level Coverage:

Salaried Employee Monthly Per Pay Max: $336.67 (12 pays). Hourly Employee/Bi-weekly Per Pay
Max: $169.23 (26 pays)

HSA Maximum Monthly Contribution for Family Level Coverage:

Salaried Employee Monthly Per Pay Max: $729.17 (12 pays). Hourly Employee/Bi-weekly Per Pay
Max: $336.53 (26 pays)

HSA Contribution Maximum limits are the responsibility of the employee — Contact HR for
necessary adjustments during the year. Contributions to HSA must stop at 64 % years of age, 6
months prior to enrollment in Medicare Part A — it is the responsibility of the employee to notify
HR.

EXAMPLES OF ELIGIBLE MEDICAL EXPENSES:

* Medical deductible, co-pays and Out-of-pocket expenses

* Chiropractor services

* Vision expenses such as exams, glasses and contact lenses
# Dental treatment and Orthodontics 14

* Hearing services, such as hearing aids and batteries




Pre-Tax Savings Accounts [N

Flexible Spending Account ( FSA) (for PPO Members)
Paying for health care can be stressful. That's why Ohio Wesleyan offers an employer-
sponsored Flexible Spending Account (FSA) which can be paired with the PPO Plan.

What are the benefits of an FSA?

There are a variety of different benefits of using an FSA, including the following:

* It saves you money. Allows you to put aside money tax-free that can be used for
qualified medical expenses.

* It’s a tax-saver. Since your taxable income is decreased by your contributions, you’ll pay
less in taxes.

* ltis flexible. You can use your FSA funds at any time, even if it’s the beginning of the
year.

* It has a friendly app. Download the app to your smart phone to manage your funds. For
more information, Download your FSA/DCFSA Employee Informational Packet

You cannot stockpile money in your FSA. If you do not use it, you lose it with the exception
of the $680 carry-over. You should only contribute the amount of money you expect to pay
out of pocket during the July 1st through June 30th benefit year.

If you were previously enrolled in an FSA, you will keep the same card, and HRPro will
reload it on July 1st. Make sure to keep all receipts for your records and in case of an IRS
inquiry.

What is a Dependent Care FSA?

Dependent Care FSAs allow you to contribute pre-tax dollars to qualified dependent care.
For 2026, the maximum amount you may contribute each year is $7,500 (or $3,750 if
married and filing separately). Eligible services include preschool, summer day camp,
before and after school programs, and child/adult daycare. Can't be used on expenses if
both parents are not working.

What is a Limited Purpose FSA?

You can be enrolled in a qualified High-Deductible Health Plan and enrolled in an HSA.
Limited Purpose FSAs allow you to pay for eligible Dental and Vision expenses only. The
2026 contribution limit is $3,400. (Eligible dental and vision expenses).

Can | have a Health FSA if | am enrolled on the HDHP/HSA Plan?

You cannot have a traditional FSA, but you can have a Limited Purpose FSA.

If you are enrolled on the HDHP/HSA plan, you cannot contribute to a health FSA account,
but you can use any funds you have previously accumulated by June 30th.
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Dental Insurance _

Dental will continue to be offered through Delta Dental. In addition to protecting your smile,
dental insurance helps pay for dental care and usually includes regular checkups, cleanings, and X-
rays. Several studies suggest that oral diseases, such as periodontitis (gum disease), can affect
other areas of your body—including your heart. Receiving regular dental care can protect you and
your family from the high cost of dental disease and surgery. Please note that you will not receive
new ID cards in the mail, but your provider can typically look you up by your social security
number or you can print a card from the Delta Dental website.

Type of Service Dental Plan

High Plan

Network Low Plan

Cleanings, Fluoride, Exams,
Routine X-Rays:
Plan pays 100%

Applies to Basic and Major
services only:
S50 Ind / $150 Fam

Fillings, Crown Repair,
Extractions, Dental Surgery:
Plan pays 90%

Cleanings, Fluoride, Exams,
Routine X-Rays:
Plan pays 100%

Preventive Services

Applies to Basic and Major
services only:
S50 Ind / $150 Fam

Deductible

Fillings, Crown Repair:

Basic Services Plan pays 80%

Major Services

Annual Maximum

Orthodontic Services
(dependents through
age 18 and under)

Orthodontic Lifetime
Maximum

Low Plan Monthly
Payroll Deductions

High Plan Monthly
Payroll Deductions

Crowns, Bridges, Implants, Root

Canals, and Periodontic Services:

Plan pays 50%

$1,000

Not Covered

Not Covered

Crowns, Bridges, Implants, Root
Canals, and Periodontic Services:
Plan pays 60%

$1,500

Plan pay 50%

$1,000

Employee Only: $32.17
Employee & 1: $63.09
Family: $103.07

Employee Only: $44.97
Employee & 1: $89.10
Family: $144.86

16



Dental Insurance

& DELTA DENTAL i

Plan ahead with
a pre-treatment
estimate

Avoid a surprise dental
bill by submitting a
pre-treatment estimate
before your next
dental procedure.

When can | request a pre-treatment estimate?
A pre-treatment estimate
provides you with a written

Ssbinate: ot Deriefits that may performed such as bridges, crowns, implants or dentures, and

be available under your are highly recommended for procedures that may cost more
Delta Dental plan for your than $250.

proposed dental treatment.

Pre-treatment estimates can be requested for any dental
service. They are especially beneficial when having services

A pre-treatment estimate is valid for 12 months.
Requesting a pre-treatment
estimate can help you: How do | submit this request?

« Know If proposed services Simply ask your dental office for a pre-treatment estimate.

will be covered « If your dental office uses our Dental Office Toolkit™, they will
be able 1o give you real-time estimates for most procedures in

* Understand what your
just seconds!

out-of-pocket costs
may be « If they do not use our Toolkit or the proposed treatment

is more complex, the office will submit the treatment plan
+ Learn more about your

care options

to Delta Dental via mail. Once received, we'll review the
proposed treatment in accordance with your dental coverage.
* Better budget for Once processed, we'll send copies of the pre-treatment
dental care estimate to both you and your dental office. You may also
view it in your Member Portal account at memberportal.com.

NOTE: A pre-treatment estimate is NOT a guarantee of future dental benefits or payment. When
the services are complete, Delta Dental will calculate its payment based on your current eligibility,
remaining maximum and any deductible requirements.

FLIGS M SaaMm w2 Defta Duntul of Mchigan Otoa and Indians cis/2
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Dental Insurance

O DELTA DENTAL

ID card not required

Delta Dental members receive our top-notch services without a
printed |D card. Simply tell your dentist that you're covered by
Delta Dental, and the office staff will take it from there!

However, if vou would prefer to carry an ID card with yvou
(either in electronic form or paper), get it one of these easy ways.

» Use the free Delta Dental mobile app

Download an electronic IE i

Call customer service

Delta Dental customer service can assist you at BO0O-524-0149, Monday-Friday
8:30 am.-8 p.m. ET.




Dental Insurance

A DELTA DEN'AL' deltadentaloh.com/findadentist

Find a Delta Dental participating dentist

Your Delta Dental plan allows you to visit any dentist you like. You will maximize the value of your dental
plan and minimize out-of-pocket costs by choosing a dentist who participates in one of Delta Dental’s two
networks: Delta Dental PPO™ and Delta Dental Premier”. You'll likely save the most money and receive the
highest levels of coverage when you visit a Delta Dental PPO dentist. If you visit a dentist who does not
participate in Delta Dental PPO, you can still save money if that dentist participates in Delta Dental Premier.

To find a participating dentist in your area, follow the simple steps below.

Step 1
» Visit deltadentaloh.com.
» Click one of the Find a Dentist links.

» You may also go directly to deltadentaloh.com/findadentist.

Step 2

» Select the drop-down arrow In the top right
corner and then select Delta Dental PPO and

Delta Dental Premier.

» You may also scroll to the bottom of the page.

More information on reverse side e
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Dental Insurance

ooking for a dentist? ™
et e ey et e s . -
Step 3 e > . \‘
—— i - )
e T o
» Use the Specialty menu to pick a provider - < r <
e e o - fISItityg an innetwor)
type (defaults to all). o — W ';,: et -
» In the Plan network dropdown, choose: il ]
» Delta Dental PPO—all providers who - = /

participate In Delta Dental PPO.
» Delta Dental Premier—all providers who participate in Delta Dental Premier.

» Delta Dental PPO Plus Premler™=all providers who participate in both Delta Dental PPO and
Delta Dental Premier.

Next, choose to search by current location or enter your ZIP code or address.

Click Find dentists to begin

Step 4 ‘-_ - .. - oo oy o ...:__*.

» Use the Advanced search button to sort or
filter results by distance, hours, accessibility,
transportation or dentist/office name.

» Use the Search button on the bottom of the
screen to apply changes.

=L - : o,

» Use the Add all to dentist list option to build _- - 3 o 8 -9 =
a list or click the heart next to your choice of S &5 D" |
providers to create a personalized list. _- ! - kM . 2w

» Click Dentist list (top right) to view, print, i ® 00 L 3
emall or download results.

Unsure of your plan type or looking for additional information?

Register or log in to the Member Portal, Delta Dental's secure online tool for accessing eligibility information,
current benefits, claims information and more. Log in or create an account at memberportal.com.

