2021 Group Health Plan

Addendum — Annual Notices

? Y\/ 45 Teaching Tomorrow's Leaders Today!

This Benefit Guide provides summarized information for the Marion C.U.S.D #2 Group Health Plan
Effective September 1, 2021 — August 31, 2022




GROUP HEALTH PLAN NOTICES

Federal regulations require plan administrators to provide certain notifications and disclosures to all eligible employees. This
addendum to your benefit guide includes those notices for the period 9/1/2020 through 8/31/2021.

If you have questions or to request additional information please contact your plan administrator:

Marion C.U.S.D. #2 Unit Office
1700 W. Cherry Street

Marion IL 62959

Phone # 618-993-2321

IRS CODE SECTION 125 — Premiums Paid Pre-tax

Employee premiums for medical insurance are deducted through a Cafeteria Plan established under Section 125 of the Internal Revenue Code (IRC) and
are pre-tax to the extent permitted. Under Section 125. Changes to an employee's benefit election can be made ONLY during the Open Enrollment period
unless the employee or qualified dependents experience a qualifying event and the request to make a change is made within 30 days of the qualifying
event.

Under certain circumstances, employees may be allowed to make changes to benefit elections during the plan year, if the event affects the employee,
spouse, or dependent’s coverage eligibility. An “eligible” qualifying event is determined by the Internal Revenue Service (IRS) Code, Section 125. Any
requested changes must be consistent with and on account of the qualifying event.

Examples Of Qualifying Events:

* Legal marital status (for example, marriage, divorce, legal separation, annulment);

« Number of eligible dependents (for example, birth, death, adoption, placement for adoption);

« Employment status (for example, strike or lockout, termination, commencement, leave of absence, including those protected under the FMLA);

* Work schedule (for example, full-time, part-time);

« Death of a spouse or child;

« Change in your child’s eligibility for benefits (reaching the age limit);

« Change in your address or location that may affect the coverage for which you are eligible;

« Significant change in coverage or cost in your, your spouse’s or child’s benefit plans;

« A covered dependent’s status (that is, a family member becomes eligible or ineligible for benefits under the Plan);

« Becoming eligible for Medicare or Medicaid; or

* Your coverage or the coverage of your Spouse or other eligible dependent under a Medicaid plan or state Children’s Health Insurance Program
(“CHIP”) is terminated as a result of loss of eligibility and you request coverage under this Plan no later than 60 days after the date the Medicaid or
CHIP coverage terminates; or

* You, your spouse or other eligible dependent become eligible for a premium assistance subsidy in this Plan under a Medicaid plan or state CHIP
(including any waiver or demonstration project) and you request coverage under this Plan no later than 60 days after the date you are determined to
be eligible for such assistance.

WOMEN'S HEALTH & CANCER RIGHTS ACT (WHCRA)

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

surgery and reconstruction of the other breast to produce a symmetrical appearance;
¢ prostheses; and
« treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical benefits provided under the
Marion C.U.S.D. #2 Group Health Plan.

NEWBORNS'’ AND MOTHERS' HEALTH PROTECTION ACT NOTICE

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

NOTICE OF ELIGIBILITY FOR HEALTH PLANS RELATED TO MILITARY LEAVE

If you take a military leave, the Uniformed Services Employment and Reemployment Rights Act (USERRA) provides the following rights:
« If you leave your job to perform military service, you have the right to elect to continue your existing employer-based health plan coverage for you and
your dependents for up to 24 months while in the military.
« Even if you don't elect to continue coverage during your military service, you have the right to be reinstated in your employer’s plan when you are
reemployed, without any additional waiting period or exclusions (e.g., pre-existing condition exclusions) except for service-connected illnesses or
injuries.

Contact the Unit Office for information about how to elect Continuation Coverage Under USERRA.
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SPECIAL ENROLLMENT & PREMIUM ASSISTANCE

HIPAA SPECIAL ENROLLMENT

If you are declining enroliment for yourself or your dependents (including your spouse) because of other health insurance or group health plan coverage,
you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the employer
stops contributing towards your or your dependents' other coverage).

