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Bristol Health is committed to providing you access to

quality and affordable healthcare now and for years to

come. We work diligently every year to provide you and

your family the best benefits for the best cost. Please

take time to review this summary so you can make the

best choices for you and your family.
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Benefit Basics

Who is Eligible for benefits?

e All full-time (non-contracted) employees
scheduled a minimum of 36 hours or more per
week and part-time employees scheduled 24-
35.99 hours per week.

e Dependent children are covered through the
end of the month in which they turn age 26 for
medical and the end of the plan year they turn
age 26 for dental and vision.

— A dependent child includes a natural child,
stepchild, a legally adopted child, a child
placed for adoption or a child for whom you
or your Spouse are the legal guardian. An
eligible dependent child also includes an
unmarried child age 26 or over who is or
becomes disabled and dependent upon
you.

e Spouses that don't work, work without
access to health coverage and self-employed
spouses who make under $34,100 are eligible
dependents for medical benefits. All spouses
are eligible for non-medical benefits.

e If you wish to elect certain voluntary benefits,
you may be required to complete an additional
enrollment form and also submit Evidence of
Insurability.

Things To Know Before You Enroll

Can | change my benefits anytime?

In most cases, you cannot change your benefits until
the next annual open enrollment period. Mid-year
changes are only allowed if you have a qualifying
life event.

When you have a qualifying life event and want
to change your benefits, you need to log into
Paycom and upload proof of the event within
30 days.

Examples of Qualifying Life Events Include:
e Marriage (if your spouse falls under certain
eligibility rules)
e Birth, adoption or placement
for adoption of an eligible child
e Divorce, legal separation or annulment

e Termination or commencement of employment
by spouse or dependent

e A child reaching the plan's maximum age limit
(age 26 for medical, age 19-23 or loss of full-
time student status for dental and/or vision)

If you elect to add a dependent, the dependent must be enrolled during open enroliment, when you are first
eligible for benefits or within 30 days following a qualified family status change.

e Only 30 days are allowed for enrollment of a newborn, if you have not received the birth certificate within
this timeframe, you should contact HR before this time expires.

e You will need to provide proof of marriage or birth when adding a dependent that has not previously been

covered under the plan.

e® You must provide the Social Security number and date of birth for any spouse and/or dependent you

enroll (or to make a name change).



Medical & Prescription Drug Plans s

Bristol Health offers health insurance through Aetna.

Comparing Your Health Plan Options

BH POS Plan HDHP Gold Plan HDHP Silver Plan
2025 PLAN 215 F'gzrr‘ndizl& L i F'g:rr‘::lsy& LG BH Network Fﬁi:::lsy& LI
DESIGN Network Network \ELWET @ Network Network Network Network Network
Employer
Contribution to . )
Healtl: Sua:/ings N/A Employee: $400 / Family: $800 Employee: $400 / Family: $800
Account
Deductible $250/ $1,000 / $2,000 / $1,650/ $2,000 / $2,500 / $2,000 / $2,500/ $3,000/
Employee / Family $500 $2,000 $4,000 $3,300 $4,000 $5,000 $4,000 $5,000 $6,000
. o o o 0% after 20% after 30% after 10% after 20% after 30% after
el EmEe 10% 20% 25% deductible | deductible deductible deductible deductible deductible
':""I:'at' 3“’“’ 65 000 / $10,000 $2,000/ |  $3,000/ $4,000 / $4,000 / $5,000 / $6,000 /
ocket Max ' ' $4,000 $6,000 $8,000 $8,000 $10,000 $12,000
Employee / Family
$15
Physician Office (BH $40 $50 0% after 20% after 30% after 0% after 20% after 30% after
Visit Pediatrics deductible | deductible deductible deductible deductible deductible
$0)
Prev.entlve Fully Covered Fully Covered Fully Covered
Services
S;_)t.aqallst Office $25 $55 $65
Visit
Inpatient 0% aft 20% aft 30% aft 10% aft 20% aft 30% aft
. b after b after b after b after b after b after
Hospital 10% after 20% after 25% after deductible | deductible deductible deductible deductible deductible
Outpatient deductible | deductible | deductible
Hospital
Urgent Care $20 $55 $65
Emergency Care
T 10% after 5 . 0% after 5 . 10% after 5 .
gc;rz?t)t/ev:;wed if deductible 20% after deductible deductible 20% after deductible deductible 20% after deductible

Out-of-Network

Deductible
Coinsurance
Annual Out-of- N/A (not covered 1/1/24) N/A (not covered 1/1/24)

Pocket Max
Employee / Family

N/A (not covered 1/1/24)

Infertility Services are available under our medical coverage. There is a limit of 6 cycles max per lifetime for comprehensive
infertility services and 3 cycles max per lifetime for advanced reproductive technology. Please note, this benefit is offered
to employees that have been employed at Bristol Health for one or more years. Please see your Aetna plan documents for
more details.