Delta Dental customer service can assist you at 800-524-0M49, Monday through Friday, 8:30 am. to 8 p.m._ ET.

deltadentaloh.com/findadentist
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Dental Insurance

& DELTA DENTAL

Maximize your
oral health,
wherever you are!

Your oral health is important to Delta Dental—and to your
overall health! The free Delta Dental Mcbile App is designed
to help you get the most out of your dental benefits.

As the primary subscriber, you can:

Coverage and claims information Find a dentist

* Review your dental policy coverage * Search and compare dental offices to find
details such as deductibles, maximums one that suits your needs.
and other benefits. %

Save your family's preferred dentists to easily
* Look up detailed claims information for schedule dental care.

your most recent dentist visits.
Dental Care Cost Estimator
*« Add your spouse or dependents so they can
+ Easily get estimated cost ranges on common

dental care needs for dentists in your area.

easily access the whole family's coverage.
Mobile 1D card * Tailor possible care cost by selecting your
*+  View, share and save your ID card right preferred dentist.

from your phone.

*+  Use Apple Passbook and Google Wallet
for quick access.

Get started

* Scan the QR code to the right or search for the Delta Dental Mobile

App in your Apple or Android device app store.
Scan to download the

* Only the primary subscriber can create a iogin using the mobile app. Delta Dental app

» use online Member Po Jives you se

sit www.memberportal.com to log in.

If you are new to Membaer Portal, click the "Sign up” link to register. You will need the subscriber’s

member ID. In mos s, the member ID is the same as the subscriber’s Social Security number.
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Dental Insurance

Member Portal gives you
24/7 access to important
information about your
dental benefits.

With Member Portal, you can:

See which members are covered on your
plan, now and in the future

Find an in-network dentist
See commaon procedures
Access an online 1D card

View the status of all claims and toggle
between different family member claims

View and print Explanation of Benetfits
(EOBs)

Sign up for electronic delivery of
Explanation of Benefits (EOB) statements by
checking the “"Paperless Preferences” box.

k
g

Get started today

Visit www.memberportal.com

Log in using your credentials or
click “Sign up”

Complete the required fields and follow
the on-screen instructions to register as
a new user

NOTE: You wi
whose name is on the benefit package). The member

need the subscriber’s 1D (the person

ID is an assigned number unique to the subscriber.
In many cases, the member (D is the same as the

subscriber's Social Security number.

Questions? Call Toolkit Support
at 866-356-0301

Scan the QR code to
access Member Portal.
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Vision Insurance _

Driving to work, reading a news article, and watching TV are all activities you likely
perform every day. Your ability to do all these activities depends on your vision
and eye health. Vision insurance can help you maintain your vision as well as
detect various health problems.

Ohio Wesleyan’s vision insurance entitles you to specific eye care benefits.
Coverage will continue to be offered through EyeMed. The policy covers routine
eye exams and other procedures and provides specified dollar amounts or
discounts for the purchase of eyeglasses and contact lenses.

To find an in-network provider, follow the steps listed on Xplore. Your Core Plan

benefits include:

*  Routine vision exams for a $20 copay

*  Exam every 12 months and frames or lenses every 24 months

* S$130 allowance on contact lenses and frames and $180 allowance for PLUS
providers (with 20% off any balance for frames)

* Laser correction surgery will be offered with a discount (please consult with
your doctor)

Your benefits for the Buy-Up include:

*  Routine vision exams for a $10 copay

* Lenses every 12 months and frames every 24 months

* 5140 allowance on contact lenses and frames and $190 allowance for PLUS
providers (with 20% off any balance for frames)

* Laser correction surgery will be offered with a discount (please consult with
your doctor)

Core Plan Monthly Payroll Deductions Buy-Up Plan Monthly Payroll Deductions

Employee Only $4.32 Employee Only $5.74
Employee & $12.21 Employee & $16.22
Dependents Dependents '
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Vision Insurance

AN EYE ON YOUR HEALTH: PROTECTION

Guarding against
blue light

BLUE LIGHT BASICS

Cell phones, tablets, laptops, and TVs illuminate our world. But with
these digital devices comes exposure to blue light, the part of the
light spectrum visible to the human eye. And some reports suggest
overexposure may cause blurry vision, difficulty focusing, dry and
irritated eyes. headaches and even macular degeneration.

GUARD YOUR EYESIGHT

Blue light isn’t all bad news, but it may lead to new vision needs ~

like blue light-filtering lenses or anti-reflective coatings. These special
lens treatments provide protection from UV rays and high-energy
blue light. All without altering or distorting color perception. And lucky
for you, EyeMed members now have multiple options for purchasing
eyewear with blue light-filtering technology.

W o

LENSES LENS COATINGS
Blue light defense added Blue light filtering
to the lens material anti-reflective coatings

Now, you can guard your eyes for as little as $15" It's a small price to
pay for peace of mind. As always, consult your eye doctor to find the
best solution for your lifestyle and vision needs.

SEE THE GOOD STUFF
Find an eye doctor at eyemed.com
or grab the EyeMed Members App

' May be subject to additional upcharges based on your selections

Thiz information iz avalobie broadly and i nat plan or state specific
Offers ore not vald in the stote of Texos

INDEPENDENT PEARLE
PRGVIDER _ENSC S mO0= OPTICAL
NETWORK LensCrarrers  =oL= @
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Vision Insurance

EYEMED MOBILE APP

On the go” Now your
benefits are, too.

NEW LOOK. FRESH FEATURES. SAME GREAT BENEFITS,
WHENEVER YOU NEED THEM.

Our revamped EyeMed Mobile App brings you fresh
new features to help you get the most from your EyeMed
experience - anytime, anywhere.

The features you love plus new
features to explore

» See benefits and eligibility
at-a-glance

= Track your claims

 Grab special offers to help
you save more

« Find an in-network eye doctor

Hetio, Sam Sompde with the Provider Locator

= View your |D card at-a-shake

+ Set upcoming exam and contact
lens replacement reminders

= Get answers to your FAQs

» Access interactive vision
guides to help you see and
live your best

+ Use Facial recognition,
Touch ID and Apple Wallet
for Apple users

Welcome to your
happy place.

USING THE OLD APP?

Make sure you download the newest version of the app to keep
up with our latest features, as older versions will no longer be
supported. Download the new app, enter your existing login info
{no need to re-register) and you're all set.

Check out the App Store or Google Play
to download the new app

This information is available broadly and is not plan or state specific.
Offers are not valid in the state of Texas.

INDEPENDENT PEARLE
PRGVIDER SC RS ban @1 @ 1= OPTICAL
oI T %  LENSCRAFTERS =00 ®

FOF-2008-M-B31
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Vision Insurance

EXPERIENCE MORE: ONLINE ACCESS

HOW TO: enjoy
your own eye site

MEMBER WEB ON EYEMED.COM

Your vision plan is like a friendly smile — it doesn't do any good if
it's hidden away. Member Web at eyemed.com is here, there and
everywhere. It's your vision plan control center. A place to manage
the details of every visit and every claim. Instantly. Easily. Smile-ly.

START MANAGING YOUR BENEFITS IN A FEW EASY STEPS:
1. Visit eyermed.com and click on Member Login.
2. If you're a new user, click on Create an Account.

3. Register using your member |D or the last four digits of your social
security number (You'll get an email asking to confirm your
account).”

4. Finish setting up your new account with your email address
and a password (To keep it secure, we list some password “musts.”).

5. Come back anytime to change your password, email address and
billing preferences (It's all under Manage Profiles.).

LOG IN 24/7 TO:

» View your benefit details » Schedule an

. Confirm eligibility appalnment oniing

« View health and wellness

» Check claim status .
information

+ Print replacement 1D cards

- Get special offers
» Locate a provider

L
SEE THE GOOD STUFF

Register on eyemed.com or grab the member
app (App Store or Google Play) now

* Depends on how your benefit administrator entered you into
the system.

** Most, but not all, network providers offer this.

PROVIDER 4 LensC 0= @ OPTIC
ENSU_RAFTERS 3 PTICAL
NETWORK = VISION
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Vision Insurance

EXPERIENCE MORE: EVERYDAY ACCESS

HOW TO: see an
easy road ahead

USING YOUR EYEMED BENEFITS

It's official = you received your EyeMed Welcome Kit. Time to get the
eyewear you love! But how does it work? Even if you're a vision benefits
rookie, the process is a snap. Tailor-made for paperwork-phobes and
freedom fans.

1. KNOW THE BENEFITS

Your Welcome Packet spells out all the great stuff that's covered. All
the savings opportunities. All the choices you have. It's a pretty fun
read.

2. CHOOSE A DOC

You're probably surrounded by in-network doctors: thousands of
independent providers, popular retail stores and even online options.
Find your ideal fit on eyemed.com or on the EyeMed Members App.

3. SET A DATE

Just call your eye doctor for an appointment. Even better, some let
you schedule online with our Provider Locator. If you need weekend or
evening hours, you'll find plenty of those, too.

4. COME ON IN
As an EyeMed member, it's easy to get your eye exam and get on with
your day. No claim to file. No hassles. We take it from here.

S. FIND YOUR PERFECTION

Have fun picking out your favorite frames or contacts. Browse loads
of designer brands; you decide which price point works best for you.
With EyeMed, there’s more in the store to adore.

