Emplovee Benefits

New Hires




Eligibility # Enrollment

Who's Eligible For Benefits?
S <

A If you work 30 hours or more per week and are benefits
eligible, you and the following members are eligible to
participate in the benefits program on your date of hire.

A Community Managers / Corporate Employees: All benefits

A Property Level: All benefits. To enroll in Basic Life, Basic
AD&D, and LTD, participation in the medical plan is required

Legally married spouse
Biological, adopted or stepchildren up to age 26

Children over age 26 who are disabled and depend on
you for support

Children named in a Qualified Medical Child Support
Order (QMCSO)

o Do Do o

New Hire Eligibility: New hires can join the plan the first of the month following 30 days of employment. After your initial
enrollment, you will have the opportunity to enroll again during Open Enroliment each year.

Emplovee Hired Through Property Takeover: Your benefits will begin the first of the month following your takeover date,
provided you have been on the property for more than 30 days.
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Eligibility # Enrollment

Changing Your Benefits

Qualifying Life Events

Marital status

Number of dependents or dependent eligibility
Employment that affects eligibility (you or dependents)
Residence that affects access to network providers
Health coverage due to spouse’s employment
Eligibility for Medicare or Medicaid

To To Do To Do I

You have 30 days to submit changes from the date of the
qualifying life event.
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Enrolling #- Benefits

SWBC

All enrollments must be completed in SWBC.

Login: To access the SWBC enrollment portal go to: MG) | P E O

https://swb-ep.prismhr.com to access your SWBC Login page. Username

Additionally, you will be required to enter your dependent Password
information, designate your beneficiaries, and elect / decline
benefit elections for the year.

For login assistance please call 830-980-1200 and ask for HRIS

You can also access plan documents and summaries on the self- m Eeens
service portal.

Forgot Username? Forgot Password?

English -
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Healthcare

. A Medical Insurance
A Dental Insurance

A Vision Insurance




Medical Benetits

Asset Living offers comprehensive options to best fit your needs

first point of contact for member services and care
coordination support

Medical claims administrator utilizing UHC's Choice Plus Network of
providers

UMR members will receive an ID card with all provider and network information included - please
present your new ID card to your providers & pharmacy

Pharmacy benefit administrator

A UnitedHealthcare Company
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Healthcare — Medical

Medical Plans

To T Do

Base $5,500 Copay Plan

HDHP $3,500 HSA Plan (High Deductible
Health Plan — Embedded)

Buy-Up $1,500 Copay Plan

Preventive and emergency care
Doctor visits
Prescription drugs

A UnitedHealthcare Company




Healthcare — Medical

Which plan is right for you:

PLAN FEATURES

Base $5,500 Copay Plan

In-Network

Out-of-Network

HDHP $3,500 HSA Plan

In-Network

Out-of-Network

Buy-Up $1,500 Plan

In-Network

Out-of-Network

Annual Deductible $5,500 $11,000 53,500 $7,000 $1,500 2,000
(Indlividual/Family) / $11,000 / $22,000 / $7,000 / $14,000 / $4,500 / $6,000
Annual Out-of-Pocket Maximum $6,000 $15,000 $4,500 $15,000 $4,000 $10,000
(Individual/Family) / $12,000 / $30,000 / $9,000 / $30,000 / $12,000 / $30,000

Annual HSA Employee Contribution (Individual/Family)
YOUR COSTS FOR CARE

Coinsurance

30%* Coinsurance

50%* Coinsurance

10%* Coinsurance

Matching up to $500 / $1,000

50%* Coinsurance

10%* Coinsurance

40%* Coinsurance

Preventive Care No cost 50%* Coinsurance No cost 50%* Coinsurance No cost 40%* Coinsurance
Primary Care Physician (PCP) $35 Copay 50%* Coinsurance 10%* Coinsurance 50%* Coinsurance $15 Copay 40%* Coinsurance
Specialist Visit $70 Copay 50%* Coinsurance 10%* Coinsurance 50%* Coinsurance $35 Copay 40%" Coinsurance
. ) _ $35 / $70 copay o 10%* Coinsurance 0% i $15 / $35 copay %% (ot
Telemedicine (Primary / Specialist / Teladoc) No Cost 50%* Coinsurance 0%" Coinsurance 50%* Coinsurance No Cost 40%" Coinsurance
Urgent Care $50 Copay 50%* Coinsurance 10%* Coinsurance 50%* Coinsurance $50 copay 40%" Coinsurance