To support the health and wellness of our workforce and address the rising cost of healthcare, enrolled employees who
use tobacco and/or tobacco products will have a $100 monthly surcharge. Employees will be asked to designate their
tobacco use status during enrollment. When you submit your tobacco status, you are certifying that you are being truthful
and accurate. If it is later discovered that your attestation does not reflect your true status, you may subject to disciplinary
action.

Employees who identify themselves as a tobacco user at the time of enrollment may qualify for the non-tobacco rate by
completing a tobacco cessation support program. The Aetna/CVS Minute clinic smoking cessation program is available to
covered employees and covered dependents over age 18 at NO COST. Bristol Health covers the full cost of this program.
Go to MinuteClinic.com to find the closest location, make appointments and view wait times. Bristol Health also covers
tobacco cessation medications at no cost to you. The list of medications can be found here.


https://www.aetna.com/content/dam/aetna/pdfs/aetnacom/individuals-families-health-insurance/document-library/pharmacy/2024-hcr-preventive-drug-list.pdf

Prescription Drug Benefits (in-Network Only)

BH POS Plan

2025 PLAN BH
DESIGN Network
Prescription
Annual
Deductible

Aetna Network

N/A

Retail Prescription (34-day supply)

HDHP Gold Plan

HDHP Silver Plan

BH Network

Aetna Network

BH Network

Aetna Network

$1,650/$3,300

$2,500/$5,000

$2,000/%$4,000

$3,000/%$6,000

Generic $10 20% to min $20, $10 af.ter 20% aftt?r deductible $10 a&er 20% aftgr deductible
max $60 deductible ($20 min/$60 max) deductible ($20 min/$60 max)
Brand $20 30% to min $40, $20 af.ter 30% aft'er deductible $20 after 30% aft.er deductible
max $120 deductible ($40 min/$120 max) deductible ($40 min/$120 max)
Non-Preferred $35 30% to min $60, $35 af.ter 30% aftgr deductible $35 after 30% aftgr deductible
max $180 deductible ($60 Min/$180 max deductible ($60 min/$180 max
ekl 4351 30% to min $30, $35 after 30% aft-er deductible $35 after 30% aft.er deductible
max $300 deductible? ($30 min/$300 max)? deductible ($30 min/$300 max)
Generic $25 $100 d$ezolsujitzlre $100 after deductible dizdsujitlje $100 after deductible
Brand $50 $200 d$e5d(iji::§{e $200 after deductible dii{?iigs{e $200 after deductible
Non-Preferred $87.50 $300 $c|8e7a3(():t?:|2r $300 after deductible ?;;liit?:lzr $300 after deductible

1. Specialty Drugs can only be filled at Bristol Health’s internal pharmacy. Limited distribution drugs are an exception.

2. Cost share for specialty drugs not fillable at Bristol Health's internal pharmacy.

Stay in the Bristol Health Network

You'll notice that within all of the medical plans you have three options when it comes to receiving

in-network care: The Bristol Health network, Friends and Family network, and the Aetna network.

Just another way we are dedicated to caring for those who care for others.

The tier 1 pharmacy is the BH Retail Pharmacy located on level A at Bristol Hospital.

Key Services Include:

® Personalized Prescription Management: Pharmacists work with your medical providers to manage
prescriptions and offer tailored co-pay assistance programs. The program provides a suite of services for
patients with complex, chronic, or rare conditions, including consultations, side-effect management, adherence

support, and educational resources.

® Faster Prescription Processing: Electronic prescription delivery ensures quick processing and minimal wait

times.

® Free Prescription Delivery: Enjoy free delivery of your medications through mail, express, or local courier.

® Extended Hours of Operation: Monday - Friday: 9:00 am - 7:00 pm; Saturdays: 8:00 am - 12:00 pm.




Wellness Program acn.

Through the Aetna wellness program, Bristol Health
provides you with financial rewards for the healthy
actions you take. You, your spouse, and dependent
children over 18 have the opportunity to receive up to
a $20 gift card annually by completing both activities
shown below

Actions Hearts Rewarded*

Annual Physical/
Well Adult Exam 1500 hearts ($15)

Health Assessment 500 hearts ($5)

*100 hearts = $1

ACCESS THE WELLNESS PROGRAM

Aetna Member Website

® Log into your member website by visiting Aetna.

com
e Select Health & Wellness
Mobile App

e Download the My ActiveHealth app
Enter your phone number and obtain the one-time
password

e Follow the steps to begin registration

# Download on the GETITON

¢ App Store active F‘ Google Play

REDEEM REWARDS

Once you have completed your Health Assessment and
Annual Physical/Well Adult Exam, you can redeem your
hearts for two $10 gift cards or one $20 gift card.