* At select in-network providers

SEE THE GOOD STUFF

Register on eyemed.com or grab the member
app (App Store or Google Play) now

Thz information & available breadly and is not plan or state speafic Offers are not valid in
the state of Texas

INDEPENDENT PEARLE
PRGVIDER LENSCRAFTERS =O0= OPTICAL
NETWORK T ) oy » -
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Vision Insurance

INNOVATIVE ANSWERS FOR SMART SHOPPERS

Smarter tools for
smarter shoppers

KNOW BEFORE YOU GO

At EyeMed, we want to help you the get the most from your vision
benefit. That's why we've enhanced our Know Before You Go tool.

Now, it's easier to estimate your out-of-pocket costs, so you can
be a savvy shopper.

« New look and feel-Navigate with ease.

- Designed for all devices~Use your phone, tablet or PC
The tool's responsive design adjusts to any screen size

« More flexibility—=Easily edit your selections or start over.

« Spotlight on special offers—Find more ways to save with
your vision benefit

« Provider search-Quickly find an eye doctor near you

Along with these new features, the tool still offers simple definitions
and interactive examples of common products and add-ons. Plus, you
get a range of costs with each selection you make.

TRY IT OUT FOR YOURSELF

Register or log into your account at
member.eyemedvisioncare.com and click
the Estimate Costs tab

Select the service you want an estimate for: "Eye

Exam” or "Vision Products” for glasses or contacts

Choose your frame type —are you more fashion or
function? Basic or premium?

Explore a variety of lens types, options and
add-ons. Get details for each product

Get a clear summary of your estimaoted out-of

pocket ¢

Ul AWM

ts based on your selections

Thiz information = available breadly and is not plan or state specfic Offers are not valid in
the state of Texos

PROVIDER 4 LENSC o= ©
ENS(_RAFTERS o OPTICAL
NETWORK P N s UEE

28



Vision Insurance

OPEN EMROLLMENT COMVENIENCE

Need help”
We'd love to chat.

LET A& LIVE AGEMT BE YOUR GUIDE WITH MOBILE CHAT

What's covered? When can | buy more contacts? Where's the
nearest in-network eye doctor? Even the simplest vision benefits
come with a lot of questions.

Con't worry, support isn't out of reach. You can mobile chat
live with one of our helpful and friendly support agents.

GET CHATTY IM A FEW EASY STEPS

1 Call BEB.723.0596 from your maobile device

Do you want to find a provider™? Choose Mo.

To be connected to a chat agent, press 1

You'll get a text message with a link good for 24 hours

gr|bhiw|n

Click the link and start chatting

WHY MEMEERS LOVE MOEBILE CHAT

« "My questions were answerad right awayl”
» Il received prompt resolution to my issue”
» "The chat option was simple, guick, and very helpful.”

DOM'T FEEL LIKE CHATTING?

Find lots of help with common questions anline.
Go to eyerned.com, click the Contact Us button
and then Get Support.

This infarmation i availoble braadly ond is not plan or state specfic Offers are nat walid in
the state of Texas.

INDEPENDENT PEARLE
PREVIDER o LENSCRAFTERS =CQm OPTICAL
NETWORK viSION ©

PCF-2010-M-BF2

Connect with
a live agent,
not a chatbot

Agents are

available Mon-Fri,
8am-9pm EST

We'll quickly
get you to the
right person

Keep a copy
of your
conversation
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Employee Assistance

Program with Supportlinc

Emotional wellbeing and work-life balance
resources to keep you at your best

In-the-moment support
Reach a licensed clinician by phone 24/7/365
when you call for assistance.

Short-term counseling

Access no-cost in-person or virtual (video)
counseling sessions to resolve emotional concerns
such as stress, anxdety, depression, burmout or
substance use.

Coaching

Get assistance from a Coach to boost your emotional
fitness, leam healthy habits, establish new routines,
build your resilience and more.

Work-life benefits

Receive expert consultations for financial and legal
issues. Work-life specialists also provide convenience
referrals for everyday needs such as child or elder
care, pet care, home improvement or auto repair.

Confidentiality

Strict confidentiality standards ensure no one

will know you have accessed the program without
your written permission except as required by law.

Explore Mindstream™

Your web portal and mobile app
Create a personal profile to quickly access

support from a licensed clinician

Complete the short Mental Health Navigator
assessment and instantly receive personalized
guidance to access care and support

Receive recommendations and care options
based on your unique needs

Exchange text messages with a Coach

Attend anonymous group support sessions on
a variety of topics

Strengthen your mental health and wellbeing at
your own pace with self-guided digital therapy
Discover flash courses, self-assessments,
financial calculators, career resources, articles,
tip sheets and videos

A fitness studio for your mind with on-demand sessions to help you strengthen your
life skills and emotional health. Engage with sessions anytime and anywhere.

¢supportlinc

Support for everyday issues. Every day.
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Life and AD&D

Employee Benefits OnEi\meriEa.
Plan Highlights Financial

Group Term Life and AD&D

Plan highlights for Ohio Wesleyan University

Life insurance provides essential financial protection for your loved ones in the event of your death. It helps
cover expenses like funeral costs, outstanding debts and ongoing living expenses, helping to ensure your
family can maintain financial stability during a difficult ime.

Eligibility
Definition of a membar Al ful-time parmanent employees autherzaed o work and reside in the United States.
Eligite employees cannot be considered a pari-fime, lsmparary or seasonal employes.
Class description Al Eligible Full-Time Hourly Employvees
Benefits
Group term life banefit 2 timag your annual base salary with a minkmwm of 510,000 and a maximum of $250 000
Group accidental death and 3 timag your annual base salary with a minkmum of $10,000 and a maximum of $500,000
dismambermant [AD&D) benefit
Guarantes issue amount $250,000
Cost Theare s no cast b you
Reduction schedule 50% at age 75
Waiver of pramium Inc|uded
Accelerated life banafit Included
Partability Includad
Conversion Included

Other Group Term Life and AD&D features and services
* Seal balt + Airbag # Rapatriation + Child higher education
# Childcara + Disappearanca & Exposura

OneAmerica.com
G-38308 1162025

& 3135 Oradreatin Fraasal Parlsers, o A0S iy Ot Francsl® s mgaieed o meih
ared B Orwalynarie s Finarocial g ied By pif vl s, as ssrwsa vuais of Ovcstrmnss Frsews | Pasres e



Voluntary Life and AD&D

Employee Benefits
Plan Highlights

OneAmerica’
Financial

Voluntary Term Life and AD&D

Plan highlights for Ohio Wesleyan University

Life insurance isn't just a policy — it's peace of mind. It helps ensure that your loved ones are financially
protected if the unexpected happens. From covering funeral costs and settling outstanding debts to helping
with everyday living expenses, life insurance provides a vital safety net. With it, your family can focus on
healing instead of worrying about money. Help secure their future today — because protecting what matters

miost is always worth it.

Eligibility
Definition of a mamber Al ful-time permanant amplyess aufon2aed (o work and razide in the United States. Elgible
amgloyeas cannol be considered a parl-time, tamgorary or seazenal employes.
Class description All Eligible Full-Tirme Employess
Benefits
Employea group term life benefit Inzraments of $1,000 frarm a rinimum of $10,000 to a maxmuwn of S500,000, not to excaad 10

Group accidental death and
dismeambarmant (AD&D) benefit
Employee guarantes issue amount
Guaranteed increase in banefit!
Cost

Reduction schedule
Walver of premium
Accelerated life banafit
Portability

Converslon

Spouse term life benefitz

Spouse guarantee issue amount
Child{ran) tarm life banafit?

fimes your annual salary
haiches Tarm Life Bemedit

$280,000

Mot Included

100% employes-pasd; premiums will be deducted from your payroll. Refer to Voluntary Life and
ADED rate grid for cost mformation.

(5% at age 70, 45% at age 75, 307 at age 80, 20% at age BS

Includad

Includad

Includad

Inclugad

Incraments of $10.000 from a minimuim of $10.000 2 a maxdmum of S250,000 limitad 1o 100%
of employes covarage amouni

330,000

310,000

Mate: 1. The amound of coverage after the increase cannal b= greater than the masimem ameunt of covarags avalable. 2. Employee's spouse under ege 99
3. Age and definilian of chid{ren} may vary by stzla.

Other Voluntary Life and AD&D features and services

» Speal balt
« Child care

= Airbag
= Exposune

= Rapalsation = Child higher education
+ Dapendent Spouse Accelerated Life Banefit (ALE)

Onefmerica.com
G-34310 1102172025

& 3135 Ovadreassa Frraasal Parteas, b B0 839 resserved . Oralrsaica Francsi® s o g steeed v reak
ared B Orvalrmien Frarcid 592 ard B pe ol vk s wres v of Orsstrenes Frsses) Pasress, i



Long-Term Disability

Employee Benefits one»’-\merica.
Plan Highlights Financial

Group Long-term Disability

Plan highlights for Ohio Wesleyan University

Long-term disability insurance is a company-paid benefit that steps in when a serious iliness or injury keeps
you out of work for an extended period of time. If you're unable to return to your job after a period of time (your
elimination period) ends, this coverage helps replace a portion of your income so you can focus on your health,
not your finances. It's long-term peace of mind, at no cost to you.