Emergency Room

150 Copay per visit +
30%* coinsurance
(copay waived if admitted)

10%* Coinsurance

150 Copay per visit +
30%* coinsurance
(copay waived if admitted)

Ambulance

30%* Coinsurance

10%* Coinsurance

10%* Coinsurance

Inpatient Hospital

30%* Coinsurance

50%* Coinsurance

10%* Coinsurance

50%* Coinsurance

10%* Coinsurance

40%" Coinsurance

Outpatient Hospital

30%* Coinsurance

50%* Coinsurance

10%* Coinsurance

50%* Coinsurance

10%* Coinsurance

40%* Coinsurance

Mental Health (Inpatient / Outpatient)

30%* Coinsurance
$35 Copay

50%* Coinsurance

10%* Coinsurance

50%* Coinsurance

10%* Coinsurance
$15 Copay

40%* Coinsurance

Outpatient Surgery

30%* Coinsurance

50%* Coinsurance

10%* Coinsurance

50%* Coinsurance

10%* Coinsurance

40%* Coinsurance

Lab/X-Ray (Outpatient)

30%* Coinsurance

50%* Coinsurance

10%* Coinsurance

50%* Coinsurance

10%* Coinsurance

40%" Coinsurance

* After deductible

UMR

—_— N\
AUnitedHealthcare Company
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Healthcare — Pharmacy

Which plan is right for you:
Base $5,500 Copay Plan HDHP $3,500 HSA Plan Buy-Up $1,500 Plan

In-Network In-Network In-Network

PLAN FEATURES

Retail 30-Day Supply

Generic Drugs- Tier 1 $10 copay Coingjor:]nce $10 copay

Preferred Brands- Tier 2 $35 copay Coincs):/or;nce $35 copay

Non-Preferred- Tier 3 $60 copay Coings/or;nce $60 copay
Specialty-Tier 4 $100 copay CoingL:/or*Once $100 copay
Generic —Tier 1 $20 Copay C oingtj/or;n ce $20 Copay
Preferred Brands —Tier 2 $70 Copay Coing:/or;nce $70 Copay
Non-Preferred Brands- Tier 3 $120 Copay 0%” $120 Copay

Coinsurance

* After deductible

UMR

AUnitedHealthcare Company
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Which Plan [s Right For Yous

Things to review when selecting your Medical | Rx plan:
A Consider who you are covering on your plan next year « i )

A Consider your expenses this year (both medical services and prescription needs
A Add up your expected out-of-pocket costs and consider:
A Your total paycheck contributions for coverage
A HSA contributions you receive from the company (if enrolled in one of the
HSA plan options) J
A Your annual deductible amount —
A Your coinsurance amount after satisfying your deductible

A Your various copays

A Your out-of-pocket maximum or the most you'll pay in the plan year
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Quantum [Health — Your First Call

=
7]
[

o5

When you don’t know where
to begin, start with us.

Download the Quantum Health app

=Q @ @
Hi Aura,

&

Use the menu to see
everything available

We may call you — but only if it's important. in the app.
Examples of when we might call:

Enter your primary
care provider and
connect with a
Care Coordinator.

Get halp idantifying potential health
issues ahead of time. Enter 8
primary care provider todal Y

* You could save on your out-of-pocket costs Easily access your

* There is a concern with your prescriptions ID card, chat with a
+ Insurance information is needed Care Coordinator
and see your

You qualify for a coaching program
g y g prog messages.

* We need to follow up on a procedure
or discharge
Search for in-network
providers, review
healthcare costs and
see all your benefits.

Get up-to-date medical claims,
deductible statuses and

healthcare spending

information. C‘ Quantum



http://www.assetlivingbenefits.com/

Engage «# Your lHealth

Know Where To Go

Type

Appropriate for

Quick answers from a trained nurse, home care advice

Minor illnesses and conditions (colds, allergy, rash), mental
health issues

Preventive and routine medical care (illness, injuries,
physical and mental health)

Conditions that are not life-threatening but require prompt
attention (cuts, sprains, flu)

Life-threatening conditions requiring immediate medical
expertise (heart attack, stroke, difficulty breathing)

Access

24/7

247
Office Hours
Varies,

up to 24/7

24/7

Cost
$0

$$

$$

$$$$




Engage «# Your lHealth

When You Need Care Now

2 Download on the
o . App Store
5 GETITON
- P Google Play

TELADOC.
teladoc.com
800 -teladoc

Call Quantum Health
1-833-740 -3261

Affordable alternative to urgent care and ER
Phone, video, mobile app visits
Board-certified doctors

Treatment for many common conditions:
A Cold, flu, allergy, sinus

To To Do Ix

Behavioral Health

A Urinary tract infection
A Respiratory infection

| s A Skin problems, and more

Did Teladoc make a difference for you
or your family?




