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Pacesetter Health appreciates your commitment to
our success. We’re equally committed to providing
you with competitive, affordable health and
wellness benefits to help you take care of yourself
and your family.

Please read this guide carefully. It has a summary
of your plan options and helpful tips for getting

the most value from your benefit plans. We
understand that you may have questions about
annual enrollment, and we’ll do our best to help you
understand your options and guide you through the
process.

This guide is not your only resource, of course.
Anytime you have questions about benefits or the
enrollment process, you can contact your human
resources representative. Although this guide
contains an overview of benefits, for complete
information about the plans available to you,
please see the summary plan description (SPD) in
Employee Navigator.



2025
Pacesetter Health Benefits Guide

Basic insurance terms

COINSURANCE: Coinsurance is your share

of the costs of a covered healthcare service,
calculated as a percent (for example, 20%) of the
allowed amount for the service. Your coinsurance
will begin after you have met your deductible.

For example, if the health plan’s allowed amount
for an office visit is $100 and you’ve met your
deductible, your coinsurance payment of 20%
would be $20. The health plan pays the rest of the
allowed amount.

COPAY: A copay is a fixed dollar amount you pay
for a healthcare service. The amount can vary

by the type of service. Your copays will not count
toward your deductible but will count toward your
out-of-pocket maximum.

DEDUCTIBLE: The deductible is the amount
you owe for covered healthcare services before
your plan begins to pay benefits. For example,

if your deductible is $2,800, your plan won'’t pay
anything until you’ve met your $2,800 deductible
for covered healthcare services subject to the
deductible. Preventive care is not subject to the
deductible as it is covered 100% by any medical
plan option.

EMBEDDED DEDUCTIBLE: If you are on a
family medical plan with an embedded deductible,
your plan contains two components: an individual
deductible and a family deductible. Having two
components to the deductible allows each member
of your family to have your insurance policy cover
their medical bills prior to the entire dollar amount
of the family deductible being met. The individual
deductible is embedded in the family deductible.

EXPLANATION OF BENEFITS (EOB): An
EOB is a statement from the insurance company
showing how claims were processed. The EOB
tells you what portion of the claim was paid to
the healthcare provider and what portion of the
payment, if any, you are responsible for.

INDIVIDUAL MANDATE: Federal healthcare
reform mandates most U.S. citizens have health
insurance for themselves and their dependents.
Pacesetter Health helps you stay insured by
offering affordable healthcare for all employees
who work at least 30 hours each week.

IN-NETWORK VS. OUT-OF-NETWORK: A
network is composed of all contracted providers.
Networks request providers to participate in their
network, and in return, providers agree to offer
discounted services to their patients. If you pick an
out-of-network provider, your claims will be higher
because you will not receive the discounts the in-
network providers offer.

OUT-OF-POCKET MAXIMUM: The out-of-
pocket maximum is designed to protect you in
the event of a catastrophic illness or injury. Your
out-of-pocket maximum includes your deductible,
coinsurance and copays that come out of your
pocket. After you have paid the specified out-of-
pocket amount during a policy year, the plan pays
the remaining covered services at 100%.

PREVENTIVE CARE: Routine healthcare
services can minimize the risk of certain illnesses
or chronic conditions. Examples of preventive care
services include but are not limited to physical
exams, mammograms, flu vaccines, prostate tests
and smoking cessation.

REASONABLE AND CUSTOMARY: The
amount of money a health plan determines

is the normal or acceptable range of charges

for a specific health-related service or medical
procedure. If your healthcare provider submits
higher charges than what the health plan
considers normal or acceptable, you may have to
pay the difference.



Here are some
examples of qualifying
life events:

Important

If you want medical, dental or vision benefits coverage in 2025,
you must enroll in or waive each plan option. If you do not make
a benefits election during open enroliment, you will be defaulted
to NO COVERAGE for 2025.
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Registering on Employee Navigator

Registering on Employee Navigator for your employee benefits enroliment is quick and easy!

STEP 1: Navigate to the registration site: employeenavigator.com/benefits/account/register.

STEP 2: Complete the new user registration information. Your Fist Name
information MUST MATCH what is in Employee Navigator. If you
have trouble registering, reach out to HR for assistance.