To view heart balances or redeem your rewards simply
log into Aetna.com or the mobile app and select the
heart icon at the top of the screen. From there, a window
will pop up where you can select “Redeem Now"” to
have your gift card sent to you electronically via email.



http://Aetna.com
http://Aetna.com
http://Aetna.com

Voluntary Health Benefits e

ACCIDENT INSURANCE Employee Contributions

Accident insurance is a type of coverage designed

to provide you financial protection in the event of Employee $4.05

unexpected accidents or injuries. It serves as a safety Employee + Spouse $7.28

net to help cover medical expenses, rehabilitation Employee + Children $9.61

costs, and other related expenses that may arise due Famil $12.84
. . y :

to accidents, such as car crashes, slips and falls, or

sports injuries. The money is paid directly to you and

you decide how to spend it. This policy can help off-

set your out-of-pocket expenses due to deductibles

and coinsurance. You can also purchase coverage for

your spouse, and dependent children.

CRITICAL ILLNESS INSURANCE Benefit Amounts:

Critical illness insurance is a form of coverage that
. . TIER BENEFIT*
provides a lump sum payment to the policyholder
$10,000, $20,000, $30,000, $40,000,
$50,000

Spouse 50% of employee amount

upon the diagnosis of a serious medical condition or Employee
critical illness, such as cancer, heart disease, stroke,
and more*. This insurance is intended to help you
and your families manage the financial burdens Dependent 50% of employee amount
associated with severe illnesses, including medical Cifl el(z=n)
treatments, specialist consultations, medications,
and other related expenses not typically covered by

standard health insurance.

*All amounts are the guaranteed issue amount

*Refer to your plan documents to see all covered illnesses under the plan.

COVERED ILLNESSES AND BENEFIT
EVENTS EadilafIel] AMOUNT
Cancer Uncontrolled/abnormal growth or spread of invasive malignant cells. 100%
Heart Attack Includes Myocardial Infarction resulting from a blockage of one or more coronary arteries. 100%
Stroke Cerebrovascular event resulting in paralysis or other measurable objective neurological 100%

defect persisting for more than 24 hours.

End stage renal or kidney failure, and the insured person has to undergo regular
Kidney Failure hemodialysis or peritoneal dialysis at least weekly or your physician determines that 100%
complete replacement of the entire organ is necessary.

Mejor Orgon Fllurs rcludes v long parrsss, o heot esling i being placed on UNOS (Lnted o0
Paralysis g:rr:l?liest'eloss of limbs for a period of 60 ceonsecutive days for any of the types of 100%
I(ALr;ZOGt;OhF;g?S |_[Dzaiieer:S|eS)c|erosis Motor neuron disease resulting in muscular weakness and atrophy. 50%
Blindness Loss of sight (blindness) that is total and irrecoverable loss of sight in both eyes. Loss of 100%

sight (blindness), has to continue for a period of 90 consecutive days.

Heart disease/angina requiring patient to be placed on a cardiac pulmonary bypass 259%

Coronary Artery Disease (Surgery) machine and a bypass graft is performed.

Carcinoma in Situ Non-invasive malignant tumor. 25%

1. Please refer to your plan documents as this benefit varies among the type of diagnosed paralysis.



HOSPITAL INDEMNITY INSURANCE

Hospital indemnity insurance is a supplemental insurance plan that offers financial support when you have

a planned, or unplanned hospital stay for an illness, injury, surgery or are delivering a baby. Unlike health
insurance, which covers a wide range of medical services, hospital indemnity insurance specifically pays out

a predetermined amount per day if you are confined to a hospital. This additional benefit can help cover
expenses that may not be fully covered by your regular health insurance, such as deductibles, co-pays, and
non-medical costs like transportation or accommodation for family members. Hospital indemnity insurance is
designed to ease the financial strain that can accompany hospitalization, ensuring that you can focus on your
recovery rather than worrying about mounting medical bills.

Hospitalization Benefits

BENEFIT CATEGORY BENEFIT AMOUNT

Hospital Admission $1,000
(limited to 1 day, every 365 days)

Hospital Daily Stay $100

(per day up to 365 days)

Hospital Daily ICU Stay $200

(per day up to 365 days)

Hospital Observation Unit $100

(limited to 1 day, every 365 days):

Newborn Routine Care $100

Employee Contributions

TIER BI-WEEKLY PREMIUM

Employee $6.44
Employee + Spouse $14.39
Employee + Child(ren) $11.02
Family $18.22




Health Savings Account (HSA) isira

A Health Savings Account (HSA) is a tax-advantaged savings account that is used with a high-deductible health

plan (HDHP), and allows you and your eligible dependents to use it for various qualified medical expenses.

Who can open an HSA?

If you meet the IRS requirements to establish an
HSA, listed below, you can make contributions

to your HSA, and the money you contribute from
your paycheck is deducted on a pre-tax basis. HSA
funds are not taxed when withdrawn for qualified
healthcare expenses. However, if you withdraw
funds for non-healthcare expenses, you will be
subject to income tax and, if you're under age 65,
an additional 20% tax penalty. There are annual
limits set by federal regulations on how much you
can contribute, but your balance carries over year to
year, can earn tax-deferred interest, and belongs to
you even if you change employers.