Eligibility

All ful-time permanent employees autherized 1o work and reside in the United States. Eligible

Definition of a mamber amployees gnnol be cons?de)red a part-time, temgporary or seasonal employee, =

Definition of earnings Basic monthly earnings only

Class description All Eligible Full-Time Employees

Benefits

Benefit amount 60% of basic monthly eamings

Monthly maximum benefit $6,000

Monthly minimum benefit The greater of 10% of the gross monthly benefit or $100

Elimination period 180 days

Maximum benefit period Sodial Security Full Retirement Age

Cost There is no cost to you

Pre-existing condition limitation 3112

Other limitations Mental iliness: 24 months
Drug and alcohol abuse: 24 months
Special conditions: 24 months

Social Security integration method Family Integration

Exclusions The plan may not cover for any disability resulting from war, dediared or undediared or any act
of war, active participation in a riot; intentionally self-inflicted injuries, commission of an assault
or felony.

Other Group Long-term Disability features
e Return to work o Accidental dismemberment and loss of sight benefit o Survivor » Vocational rehab
o Workptace modification

OneAmerica.com
G-34314 1121/2025

0 2035 Ovadenanc Frend i Patawrs, e AS 4345 resirved. Onalesiricn Frounciel® o4 iegalened sy ios vedd
aed T Oralrmricd Froncsd D3s ard §a) peiodd il 2 wreos vuets of Orodrss i Frsnce! Patesss, o



Short-Term Disability

Employes Benefits
Plan Highlights

OneAmerica’
Financial

Group Short-term Disability

Plan highlights for Ohio Wesleyan University

Short-term disability insurance helps protect your income when life throws you a curveball — like illness, injury
or recovery from childbirth. If you're temporarily unable to work, this coverage kicks in to replace a portion of
your paycheck so you can focus on getting better rather than on your bills. It's peace of mind, when you need

it most.

Eligibility

Definiticn of a mamber

Definition of earmings
Class description

Al ful-time parmanent emplovees authorized o work and reside in the United States.
Eligible employaes cannct be considerad a pan-trme, lamporary or seasonal employes.
Basic weakly earmings only

Al Eligibsle Full-Tirme Hourly Employvees

Benefits
Benefit amount T0% of basic weekly eamings
Weekly maximum benefit 51,000
Weekly minimum benefit §25
Elimination period T day injury; T day sickness/iinass
Maximum benefit period 25 wenks
Cost Thera ks no cost b you
Pre-existing condition limitation Mona
Maternity coverage Includad
Portability Mot Included
OneAmernica.com
I 102
& 3135 Ovdanasis Frassa Patsers, inc A dgvs iewarved. Oralreica Francsi® i o egaie el o sah
ared o Orvalrmerie a Pl o2 ard B pieionad sl s s wuarics ol Ovseurmnss Frsseal Pasress ine



EAP with OneAmerica

Free Online Will Preparation Available

GuidanceResources”®

Your Life. You

Sometimes life can feel overwhelming.

It doesn't have to. Your ComPsych®
GuidanceResources” program provides
confidential counseling, expert guidance
and valuable resources to help you handle
any of life’s challenges, big or small.

Life is challenging.
We can help.
Confidential 24/7 support.

OneAmerica | CoMPSYCH
Financial

Cusd anoeBesmanoes" Workdad e

Onedmerica Financial® is the marketing name of the companies of Onatumerica
Financial. Onedrmenca Financeal markets ComPsych® sarmmces. ComPsyeh® is
nat an atfilate of the companies of Onatumerica Finamncia

24/7 Live Assistance:
Call: 855.387.9727
TRS: Dial TN

SErvices:

Confidential Emotional Support
« Anxiety, deprassion, strass

« Grigf, loss and life adjustments

« Relationship/marital conflicts

Work and Lifestyle Support
+ Child, elder and pet care

+ Maoving and relocation

« Shalter and government assistance

Legal Guidance
« Divorce, adoption and family law
« Wills, trusts and estate planning

+ Free consultation and discounted local
representation

Financial Resources

+ Ratirement planning, taxes

+ Relocation, mortgageas, insurance

+ Budgeting, debt, bankruptey and more

Digital Support

« Connact to counsaling, work-life support or ather
SErvices

« Tap into an array of articles, podcasts, videos,
slidashows

+ Improve your skills with On-Demand trainings

Online Will Preparation
+ Quickly and easily complate a will on your
computer with EstateGuidanca”

+ Specify guardians, trusteas and property division
« Provide funeral and burial instructions

App: GuidanceNow™
Web ID: ONEAMERICA3




Supplemental Health _

Critical lliness insurance delivers an added layer of financial
security by paying a lump-sum benefit when a serious diagnosis
strikes. Covered conditions usually include cancer, heart attack,
stroke, major organ failure and end-stage kidney disease.

Accident insurance helps offset the cost resulting from an
unforeseen injury. Payable benefits often include ER visits,
fractures, hospital stays, diagnostic exams, emergency
transportation and more.

Hospital Indemnity provides a cash benefit upon admittance
for a covered hospital stay. These plans help to cover cost for
labor/delivery, surgery, and confinement because of an accident
or illness.

- Claims are paid directly to the employee

- You can take the products with you if you leave the
University

- Benefits are post-tax

- Evidence of Insurability may be required for late enrollment
or if you wish to increase your current selection(s)

\

FINANCIAL"



Accident

Accident Insurance

Explore Your Benefits & Costs

Ohio

Weslevan Group Name: Ohio Wesleyan University
Universiry Group Number: 737437

Cleaning the gutters. Yoga class. Soccer practice. Life offers plenty of opportunities
for accidental injuries. When an injury happens, Accident Insurance can help. This document includes
axpanded cost and benefit information for Accident Insurance. As you explore, keep In mind:

Coverage is Guaranteed Employees get an annual Benefit payments go directly to

Issue. Weliness Benefit of 350 for you. Use them how you'd like!
completing an eligible
health screening test

Accident Insurance doesn't replace your medical coverage, instead, it complements it. The benefit payments
don't go out to pay for medical bills or treatments you may need, instead they come in—directly to you—
to be used however you'd like. Choose this supplemental health insurance product for added protection if one
of the following covered conditions comes your way.

Accident Insurance is a limited benefit policy. It is not health insurance and does not satisfy the requirement of
minimum essential coverage under the Affordable Care Acl.

ReliaSayr Lide insurance Company
a member of the Vioya® family of companies

PLAN | INVEST | PROTECT VoyA

FINANCIAL
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Accident

How much does it cost?

This table shows your rates for Accident Insurance. The cost provided below includes Accident Insurance
premium and a fea for Voya Travel Assistance,

Monthly Rates

Employes and Employee and
Spouse Children

a7 51536 516.50 52419
Your spouse will be coverad for the same Accident banefits as you.

Employes

Family

If you have covarage on yoursall, your natural children, stepchildren, adopted children or children for wham you
are legal guardian can be covered up o age 26. Your children will ba covered for the same benefit amounts as
you. One premium amount covers all of your eligible children.

What's covered?

Accident Insurance provides a benefit payment afler a covered accident that resulls in the specific injuries and
treatments listed in this document. Some of the most common treatments and conditions we pay banefits for
includa:

- 3
ER treatment : | X-rays
i Follow-up doctor

Sample payment amounts

If cne of thess events happens to you, and your claim is approved, you'd receive a banefit payment in the amount
listed balow. Lksa it howewar you'd like:

Accident-related treatment Banefit

Emergency noom treatment $225
X-ray §75
Physical or occupational therapy (up to six par accidant) $45
Stitches (for laceralions, up to 27) $60
Follow-up doclor treatment $80
Hospital admission §1,250
Hospital confinemeant (par day, up 1o 385 days) $275

This is only a small preview of the benefits available to you.

PLAM 1 INVEST | PROTECT VoyA

FINAMCIAL
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Accident

See the full Schedule of Benefits toward the end of this document.

What else is included?
The Accident Insurance available through your employer also features the following:

Wellness Benefit

$50 to use = Complete an eligible health screening test (such as an annual physical) and
receive a benefit payment.

how'over = Your annual benefit amount is $50. Your spouse’s banefit amount is $50.

you'd like * The benefit for child coverage is 100% of your benefit amount per child, with
no maximum for all children.

Portability

If you are n a situation where you will lose efigibility for benefits, such as
reduced hours, termination, or a life event such as divorce, you may want to
continue your insurance coverage. Portability allows you to continue your
coverage under the same group policy by paying your premiums directly o the
insurance company.

For a list of standard exclusions and limitations, please refer to the end of this document. For a complete
description of your available benefits, exclusions, and limitations, see your certificate of insurance and any riders.

Additional non-insurance service(s)

Voya Travel Assistance

When traveling more than 100 miles from home, Voya Travel Assistance
offers enhanced security for your leisure and business trips. You and your
dependents can take advantage of four types of services: pre-trip information,
emergency personal services, medical assistance sarvices and emergency
you travel transportation services.

Voya Travel Assistance services are provided by Generali Global Assistance, Inc.,
Pembroke Pines, FL. Availability may vary by state

Access extra
support next time

Schedule of Benefits

The following list is a summary of the benefits provided by Accident Insurance. You may be required to seek care
for your injury within a set amount of time. Note that there may be some variations by state. For a list of standard
exclusions and limitations, go to the end of this document.

¥ Your coverage includes a Sport Accident Benefit. This means thal if your accident occurs while
participating in an organized sporting activity (as defined in the cerdificate of coverage); the benefit amounts
in the accident hospital care, accident care or common Injuries sections below will be increased by 25%; o a
maximum additional benefit of $1,000.