Last Name

Company Identifier

m The company identifier (case sensitive) is: PGPL.

PIN

PIN Example last 4 digits of
your SSN :1234

Birth Date

STEP 3: Follow the on-screen instructions to create a

: te Your Accou
unique username and password. TBAIE LOUF Aasau

Then register a username and password

m You must agree to the “terms of use” to register. i

Password

show it

‘ [J1 agree with the terms of use

STEP 4: You're in! Don’t forget your username and password!

. o . . A employee
To log in again, just return to employeenavigator.com/benefits/ NAVIGATOR
account/login.

User Name

Password

Login



http://employeenavigator.com/benefits/account/register
http://employeenavigator.com/benefits/account/login
http://employeenavigator.com/benefits/account/login

Eligibility

Open enrollment is your opportunity
to elect coverage in Pacesetter
Health’s benefit plans. All elections

made during this period will be
effective January 1, 2025.

Outside this open enrollment period,
you will not have the chance to add,
change or remove benefits unless
you have a qualifying life event.

Eligible employees

You may enroll in the benefits
program if you are a regular full-time
employee who is actively working

a minimum of 30+ hours per week.
As a benefits-eligible employee,

you have the opportunity to enroll in
benefit plans as a new hire or during
the annual open enrollment period.

If you’re enrolling as a new
employee, you become eligible
for benefits the first of the month
following your hire date.

Dependent eligibility

As you become eligible for benefits,
so do your eligible dependents. In
general, eligible dependents include:

m Your spouse, who is not eligible
for coverage under their
employer’s health plan. This
includes your legal spouse or
domestic partner (same sex).

m Your children up to the age of
26. This includes your natural
children and those of your
spouse, adopted children,
stepchildren, foster children or
children obtained through court-
appointed legal guardianship. If
your child is mentally or physically
disabled, coverage may continue
beyond age 26 once proof of the
ongoing disability is provided to
and approved by HR. Additionally,
children who have been named in
a qualified medical child support
order are covered by our plan.
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Medical tools and resources

Cigna tools
Cigna healthcare contact information:

Coverage details (copays, deductibles, out-of-pocket maximums, etc.).
Review your claims activity and history.

| |

| |

m Find your digital ID card.

m See frequently asked questions (FAQS).
|

Registered nurses are available to provide immediate assistance and advice on medical treatment.

How to find a Cigna provider:

The Cigna designation identifies doctors in the Cigna network who have achieved top results on
Cigna’s quality and cost-efficiency measures. To find one of these doctors, please visit

mycigna.com.

How Cigna can help you:

Cigna enrollment information line at 800.244.6224.

Cigna healthcare contact information — Find all of your information when you need it at mycigna.com.
Call 800.244.6224 anytime, day or night, 365 days a year, for assistance.



http://mycigna.com
http://mycigna.com

Medical and prescription benefits at a glance

Medical Gold HDHP w/ HSA Platinum HDHP w/ HSA Platinum POS
Deductible
Employee only $5,000 $3,300 $3,000
Family $10,000 $6,600 $6,000
Coinsurance 80% 90% 90%
(insurance pays)
Out-of-pocket maximum
Employee only $7,050 $4,000 $6,000
Family $14,100 $8,000 $12,000
Office visit
PCP 20% after deductible 10% after deductible $25 copay
Specialist 20% after deductible 10% after deductible $50 copay
Urgent care 20% after deductible 10% after deductible $75 copay
Emergency room 20% after deductible 10% after deductible $300 copay

Inpatient care

20% after deductible

10% after deductible

10% after deductible

Outpatient care 20% after deductible 10% after deductible 10% after deductible
Prescription drugs Employee pays

Retail (30-day supply)

Tier 1 — generics 20% after deductible 10% after deductible $10 copay

Tier 2 — preferred 20% after deductible 10% after deductible $40 copay

Tier 3 — nonpreferred 20% after deductible 10% after deductible $80 copay

Tier 4 — specialty 20% after deductible 10% after deductible $250 copay

Mail order (90-day supply)