How does the HSA work?

The HSA is set up upon enrollment in an HDHP
Plan. Bristol Health will contribute to your HSA
depending on the level of coverage selected. If you
elect to contribute to the HSA, then pre-tax payroll
deductions are deposited from each paycheck into
your HSA. You will receive separate communication
from Inspira with specific instructions and options.

When you and certain eligible dependents incur

a qualified healthcare expense, such as a doctor
or hospital visit, you can pay using the debit card,
provided to you by Inspira, or by using online bill
pay via their secure HSA website. If you don't have
enough money in your HSA to cover a healthcare
expense, you can pay using other sources, and
simply reimburse yourself later when the money is
available. You won't need to submit any receipts
for approval, but it's important to maintain receipts
for all expenses you pay with your HSA for tax and
record keeping requirements.

Employees enrolling in an HDHP Plan with the
HSA will receive the following contribution
from Bristol Health into their HSA.

HSA CONTRIBUTION LIMITS FOR 2025

Annual Per Pay Period 2025
Employer Employer Contribution
Contribution Contribution Limit

Individual
(Employee)

Family $800 | $3077 | $8550
Additional Catch-Up Contribution (Age 55+): $1,000

$400 $15.38 $4,300

The 2025 Bristol Health contribution will be prorated
per pay period. The Bristol Health HSA contribution
will be pro-rated based on number of months covered
in 2025 if you join the plan after open enrollment.

What are the IRS requirements?

® You must be enrolled in an HDHP Plan
offered by Bristol Health.

® You must not be covered under another
health plan, including Medicare Part A/B and
TRICARE.

® You or your spouse, if applicable, must not be
enrolled in a Health Care Flexible Spending
Account (FSA) that reimburses for medical
expenses.

® You must not be claimed as a dependent on
another person’s tax return.
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Dental Coverage cig.

Maintaining your oral health goes beyond achieving a bright smile as dental health has been widely linked to

your overall health by dental and medical experts. Bristol Health offers two dental plans offered through Cigna.

Cigna Dental PPO Plan

Bristol Health offers PPO dental insurance
through Cigna. The Cigna PPO dental program
provides eligible employees easy access to a
national network of dental providers consisting of
general and specialty dentists who meet well-
established credentialing standards. In network
benefits are paid on contracted amounts. For a
listing of dental providers that are contracted with
Cigna, please visit the Cigna dental directory at
cigna.com/hcpdirectory. You also have the option
of going out of the network and utilizing any
licensed provider. Benefits for not participating
dental providers are based on reasonable and
customary charges and you may be balanced
billed if the provider utilized bills above this level.

Cigna Dental DHMO Plan

PPO Plan

Deductible
Individual
Family

You Pay
OUT-OF-
NETWORK

You Pay
IN-NETWORK

$50
$150

Coinsurance

Preventive Services

Basic Services

Major Services

Orthodontia (Child to age 19)
Implants

0% 0%
20% 20%'
50% 50%
50% 50%'
50% 50%'

Calendar Year Maximum

$1,500

Orthodontist Lifetime Maximum
(per Eligible Child)

$1,000

Exam/Cleaning Frequency

Two oral exams per calendar year
Two cleanings per calendar year

"Based on a Reasonable and Customary charge

The DHMO is a plan that provides a full range of dental services. There are no deductibles and you are only
responsible for the co-payment associated with each covered procedure when you visit a participating (in-
network) dentist. Under this plan, you must select a primary care dentist in the Cigna network. Although
there is a smaller number of dentists to choose from when compared to the DPPO, the costs are generally
much lower. To find an in-network dentist, visit hcpdirectory.cigna.com and click “Find a Doctor, Dentist or

Facility.” Follow the prompts on the screen and when asked to choose your network, select “Cigna Dental
Care DHMO Access.” To determine your cost for a procedure, refer to the Cigna DHMO Schedule of Benefits
located in the Dental section of Bristol Health’s external website.

Remember!

You will not receive a physical dental

ID card; however, you can access and

print your digital ID card on myCigna.

com. To access your digital ID card,

log in to myCigna.com and click or tap

“ID Cards”


http://cigna.com/hcpdirectory
http://hcpdirectory.cigna.com
http://myCigna.com

Vision Coverage vs»

Having a comprehensive dilated eye exam is one of the best things you can do to make sure that you're

seeing the best you can and that you're keeping your eyes healthy.

Plan Details

Bristol Health offers a vision plan through VSP. The plan is paid 100% by the employee.
Please visit vsp.com for a complete listing of participating providers.

