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Employee Benefits Introduction & Eligibility

Worldwide Jet offers a comprehensive selection of
benefits for all full-time employees. This Employee
Benefits Enrollment Guide is designed to

familiarize you with the benefits that areavailable.

Benefits are a significant part of your total
compensation package. It is important to be aware
of the benefits and the value they represent to you.

What is Open Enroliment?

Open Enroliment is a once-a-year opportunity to make
changes to your current medical benefits and to review
which dependents you will be covering during the new
planyear. All coverages you elect will be effective
December1,2023.

New Hire Eligibility

Employees that meet the following criteria,
and their eligible dependents, may
participate in the Worldwide Jet benefits
program.

Employees who work 30 or more hours per
week are eligible for benefits the first day of
the month following their hire date.

Your eligibledependents include:

=  Your spouse and domestic partners
=  Your children up to age 26

‘(ﬂORLDWIDE

Family Status Change Events

Generally, you can only change your benefit
elections during the annual benefits
enrollment period. However, you may be able
to change some of your benefit elections
upon the occurrence of certain change in
status events, provided you properly notify
your Employer and the change is permitted
under the plan terms. Examples of these
changes in status events mayinclude:

= Your marriage

= Your divorce or legal separation

= Birth or adoption of an eligible child

= Death of your spouse or coveredchild

= Change in your spouse’s work status
thataffects his or her benefits

= Change in your work status that affects
your
benefits

= Changein residence or work site that
affects your eligibility for coverage

= Change inyour child’'s eligibility for
benefits

» Receiving Qualified Medical Child
SupportOrder (QMCSO)

If you have a family status change, you must
notify your HR Manager in a timely manner
and complete the necessaryforms.

Disclaimer: This enrollment guide is only a summary and contains only the highlights of the major provisions of the benefit
programs offered by your employer. Legal documents describe the plans in complete detail and govern their operation. Every
effort has been made to ensure the information contained in the guide is accurate, however it is possible for errors to occur.
Please be aware, if there is a disagreement between this guide and the legal document, the terms of the legal document wiill

always govern.
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How to Enroll and Register on Employee Navigator

1. Search “Employee Navigator” in the Apple or Google play app store
2. Download free mobile app
3. Go to www.employeenavigator.com

Find your employment information

Step 1 - Register online at I you do ot knowyour companyidentiferor you nformation cannot be found, hen please contact our
www.employeenavigator.com/benefits/Account/Register e

You will be prompted for:

First Name

v Your first and last name Last Name
v' Company ldentifier = Worldwide-Jet P>company idenife
v' Pin = Last four digits of your Social Security Number PIN. a4 Digis of s/

v Date of birth (MM/DD/YYYY)
v If you have registered in the past, put in your existing username and
Password, log in and go to step 3.

G0%e & Username and password. TTyour emall address s on TTe, TE1s pre-populated a: a recommended username]

Birth Date

Step 2 - Create Username and Password
v' Username: Create your username. It can be anything from a ot e
word toan email. Newpasord [

v" New password: Create your password that meets the following re e s

» SIX or more characters » One capital letter
»y Onhe number Examp|e: > One sym bol *Passwords must be at least 6 characters

It must contain a symbol and a number

Be n eﬂt52 O-l 6! *Using uppercase, numbers and symbols greatly improves security

v Click on the box agreeing with Employee Navigator's Ef;j‘u‘jg‘“““’]'“w“““‘g“‘"
Terms of Use ==

v’ Lastly, click Register and you will be redirected to the
Employee Navigator login page. Enter your new
username and password and click Login. Youhave 2 requied tasks o complete (EEEERD)

Step 3 - Start your benefits

enrollment Click on Start Benefits 82 days left to complete your benefit enrollment.
button, as shown here to start
your benefit elections.

Username ‘ ‘

County ~Select— v
Step 4 - Verify personal information il
After clicking Start Benefits, the system will take you
to your personal information. Please review and Phone Number
complete any missing or incorrect information. You Emcil Address | avance@dbpbenativa.com
must check if you or your spouse are Tobacco Users e —
in the medical section of your profile. > ‘ Save & Continue ]
Once completed click on “Save & Continue” at the e —

bottom of the screen.

Dependent Information
Step 5 - Add dependent information S
In this section you will need to add your
dependents who will be covered on your BENEFITS ¥
benefits as well as beneficiary information. Don't S
forget you will need SSN and dates of birth to
complete. Be sure to click Save & Continue!

Who am | enrolling?

Step 6 — Review and confirm benefit selection

The next few steps will walk you through all of the
benefit options available to you and your family. You o
can compare plans, view the benefits summaries S100.08
and use links provided to find in-network providers. e
You will also find videos and other resources to help

you with your decisions.