Tier 1 — generics 20% after deductible 10% after deductible $30 copay
Tier 2 — preferred 20% after deductible 10% after deductible $120 copay
Tier 3 — nonpreferred 20% after deductible 10% after deductible $240 copay
Tier 4 — specialty Not covered Not covered $250 copay
Medical and prescription biweekly employee payroll contributions
Effective January 1, 2025
Gold HDHP w/HSA Platinum HDHP w/HSA Platinum POS

Employee $63.14 $134.89 $166.78
Employee + spouse $303.58 $416.67 $505.19
Employee + child(ren) $285.24 $367.89 $392.42
Employee + Family $554.86 $677.83 $832.08

Employees can elect the medical and prescription drug plan without enrolling in the dental or vision plan.



Health savings
account (HSA)

WEX | wexinc.com | 866.451.3399

TAX- A health savings account (HSA) is a
FAVORED
Account | Personal healthcare bank account you

can use to pay out-of-pocket medical
expenses with pretax dollars. If you
enroll in a high-deductible health plan, you can
open an HSA.

You own and administer your HSA. You determine
how much you contribute to your account, when
to use your money to pay for qualified medical
expenses, and when to reimburse yourself.
Remember, this is a bank account; you must have
money in the account before you can spend it.

HSAs offer you the following advantages:

TAX SAVINGS: You contribute pretax dollars
to the HSA. Interest accumulates tax-free, and
funds are withdrawn tax-free to pay for medical
expenses.

REDUCED OUT-OF-POCKET COSTS: You

can use the money in your HSA to pay for

eligible medical, dental and vision expenses and
prescriptions. The HSA funds you use can help you
meet your plan’s annual deductible.

A LONG-TERM INVESTMENT THAT STAYS
WITH YOU: Unused account dollars are yours to
keep even if you retire or leave the company. Also,
you can invest your HSA funds, so your available
healthcare dollars can grow over time.

THE OPPORTUNITY FOR LONG-TERM
SAVINGS: Save unused HSA funds from year to
year — you can use this money to reduce future
out-of-pocket health expenses. You can even save
HSA dollars to use after you retire.

You are eligible to open and fund an
HSA if:

m You are not enrolled in any other non-HSA
qualified health insurance plan.

m You are not covered by your spouse’s health plan
(unless it is a qualified HDHP), flexible spending
account (FSA) or health reimbursement account
(HRA).

2025
Pacesetter Health Benefits Guide

If you enroll in a high-deductible health plan, you can
open an HSA.

If you enroll in the Gold HDHP, Pacesetter will match
your HSA contribution up to $200 per year.

IMPORTANT! How much
you can deposit into an HSA
in 2025

These limits apply even for participants entering
the plan midyear.* Prior-year contributions may be
made through April 15 of the following year.

Under
age 55

Age 55 and older (and not
enrolled in Medicare)

Individual ~ $4,300 $5,300 (includes $1,000
“catch-up” contribution)
Family $8,550 $9,550 (includes $1,000

“catch-up” contribution)

e .
e T
w L1 ]

m You are not eligible to be claimed as a dependent
on someone else’s tax return.

m You are not enrolled in Medicare, TRICARE or
TRICARE For Life.

Care received through the VA in the preceding
three calendar months was dental, vision or
preventive care or was provided to a veteran who
has a disability rating from the VA.



http://wexinc.com

10

How to access/make
contributions to your HSA

Once your account is open, you can access
it via wexinc.com. You'll set up your payroll
contributions during open enrollment. You can

make contribution changes at any time during the
year through WEX. Note that it may take between
one and two payroll periods for an HSA change to

be processed.

More details about health
savings accounts

The HSA is administered by WEX. Pacesetter
Health pays the monthly administrative fee for

your HSA. If your coverage status or employment
status changes, you will be responsible for all HSA

account holder fees.

You'll notice two separate line items on your
paycheck when you participate in the HDHP
with HSA option — one for your employee
contributions for the HDHP and one for your
pretax contributions to the HSA.