[Healthcare - Voluntary Dental

A ASSET

Voluntary Dental Plans

A
A
A

To To Do I

High Plan
Medium Plan
Low Plan

Preventive care — checkups, cleanings, X-rays
Basic care — fillings, root canals, gum disease treatment

Major care — bridges, crowns, dentures
Orthodontia — for children and adults

A MetLife

14




A ASSET

Healthcare - Dental

Voluntary Dental Plan Comparison

Low Plan

Medium Plan

High Plan

PLAN FEATURES

Calendar Year Annual

Deductible (Individual / Family) $50/ $150
Calendar Year Annual

Maximum (Per Person) $750
Preventive Care No Charge

Routine Cleanings, Exams
(twice a year)

Basic Services

Fillings, Routine Extractions
Major Services

Crowns, Dentures, Bridges

(deductible waived)

50% after deductible

50% after deductible

Orthodontia

Adults and Children Not Covered

$50 / $150
$1,500

No Charge
(deductible waived)

20% after deductible

50% after deductible

Not Covered

$25/ $75
$2,250

No Charge
(deductible waived)

20% after deductible

50% after deductible

50% after deductible

$1,500 Lifetime Maximum per
person

*In-network amounts only — refer to your summary plan description full plan details.

A MetLife
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Healthcare - Vision

Voluntary Vision Plans

A VSP

A 20% savings on unlimited additional pairs of
prescription or non-prescription glasses /
sunglasses from a VSP provider

Average 15% off regular price for Lasik at
contracted facilities

Contact lens rebates, lens satisfaction
guarantees, and more offers

Up to 60% on digital hearing aids through
TruHearing

Vitis vsp.com/offers for a full list of discounts

A ASSET



http://www.vsp.com/offers

Healthcare - Vision

Voluntary Vision Plan Comparison

Vision Service Plan
In-Network Benefits Frequency
PLAN FEATURES

Provider Choice VSP Network Provider
Exam Copay $10 Copay 1x Every 12 Months
Materials Copay $10 Copay 1x Every 12 Months

Included in materials copay

up to $240 for featured brands

all others up to $220 allowance

20% discount on cost over allowance

Frames 1x Every 24 Months

Single: Included in Materials Copay
Lenses Bifocal: Included in Materials Copay 1x Every 12 Months
Trifocal: Included in Materials Copay

Contacts No Charge

. 1x Every 12 Months
(In Lieu of Glasses) $130 allowance for contacts \Osp
*In-network amounts only — refer to your summary plan description :
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Spending Accounts

Pre-Tax Accounts

Health Savings Account (HSA)
Flexible Spending Account (FSA)

Limited Purpose Flexible Spending Account

(LPFSA)

Dependent Care Flexible Spending Account

(DCFSA)




Healthcare — THSA

Health Savings Account (HSA )

: )
Personal savings account for healthcare expenses— S

office visits, labs, dental, vision, prescriptions, and more
Tax-free contributions, expenses, earnings

Use for spouse and tax-dependent children even if not
on your health plan

Unlimited rollover of unused balance

Extra retirement savings! After 65, use HSA for
healthcare expenses (tax-free) or regular living Administered by Omega Benefits
expenses (taxable).

To Do To Do D»

OMEGA
g BENEFIT
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[Healthcare — IHHSA

Asset Living Contributions:

Empleer Annual Employer Contributions
TIISA Employee Only $500

. . Family (EE 1+ or more) $1.000
Contributions

V Employer Contributions will be funded on a per-pay period basis, the
amount will be prorated based on the month your coverage begins.

2025 IRS Contribution Limit*

(including Asset Living Contributions)

IRS HSA

Employee Only $4.300
Y o °
Contribution Family $8,550
4 Catch-Up Credit:
Lamuts Age 55 or older* $1,000
* If employee will be age 55+ at the end of the 2025 tax year, you may increase the above IRS g iy E)E%EE?fT\

Employee Only or Family limits by $1,000
20




Healthcare — THSA

Health Savings Account (HSA )

are enrolled in the $3,500 HDHP HSA Plan

want to save on taxes

want to pay for healthcare services with tax-free dollars and build a healthcare fund for the future
are not someone’s tax dependent

are not enrolled in Medicare, Medicaid or Tricare

A 0 0 0 0

OMEGA
BENEFIT
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[Healthcare — FSA

Health Flexible Spending Account (I'SA )

A Tax-free account for healthcare expenses

A Pay for eligible healthcare expenses—office visits, lab
tests, dental and vision care, prescriptions, over-the-
counter medicines

A Use for spouse and tax-dependent children even if
they are not covered by your health plan

Contributions must be spent for claims

A Funded by pre-tax contributions from your paycheck— that were incurred by the end of the
up to $3,300 per year calendar year 12/31/2025.
A Funds available on first day of plan year If you do not use up your funds, you can only roll
over up to $660