Make sure you follow all the steps to select plans, indicate

who you are enrolling on your coverage and complete

your enrollment by clicking the green button at the top of 3|Page
the page. You will see the cost and total of your selections

as well.


https://www.employeenavigator.com/benefits/Account/Register

Your Premium Costs (Per 24 Bi-Monthly Pay-Period)

For your reference we have listed your premium costs for the following benefit

plans listed below:

Blue Cross Blue Shield of Arizona - Medical

Per Pay Period
Employee Rates

Employee Only
Employee + Spouse
Employee + Child(ren)

Employee + Family

Base HDHP Plan | Buy-Up HDHP Plan PPO Copay Plan
$4,000 70/50 $3,000 90/50 $1,500 90/50
$25.00 $68.20 $108.70
$253.81 $338.89 $424.45
$192.37 $264.94 $340.49
$459.75 $580.60 $703.91

Principal Dental

Per Pay Period
Employee Rates

Employee Only
Employee + Spouse
Employee + Child(ren)

Employee + Family

Base Dental Plan Base Dental Plan Buy Up Dental Buy Up Dental
Enrolled on Not Enrolled On Plan Enrolled Plan Enrolled
Medical Medical On Medical On medical
JoXele) $18.38 $2.1 $20.49
$18.36 $36.74 $22.57 $40.95
$22.46 $40.84 $35.41 $53.79
$46.50 $61.88 $59.84 $78.22

Principal Vision

Per Pay Period Enrolled on Not Enrolled On
Employee Rates Medical Medical
Employee Only $0.00 $2.62
Employee + Spouse $2.94 $5.56
Employee + Child(ren) $3.25 $5.87
Employee + Family $6.84 $9.46

Healthiest You

Per Pay Period
Employee Rates

Employee Only
Employee + Spouse
Employee + Child(ren)

Employee + Family

$4.50
$4.50
$4.50

$4.50

Disclaimer: This enrollment guide is only a summary and contains only the highlights of the major provisions of the benefit
programs offered by your employer. Legal documents describe the plans in complete detail and govern their operation. Every
effort has been made to ensure the information contained in the guide is accurate, however it is possible for errors to occur.
Please be aware; if there is a disagreement between this guide and the legal document, the terms of the legal document will

always govern.
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Medical Benefits

Medical coverage is one of the most important benefits available to you, as it protects you and your family from large,
often unexpected medical expenses. We will continue to offer three different medical plans from which to choose
from. All three options allow you to choose your provider of choice, however, by utilizing participating in-network
providers and facilities you will have less out of pocket expenses and will not be subject to balance billing. It is always
a good idea to confirm that a provider or facility is contracted in the Blue Cross Blue Shield of Arizona Statewide
network, or the BlueCard if you are out of the state of Arizona prior to making an appointment.

To determine if your provider is a participating provider please visit:
www.azblue.com or, you can call 602-864-4400 or 1-800-232-2345.

Blue Cross Blue Shield of
Arizona

Calendar Year Deductible

Co-insurance

Out-of-Pocket Maximum

Primary Care Office Visit

Preventive Care

HSA Plus $4,000 70/50 Statewide BASE HSA

In-Network
(individual / family)

$4,000 / $8,000

Plan pays 70%
You pay 30%

$6,000 / $12,000
Includes deductible

You pay 30%
after deductible

Covered at 100%

Out-of-Network
(individual / family)

$8,000 / $16,000

Plan pays 50%
You pay 50%

$12,000 / $24,000
Includes deductible

You pay 50%
after deductible
You pay 50%
after deductible

Specialist Office Visit

Inpatient Hospital

Outpatient Surgery

Advanced Imaging
(MRI, CAT, PET)

Independent Lab
and X-Ray

Emergency Room

Retail Prescriptions
Retail (30 Day)

Mail Order (90 Day)

Specialty RX

You pay 30%
after deductible
You pay 30%
after deductible
You pay 30%
after deductible
You pay 30%
after deductible
You pay 30%
after deductible
You pay 30%
after deductible

You pay 30%
after deductible

You pay 30%
after deductible

You pay 30%
after deductible

You pay 50%
after deductible
You pay 50%
after deductible

You pay 50%
after deductible
You pay 50%
after deductible

You pay 50%
after deductible

You pay 30%
after deductible

You pay 50%

Not Covered

Not Covered

You pay 30% You pay 50%
after deductible after deductible

after deductible and balance bill

*Preventive Care Services are covered at no cost to you when you visit a in-network provider for annual covered preventive
care. However; if in the course of a test or screening, your provider diagnoses you with a condition requiring treatment, the

service you receive may no longer be considered “preventive.
copays, deductible and/or co-insurance.

Diagnostic procedures and services may then be subject to

Disclaimer: This enrollment guide is only a summary and contains only the highlights of the major provisions of the benefit programs
offered by your employer. Legal documents describe the plans in complete detail and govern their operation. Every effort has been made
Please be aware; if there is a
disagreement between this guide and the legal document, the terms of the legal document will always govern.

to ensure the information contained in the guide is accurate, however it is possible for errors to occur.
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Medical Benefits

Medical coverage is one of the most important benefits available to you, as it protects you and your family from large,
often unexpected medical expenses. We will continue to offer three different medical plans from which to choose
from. All three options allow you to choose your provider of choice, however, by utilizing participating in-network
providers and facilities you will have less out of pocket expenses and will not be subject to balance billing. It is always
a good idea to confirm that a provider or facility is contracted in the Blue Cross Blue Shield of Arizona Statewide

network, or the BlueCard if you are out of the state of Arizona prior to making an appointment.
To determine if your provider is a participating provider please visit:
www.azblue.com or, you can call 602-864-4400 or 1-800-232-2345.