Event

Accident hospital care

Surgery open abdominal, thoracic $1,200
Surgery exploratory or without repair $175
Blood, plasma, platelets $600

PLAN | INVEST | PROTECT VUW
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Ewvent Benefit
Hospital admission $1.250
Hospital confinemant $275
par day, up to 365 days

Critical care unil confinement per day, up o 15 days 5450
Rehabilitation faciity confinemant per day, up te 90 days $200
Coma duration of 14 or more days $17,000
Transporiation per trip, up to three per accident $750
Lodging per day, up o 30 days $180
Family care per child per day, up to 45 days 525
Accidant car

Initial doclor visil £80
Urgent care facility treatment 5225
Emergency roam treatment $225
Ground ambulance £380
Air ambulanca $1.500
Follow-up dectar treatrment £90
Chiropractic treatment up o six per accident 545
Medical equipment $200
Physical or cocupational therapy up o six per accident 545
Speech therapy up to B per accident 545
Prosthetic device (one) $750
Prosthelic device (Iwo or mora) $1.200
Major diagnostic axam 5275
Outpatient surgery (one per accident) $225
X-ray 575

Comman injures

Burns second degree, al least 36% of the body £1,250
Burns third degree, at leas! nine but less than 35 square nches of the 57.500
body

Burns third degres, 35 or mone square inches of the body $15,000

Skin grafts

50% of the burn baneafit

Emergency dental work: crown $350

Extraction 590

Eye injury removal of foreign object £100

Eye injury surgery $350

Tom knee cartilage surgery with no repair or if carilage is shaved 5225

Torm knes cartilage sungical repair $800

Laceration’ irealed no sulures 530

Laceration' sutures up ko 2° %60

Laceration’ sulures 2° — §° 5240

Laceration® sulures over 5 480

Ruptured disk surgical repair S800
Tendon/ligamentrotator cufll exploratory arhrescopic surgery with no 5425

repair

Tendon/ligament/rotator cul ane, surgical repair $H25

PLAM | INVEST | PROTECT VoyA
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Ewvent Benefit
Tendonfligament/rotator culf bvo or mare, surgical repair $1.225
Concussion §225
Paralysis - paraplegia $16,000
Paralysis - quadriplegia 524,000
Dislocations Mon-surgical’ surgical r|z||:|E|ir'E
Hip jaint $3.850:87,700
Knea 52 400/%4,800
Ankle or fool bonals) other than loes $1,5000%3,000
Shaulder $1,600:53,200
Elbow $1,1004%2,200
Wrisl $1.100v3%2,200
Fingar/ioa 5275550
Hand bone(s) other than fingers $1,100v%2 200
Lower jaw $1,1006%2 200
Collarbone $1,100v%2,200
Partial dislocations 25% of the non-surgical repair amount
Hip 53.000/%6,000
Leg §2,500:$5,000
Ankle $1.800:%3,600
Knescap 51.B00v$3, 600
Foot excluding toes, heal $1,800:%3,600
Upper arm $2,100u%4,200
Forearm, hand, wrist excepl fingers £1.800:$3,600
Finger, loe £240/5480
‘arebral body 53,3600%E6, 720
Veartebral processas $1.440/%2 880
Pealvis excepl cocoyx $3,2000%6 400
Cocoyx £400/5800
Bones of face axcapl noss 51,2000%2 400
Mose $600/51,200
Upper jaw £1.500:%3,000
Lower jaw 51.440/52 BEO
Collarbone 51440032 BBO
Rity or ribs £400/5800
Skull — simple except bones of face 51400632 800
Skull — depressed excepl bones of face $3.000:%6,000
Stemum $360/8720
Shoulder blade $1,800:%3,600
Chip fractures 25% of the closed reduction amaunt

Laceraon benefits are a tolal of all lacerations: per accident.
# Non=surgical repair of a completely separabed joint may be refered (o in your policy documeniation as a “dosed reduction.” Surgical repair
ol a completely separated joint may be referred fo in your policy documentation as an “open reduction.”

¥ Non=surgical repair of a fraciure mary be referrsd io in your policy documentation as a “closed reduction.” Surgical repair of a frachure may be
refemred Lo in your policy documentlation as an “open reduction.”
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Exclusions and limitations

Standard exclusions for the Certificate, Spouse Accident Insurance, and Children’s Accident Insurance and AD&D
are listed below. (These may vary by state.) For a complete description of your available benefits, exclusions and
limitations, see your cerlificate of insurance and any riders.

Benefits are not payable for any loss caused in whole or directly by any of the following™:

Participation or attempt to participate in a felony or illegal activity.

An accident while the covered person is operating a moltorized vehicle while intoxicated. Intoxication means
the covered person's blood alcobol content meets or exceeds the legal presumption of intoxication under the
laws of the state where the accident occurred.

Sulcide, attempted suicide or any intentionally sell-inflicted njury, while sane or nsane.

War or any act of war, whether declared or undeclared, other than acts of terrorism.

* Loss sustained while on active duty as a member of the armed forces of any nation. We will refund, upon
written notice of such service, any pramium which has been accepted for any period not covered as a result of
this exclusion.

= Alcoholism, drug abuse, or misuse of alcohol or laking of drugs, other than under the direction of a doctor.
Riding In or driving any molor-driven vehicle in a race, stunt show or speed test.

Operating, or training to operale, or service as a crew member of, or jumping, parachuting or falling from, any
aircraft or hot air balloon, including those which are not motor-driven. Flying as a fare-paying passenger is not
excluded.

* Engaging in hang-gliding, bungee jumping, parachuting, sail gliding, parasailing, parakiting, kite surfing or any
similar activities.

= Praclicing for, or participating in, any semi-professional or professional compeltitive athletic contests for which
any type of compensation or remuneration is received.

= Any sickness or declining process caused by a sickness.

*Dedinition and limtations/excusions may vary by siate

Ready to Enroll?

Enroliment instructions will be provided by your employer. If you have additional questions before you enroll,
please call:

Voya Employee Benefits Customer Service at (877) 236-7564
or go to htlps:/ipresents vova.com/EBRClowu

Ths is a summary of benefis only. A complete descripon of benefts, imitaticns, exclusons and lermirarton of coverage wil be provded in the certficale of insurance and
nders. Al coverage = subject o the berms and conditions of the group policy. i theme is any discrepancy between his document and the group policy documents. the policy
documents 'wil govem. To keep coverage in force, premiums are payable wp 10 the date of coverage termination. Accident Insurance is urderurtien by RebaStar Lile
Insurance Company (Minneapolis, MN), 2 member of the Voya® famlly of companies. Policy Form 8RLACCI-POL- 16, Certificale Form 8RLACCI.CERT 16 and Rder
Forms: Spouse Accident Rider Form $RL-ACC3-SPR- 16, Chidren's Accdent Rder Form #RL.ACCI-CHR 16, Welness Benefit Rider Form ERLADCI WELL- 16 Accidental
Death & Dsmemberment (ADSD] Rder Form #RL-ACC3ADR 16, Catastrophic Accident Rder Form ARLACCIL.CAR-16, OF Job Accident Disability Income Rider form
#RL-ACC3-DR 16, Sickness Hosptal Confinement Rider Form #RL-ACCI-HCR-16, Wawer of Premum Rider form #RLACC3WOP- 16, CorSiruaion of insurance Rider
form BRLACC3-ONT-18. Form numbers, provisions and avasiabilty may vary by starle and employer's plan.

1222304
ACC2 Only

Dite Prepared: 05022023
2123080815200
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Critical lllness

Ohio

Walovas Group Name: Ohio Wesleyan University
University Group Number: 737437

There are more than just medical bills to pay after a heart attack, stroke, or other unexpected
covered medical condition. Critical lliness Insurance provides a benefit payment that can help. This
document includes expanded cost and benefit nformation for Critical lliness Insurance. As you explore, keep in mind:

D ©

No medical guestions Employees get an annual Benefit payments go directry.to
or tests are required Wellness Benefit of $50 for you. Use them however you'd
for coverage. completing an eligible heaith like!

screening test.

Critical lliness Insurance doesn't replace your medical coverage, instead, it complements it. The benefit
payments don't go out to pay for medical bills or treatments you may need, instead they come in—
directly to you—to be used however you'd like. Choose this supplemental heaith insurance product for added
protection if one of the following covered conditions comes your way.

Critical lliness Insurance is a limited benefit policy. Itis not health insurance and does not satisfy the requirement
of minimum essential coverage under the Affordable Care Act.

ReksStar Lite bsurance Company
8 mamber of the Voya® family of companies

PLAN | INVEST | PROTECT VOYA

FINANCIAL



Critical lliness

How much coverage is available?
You have the option to enroll in coverage in the amount(z) below.

Coverage Amount

Faor you $10,000, $20,000 or $30,000
Your spouse 50% of Employee Election
Your children® 50% of Employee Election

*Childiren) up te age 26,

What's covered by Critical lliness Insurance?