You Pay Reimbursed
IN-NETWORK OUT-OF-NETWORK

Eye Exam (every 12 months) $10 copay $45 allowance
Lenses (every 12 months)

Single Lens $30 allowance
Bifocal Lens $25 copa $50 allowance
Trifocal Lens pay $65 allowance
Lenticular $50 allowance

Frames (every 12 months) $200 allowance!

$70 allowance

Contact Lens and Exam

$120

$60 Contact lens fitting exam fee
Medically necessary: covered in full
Cosmetic elective: $120 allowance
For specialty fit, the member is responsible for any charges over

Medically necessary: $210 allowance
Cosmetic elective: $105 allowance
Specialty fit: not covered

120% savings on the amount over your allowance

VSP LightCare*

Even if you don't wear prescription glasses, an annual
eye exam is an easy and cost-effective way to take care
of your eyes and overall health.

With VSP LightCare™, you can use your frame and
lens benefit to get non-prescription eyewear from your
VSP® network doctor.

Defend Your Eyes Indoors and Out:

Wear blue light filtering glasses indoors to
defend against digital eye strain. Digital screens
and fluorescent lighting emit blue light that can
contribute to headaches, blurred vision, and sore
eyes—all possible symptoms of digital eye strain.

Always wear sunglasses outdoors. Shield your eyes
from the sun’s ultraviolet rays that can damage your
corneas and cause eye-related diseases like cataracts.

100% UVA and UVB protection is the best choice for
your sunglasses.

Provider Choices You Want

The Premier Program is part of our incredible network
of thousands of private practice doctors and more
than 700 Visionworks® locations nationwide.

Like shopping online? Go to eyeconic.com®, the
preferred VSP online retailer where you can shop
in-network with your VSP benefits. Select from a wide
selection of ready-made sunglasses and blue light
filtering glasses for everyone.

Questions?

Visit vsp.com | (800) 877-7195

*Your VSP LightCare Coverage Includes a fully covered WellVision Exam
(less any applicable copay), and allows you to use your frame and lens
allowance toward ready-made nonprescription sunglasses or non-
prescription blue light filtering glasses.

11


http://vsp.com
http://vsp.com
http://eyeconic.com
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Life and AD&,D Prudential

Life insurance needs vary greatly from one individual to the next.

Bristol Health offers various levels of life insurance coverage to meet your family’s needs.

Basic Life and AD&D Insurance

The insurance benefits through Bristol Health
offer you a way to protect your family’s financial
security in case of injury or death. Bristol Health
provides Basic Life and Accidental Death &
Dismemberment (AD&D) insurance (in most
cases) at no cost to you.

Voluntary Life Insurance

Because everyone's needs are different, Bristol
Health offers employees the flexibility to
purchase additional coverage - and increase your
peace of mind - with Voluntary Life and AD&D
coverage for you and your dependents. The

cost of this coverage is deducted from your pay
through payroll contributions. If you leave Bristol
Health, you may take this coverage with you

by paying premiums directly to Prudential. Life
Insurance benefits are reduced to 65% at age 65,
50% at age 70.

Please note that voluntary coverage may require
you to furnish evidence of good health and be
approved by the insurance carrier to enroll.

Remember!

Use your Paycom app to verify and
update your beneficiaries anytime.

Basic & Voluntary Life Options

Who is Covered?

Employee Basic Life and AD&D
(employer paid - in most cases)

Benefits

1x base salary
to a maximum of $150,000

Employee Voluntary Term Life
(employee paid)

$10,000 increments to a maximum
of 4x base salary up to $600,000

Spouse Voluntary Term Life
(employee paid)

$5,000 increments to a maximum
amount of $50,000

Child(ren) Voluntary Term Life
(employee paid / If you elect Child
Life it will cover all of your eligible

children)

Flat amounts: $5,000 or $10,000

Employee Voluntary AD&D
(employee paid)

Six coverage options available:
$25,000, $75,000, $50,000,
$100,000, $125,000 or
$150,000




Disability

Long-term disability insurance provides you with income protection should you be unable to work due to a

non-job related illness or injury. Bristol Health provides eligible full time employees (non-contracted) long-

term disability insurance at no cost.

CT Paid Leave

STATE OF CONNECTICUT LEAVE AUTHORITY

The Paid Family and Medical Leave Act (PFMLA) offers
Connecticut workers the opportunity to take time to
attend to personal and family health needs without
worrying about lost income. Bristol Health and its
employees participate in this program.

The CT Paid Leave Authority only offers payment for
qualifying events but does NOT offer job protection to
employees taking leave. Only employers can determine,
in communication with the employee, whether the leave
taken is subject to job protection. Federal and state
Family and Medical Leave Acts describe the rules for job-
protected leave and are NOT paid leave laws.

Bristol Health’s STD benefit through Prudential will be
offset by CT and other state leave program benefit
payments.

Benefit Duration

Benefit Begins

Short-Term Disability (STD)

PRUDENTIAL

If you are out of work due to an illness, and if
approved by Prudential for STD, your disability
benefits will begin after a 7 day waiting period.
Eligibility is based upon the completion of one
year of full time employment.