Blue Cross Blue Shield of
Arizona

Calendar Year Deductible

Co-insurance

Out-of-Pocket Maximum

Primary Care Office Visit

Preventive Care

Specialist Office Visit

Inpatient Hospital

Outpatient Surgery

Advanced Imaging
(MRI, CAT, PET)

Independent Lab
and X-Ray

Emergency Room

Retail Prescriptions
Retail (30 Day)

Mail Order (90 Day)

Specialty RX

HSA Plus $3,000 90/50 Statewide BUY UP HSA

In-Network
(individual / family)

$3,000 / $6,000

Plan pays 90%
You pay 10%

$5,500 / $11,000
Includes deductible

You pay 10%
after deductible

Covered at 100%
You pay 10%
after deductible
You pay 10%
after deductible
You pay 10%
after deductible

You pay 10%
after deductible
You pay 10%
after deductible

You pay 10%
after deductible

You pay 10%
after deductible

You pay 10%
after deductible

You pay 10%
after deductible

Out-of-Network
(individual / family)

$6,000 / $12,000

Plan pays 50%
You pay 50%

$11,000 / $22,000
Includes deductible

You pay 50%
after deductible
You pay 50%
after deductible
You pay 50%
after deductible
You pay 50%
after deductible
You pay 50%
after deductible
You pay 50%
after deductible

You pay 50%
after deductible
You pay 10%
after deductible

You pay 10% You pay 50%
after deductible after deductible

You pay 50%

after deductible and balance bill

Not Covered

Not Covered

*Preventive Care Services are covered at no cost to you when you visit a in-network provider for annual covered preventive care.
However; if in the course of a test or screening, your provider diagnoses you with a condition requiring treatment, the service you
receive may no longer be considered “preventive.” Diagnostic procedures and services may then be subject to copays, deductible
and/or co-insurance.
Disclaimer: This enrollment guide is only a summary and contains only the highlights of the major provisions of the benefit programs
offered by your employer. Legal documents describe the plans in complete detail and govern their operation. Every effort has been made
to ensure the information contained in the guide is accurate, however it is possible for errors to occur. Please be aware; if there is a
disagreement between this guide and the legal document, the terms of the legal document will always govern.
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Medical Benefits

Medical coverage is one of the most important benefits available to you, as it protects you and your family from
large, often unexpected medical expenses. We will continue to offer three different medical plans from which
to choose from. All three options allow you to choose your provider of choice, however, by utilizing participating
in-network providers and facilities you will have less out of pocket expenses and will not be subject to balance
billing. Itis always a good idea to confirm that a provider or facility is contracted in the Blue Cross Blue Shield
of Arizona Statewide network, or the RlueCard if vou are out of the state of Arizona prior to making an

appointment.

To determine if your provider is a participating provider please visit:

www.azblue.com or, you can call 602-864-4400 or 1-800-232-2345.

Blue Cross Blue Shield of
Arizona

Calendar Year Deductible

Co-insurance

Out-of-Pocket Maximum

PPO $1,500 90/50 Statewide

In-Network
(individual / family)

$1,500 / $3,000

Plan pays 90%
You pay 10%

$4,500 / $9,000
Includes deductible

Out-of-Network
(individual / family)

$3,000 / $6,000

Plan pays 50%
You pay 50%

$9,000 / $18,000

Includes deductible

(o)
Primary Care Office Visit $25 copay . f\t(gru dpe?jyui?ik/zle

Preventive Care

Covered at 100%

You pay 50%
after deductible

[0)
Specialist Office Visit $50 copay . f\t(gru dlc;adyui?ik/;)le

Inpatient Hospital

Outpatient Surgery
Advanced Imaging
(MRI, CAT, PET)

Independent Lab
and X-Ray

Emergency Room

Urgent Care

Retail Prescriptions
Retail (30 Day)

Mail Order (90 Day)

Specialty RX

You pay 10%
after deductible

You pay 10%
after deductible

You pay 10%
after deductible

Office Visit Copay or
You pay 10% after deductible

$350 copay

$60 copay

$15/$55/ $85 / $150

$30/$110 / $170 / $300

$60 / $110 / $160 / $210

You pay 50%
after deductible
You pay 50%
after deductible
You pay 50%
after deductible

You pay 50%
after deductible

$350 copay

You pay 50%
after deductible

You pay 50%

after deductible and balance bill

Not Covered

Not Covered

*Preventive Care Services are covered at no cost to you when you visit a in-network provider for annual covered preventive
care. However; if in the course of a test or screening, your provider diagnoses you with a condition requiring treatment, the
service you receive may no longer be considered “preventive.” Diagnostic procedures and services may then be subject to

copays, deductible and/or co-insurance.

Disclaimer: This enrollment guide is only a summary and contains only the highlights of the major provisions of the benefit programs
offered by your employer. Legal documents describe the plans in complete detail and govern their operation. Every effort has been made
to ensure the information contained in the guide is accurate, however it is possible for errors to occur. Please be aware; if there is a
disagreement between this guide and the legal document, the terms of the legal document will always govern. |
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Health SaVingS Accounts - HSA (Available only if you elect a HDHP)

Health Savings Accounts

A health savings account (HSA) is an account funded to help you save for future medical
expenses. There are certain advantages to putting money into these accounts, including
favorable tax treatment. WorldWide Jet Charter has an HSA banking arrangement through
Health Equity.