Critical lliness Insurance provides benefits for the covered conditions and diagnoses shown below. The most
common conditions we pay caims for include:

Heart attack Kidney fallure*™ Stroke
| G
-. % s

Sample benefit amounts

If one of these events happens on or after your coverage effective date, and your claim is approved, benefits are
payabile at 100% of the Critical lliness benefit amount shown above unless otherwise stated. Use your benefit

payment however you'd like:

Covered Condition % of Banafit

Cancar

Heart attack® 100%
Cancer 100%
Stroke 100%
Coronary artery bypass 25%

" A sudden cardiac armesl i nol in itsell considerad a hearl altack.

This is only a small preview of the benefits available to you.
See the full Schedule of Benefits toward the end of this document.
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How much does Critical lliness Insurance cost?

The table below shows how much you'll pay for Critical lliness Insurance. Rates are dependent on your age and
amount of coverage sekected.

4-Tier Rating 4-Tier Rating
Monthly Rates Monthly Rates
Employees: $10,000 Spouse: 35,000 Childiren): $5,000 Employee: 20,000 Spouse: $10.000 Child{ren): $10,000
Includes Wellness Benefit Rider Includes Wellness Benefit Rider

Attained Age EEOnly EE+SP EE+CH Family Aftained Age EE Only EE+SP EE+CH

Under 25 $1.00 §285 5290 £3.85 Under 25 $3.80 $5.70 5580 §7.70
30-34 $3.20 $4.80 34.20 %5.80 30-34 H6.40 $9.80 58.40 S11.60
35-39 54.10 §6.15 55.10 5715 35-39 $8.20 $1230 S10.20 514.30
4044 56.70 $10.05 ST.T0 51105 40-44 $13.40 32010 S1540 52210
4540 800 31335 090 51435 4549 $17.80 32670 S1980 52870
50-54 §11.40 $17.10 51240 §18.10 50-54 §22.80 3320 52480 536.20
55-50 $14.80 32220 S§1580 23320 55-50 520060 S4440 2 S31.80 S46.40
G064 §19.90 52085 52090 53085 60-64 $30.80 35070 S4180 36170
G560 £26.40 33960 52740 54060 65-60 §52.80 §TO20 S5480 581.20

70+ $30.80 35070 540080  E60.TO T+ 7860 311940 53180 $121.40

4-Tier Rating
Monthly Rates
Em ployea: $30,000 Spouse: 316000 Child{ren): $185.000
Includes Weallnass Benafit Rider

Attained Age EE Only EE+5P EE+CH

Under 25 55.70 3855 3870 51155
25-29 $7.20 31080 S10.20 51380
30-34 H0.60 $i440 51280 51740
35-38 $1230 $1B45 51530 S2145
40-44 $20.10  $30.15 52310 85335
45-49 $26.70 $4005 S29.70 543.05
50-54 3420 $51.30 53720 554,30
55-50 440 8660 54740  SBOGD
60-64 $50.70 %8065 SE2F0 50255
B5-60 $7T020 S11880 58220 S$121.80

T+ $110.40 517910 312240 518210

*Children birth o age 26, no limil io the number of children per Tamily.

Schedule of Benefits

The table below outlines a more detailed list of what's covered. Please note that the covered condition/diagnosis
miust happen an or after your coverage effective date. Benefits are payable at 100% of the Critical lliness benefit
amount unless otherwise stated. For a list of standard exclusions and limitationg, pleaze refer to the exclusions
section kater in this document. For a complete description of your benefits, along with applicable provisions,
conditions on benefit detemmination, exclusions, and limitations, see your certificate of insurance and any riders.
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Covered Condition % of Baneafit

Heart attack” 100%
Cancer 100%
Stroke 100%
Sudden cardiac amest 0%
Major organ transplant (includes Major Organ Failure & End Stage Renal (Kidney) Failure)** 100%
Coronary artery bypass 25%
Carcinoma in situ 25%
Benign brain tumor 100%
3Kin cancer 10%
Bone marmmow transplant 25%
Stem cell transplant 25%
Permanent paralysis 100%
Loss of sight 100%
Loss of hearing 100%
Lozs of speech 100%
Coma 100%
Multiple sclerosis 100%
Amyotrophic lateral sclerosis (ALS) 100%
Parkinson's disease 100%
Advanced dementia, including Alzheimer's disease 100%
Huntington's disease 100%
Muscular dystrophy 100%
Infectious disease (hospitalization requirement)™* 25%
Addison's disease 10%
Myasthenia gravis 50%
Systemic lupus erythematosus (SLE) 50%
Systemic sclerosis (scleroderma) 10%

" A sudden cardiac arnest is nol in isell conssdered a heart allack.

"* Major ongan fransplarnt means the meversible Talure of your hearl, lung, pancreas, enline kidney or Bver, or any combinabon thereof,
determined by & physician specialized in care of the involved ongan.

=" Disgmosis of & severs infeclious deease by a Doclor, including COVID-18, when a disgnosis ooours on of alter the grougy’'s coverags
effeclive dale; AND Confinernent o & Hospiltal for 5 of mone conseculive days, of in a ransitional faclity for 14 of more conseculive days.

PLAN 1 INVEST | PROTECT VoyA

FINAMCIAL

46



Critical lllness

Benefits for insured children
In addition to the covered conditions mentioned above, coverage for your insured children includes:

Covered Condition % of Benefit

Cerebral palsy 100%
Congenital birth defects 100%
Cystic fibrosis 100%
Down syndrome 100%
Gaucher disease, type |l or Il 100%
Infantile Tay-Sachs 100%
Miemann-Pick disease 100%
Pompe disease 100%
Sickle cell anemia 100%
Type 1 diabetes 100%
Type IV glycogen storage disease 100%
Zellweger syndrome 100%

Multiple benefit payments

¥ou may receive a benefit payment up to 100% of the Critical lllness benefit amount for each different diagnosis,
up to the total maximum benefit. (A definition of “different diagnosis” iz provided in the certificate of coverage ).

Total maximum benefit: The total maximum benefit amount is Unlimited times the Critical lllness benefit amount
for each covened condition. Once the total maximum benefit for a covered condition has been paid, no further
benefits are payable for that same covered condition. For skin cancer, the benefit is payable up to 1 times per
calendar yvear, 10 times ifetime maximum limit

What else is included?

The Critical lliness Insurance available through your emplover includes the following additional benefits:

Wallness Benefit
Complete an eligible health screening test, and we'll seénd you a benefit
Recelve $50 to payment to use however you'd like.
use however s  Employees receive an annual benefit of $50.
you'd like * Spouses receive an annual benefit of $50.
=  Children receive 100% of your benefit amount per child, with an annual
maximum of Mo Max for all children.
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Exclusions and limitations

Exclusions and limitations vary by state and by your employer's plan. Please review your certificate of coverage
for details.

Ready to Enroll?

Enroliment instructions will be provided by your employer. If you have additional questions before you ennoll,
please call:

Voya Employee Benefits Customer Service at (B77T) 236-T564 or go o hitps./fpresents vova com/EBRC owu

This is & summary of benefils only. A complels description of beneflz, limitalions, exclusions and lermination of coverage will be provided in
the cerlificale of insurance and riders. All coverage is subject o the lems and condilions of the group policy. If there is any decrepancy
bebwesn this document and the group policy decuments, the policy documents will govern. To keep coverage in Torce, premiums are payable
up 1o the dale of coverage lermination. Critical iness Insurance is undensritlen by ReliaStar Lile Insurance Company (Minneapais, MN), a
mesmiber af the Voya® family of companies. Policy form #RL-C M-POL-16; Cerlificale form SRL-CI4-CERT2-20; Spouse Rider form #FRL-Cld-
SPR2-20. Childrer’s Rider farm MRL-Cl4-CHR2-20; Conlinuation Rider foim #RL-CI-CNT 2-20, Absence fram Employ ment Premium Waiver
Rider fonm FRL-Cl4-AEPW-20; Wellness Banefil Rider fomm @RL-Cl-WELL2-20, Waiver of Premium Rider form 8RL-CH-WOP-18, Addilional
Services Rider form MRL-CI4-VAS-Z0. Form numbers, provisions and availability may vary by siale and employer's plan.

1503385
CI21 Only

Diale Prepared: DS/0Z/2023
P134E5-03 152021
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Hospital Indemnity

Hospital Indemnity
Insurance

Explore Your Benefits & Costs

N\ __ |

Group Name: Ohio Wesleyan University
Group Number: 737437

Wesleyan

University

Ohio l

Out-of-pocket costs from a stay in a hospital or other medical facility can be
overwhelming. As expenses add up, Hospital Indemnity Insurance can help. This document includes cost
and benefit information for Hospital Indemnity Insurance. As you explore, keep in mind:

—< —~ AN =)
|\‘\_, 4 ) L\/J

: Employees get an annual Benefit payments go dlrectry'to
No medical questions or tests are Wellness Benefit of $50 for you. Use them however you'd

required for coverage. like!

completing an eligible health
screening test.

Hospital Indemnity Insurance doesn't replace your medical coverage; instead, it complements it. The benefit
payments don't go out to pay for medical bills or treatments you may need, instead they come in—
directly to you—to be used however you'd like. Choose this supplemental health insurance product for added
protection should a covered hospitalization occur.

Hospital Indemnity Insurance is a limited benefit policy. It is not health insurance and does not satisfy the
requirement of minimum essential coverage under the Affordable Care Act.

RefaStar Lile hsurance Company
& mamber af the Voya® family of companies
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Hospital Indemnity

How much does Hospital Indemnity Insurance cost?

This table shows your rates for Hogpital Indemnity Insurance.