OMEGA
BENEFIT

1 ASSET 22




Healthcare — DCFSA

Dependent Care Flexible Spending Account (FSA )

A You pay for preschool, day care, before/after
school programs, and/or summer day camp so

Funded by pre-tax contributions from your paycheck—up you and your spouse can work.
to $5,000 per household per year A You have children under 13 and/or adult

T : d dents wh dd :
Election is binding unless you have a change in status ehendents who need ady cdre

. You want to save on taxes.
FSA and/or dependent care tax credit? Note: You must re-enroll every year for the

Talk to a tax advisor dependent care FSA.
Use it or lose it: No rollover! No spending on healthcare FSA!

o Do Do Do
To o

OMEGA
BENEFIT
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Life #
Disability

A Fill financial gaps

A Continue income
during recovery
from pregnancy,
injury or illness

A Provide for family
after a loss



Life # Disability

Basic Life and ADED Insurance

Basic Life Insurance pays your beneficiary a lump sum if you die. AD&D
(Accidental Death & Dismemberment) coverage provides a benefit to
you if you suffer from loss of a limb, speech, sight, or hearing, or to your
beneficiary if you have a fatal accident. The cost of coverage is paid in
full by the company if you meet the eligibility requirements.

A 1.5x your annual salary up to $300,000
A Participation in the medical plan is NOT required

A 1x your annual salary up to $200,000
A Participation in the medical plan is required

Benefit amounts reduced at age 65, 70, and 75.
Refer to plan document for details.
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Life # Disability

Supplemental Life & ADED Insurance

A Increments of $10,000 up to the lesser of 5x your Annual Salary or
$500,000

A Guaranteed issue of $250,000

A Increments of $5,000 up to $250,000, but no more than 100% of
the employee amount

A Guaranteed issue of $50,000

A Increments of $2,500 up to $10,000
A Guaranteed issue of $10,000

Benefit amounts reduced at age 65, 70, and 75

Refer to plan document for details.
THE
HARTFORD
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Life # Disability

Voluntary Short-Term Disability (STD )

A 60% per week, up to a maximum of $1,000 per week
A Accident: Benefits begin on the 8th day
A Sickness: Benefits begin on the 8t day

A Benefits payable through 25 weeks (26 weeks includes
the 7-day elimination period)

Benefits are elected on a voluntary basis and taken out of
your payroll deduction

A Prolonged illness or injury W
A Surgery and recovery time gTHE
A Pregnancy issues and childbirth recovery HARTFORD

1T ASSET 27




Life # Disability

Long-Term Disability (L'TD)

A 50% up to a maximum of $5,000 per month
A Benefits begin after 180 days of disability

A Participation in the medical plan is NOT
required

A 50% per month up to a maximum of $5,000 per
month

A Benefits begin after 180 days of disability

A Participation in the medical plan is required

& THE
HARTFORD

[
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Voluntary
Benetfits

A A Critical lllness
A Accident Insurance
A Hospital Indemnity



Voluntary Benefits

Accident Insurance
-y

Benefits can be used however you see fit!

A Broken bones AHospitalization
ABurns A Lacerations
AEmergency A Physical therapy

Room Visits A Follow-up care
A Concussions and morel

A Eye injuries

<8 THE
¥l HARTFORD

[

30



Voluntary Benefits

Critical lliness Insurance

A Fills a financial gap if you experience a serious
illness such as cancer, heart attack or stroke.

A Lump-sum benefit immediately upon diagnosis
of a covered condition.

A Use the benefit as you see fit!

Employee: $5,000 increments up to $20,000
$5,000 increments up to the lesser of

Spouse: $10,000 or 100% of the employee
election

25% of employee’s election up to

Child(ren): $5.000

B THE
HARTFORD

!:i“
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Voluntary Benefits

Hospital Indemnity Insurance

A Enhances your current medical coverage
A Benefit available for hospital admission and stays

A Use the benefit as you see fit!

Covered Events our Benefit Po o
Admission Benefit $1,000
Confinement Benefit $100

ICU Supplemental Admission $2 000
(paid concurrently with admission benefit) !

ICU Supplemental Confinement
(paid concurrently with the Confinement Benefit)

TR
o

HARTFORD
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Voluntary Benefits

Identity Theft Protection

Offers protection for your and your family’'s
personal information, identities, and connected
devices from potential threats.

Norton LifeLock provides protection and peace
of mind for today’s digitally-connected world.

Services include:

A ID Theft Protection

A Credit Activity Alerts

A Online Account Monitoring
A Password Manager

f NortonLifelLock"
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