Who Can Have an HSA? 6 Q |

Any adult can have an HSA ifyou: = = W)

* Have coverage under an HSA-qualified, high-deductible health plan (HDHP) ™ \\

* Have no other first-dollar medical coverage (other types of insurance, such as specific injury My \ \
or accident, disability, dental care, vision care, or long-term care, are permitted) : @ |\

* Are not enrolled in Medicare - i

* Cannot be claimed as a dependent on someone else’s tax return

Contributions to your HSA can be made by you. However, the total contributions are limited annually. If you make a
contribution, you can deduct the contributions (even if you do not itemize deductions) when completing your federal
income tax return. Contributions to the account must stop once you are enrolled in Medicare. However, you still use
your HSA funds to pay for medical expenses tax-free.

Advantages of HSAs
Security—Your HSA can provide a buffer for unexpected medical bills.
Affordability — In most cases, you can lower your health insurance premiums by switching to health insurance

coverage with a higher deductible.
Flexibility — You can use your HSA to pay for current medical expenses, including expenses that your insurance
may not cover, or save your funds for future needs, such as:

* Health insurance or medical expenses if unemployed
* Medical expenses after retirement (beforeMedicare)
* Out-of-pocket expenses when covered byMedicare
* Long-term care expenses andinsurance
Savings - You can save the money in your HSA for future medical expenses and grow your account through

investment earnings.
Control - You make the decisionsregarding:

*  How much money you will put in the account
*  Whetherto save the account for future expenses or pay current medical expenses
*  Which medical expensesto pay from the account
*  Which financial institution will hold the account
*  Whetherto invest any of the money in the account
*  Which investments to make
Portability — Accounts are completely portable, meaning you can keep your HSA even if you:
* Changejobs
* Change your medical coverage
* Becomeunemployed
* Move to anotherstate
¢ Change your maritalstatus
Ownership - Funds remain in the account from year to year, just like an IRA. There are no “use it or lose it” rules for
HSAs.

How much may be put in my HSA each year?
When you participate in a HDHP and open an HSA, you can contribute up to the IRS-calendar year contribution
maximums. HSA Contributions from all sources are limited to the IRS Maximum:

2023 Contribution Limits famiy e

If you are age55+: $1,000catch-up

Individual: $4,150

2024 Contribution Limits Family: $8,300
If you are age55+:  ¢1000catch-up

Disclaimer: This enrollment guide is only a summary and contains only the highlights of the major provisions of the benefit programs offered by your employer.
Legal documents describe the plans in complete detail and govern their operation. Every effort has been made to ensure the information contained in the guide is
accurate, however it is possible for errors to occur. Please be aware; if there is a disagreement between this guide and the legal document, the terms of the legal
document will always govern.
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Medical GAP Benefits (Avdilable only if you elect the PPO $1,500 Plan)

Worldwide Jet is pleased to provide those of you electing the Buy-Up PPO $1,500 Plan with additional
first dollar coverage that pays toward your portion of the deductible. This coverage results in lowering
your deductible and out of pocket maximum. You will receive a Transamerica Transconnect GAP card in
addition to your Blue Cross Blue Shield of Arizona insurance card. Both your medical and GAP insurance
is verifiable and assignable at the point of service. See the diagram below to know when to use just your
Medical card or when you will present both your Medical and GAPcards.

Benefit Transconnect GAP

Annual In-Patient GAP Amount $2,000

Annual Out-Patient GAP Amount

Includes Surgery Facility and $1,000
?
Major Diagnostics & Imaging (MR, CT, PET, US)

Not covered by the GAP: Inpatient - Anything related to mental health or drug and alcohol
treatments. Outpatient - Lab, ER for lliness, sleep apnea studies, physical therapies,
observation or medical equipment.

Major Medical still provides coverage for these items subject to the deductible, coinsurance and out of
pocket maximums.

Doctor Visits (PCP/ SPC)

Pharmacy T R 4 |
You will present only your Medical card for Doctor Visits (I —— EDUCATION
and Pharmacy. GAP is not used for those Copays

e
/
LTRosamirics  smemme

Emergency Room
Urgent Care

}. TRANSANERICA

Out Patient - Surgery Facility
Advanced Radiology (MRI,CT,PS,US)

In Patient - Hospital o —

JOHN BMITH
ABCERIBIONN 80

e sa =l

LT R e—

\‘\—/

Disclaimer: This enrollment guide is only a summary and contains only the highlights of the major provisions of the benefit programs offered by
your employer. Legal documents describe the plans in complete detail and govern their operation. Every effort has been made to ensure the
information contained in the guide is accurate, however it is possible for errors to occur. Please be aware; if there is a disagreement between this
guide and the legal document, the terms of the legal document will always govern. 9 I Pa ge



Blue Cross Blue Shield BlueCard Program

INn Many cases, when you travel or live in a state other than Arizona, you can take advantage of
savings the local Blue Plan has negotiated with area doctors and hospitals. For covered services,
you should not have to pay any amount above these negotiated rates when you use providers in
the local Blue Plan’'s PPO network. Also, you should not have to complete a claim form or pay up
front for your health care services, except for those out-of-pocket expenses you would normally
pay anyway (e.g., noncovered services, deductibles, copayments and coinsurance).