However, you must request enrollment within 30 days after your or your dependents' other coverage ends (or after the employer stops contributing toward
the other coverage).If you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and
your dependents. However, you must request enroliment within 30 days after the marriage, birth, adoption, or placement for adoption.

If you decline enrollment for yourself or for an eligible dependent (including your spouse) while Medicaid coverage or coverage under a state children's
health insurance program is in effect, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that
other coverage. However, you must request enrollment within 60 days after your or your dependents' coverage ends under Medicaid or a state children's
health insurance program.

If you or your dependents (including your spouse) become eligible for a state premium assistance subsidy from Medicaid or through a state children's
health insurance program with respect to coverage under this plan, you may be able to enroll yourself and your dependents in this plan. However, you
must request enroliment within 60 days after your or your dependents’ determination of eligibility for such assistance.

To request special enrollment or obtain more information, contact:

Marion C.U.S.D. #2 Unit Office
1700 W. Cherry Street

Marion IL 62959

Ph. # 618-993-2321

PREMIUM ASSISTANCE UNDER MEDICAID and THE CHILDREN'S HEALTH INSURANCE PROGRAM (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your employer, your state may have a premium
assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs. If you or your children aren't eligible for Medicaid
or CHIP, you won't be eligible for these premium assistance programs but you may be able to buy individual insurance coverage through the Health
Insurance Marketplace. For more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP contact your State Medicaid or CHIP office to find out if premium assistance is
available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for either of these
programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or go to www.insurekidsnow.gov to find out how to apply. If you qualify,
ask your state if it has a program that might help you pay the premiums for an employer-sponsored plan.

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

To see if your state has a premium assistance program, or for information on special enroliment rights, contact either:

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

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

INTRODUCTION

If you are enrolled as a participant in the Marion C.U.S.D. #2 Group Health Plan this notice has important information about your right to COBRA continuation
coverage, which is a temporary extension of coverage under the Plan. This notice explains COBRA continuation coverage, when it may become available
to you and your family, and what you need to do to protect your right to get it. When you become eligible for COBRA, you may also become eligible for
other coverage options that may cost less than COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA). COBRA
continuation coverage can become available to you and other members of your family when group health coverage would otherwise end. For more information
about your rights and obligations under the Plan and under federal law, you should review the Plan’s Summary Plan Description or contact the Plan
Administrator.

You may have other options available to you when you lose group health coverage. For example, you may be eligible to buy an individual plan through the
Health Insurance Marketplace. By enrolling in coverage through the Marketplace, you may qualify for lower costs on your monthly premiums and lower out-of-
pocket costs. Additionally, you may qualify for a 30-day special enroliment period for another group health plan for which you are eligible (such as a spouse’s
plan), even if that plan generally doesn'’t accept late enrollees.

WHAT IS COBRA CONTINUATION COVERAGE?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event. This is also called a “qualifying event.”
Specific qualifying events are listed later in this notice. After a qualifying event, COBRA continuation coverage must be offered to each person who is a “qualified
beneficiary.” You, your spouse, and your dependent children could become qualified beneficiaries if coverage under the Plan is lost because of the qualifying
event. Under the Plan, qualified beneficiaries who elect COBRA continuation coverage must pay for COBRA continuation coverage.

If you're an employee, you'll become a qualified beneficiary if you lose your coverage under the Plan because of the following qualifying events:

. Your hours of employment are reduced, or
. Your employment ends for any reason other than your gross misconduct.

If you're the spouse of an employee, you'll become a qualified beneficiary if you lose your coverage under the Plan because of the following qualifying events:

. Your spouse dies;

. Your spouse’s hours of employment are reduced;

. Your spouse’s employment ends for any reason other than his or her gross misconduct;
. Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or

. You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the following qualifying events:
* The parent-employee dies;

e The parent-employee’s hours of employment are reduced;

* The parent-employee’s employment ends for any reason other than his or her gross misconduct;

* The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

* The parents become divorced or legally separated; or

» The child stops being eligible for coverage under the Plan as a “dependent child.”