Monthly Rates

Coverage Type Daily Banefit (12 Pay period)
Employae $100 1467
Employes + Spouse 2100 $32.29
Employes + Children $100 $29.93
Empleyes + Family 3100 $47.55

“Child{ren) birth o age 28, no limil to the number of children per Tamily.

How does it work?

With Hospital Indemnity Insurance, you'll receive a fixed daily benefit if vou have a covered stay in a hospital, or
intensive care unit® that occurs on or after your coverage effective date. Benefit amounts are listed below. and
depend on the type of facility and number of days of confinement. Any combination of facility confinement and
admission benefits payable includes a limit, please see your certificate for further confirmation. And for a complete
de=cription of your available benefits, exclusions and limitations, see your certificate of insurance and any riders.
For a list of standard exclusions and limitations, go to the end of this document.

1 ,I When your stay begins

When you are admitted to a covered medical facility, you become eligible for an admission benefit for the first day
of confinement. This benefit is payable once per confinement, up to a maximum of 3 admission(s) per calendar

year:

Hospital Admission $1,000

Critical Care Unit {CCU) Admission £1,000

Matemity Coverage Benefits are payable due to matemity and childbirth

= :l As your stay continues

Beginning an Day 2 of your confinement, for each day that you have a stay in a covered facility, you'll be eligible
for a fixed daily benefit payment. The benefit amount and maximum number of days per confinement varies by

facility:

Type of Facility Daily Benefit

Hozpital confinement (1 x the daily benefit amount, up to £100

30 days maximum per confinement)

Critical Care Unit (CCU) confinement (2 x the daily benefit £200

amaunt, up to 15 days maximum per confinement)

Rehabilitation Facility confinement (172 of the daily benefit $50

amaount, up to 30 days maximum per confinement)

Matemity Coverage Benefits are payable due to matemity and childbirth

Observation Unit Daily Benefit £100

PLAM 1 INVEST I PROTECT VoyA
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"An Intensive Care Unit may be referred to as a “Critical Care Unit” in your certificate of coverage. An ICU Transstional Care Unit may be
refemed to as a “CCU Step-Down Unit™ in your policy documentation. Refer 1o your policy documentation for complete defintions and
descripions of each facility type.

e If you add a child to your family

Hospital Indemnity Insurance benefits apply if you have employee or spouse coverage and are hospitalized for
childbirth. In addition, your newborn child(ren) may be covered as well. See below for more details and for a
complete description of your available benefits, exclusions, and limitations, see your certificate of insurance and
any riders.

If child coverage | effective before the child Is born

* Benefits will apply just as they would for any other child.
* Exception: No admission benefit is payable.

If child coverage jg NOT affective befora the child is born

* Benefits for newboms are the same as for any other child for the first 90 days from birth.
* No admission benefit is payable.

What else is included?
The Hospital Indemnity Insurance available through your employer includes the following additional benefits.

Wellness Benefit
* Complete an eligible health screening test (such as an annual physical) and

receive a benefit payment.

receive $50 * For employees, the annual benefit amount is $50.

to use * Your spouse’s annual benefit amount is $50.

however * The annual benefit for child coverage is 100% of your benefit amount per
child, with no maximum for all children.

you'd like

A benefit is payable only once per year, even if the covered person receives
multiple health screening tests.

Exclusions and limitations

The standard exclusions and limitations are listed befow. For a complete description of your available benefits,

exclusions and limitations, see your certificate of insurance and any riders. (These may vary by state and/or your

employer’s plan.)

Benefits are not payable for any loss caused in whole or directly by any of the following:

* Participation or attempt to participate in a felony or illegal activity.

= Operation of a motorized vehicle while intoxicated. Intoxication means the covered person’s blood alcohol
content meets or exceeds the legal presumption of intoxication under the laws of the state where the
accident occurred.
Suicide, attempted suicide or any intentionally self-inflicted injury, while sane or insane.

War or any act of war, whether declared or undeciared (excluding acts of terrorism).
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* Loss that ocours while on active duty as a member of the armed forces of any nation. We will refund, upon
written notice of such service, any premium which has been accepted for any period not covered as a result of
this exclusion.

Misuse of alcohol or taking of drugs, other than under the direction of a doctor.

Elective surgery, except when required for appropriate care as determined by a doctor as a result of the
coverned person’s injury or sickness.

Riding in or driving any motor-driven vehicke in a race, stunt show or speed test.

Operating, or training 1o operate, or senvice as a crew member of, or jumping, parachuting or falling from, any
aircraft or hot air balloon, including thoss which are not motor-driven. Flying as a fare-paying passenger is not
excluded.

= Engaging in hang-gliding, bungee jumping, parachuting, sailgliding, parasailing, parakiting, kitesurfing or any
similar activities.

* Practicing for, or participating in, any semi-professional or professional competitive athletic contests for which
any type of compensation or remuneration is received.

The definition of “hospital® does not include an institution or any part of an institution used as: a hospice unit,
including any bed designated as a hospice or swing bed; a convalescent home: a rest or nursing facility; a free-
standing surgical center; an extended care facility; a skilled nursing facility; or a facility primarily afferding
custodial, educational care, or care for the aged; or care or treatment for persons suffering from mental diseases
or disorders or drug or alcohol addiction. “Critical care unit” and “rehabilitation facility” are also defined in the
cerificate.

"Zes the ceificate and any riders for 8 complele descripSon of benefits, enshsions, and EmitaSons.

Ready to Enroll?

Enroliment instructions will be provided by your employer. If you have additional guestions before you enmoll,
please call:

Voya Employes Benefits Customer Service at (B877) 236-T564 or go to https: presents. vova. com/EBRC owu

This is & summary of benefits only. A complels description of benedils, limitations, exclusions and lermination of coverage will be provided in
the certificate of insurance and riders. All coverage is subject 1o the lerms and conditions of the group policy. If there is ary decrepanty
bebwesan this document and e group policy documents, the policy documents will govern. To keep cowerage in force, premiums are payable
up 1o the dale of coverage lerminalion. Hospital Confinement Indemnily Insurance is underwritten by ReaStar Life Insurance Company
[(Minneapalis, MM), & member of he Voya® family of companies. Palicy form RL-HI2-POL-18, Cenificate form RL-HI2-CERT-20; Spouse
Haspital Confinement Indemnity Rider form RL-HIZ-5PR-18; Children's Hospital Confinement indesmnity Rider farm RL-HIZ-CHR-18;
Conlinuation of Inswuranca Rider form RL-HIZ-CNT-18; Diagnoafic Tes! Benafil Rider form RL-HI2-DGR-18, Wellness Beanalil Rider Torm RL-
HEZ-WELL-1B; Accident Benafil Rider form RL-HI2-ACD-1E, Crical liness Rider form RL-HI2-CIR-18; and Waiver of Premium Rides Torm FL-
HIZ-WOP-1B. Farm numbers, provisions and avalability may vary by stale and by your emgloyers plan.

1577663
HIZ Oy

Dale Prepared: DS022023

E2021 Veya Services Company. All fghls resened. WLT250007029.
212311-04152021

VOVYA
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Wellness Benefit

Wellness Benefit

Ohio Wesleyan University- 737437

What is the Wellness Benefit?

The Weliness Benefit is included with your Accident, Critical lliness and Hospital Indemnity Insurance coverage. It
provides an annual benefit payment if you complete a covered health screening test on or after your coverage effective
date, whether or not there is any out-of-pocket cost to you. You only need to complete one health screening test and may
only receive a benefit payment once per calendar year, even if you complete multiple tests. You may also receive a benefit
payment for your spouse and/or children if they are covered for the Wellness Benefit and complete a health screening test
on or after your coverage effective date.

Getting your Wellness Benefit is easy.
o You, your covered spouse and/or your covered children complete a heaith screening test

What types of health screening tests are eligible?

Covered Health screening tests include but are not limited to:

* Blood test for triglycerides * Mammography » Well child/preventative exams

* Pap smear or thin prep pap test « Colonoscopy age 1 through age 18

* Flexible sigmokloscopy « CA 15-3 (breast * Biometric screenings

» CEA (blood test for colon cancer) cancer) » Electrocardiogram (EKG)

» Bone marrow testing - Stress test on bicycle -+ Annual Physical Exam - Adults

» Serum cholesterol test for HDL & LDL levels or treadmill » CA 125 (ovarian cancer)

» Hemoccult steol analysis » Fasting blood glucose - Tests for sexually transmitted

« Serum Protein Electrophoresis (myeloma) test infections (STls)

« Breast ultrasound, sonogram, MRI * Themmography » Ultrasound screening for

* Molecular or antigen test (Coronavirus * PSA (prostate cancer) abdominal aortic aneurysms
disease (COVID-19)* * Hearing test * Hemoglobin A1C (HbA1c)

* Immunizations * Routine eye exam +» Bone density screening

* Chest x-ray * Routine dental exam

https://presents.voya.com/EBRCiowu
Have ready: Group policy name: Ohio Wesleyan University
Group policy number: 737437

e Visit the Voya Claims Center at voya.com/claims OR your Employee Benefits Resource Center at

A confimation number will be provided, as well as the option to save the form for your records. You will

o Complete the questions regarding the health screening test, electronically sign and submit your claim.
receive a follow up email with a claim number, which you can use to check the status of your claim

o Receive a benefit payment for each covered individual for whom an eligible claim was filed.