Steps to Follow When Using PPO Benefits Outside Arizona.
Within the United States Outside the United States

1. Call BCESAY to review your benefits and access to care

PPO members should be sure to use a BlueCard PPO doctor before leaving the United States.

or hospital to stay in-network and receive the highest level of

benefits for covered senvices. 2. Always carry your current BCBSAZ 1D card.

) 3. In an emergency, go directly to the nearest hospital.
1. Always carry your current Blue Cross Blue Shield of

Arizona (BCBSAZ) ID card for easy reference and access 4. If you need to I-;n::ate a doctor or hospital, or ne_ed me-:l_i-::al
) assistance services, call the BlueCard Worldwide Senvice
1o senace. Center at (800) 810-BLUE (2583) or call collect at
2. In an emergency, go directly to the nearest hospital. 11804} 73-1177, 24 hours a day, seven days a week.
&n assistance coordinator, in conjunction with 8 medical
3. To find names and addresses of nearby doctors and professional, will arrange a physician appointment or
hospitals, wisit the Prowider Directory at azblue com, hospitalization, if necessary.
choose “Mational Doctor / Hospital Finder” and enter the It is very important to obtain care through the service
alpha prefix from your |D card. Or call BlueCard Access center because some in-network providers may be
at (8000 810-BLUE. contracted only for services within the United States.
Services received from these providers outside the
4. Call BCBSAZ for precertification or prior authonization, if United States will be considered out-of-network. Your
necessary. [Refer to the phone number on your BCBSAZ assistance coordinator can help you understand your
D card—it's different from the BlueCard Access number options when choosing a provider.
listed in the previous step) 8. In most cases, when you make arrangements for
hospitalization through BlueCard Worldwide, you should
5. When you arrive at the hospital or the office of a provider not need to pay upfront for inpatient care at participating
in the local Blue Plan's PPO network, simply present your BlueCard Waorldwide hospitals except for the out-of-
BCBSAZ ID card. If you are a PPO member, the provider Eﬁi Spenses :?fnncﬁﬁﬁd;ﬂﬁ. :def;iEEpiml
can use the [H‘ logo to identify your benefits. should submit vour claim on your behalf. In addition to
After you receive care from an in-network PPO prowvider, you contacting the BlueCard Worldwide Senvice Center, call
should not have to complete any claim forms. Nor should BCBSAZ for precertification. You can find the Customer
you have to pay up front for medical services (other than the SEMFE Fh':'r'e ”“'-'-.'t'er. on your BCESAZ ID card.
. Mote: this number is different than the phone number
usual out-of-pocket expenses such as noncovered services, listed ahave.

deductibles, copays and coinsurance). BCBSAZ will send you

. i G. You will need to upfront for care received from a
an explanation of benefits. AV uE

doctor and from an out-of-network hospital. Complete

a BlueCard Worldwide claim form and send it with the
billis] to the BlueCard Worldwide Service Center (the
address is on the form). The claim form is available from
BCBSAZ, the BlueCard Worldwnde Service Center, or
online at bebs.com'bluecardworldwide.

7. Unless prescribed for an urgent or emergency situation,
prescription medication is only eligible for coverage when
dizspensed by a pharmacy located in the U5 and by a

10|Page pharmacist licensed in the L.5.



Find a Doctor Tool with Blue Cross Blue Shield of Arizona

Find a Doctor Tool

Use this online tool to search for in-network healthcare
providers covered under your medical benefit plan.

HOW TO FIND A HEALTHCARE PROVIDER

1 Go to azblue.com and click "Find a Doctor.”

Choose “| am NOT yet a member,” then click on the
box that reads "But might get a BCBSAZ health plan
through my employer.”

The Network you would select is the

Click on the arrow next to “Choose a Network. “Statewide/National PPO” Network

Choose a network then click “Search.” Added Search
Features

Results are displayed
in a list and on a map

You are now ready to search for a provider.

Re-order results

ST EaE W

a. Type your city and state, or zip code in the box based on distance or
under “Choose Search/Location.” alphabetically
b. In the last box, type the doctor’s name, specialty, Filter results based on
or hospital. quality certifications,
c. Click “Search.” specialties and other
] ] categones

M|Page



BlueCare Anywhere

Quick Tips

BlueCare Anywhere-

face with a

The BlueCare Any
ifi n help you

board- ified d

Sign up to get started. |t's easy!

(It’s & good idea to do this before you need to see a doctor,)

= Download the BluaCare Anyvwhare mobile app
or visit BlueCarefmywhereAZ com.

# Fill in your contact informnation.

= Set up your usemame and pazsword.

= Add yvour insurance, doctor, health,
and payrment infarmnation.

= Tast your connection to maksa sure it works.

= You'ra ready to use BlueCare Arywhera!

Know whentouse it s Headsche

Visit with a doctor, counselor, or
psychiatrist for help with:

* Cold, flu, fawver * |nsomnia
* Cough, bronchitis  * Anxiaty
# Diarrhea, vorniting  # Deprazsion,
* Hoadache and rmore
* Pink aye
* Rashes
TrE Enore compiore 6t Bl doywhers shoud nor b wsed forbems, wowmds, broken boves, or

oo andnos b an udenrfod orprmbabk enemency theirual wsr pvider af! e
sek enenewyorw. Brnoe piomiem ve 1B lrpdgywbendl zm

See a dqctur or make
an appointment

= Dpen the app or go to
BluaCareAnywbereAZ com and sign in.