WHEN IS COBRA CONTINUATION COVERAGE AVAILABLE?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has been notified that a qualifying event has
occurred. The employer must notify the Plan Administrator of the following qualifying events:

» The end of employment or reduction of hours of employment;
* Death of the employee;

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s losing eligibility for coverage as a
dependent child), you must notify the Plan Administrator within 60 days after the qualifying event occurs. You must provide this notice to:

Marion C.U.S.D.#2 Unit Office

1700 W. Cherry Street
Marion IL 62959
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COBRA CONTINUATION COVERAGE RIGHTS

HOW IS COBRA CONTINUATION COVERAGE PROVIDED?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be offered to each of the qualified
beneficiaries. Each qualified beneficiary will have an independent right to elect COBRA continuation coverage. Covered employees may elect COBRA
continuation coverage on behalf of their spouses, and parents may elect COBRA continuation coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to employment termination or reduction of hours of
work. Certain qualifying events, or a second qualifying event during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of
coverage. There are also ways in which this 18-month period of COBRA continuation coverage can be extended:

Disability extension of 18-month period of COBRA continuation coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you notify the Plan Administrator in a timely fashion,
you and your entire family may be entitled to get up to an additional 11 months of COBRA continuation coverage, for a maximum of 29 months. The disability
would have to have started at some time before the 60th day of COBRA continuation coverage and must last at least until the end of the 18-month period of
COBRA continuation coverage.

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the spouse and dependent children in your family can
get up to 18 additional months of COBRA continuation coverage, for a maximum of 36 months, if the Plan is properly notified about the second qualifying event.
This extension may be available to the spouse and any dependent children getting COBRA continuation coverage if the employee or former employee dies;
becomes entitled to Medicare benefits (under Part A, Part B, or both); gets divorced or legally separated; or if the dependent child stops being eligible under the
Plan as a dependent child. This extension is only available if the second qualifying event would have caused the spouse or dependent child to lose coverage
under the Plan had the first qualifying event not occurred.

ARE THERE OTHER COVERAGE OPTIONS BESIDES COBRA CONTINUATION COVERAGE?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through the Health Insurance
Marketplace, Medicare, Medicaid, Children’s Health Insurance Program (CHIP), or other group health plan coverage options (such as a spouse’s plan) through
what is called a “special enrollment period.” Some of these options may cost less than COBRA continuation coverage. You can learn more about many of these
options at www.healthcare.gov.

CAN | ENROLL IN MEDICARE INSTEAD OF COBRA AFTER MY GROUP INSURANCE COVERAGE ENDS?

In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still employed, after the Medicare initial enroliment period, you
have an 8-month special enroliment period to sign up for Medicare Part A or B, beginning on the earlier of

* The month after your employment ends; or
* The month after group health plan coverage based on current employment ends.

If you don't enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B late enrollment penalty and you may have a gap in
coverage if you decide you want Part B later. If you elect COBRA continuation coverage and later enroll in Medicare Part A or B before the COBRA continuation
coverage ends, the Plan may terminate your continuation coverage. However, if Medicare Part A or B is effective on or before the date of the COBRA election,
COBRA coverage may not be discontinued on account of Medicare entitlement, even if you enroll in the other part of Medicare after the date of the election of
COBRA coverage.

If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first (primary payer) and COBRA continuation coverage will
pay second. Certain plans may pay as if secondary to Medicare, even if you are not enrolled in Medicare. For more information visit
https://www.medicare.gov/medicare-and-you.

IF YOU HAVE QUESTIONS

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or contacts identified below. For more
information about your rights under COBRA, the Patient Protection and Affordable Care Act, and other laws affecting group health plans, contact the nearest
Regional or District Office of the U.S. Department of Labor's Employee Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa.
(Addresses and phone numbers of Regional and District EBSA Offices are available through EBSA’s website.)