Long-Term Disability Insurance (LTD)

PRUDENTIAL

Bristol Health offers eligible full time
employees with LTD coverage in the event
your disability continues beyond the STD
period and you are approved by Prudential
for LTD benefits. Eligibility is based upon
the completion of one year of full time
employment.

You Will Receive Up to a Maximum of

95% of the CT minimum
wage multiplied by 40,

plus 60% of the amount

Sixty times (60x) the

accident or sickness

CT Paid Leave 1st day of leave 12 weeks o
your average weekly wage CT minimum wage
exceeds the CT minimum
wage multiplied by 40
o T
Short-Term Disability After 7 days of 12 weeks 60% of pre-disability $1,500 per week

earnings*

Long-Term Disability

After 90 days
of disability

As determined
by the Plan

Ranges from 50% to 60%
of monthly earnings -
consult HR for more details

Ranges from $5,000 to
$10,000 - consult HR for
more details

Am | eligible?

Full-time (non-contracted) employees are eligible for Short-Term Disability and Long-Term

Disability after 1 year of full-time employment.

13



Flexible Spending Account i

Flexible Spending Accounts (FSA) allow you to set aside pre-tax dollars to pay for eligible health care and
dependent care expenses that may not be covered by insurance.

FSA Overview

Bristol Health offers three types of FSAs that can help you save on a pre-tax basis for out-of-pocket expenses.

The plans provide a significant tax break because you pay for these expenses with your pre-tax dollars, as
opposed to paying for them with money that has already been taxed. The money you deposit is exempt from
both Federal Income and Social Security Tax. Your deposit is deducted from your salary each pay before taxes
are calculated, so you pay taxes on a reduced amount.

14

Health Care FSA

The Health Care FSA lets you set aside up to $3,300
per year to pay for medical expenses that are not
covered by your health, vision or dental plans,
including deductibles, copays, coinsurance, and so
on.

You have access to the money you elect to
contribute on day one. For example, if you have a
large expense early in the year and you want to use
the full amount you've elected to contribute for the
year (even before that money is in your account),
you can.

If you are contributing to an HSA through Bristol
Health or through your spouse’s plan, you are not
eligible to participate in the Health Care FSA.

Dependent Care FSA

The Dependent Care FSA lets you set aside money
on a pre-tax basis to pay eligible out-of-pocket day-
care expenses so that you or your spouse can work
or attend school full-time. During open enrollment,
you must decide how much to set aside in your
dependent care FSA. In 2025, you can contribute
up to $5,000, or up to $2,500 if you are married and
file separate tax returns. At the end of the plan year,

any unused dependent care FSA funds are forfeited.

Limited Purpose FSA

If you are enrolled in the HDHP Plan with an HSA,
you are still eligible to enroll in a limited purpose
FSA. The limited purpose FSA can be used to
reimburse you for dental and vision expenses. You
can also be reimbursed for medical expenses once
you meet the deductible for the HDHP You can set
aside up to $3,300 per year in a limited purpose
FSA.

Please note if you're enrolled in both the HSA and
Limited Purpose FSA through Inspira, you will have
one debit card.

Enrollment Considerations

® You should submit your claims to Inspira
on a regular basis. Eligible expenses
must be incurred between January 1,
2025 and March 15, 2026.

e If you do not use all of the funds in
your account, you will lose these funds.

e Expenses paid through the
reimbursement account cannot be
claimed as tax deductions or tax credits.

® You MUST re-enroll in the FSA each
year and you, or your spouse, cannot
be contributing to a HSA.



= N

Enroll through Paycom then create your account:
e After the first of the year, and your enrollment information has been received at Inspira, go to

inspirafinancial.com click on “Log In"” and then “Manage my benefits account”

e Enter your Username and Password, or click on Create New Profile to create your Username and

Password

® Use the Inspira Portal to:
® Upload receipts and track expenses

View account activity, balances and claim history

[ ]
® Set text message alerts for claim and payment alerts
®

Download the Inspira mobile app to access your accounts on the go

How Do | Get Reimbursed?

Estimate your expenses for the coming plan year.
Identify an annual election that you are comfortable
with. This amount will be divided evenly over your
payroll during the course of the year on a pre-tax
basis and contributed to your health care and or
dependent care accounts. When you have expenses
to be reimbursed, simply submit a completed
reimbursement form via mail, fax or directly online
at inspirafinancial.com indicating that the expense
has been incurred during the plan year, along

with an itemized receipt or a bill from the provider
showing your responsibility.

Your Debit Card

A debit card will be issued to simplify
reimbursement processing for Health Care
accounts, allowing you access to your FSA pre-tax
deductions. When you incur an eligible health care
expense, you may choose to utilize your debit card
rather than paying out of pocket and waiting for
reimbursement.

Save Your Receipts!

