Air Weigh
Health & Welfare Benefits Open Enrollment
Plan Year: January 1, 2025 — May 31, 2025

Air Weigh is proud to offer its’ eligible employees a comprehensive benefit program to enhance the overall well-being of
our employees. Our benefit plans are up for renewal on January 15t and we thoroughly evaluate our benefit package to
determine how we can provide the best benefit to you at a reasonable cost. Beginning June 2025 benefits plan year will
be June 1 — May 31 of the following year. Please take time to review your options and educate yourself on which of the
below options best meets the needs of you and your eligible family members.

WHAT ARE MY PLAN OPTIONS FOR THE 2025 PLAN YEAR?

Medical Insurance Plan

For 2025 we will be moving from Providence Health Plans to Regence. Below is a brief description of the plan options
and your premium contributions.

PPO $3,500

$3,500 individual deductible

$7,000 individual out-of-pocket maximum

Preventive services are paid 100% by the plan (i.e. mammograms, annual women’s exam, annual check-up, well-
baby visits, etc.)

$30 copay for primary care (First 3 visits a year are $5)

Lab/Xray/Diagnostics — Ded. Then 30%

Inpatient Care — Ded then 30%

Hospital Outpatient — Ded then 30%

Prescription drug coverage: Tier 1 $15 copay / Tier 2 $55 copay / Tier 3 120 coinsurance / Tier 4 50% coinsurance
up to $500 copay

Signature Plan Employee Contribution
Employee Only $79.93
Employee & Spouse $382.46
Employee & Family $638.93
Employee & Child(ren) $287.87

HDHP $3,500 w/HSA

$3,500 individual deductible

$6,250 individual out-of-pocket maximum

Preventive services are paid at 100% by the plan (i.e. mammograms, annual women’s exam, annual check-up,
well-baby visits, etc.)

PCP Copay - Deductible then 20% (First 3 visits a year are $0)

Lab/Xray/Diagnostics — Ded. Then 20%

Inpatient Care — Ded then 20%

Hospital Outpatient — Ded then 20%

Prescription drug coverage: Tier 1 $15 copay / Tier 2 $55 copay / Tier 3 120 coinsurance / Tier 4 50% coinsurance
up to $500 copay

Air-Weigh will contribute $33.33 per pay period to your HSA account for an annual total of $800. An additional
$800 will be contributed by Air-Weigh if you have selected coverage that includes dependents.

Signature Plan Employee Contribution
Employee Only $68.24
Employee & Spouse $330.52
Employee & Family $549.94
Employee & Child(ren) $247.87
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MERP

Air Weigh is providing a MERP for all employees and dependents that select the PPO 3500 Health Insurance through our
group health plan. Those who choose the HDHP with HSA are not eligible for the MERP plan. The purpose of the MERP
is for Air Weigh to pay a portion of your deductible. Employees and Dependents will pay the first $1,000 of the medical
deductible and Air Weigh will pay the next $2,500 for you and your dependents. If you and your dependents reach the
$1,000 deductible the maximum amount Air Weigh will pay is $5,000. You are responsible for keeping track of your
deductible expenses and contacting Human Resources for your MERP reimbursement. You can review your total
deductible expenses on the Providence Health Plans website.

Dental Insurance Plans

There will continue to be two dental plans offered by Air Weigh through Guardian with options of PPO 1650 and Premium
3500.

e The calendar year deductible for individual enroliment is $25 and $75 for family enroliment but will not apply to
preventive services

e The annual benefit maximum $1650
e Preventive is paid at 100% while Basic services will be paid at 90% and Major services will be paid at 60%
e Orthodontia (child only to age 19) paid at 50% up to $1,000 benefit maximum

Guardian 1650 Employee Contribution
Employee Only $4.42
Employee & Spouse $35.35
Employee & Family $56.10
Employee & Child(ren) $36.76

e The calendar year deductible for individual enroliment is $50 and $150 for family enrollment but will not apply to
preventive services

e The annual benefit maximum $3500

e Preventive is paid at 100% while Basic services will be paid at Ded then 85% and Major services will be paid at
Ded then 50%

e Orthodontia (child only to age 19) paid at 50% up to $1,750 benefit maximum

Guardian 3500 Employee Contribution
Employee Only $4.97
Employee & Spouse $39.76
Employee & Family $64.01
Employee & Child(ren) $41.94

Vision

The vision insurance is through VSP Choice Vision Plan — Employer Paid
e Vision Exam $10

Glasses Exam $15

Lenses Single/Bifocal 100%

Frames Allowance $225

Contact Allowance (Instead of Glasses) $175

Lasik Allowance $150
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Flexible Spending Account:

The flexible spending account allows you to pay for qualified medical expenses with pretax dollars. It is a great way to
save money. You get to choose how much to contribute up to $3,300. Remember, you must re-enroll each year in this
account to make your elections for the following year. Additionally, any funds you have left in the account at the end of the
year above the $640 rollover limit will be forfeited. Note that if you elect the HSA Medical plan you can only use FSA
dollars for dental or vision expenses.

Health Savings Accounts (HSA)

Contribution limits are $4150 for individual medical coverage and $8300 for family. Your HSA balance rolls over from year
to year. Employees can use HSA funds to pay for ALL healthcare related expenses including dental, vision, prescriptions,
etc. The annual contribution limit includes the amount contributed by Air-Weigh.

Employees can use their HSA funds to pay for medical expenses for dependents that may not be covered on their
insurance.

Additional Benefits:

You have the option of voluntarily selecting additional benefits. You will see the options and pricing as you complete the
enroliment process. Examples of voluntary benefits are additional coverage for life insurance, spouse/child life insurance,
Short-Term and Long-Term disability.

NOTE: After the Open Enrollment Period, you cannot make changes to your coverage during the year
unless you experience a qualifying event, such as:

Loss or gain of coverage through your spouse

Loss of eligibility of a covered dependent

Death of your covered spouse or child

Birth or adoption of a child

Marriage, divorce or legal separation

Switch from part-time employment to full-time employment (or vis a versa)

You have 30 days from a change in family status to make changes to your current coverage.