For more information about the Marketplace, visit www.HealthCare.gov.
KEEP YOUR PLAN ADMINISTRATOR INFORMED OF ADDRESS CHANGES

To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family members. You should also keep a copy, for your
records, of any notices you send to the Plan Administrator: Marion C.U.S.D. #2 Unit Office; 1700 W. Cherry Street; Marion IL 62959
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MEDICARE PART D CREDITABLE COVERAGE

MEDICARE PART D CREDITABLE COVERAGE NOTICE

Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug coverage with Marion C.U.S.D. #2
and about your options under Medicare’s prescription drug coverage. This information can help you decide whether or not you want to enroll in a Medicare drug plan.
Information about where you can get help to make decisions about your prescription drug coverage is at the end of this notice.

If neither you nor any of your covered dependents are eligible for or have Medicare, this notice does not apply to you or the dependents, as the case may
be. However, you should still keep a copy of this notice in the event you or a dependent should qualify for coverage under Medicare in the future. Please note,
however, that later notices might supersede this notice.

There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if you join a Medicare Prescription Drug
Plan or a Medicare Advantage Plan that offers prescription drug coverage. All Medicare prescription drug plans provide at least a standard level of coverage set
by Medicare. Some plans may also offer more coverage for a higher monthly premium.

2. Prescription drug coverage offered by the Marion C.U.S.D. #2 Group Health Plan is, on average for all plan participants enrolled in the Plan, expected to pay out
as much as standard Medicare prescription drug coverage pays and is therefore considered Creditable Coverage. Because your existing coverage is Creditable
Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th through December 7th. However, if you lose your
current creditable prescription drug coverage, through no fault of your own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a
Medicare drug plan.

What Happens To Your Current Coverage If You Decide To Join A Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current coverage through Marion C.U.S.D. #2 will not be affected. You can keep this coverage if you elect part D and
this plan will coordinate with Part D coverage. See pages 7- 9 of the CMS Disclosure of Creditable Coverage To Medicare Part D Eligible Individuals Guidance
(available at www.cms.hhs.gov/CreditableCoverage, which outlines the prescription drug plan provisions/options that Medicare eligible individuals may have
available to them when they become eligible for Medicare Part D.

If you do decide to join a Medicare drug plan and drop your current group health coverage through Marion C.U.S.D. #2, be aware that you and your dependents may
be able to get this coverage back but you and they will be subject to the terms and requirements of the group health plan at that time.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current group health coverage with Marion C.U.S.D. #2 and don’t join a Medicare drug plan within 63 continuous
days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at least 1% of the Medicare base
beneficiary premium per month for every month that you did not have that coverage.

For example, if you go nineteen months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare base beneficiary
premium. You may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, you may have to wait until the
following October to join.

For More Information About This Notice Or Your Current Prescription Drug Coverage, Contact:

Marion C.U.S.D. #2 Unit Office
1700 W. Cherry Street

Marion IL 62959

Ph.# 618-993-2321

NOTE: You will receive this notice annually and at other times in the future, such as before the next period you can enroll in Medicare prescription drug coverage and
if this coverage changes. You also may request a copy of this notice at any time.

CMS Form 10182-CC Updated April 1,2011
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HIPAA PRIVACY PRACTICES

Your Information. Your Rights. Our Responsibilities.

This notice describes how medical information about you may be used and disclosed and how you can get access to this
information. Please review it carefully.

Your Rights
You have the right to:

¢ Get a copy of your health and claims records

« Correct your health and claims records

* Request confidential communication

e Askus to limit the information we share

* Get a list of those with whom we’ve shared your information

« Get a copy of this privacy notice

* Choose someone to act for you

« File a complaint if you believe your privacy rights have been violated

Your Choices
You have some choices in the way that we use and share information as we:

* Answer coverage questions from your family and friends
¢ Share information in a disaster relief situation

Our Uses and Disclosures
We may use and share your information as we:

« Help manage the health care treatment you receive

* Run our organization

« Pay for your health services

« Administer your health plan

* Help with public health and safety issues

* For health research

«  Comply with the law

* Respond to organ and tissue donation requests and work with a medical examiner or funeral director
« Address workers’ compensation, law enforcement, and other government requests
* Respond to lawsuits and legal actions

¢ Marion C.U.S.D. #2 never markets or sells personal information.

For more information on how we use your personal information please contact:

Marion C.U.S.D. #2 Unit Office
1700 W. Cherry Street

Marion IL 62959

Ph.# 618-993-2321

Our Responsibilities

* We are required by law to maintain the privacy and security of your protected health information.