Please be sure to retain all proper documentation
for verification purposes. Proper documentation
would include your Explanation of Benefits (EOB),
a detailed invoice from your provider showing
your responsibility or and itemized receipt from

a merchant. Canceled checks or credit card
statements are not considered proper receipts.
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To help you understand the differences between the Health Care FSA and the Dependent Care FSA, please
review the chart below.

Health Care FSA vs. Dependent Care FSA

Benefits Health Care FSA Dependent Care FSA

e Copayments, deductibles and
coinsurance
e Eye examinations, glasses and contacts
e Dental insurance copayments
e Transportation to and from medical
provider
e Orthodontic expenses
* Medical supplies

¢ Day care facility fees (excluding transportation, lunches,
and educational services) and nursery or preschool
expenses. An eligible care provider can be any provider
you choose.
® Local day camp
* In-Home babysitting fees
(income must be claimed by your care provider)

Eligible Expenses

Plan Maximum/Calendar $5,000 - Single or Married Filing a Joint Return

Year 33,300 $2,500 - Married Filing Separately
Allows immediate access to the entire You are able to submit claims up to your year-to-date
When are Funds Available? contribution amount from the 1st day accumulated amount in your account
: of the benefit year, before all scheduled (you will only be reimbursed based on your accumulated
contributions have been made. contribution amounts)
Children under 13 years of age or children 13 or over who
Who? Expenses for employee and any are physically or mentally unable to care for themselves. Or,
’ dependents and any eligible dependents. a spouse or an elderly parent residing in your home, who
physically or mentally is unable to care for himself or herself.
How Can | Save With a Health Care FSA? How Can | Save With a Dependent Care FSA?
In this example you would have saved $440 if Paige, who is married, contributes $5,000 to a
you put the $2,000 that you were going to spend Dependent Care FSA and uses that money towards
anyway in the Health Care FSA program. child day care expenses throughout the year.
Without D\e,\:::g:\z:tnt
Health Care FSA Care FSA
Annual Salary $25,000 $25,000 Adjusted gross income $45,000 $45,000
Health Care FSA FSA contribution -3%0 - $5,000
Contribution %0 200
Taxable income $45,000 $40,000
Taxable Pay $25,000 $23,000 = (federal and
axes (federal an
. -$6,750 - $6,000
g;to;)mated Taxes @ ($5.500) ($5.060) FICA)
After tax-pay $38,250 $34,000
Net Pay $19,500 $17,940 " -
eimbursements from
After-Tax Medical the FSA +30 795000
E ($2,000) $0
xpenses
"Spendable” income $38,250 $39,000
Income After
Medical Expenses $17,500 $17.940 Increase in take-home N/A $750
pay with the FSA

Note: Based on estimated tax tables for a married
taxpayer filing jointly; your tax savings will likely vary.



Employee Assistance Program wneerciiic

At some point, most of us experience challenges that affect the quality of our lives at home and work. This
confidential counseling program provides professional help to you and your family members for personal,
family or workplace problems.

When Should | Use the EAP?

Topics may include stress management, finding
child care, retirement planning, financial/legal
concerns, relationships, or being faced with grief,
loss, or the impact of a disability. Counselors are
available 24 hours a day, seven days a week.

Services Include:
e Up to three (3) visits of care, regardless of
your individual medical coverage.

e There is no charge to you or your
dependents.

e You and your dependents can be seen at
Wheeler Clinic in Plainville or Hartford.

e If further care is needed beyond the EAP,
the Wheeler Clinic will make referrals for
appropriate facilities or resources that are
compatible with your health insurance.

Call Today

The Employee Assistance Program
can be accessed 24 hours a day,
seven days a week, by calling the 24-
hour hotline at 1-800-275-3327.

What happens when | call?

When you call the EAP, you will speak with our
EAP staff and a confidential appointment will

be made to meet in-person with a professional
counselor to discuss your concerns at a location
and time that is convenient to you. After you
meet with the EAP counselor, a plan of action will
be developed together.
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Financial Plan zmpower

Build your future financial security through workplace savings. You have the opportunity to save for retirement
by putting money into a savings plan account. This retirement plan is designed to assist you with your long-

term savings.

What is a 403(b) Savings Plan?

A 403(b) plan is a tax-advantaged retirement savings
plan available for hospitals in the United States.

Enrollment and Eligibility

e Your enrollment in the plan is automatic,
unless you decline participation within 30 days
following your plan entry date.

e Automatic enrollment is a process by which
you are enrolled in your retirement plan
without taking any action.

® You can change the amount of your
contributions, stop them altogether or
redirect your investment options.

e You are immediately eligible to enroll in the
plan. You may enroll any time.

e If automatically enrolled, you will be enrolled
at a deferral rate of 3% of your eligible pay,
which will be deducted from your paycheck and
invested in the age-appropriate Vanguard target
date funds.

e® You may actively enroll on your own and start
your pre-tax savings prior to the automatic
enrollment start date. This will allow you to
invest in the funds of your choice from the
start of your participation. In addition, you
may contribute more to your account. Even
an increase of one or two percent over the
auto-enrollment deferral rate of 3% can have a
significant impact on your savings.

e Ifyou don't want to participate in the plan,
you must decline enrollment to avoid having
deductions taken from your pay and contributed
to your account.