ReliaStar Life Insurance Comparry
a member of the Voya®™ family of companes

PLAN
INVEST VO A
PROTECT

FINANCIAL
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Wellness Benefit

How can the Wellness Benefit help? It's automatically included.
Every day we learm more and more about the importance of The Wellness Benefit is included with
regular health screenings and the increased chances of survival your Accident, Critical lllness and Hospital
when sernious illnesses are detected early. The Wellness Benefit Indemnity insurance.

encourages you to get reqular health screenings. The benefit
payment you receive for your health screening can be used to help
pay for the cost of the test or however you like.

How much is the Wellness Benefit?
Your group's plan specifies the benefit amount payable for each person who completes a health screening test.

WELLNESS BENEFIT WITH YOUR ACCIDENT INSURANCE:

100% of the benefit amount

For yourself -
$50 s orvourcowors $50Q  Foreecn coversacni

Spouse pef calendar year

WELLNESS BENEFIT WITH YOUR CRITICAL ILLNESS INSURANCE:

100% of the benefit amount

For yourself ,
For each covered child*®
& for }fnur covered Mo Maximum Tor all cowared children

spouse per calendar year

WELLNESS BENEFIT WITH YOUR HOSPITAL INDEMMITY INSURANCE:

100% of the benefit amount

For yourself F h d child*
$ 5 0 & for your covered —I— $ 5 0 ‘r::f:*ealc | ::mlu?re dc.l_ I: _

Spouse pef calendar year

& ‘ If you have any questions about the claim process, call 1-877-236-7564.

"Includes COVID tests performed al a madical Tacilily, phanmacy or al-home.

This is & summary of benefils only. A comphebe descripion of benefits, imilaions, excusions and termination of covarage wil be provided in the
cerlificale of insurance and riders. All coverage is subject io the lenme and condilions of the group pabicy. If there is any discrepancy bebwean this
document and [he group poicy documents, [he policy documents will govern. To keep coversge in fonce, premiums ane payable up to he date of
coverage lemination. ingurance products are issued by ReliaStar Life Insurance Company (Minneapaolis, MN), a member of the Voya®™ family of
companies. Voya Emgloyes Benafils is a division of ReliaStar Life Insurance Company. Product avalability and spechc provisions may vany by slale of
emphoyers plan.

Plan Mame, Group #737437 Acct 90001 Date Prepared: 03/21/2024

E2023 Voya Senices Company. Al nghls reserved. CN2TESTEI_D325
212864_031523

FLAM 1 INVEST | PROTECT VoyA
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Xplore

Benefit Information
on YOUR Time

, . N
Benefit overviews

I f i |
Video tutorials Ready to take the next

. . step?
Premium costs and important P

plan documents

Tips & valuable hacks to get the
most out of your plan

Access MB Perks discount program
Contact information for the

ME Advocate Team

Al Chat Bot

Multi-lingual translation options

Scan the QR code or visit the below link
to explore everything Ohio Wesleyan
offers you and your family!

hittps://xplore.mbbenefits.com/9afd01

31-4a9c-498a-ad38-5193e46/af91

‘v
’Imé McGohanBrabender k x—f T m—



RetireMed

Z*RetireMed

The right plan for where you are now.
The right partner for where you want to go.

Everyday, we help people just like you by serving
as a trusted resource for Medicare and individual health plans.

Who We Are How We Help

Retirefded iz your go-to resource for We empower individuals by providing them
Medicare and individual health insurance with clarity and confidence in their health
plans. We provide personalized guidance and coverage decisions now and in the road ahead.

By understanding vou first, we can monitor
coverage options, premiums, and additicnal
benefits to provide proactive services that
ensures your Medicare or individual health
Who We Help plan meats your changing needs.

We work directhy with individuals in Ohio,
Kentucky, Indiana, Pennsylvania, and Florida
who want to explore their health insurance
options and find a plan that meets their

expertise to help individuals find the right
health coverage so they can do more of whiat
miatters most to them.

Owr lasting and trusted partmerships with
people is our difference. Your needs change,
and we'll be there at every turn

unmigque needs and goals. This includes those Our lifelong support includes:

who are; » One-on-one education

- Any Pre-&5 Individuals - needing family + Azsistance with billing questions or issues
or individual health insurance plans. « Confirming your prescription drug

coverage
» Confirmation of network status of specific

physicians and specialists

* Turning &5 - whether retiring or
continuing to work and want to compare

their emplover coverage to Medicare.
« Providing plan azsessment if needed during

» Qwer 65 - whather ratiring or continuing to
the Annual Enrcliment Period

work and want to compare their employer

coverage to Medicare. -And Inore.
+~ Already on Medicare - [ooking to
avaluate their plan options
We provide personalized guidance and
expertise, all at no cost or obligation to you. 866.600.4266 | retiremed.com/mb
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Advocate Team

McGOHAN BRABENDER ADVOCATE TEAM

WHAT WE DO
Research Communicate
Problem Soive Educate

HOW IT WORKS

If you've contacted your physician or carrier and weren't
satisfied with the response, our MB Advocates are there
to step in on your behalf.

Issues we can assist with:
Claim Issues (Medical, Dental & Vision)
Provider Billing Questions
Coordination of Benefits
Pre-authorization Help

HELP US GET STARTED
BY PROVIDING:
Employer name
Employee name
Date of Birth
Patient Name/Date of Birth
Insurance Member ID or SSN
Service Date
Provider Name/Contact
Information
Summary of Issue
For Prescription Issues, include
medication name, dosage, quantity,
pharmacy name/phone number,
prescribing physician's name/
phone number

SUBMIT YOUR REQUEST:

OR SCAN QR CODE
*Please complete all
fields on the form.

If you are having issues submitting your
request, you can contact us:
Monday-Friday, 8 am. to 5 p.m. EST

p: 937.260.4300 or 877.635.5372

f: 937.499.1160

e: mbadvocates@mbbenefits.com
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MB Perks

Iz ,
W& 5

Want Everyday Savings?

Save money on the shopping you're already doing
- Every. Single. Day.

e BenefitHub members save $2,500 a year on average.

® Access discounts across dozens of categories like travel, tickets, auto,
electronics, and more,

e From everyday purchases to major splurges, make BenefitHub
your go-to for savings.

What are you waiting for?
Register with BenefitHub and start saving today!

Scan the code Goto
https://mbperks.com

Register if you haven't already

Sign up and start saving!

Powered by: .25~ BenefitHub

e

Questions? Call 1-866-664-4621 or email customercare@benefithub.com
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LifeMart _

Employees can log on to the ADP site:

at https://portal.adp.com or using the single sign on access
at: OWU single sign on and look for the "Employee
Discounts: LifeMart" on the home screen.

Available Discounts include Retail, Travel, Hotels, Tickets,
Electronics, Auto, Grocery & Food Delivery, Apparel, Car Rental,
Books & Magazines, Home, Wellness, Theme Parks

Jo
<

L ife P
{~ Home Business Deals New Deals Flights Hotels Food Delivery Car Buying What can we help you find
TRAVEL HOTELS CAR RENTALS ELECTRONICS CHILD CARE HOME AUTO TICKETS —
Over 40% Off Save Hundreds Up To 68% Off Exclusive Offer Over $450/yr Savings
&Libcrty Mutual. impliSafe 41 ]
sSn?s INSURANCE Lenovo S p T MOblle
club
iPhone 14 For $0 Shop Online 50% Off 55% + Free Shipping $25 For $3
o e e~ 4
o | e
T Mobile TrueCar @
T : BHELLO | & ssravsanrcom
AutoBuying [ FRESA
HOME CHEF
Buy & Save $1,440 Save On Closing Costs Up To 35% Off Up To 60% Off 35% Off
i ) " ° . & 7
guaranteed ], ROCKET AVIS priceline ‘
Mortgage DISC
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https://portal.adp.com/
https://idp.owu.edu/idp/profile/SAML2/Redirect/SSO?execution=e1s2

2026 Carrier Contacts _

Apta Health — Care Coordinators Delta Dental
Phone Number: 1 (866) 274-9478 Phone Number: 1 (800) 524-0149
Website: www.OhioWesleyan.myaptahealth.com Website: www.deltadentaloh.com
EyeMed OneAmerica

Life Claims Phone Number: (800) 553-3522

Peiine NUises £ (2505 oot Disability Claims Phone Number: (855) 517-6365

Website: www.eyemed.com Website: www.oneamerica.com
Prime Therapeutics Voya
Phone Number: 1 (800) 424-6817 Phone Number: (877) 236-7564
Website: https://www.primetherapeutics.com/ Website: https://presents.voya.com/EBRC/owu
RetireMed McGohan Brabender
Phone Number: (866) 600-4266 Phone Number: (937) 260-4300
advice@retiremed.com mbadvocates@mbbenefits.com

Ohio Wesleyan University Contacts:
Human Resources: hr@owu.edu
Elizabeth Foos: ekfoos@owu.edu



http://www.ohiowesleyan.myaptahealth.com/
http://www.deltadentaloh.com/
http://www.eyemed.com/
https://www.primetherapeutics.com/
https://presents.voya.com/EBRC/owu
mailto:advice@retiremed.com
mailto:mbadvocates@mbbenefits.com
mailto:hr@Owu.edu
mailto:ekfoos@owu.edu