* Follow the steps to chooza a doctor or maksa an
appointment. Some doctors are available right away.
Cthars might have a short wait time.

= You can 224 the faes and add or change your payment
information.

8

I poky S0 B g oo o SP308 Pl NRAT fo SO0 Poltr Rl 58100 fo SHoky (8 5108 potr Fa
Wity That Wiy pou £30 £hoess 3 Sorfor Who 5o zad fo fractics  £hat stafa

12|Page

4 Get treated

You wil| 2o whien the doctor dials
into the video chat 2assion.

Yo weill talk with the doctor about
wour haalth concarn just like during a
ragular offica wisit.

B e

You can use the camera on your
computer or mobile davics to provide
close-up views,

®

The doctor will give you freatrment
_ options and may sand a prescription
il to the pharmacy you've selectad,
if needead.

Maad a "sick slip” or ather docurnent
to go back to work or school? Tha
doctor can provide one 32 appropriata.

@

After your visit

You'll recaiva a raport that you can share with your
FCF or othar healthcara provider. & satizfaction
survey will ba sent to your amail.
Your anzwers will halp us maks
the BlueCare Anywhara app the
very bast it can be.

Siaeg

CARE IS AVAILABLE NOW.

@ﬁﬁm DOWNLOAD THE APP TODAY
ORVISIT BlueCareAnywhereAZ.com.

ras
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| \ CONNECT WITH

A DOCTOR= $0
CONSULTFEE

When you get sick, our network of
licensed doctors are standing by
24x7 waiting to help you. They can
diagnose, treat, and often prescribe
for an array of medical issues.

This exclusive tool continuously
scans for doctors, pharmacies,
hospitals, urgent care centers and
even vets in your direct area, helping
you quickly and easily select the best

FIND APROVIDER

Need to search for a doctor, dentist,
or other provider? Our app knows
best and will easily lead you through
the process. You can even research
your doctor first!

COSTCOMPARE

Arm yourself with our awesome
price comparison engine giving you
access to special deals on more than
5,000 drugs at more than 100,000
pharmacies.

providers for your plan and needs. fioen

railer Park

CIRCLES

Our intelligent bookmarking tool
helps you keep track of everyonein
your circle of care, from your PCP to
your favorite pharmacy.

SYNCYOUR

- INSURANCE

Connect your medical insurance plan
and track your deductibles to make
sure you're minimizing your out of
pocket expenses.

For only $4.50 per pay period you and your whole family can have unlimited
access to a 24x7x365 network of board-certified doctors that can diagnose,
treat and even prescribe Rx via smart phone, tablet or computer.

No smartphone or internet?

No problem, simply call toll free on any phone to talk to a doctor. 866-703-1259

RN
L —
Download on the - ANDROID APP ON
‘ App Store P> Googk play



Dental Benefits

Dental benefits provide you and your family with
comprehensive coverage to keep your smile shining bright!
The chart below provides you a brief summary of the key
benefits of the two dental insurance plans available from
Principal. For a complete list of all your dental insurance
benefits and restrictions, please refer to your booklet or
contact your plan administrator.

Voluntary Pre-Authorization

In the event you need to have dental work estimated to cost $250 or more, we recommend you
have your dentist submit the charges to Principal for pre-authorization. They will then review the
intended treatment plan and let your dentist know how much of the bill they will cover. We
recommend this to avoid any billing issues.

BASE PPO BUY-UP PPO
Dental Plan Dental Plan

In-Network Out-of-Network In-Network Out-of Network

CalendarYear
Yes Yes
= |ndividual $50 $50

$150 $150

Calendar Year Maximum

. ] $2,000 $2,500

Preventive Care Services
leanings, X-rays

100% no deductible 100% no deductible
Basic Services
Fillings, Periodontics, 80% after deductible 80% after deductible
Endodontics
Major Services
rowns, Implants, 50% after deductible 50% after deductible
Dentures
Orthodontia (Child Only)
Not covered 50% no deductible
Orthodontia Lifetime Maximum
N/A $1,500

If you use a non-participating PPO provider, you will pay more out-of-pocket since those
providers do not have negotiated rates with your dental carrier. You will also be responsible for
any amount over reasonable and customary charges (R&C) that the Out-of-Network provider
chooses to balance bill.

Disclaimer: This enrollment guide is only a summary and contains only the highlights of the major provisions of the benefit
programs offered by your employer. Legal documents describe the plans in complete detail and govern their operation. Every
effort has been made to ensure the information contained in the guide is accurate, however it is possible for errors to occur.
Please be aware; if there is a disagreement between this guide and the legal document, the terms of the legal document will
always govern.
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Vision Benefits

Worldwide Jet offers a vision plan
through Principal that includes
coverage for both an annual vision exam
as well as vision hardware benefits. You
should always use an in-network
provider whenever possible to receive
the highest benefitlevel.

Reimbursement are provided up to the out-of-networks amounts.