*  We will let you know promptly if a breach occurs that may have compromised the privacy or security of your information.

* We must follow the duties and privacy practices described in this notice and give you a copy of it.

* We will not use or share your information other than as described here unless you tell us we can in writing. If you tell us we can, you may change your
mind at any time. Let us know in writing if you change your mind.

For more information see: www.hhs.qgov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

Changes to the Terms of This Notice

We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice will be available upon request, on
our web site, and we will mail a copy to you.

This notice is effective September 1, 2020.
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MARKETPLACE EXCHANGE NOTICE
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MARKETPLACE EXCHANGE NOTICE

PART B: Information About Health Coverage Offered by Your Employer
This section contains information about any health coverage offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to

correspond to the Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)
Marion C.U.S.D. #2 37-6006718

5. Employer address 6. Employer phone number

1700 W. Cherry Street 619-993-2321

7. City 8. State 9. ZIP code

Marion IL 62959

10. Who can we contact about employee health coverage at this job?

Monica Lynn

11. Phone number (if different from above) 12. Email address

mlynn@marionunit2.org

Here is some basic information about health coverage offered by this employer:
«As your employer, we offer a health plan to:
1 Aan employees. Eligible employees are:

E Some employees. Eligible employees are:

regular full time employees working 30 hours per week or more

«With respect to dependents:
B/ we do offer coverage. Eligible dependents are:

a legal spouse, party to a civil union and/or dependent child(ren)

EAl if checked. thiz coverage meets the minimum value standard. and the cost of thizs coverage 1o you iz intended 1o be
afferdable. based on employee wages.

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount
through the Marketplace. The Marketplace will use your household income, along with other factors, to
determine whether you may be eligible for a premium discount. If, for example. your wages vary from week to
week (perhaps you are an hourly employee or you work on a commission basiz), if you are newly employed
mid-year, or if you have other income loszes, you may still gualify for a premium discount

If you decide 1o shop for coverage in the Marketplace. HealthCare.gov will guide you through the process. Here's the

employer infermation you'll enter when you visit HealthCare gov to find out if you can get a tax credit to lower your

monthly premiums.
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MARKETPLACE EXCHANGE NOTICE

The information below comresponds 1o the Marketplace Employer Coverage Tool. Completing this section is optional for
employers. but will help ensure employees understand their coverage choices.

13, Is the employee currently eligible for coverage offered by this employer, or will the employes be eligible in
the next 3 months?

|_| Yoo ff"mhnl uﬂ

13a. Ifﬂ'ueemplnyeeis nat eligible today, induding as a result of a waiting or probationary period, when is the
employee eligible for coverage? {mmy/dd/yyyy) (Continue)
[0 Mo (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
k7] Yes (Go to question 15) [] Mo (STOP and retum form o employee)

15, For the lowest-cost plan that meets the minimum value standard® offered only to the employee (don't include

. Fuﬂypl.mhﬁhwmm“mmhmﬂmhwwm if he/ she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on

wellness programs.
a. How much would the have to pay in premiums for this plan?
b. How often? [] Weakly Em!wnh A Twice a month Quarterly  [] Yeady

If the plan year will end soon and you know that the health plans offered will change. go to question 16, If you don't
know, STOP and retumn form to employee.

16. Hﬁdweﬂ&emhywmakefwdﬂmﬁm’

LI Empioyer won't offer heaith coverage
[] Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employee that meets the minimum value standard.* (Premium should reflect the

discount for wellness programs. See q_q.m 15}
a. How ||i..|l|:|"| 'l"I'T?i.IH ihe eEmployes have o Frir TGS o Uhis r.pl:'l
b. How Every 2 weeks DTwic\ean'hmth Dllhﬂd'hr Llguarterdy  [] Yeardy

1 value standard™ if the plan’s share of the total allowed benefit costs coverad by the

« An employer-sponsored health plan meets the "mir
plan iz no lezs than 80 percent of such costs (Section 2E8(a)(Z)(C)i) of the Intemal Revenue Code of 1888)
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