Contribution Information

Through payroll deductions, you can contribute
1-85% of your salary (less other deductions) up to
the IRS yearly limit of $23,500. If you are or will be
50 or older during the calendar year you can make
“catch up” contributions. Catch up contributions
allow you to contribute an extra $7,500 dollars.

Pre-Tax Contributions

e Contribution is taken from your paycheck before taxes are
calculated
e Lowers your taxable income
® Money is taxable when you take it out of your account

You may enroll or change your contribution level at
any time throughout the calendar year.

Manage Your Account Online

You can manage your account online by visiting
empowermyretirement.com. This website puts
your financial future at your fingertips. It's easy to
use and is a helpful way to manage your Bristol
Hospital & Health Care Group Retirement Plan
account from your computer or mobile device.

Questions?

Call 1-833-961-5287. Participant
service representatives are available
weekdays, from 8 a.m. to 10 p.m.
EST, and Saturday from 9 a.m. to
5:30 p.m EST. You can also visit
empowermyretirement.com.
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VOluntarY BeneﬁtS Farmington Company

Bristol Health offers voluntary benefits to provide you and your
family additional financial protection. This coverage supplements
the employee benefits offered by Bristol Health. While these are
benefits you obtain directly from the carrier, Bristol Health remits
premium on your behalf through payroll deductions.

Purchasing Power

On-line or Call Center purchasing program for
home appliances, electronics, college prep
classes and many other items.

Payments are taken through payroll deduction
over a 12 month period.

No credit check required.

Permanent Life Insurance

Provides financial security for yourself and
your loved ones.

Premiums will never increase, coverage
will never decrease, and builds cash
accumulation.

Auto/Home Insurance

As a Bristol Health employee you will be
eligible for special employee discounts

on auto and home insurance as well as a
variety of other insurance policies, i.e. Boat,
Motorcycle, etc.

Watch your home mailing address for more
information on this valuable program to save
you and your family money on home and
auto insurance.

Pet Insurance

There are several choices to help you choose
the health plan for your pet that best fits your
needs.

To learn more and enroll: petinsurance.com/
bristolhospital or call 877-738-7874

Enroll Now

To enroll or learn more, contact
the Farmington Company at
(844) 428-6682 Monday - Friday
from 8am to 5 pm.

Legal Insurance
e This plan provides discounted services for:

Family and Divorce, Residential and Real
Estate, Civil Litigation, Estate Planning/
Documents, Traffic/Misdemeanor Law and
more.

Includes consultation on a variety of common
legal matters and simple will preparation.

Identity Theft
e A comprehensive Identity Theft plan that

monitors fraudulent activity so it can be
caught sooner.

Should you become a victim of Identity Theft,
Full Service Privacy Advocate Restoration
services can begin.

Short-Term Disability

e The Farmington Company offers a voluntary

Supplemental Short-Term Disability plan to
augment any state benefits to which you may
be entitled.

Employees should enroll during Open
Enrollment. You can enroll mid-year, however,
you would be required to provide evidence
of insurability
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Contacts

Here is a handy list of contacts so you know who to contact for
each of the benefits offered by Bristol Health.

Benefit Enrollment

Paycom
paycom.com

Medical/Prescription

Aetna
1-888-402-1243
aetnha.com

Voluntary Health Benefits

Aetna
1-800-607-3366
MyAetnaSupplemental.com

Health Savings Account

Inspira
1-888-678-8242
mybenefits.inspirafinancial.com

Dental

Cigna
1-800-244-6224
mycigna.com

Vision
VSP

1-800-877-7195
vsp.com

FMLA, Short-Term
Disability & Long-Term
Disability

Prudential

1-877-367-7781

Control Number: 47490

Flexible Spending
Accounts

Inspira

1-844-729-3539
mybenefits.inspirafinancial.

com

Employee
Assistance Program

Wheeler Clinic EAP
1-800-275-3327
wheelereap.org

Retirement

Empower
1-833-961-5287
empowermyretirement.com

Travel
Assistance Program

International Medical Group
(Prudential)

Within the U.S.
1-855-847-2194

Outside the U.S. (toll-free)
1-317-927-6881

Voluntary Benefits

Farmington Company
1-844-428-6682
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Notes
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Bristol
Health

Learn more about
your benefits at

BHHCGBENEFITS.COM

Enroll for Benefits

paycom.com

—————————————————————

The descriptions of the benefits are not guarantees of current or future employment or benefits. If there is any
conflict between this Guide and the official Plan Documents, the official documents will govern.
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