Vision Exams In-Network (VSP) Out-of-Network (up to)

= Vision Exam with Dilation (as necessary) $10 copay $45

Every 12months Every 12 months

Vision Materials

Lenses Every 12 months
Sgle]l= $25 Copay
Bifocal $25 Copay
Trifocal $25 Copay
Lenticular $25 Copay

Fitting and Evaluation Up to $60 copay N/A
Elective Contacts (in lieu of frames and $150 allowance Up to $105
lenses) $25 Copay; Paid in full Up to $210
Medically Necessary Contacts Every 12 months

$150 allowance Up to $70
plus 20% off balance
Every 12 months

Principal provides in network benefits through the VSP which is the largest national
vision network. If you go out of network, you will pay out of pocket and then submit
your receipt to principal for reimbursement up to the Out-of-Networkamounts.

Disclaimer: This enrollment guide is only a summary and contains only the highlights of the major provisions of the benefit
programs offered by your employer. Legal documents describe the plans in complete detail and govern their operation. Every
effort has been made to ensure the information contained in the guide is accurate, however it is possible for errors to occur.
Please be aware, if there is a disagreement between this guide and the legal document, the terms of the legal document will
always govern.
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Life Insurance & Accidental Death and Dismemberment

Worldwide Jet is pleased to provide a Life Insurance policy
through MetLife. In the event of your death, your designated
beneficiary will receive an amount of $50,000. Additionally, the
coverage includes an Accidental Death and Dismemberment
rider. If you were to lose your life as a result of an accident, an
additional amount of $50,000 will be paid to your designated
beneficiary. In the event of losing an eye, arm or leg that does
not result in your death, you would receive a percentage of the
benefit.

- Life Insurance $50,000
-AD&D $50,000

Additional Voluntary Life Insurance

Employer Paid

You have the option to buy additional life insurance through MetLife if you choose to. The rates

will be listed on the Employer Navigator Portal per the age of each insured and the desired
amount of coverage.

Please be sure to update your beneficiary information for the employer paid life insurance as well
as any additional voluntary life insurance that you elect.

Voluntary Life for you and your family

Increments of $10,000 to the lesser of 5x your basic annual
earnings or $500,000

$500,000 or the lesser of 5x your basic annual earnings

Minimum Amount $10,000

Employee

Employee Guaranteed Issue Amount
(Subject to this being your first
Enrollment with MetLife)

$50,000

Increments of $5,000 up to 50% of employee amount

maximum of $100,000

Spouse Guaranteed Issue Amount (Subject to $25,000
this being your first Enrollment with MetLife)

Child(ren) Flat Amount: $1,000, $2,000, $4,000, $5,000 or $10,000
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Worksite Benefits

Worldwide Jet is pleased to offer you voluntary plans ]
provided by AFLAC. These Voluntary Insurance

products can provide financial protection for you and

your family when the unexpected happens.

These plans provide a variety of customizable benefit
options that allow you to be prepared in the event
of an accident, a critical illness diagnosis or the
short-term loss of income due to an injury or illness.

Accident - Helps offset medical expenses related to an
accident as lump sum payments for treatments and

services are made directly to you. Optional Wellness A
Screening and Sickness Hospital Confinement benefit. %

Spouse/dependent coverage is available as well.

Critical lllness

Critical lliness — Provides a lump-sum benefit, ($5,000 to

$30,000), upon a critical diagnosis. Benefits are paid for Heart Attack,
Stroke, End-Stage Renal Failure and/or Cancer.

Subseguent Specified Critical llInesses.

Spouse/dependent coverage is also available.

Disability (Short-Term)

Disability — Provides short-term benefits of up to 60% of your current weekly compensation
to be paid out as a benefit to replace a portion of your income if you are unable to work
dueto a covered disability, such as an accident, sickness, or maternity. There are different
elimination periods and durations of benefit that you can choose through the Employee
Navigator Enrollment Portal.

Afiac.

Disclaimer: This enrollment guide is only a summary and contains only the highlights of the major provisions of the benefit
programs offered by your employer. Legal documents describe the plans in complete detail and govern their operation. Every
effort has been made to ensure the information contained in the guide is accurate, however it is possible for errors to occur.
Please be aware; if there is a disagreement between this guide and the legal document, the terms of the legal document wiill
always govern.
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Healthcare Reform Notices

* Women'’s Health & Cancer Rights Act

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 symmetrical appearance;
-Prostheses; and

‘-Treatment of physical complications of the mastectomy, including lymph edema

These benefits will be provided subject to the same deductibles and coinsurance applicable
to other medical and surgical benefits provided under this plan. If you would like more
information on WHCRA benefits, call your plan administrator.

* Making Changes

When you pay your share on a pre-tax basis, you
cannot change your benefits coverage during
the year unless you experience a special
enrollment event or have a qualifying status
change during the year.

* Notice: Lifetime Limit No Longer Applies and Enroliment Opportunity

The lifetime limit on the dollar value of benefits under your group health plan no longer applies.
Individuals whose coverage ended by reason of reaching a lifetime limit under the plan are eligible
to enroll in the plan. Individuals have 30 days from the date of this notice to request enrollment.
For more information please contact the plan administrator at your employer group.

* 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 are eligible for health coverage from
your employer, your State may have a premium assistance program that can help pay for coverage.
These States use funds from their Medicaid or CHIP programs to help people who are eligible for
these programs, but also have access to health insurance through their employer. If you or your
children are not eligible for Medicaid or CHIP, you will not be eligible for these premium assistance
programes.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in Arizona, you can
contact your state Medicaid or CHIP office to find out if premium assistance is available.

Website for Arizona: http://www.azahcccs.gov/applicants/default.aspx or phone (in state) 1-877-764-
5437

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, you can contact your state Medicaid
of CHIP office or dial 1-877-KIDS NOW or you can visit www.insurekidsnow.gov to find out how to
apply. If you qualify, you can ask the state if it has a program that might help you pay the premiums
for an employer-sponsored plan.

Once it has been determined that you or your dependents are eligible for premium assistance under
Medicaid or CHIP, your employer's health plan is required to permit you and your dependents to
enroll in the plan—as long as you and your dependents are eligible, but not already enrolled in the
employer’s plan. This is called a “special enrollment” opportunity, and you must request coverage
within 60 days of being determined eligible for premium assistance. If you have questions about
enrolling in your employer plan, you can contact the Department of Labor electronically at www.
askebsa.dol.gov or by calling 1-866-444-EBSA (3272).
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Healthcare Reform Notices

* Grandfathered Status

Your group health plan believes the current
Plan coverages are “nongrandfathered health
plans” under the Patient Protection and
Affordable Care Act.

Notice of Patient Protections

For children, you may designate a pediatrician
as the primary care provider.

You do not need prior authorization from your
group health plan or issuer or from any other
person (including a primary care provider) in
order to obtain access to obstetrical or
gynecological care from a health care
professional in our network who specializes in
obstetrics or gynecology. The health care
professional, however, may be required to
comply with certain procedures, including
obtaining prior authorization for certain
services, following a pre-approved treatment
plan, or procedures for making referrals. For a
list of participating health care professionals
who specialize in obstetrics or gynecology,
contact your plan administrator or issuer.

* Summary of Benefits and Coverage

The 2023 Summary of Benefits and Coverage
(SBC) is provided to our employees by our
medical insurance carrier. The Affordable Care
Act (ACA) requires health plans and health
insurance issuers to provide applicants and
enrollees with a concise document providing
simple and consistent information about health
plan benefits and coverage. The document,
which is called a summary of benefits and
coverage (SBC), is intended to help health plan
consumers better understand the coverage
that they have and to help them make easier
comparisons when shopping for new coverage.

* Privacy Notice

The Health Insurance Portability and
Accountability Act (HIPAA) of 1996 requires
health plans to comply with privacy rules.
These rules are intended to protect your
personal health information (PHI) from being
inappropriately disclosed. They also give you
additional rights concerning your healthcare
information.

World Wide Jet's HIPAA Privacy Notice
explains how the group health plan and your
employer handles your PHI. You can request a
copy of this Notice from the Risk Management
Department.

* HIPAA Special Enroliment Notice

If you are declining enrollment 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 the other
coverage ends (or after the employer stops
contributing toward the other coverage).

In addition, if you have a new dependent as a
result of marriage, birth, adoption, or placement
for adoption, you may be able to enroll your
dependents. However, you must request
enrollment within 30 days of the event.

Special enrollment rights also may exist in the
following circumstances:

-If you or your dependents experience a loss of
eligibility for Medicaid or a state Children’s
Health Insurance Program (CHIP) coverage and
you request enrollment within 60 days after
that coverage ends; or

-If you or your dependents become eligible for a
state premium assistance subsidy through
Medicaid or a state CHIP with respect to
coverage under this plan and you request
enrollment within 60 days after the
determination of eligibility for such assistance.
-Note: The 60-day period for requesting
enrollment applies only to state CHIP and/or
Medicaid. As described above, a 30-day period
applies to most special enrollments.

If you have a Qualifying Status change during
the year, contact your Employee Benefits
Department immediately. Changes becomes
effective on the date of the event.

To request special enrollment or obtain more
information, contact your Employee Benefits
Department.
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Contact Information

Carrier

Blue Cross Blue Shield of Arizona

Coverage

Medical Insurance HDHP & PPO

Contact Information

602-864-4400 or 800-232-2345
www.azblue.com

Transamerica

GAP Insurance

866-224-3100
www.transamericaworksite.com

Heathiest You

Telemedicine

866-703-1259
www.healthequity.com/contact

Health Equity

Health Savings Account
Bank/Admin.

866-346-5800
www. healthequity.com/contact

Principal

Dental and Vision

800-986-3343
www. Principal.com

MetLife

Life and voluntary life

800-638-5433
www.metlife.com

‘(AORLDWH::E 1 E T

Genie McGovern
Director of Human Resources

602-726-9992
Genie.McGovern@worldwidejet.com

B Brown & Brown
INSURANCE®

Sarah Virgil
Account Executive

602-277-1129
Sarah.Virgil@bbrown.com

B Brown & Brown

INSURANCE"

Jennifer Drake
Account Manager

602-664-7087
Jennifer.Drake@bbrown.com

Are you looking for help finding Medicare
plans? If so Brown & Brown can help you !!
Please contact Lupe Aguilera in our Prescott,

AZ office to help with all your Medicare needs

Email; Laguilera

bbprescott.com
Phone; 928-776-2708

\@:
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Your 2022-2025
Employee Benefits
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