Distributions

m HSA distributions are tax-free if they are used
to pay for qualified medical expenses.

m Qualified medical, dental and vision
expenses not covered by insurance.

m Qualified long-term care services and long-
term care insurance.

m Continuation of coverage required by federal
law (i.e., COBRA).

m Health insurance for the unemployed.
m Medicare expenses (but not Medigap).

m Retiree health expenses for individuals age
65 or older.

m Distributions made for any other purpose are
subject to income tax and a 20% penalty. The
20% penalty is waived in the case of death
or disability. The 20% penalty is also waived
for distributions made by individuals age 65
or older.

*If you make the full-year contribution based upon your status as of
December 1, you may be subject to an IRS testing period and could owe
tax and a penalty on part of that contribution if you do not remain an
eligible individual through December 31 of the following year. You may
also need to prorate your contribution if you drop or reduce the level of
your coverage midyear.

You must not have any other first-dollar health insurance coverage before
the deductible is met. Preventive care services are not required to be
subject to the deductible. Individuals may also carry separate coverage
for accidents, disability, dental or vision care, and long-term care, not
subject to the deductible.


http://wexinc.com
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Flexible spending account (FSA)

WEX | wexinc.com | 866.451.3399

A great way to plan ahead and save money over the course of a year is to participate in a flexible
spending account (FSA). An FSA lets you redirect a portion of your salary on a pretax basis into a
reimbursement account, saving you money on taxes. Each year that you would like to participate in the
FSAs, you must elect the amount you want to contribute.

Pacesetter Health offers two types of FSAs that can help you save on a pretax basis for out-of-
pocket expenses.

Healthcare flexible spending account

TAX- The healthcare FSA can be used to pay for eligible out-of-pocket medical, dental, vision
gézgggl; and prescription drug expenses.

WEX allows you to skip the pen and paper. WEX automatically passes medical, pharmacy,
dental and vision claims to your FSA, thereby eliminating the need for you to submit a manual claim
form. You pay your copay or out-of-pocket expense directly to your healthcare provider, who in turn will
initiate the claim. WEX initiates a direct deposit or sends you a check from your FSA to reimburse you
for your eligible out-of-pocket expense. You do not have to complete any paperwork.

Funds in the healthcare FSA are available at the beginning of the plan year and can be used for your
expenses and those of your spouse and dependents, even if you and your family aren’t covered by
our plan.

1
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Dependent care flexible spending account

TAX-
FAVORED
ACCOUNT

can spend it.

Dependent care FSAs allow you to set aside money pretax to pay eligible out-of-pocket
day care expenses so that you or your spouse can work or attend school full time. You
must contribute money through payroll deduction to your dependent care FSA before you

During open enrollment, you must decide how much to set aside for this account in 2025. You may
contribute up to $5,000, or up to $2,500 if you are married and file separate tax returns.

Eligible expenses

Adult day care
Child day care
After-school care

Babysitting (work-related, in your home or
someone else’s home)

Babysitting by your relative who is not a tax
dependent (work-related)

Nanny or au pair
Custodial elder care

Transportation to and from eligible care
(provided by your care provider)

Grace period benefit

The maximum contribution in 2025 for the
healthcare flexible spending account is $3,300
per household. The maximum contribution in
2025 for the dependent care flexible spending
account is $5,000 or up to $2,500 if you are
married and file separate tax returns. This is

a use-it-or-lose-it account, meaning any funds
remaining in the account following the close of
the plan year will be forfeited. Our plans have a
2 1/2 month grace period to allow you additional
time to incur claims and use your FSA funds to
pay for these expenses.

If you are contributing to an HSA through
Pacesetter Health or through your spouse’s
plan, you are not eligible to participate in the
healthcare FSA. However, you are still eligible
to participate in dependent care FSA.

Ineligible expenses

Babysitting (not work-related, for other purpose)

Babysitting by your tax dependent (work-related
or for other purpose)

Custodial elder care (not work-related, for
other purpose)

Dance lessons, piano lessons or sports lessons

Educational, learning or study skills services
for child(ren)

Household services (housekeeper, maid,
cook, etc.)
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D ental Cigna

View covered services,
claim status or your account

Cigna | cigna.com | 800.244.6224

Although you can choose any dental provider, when you use an in- balance; find a dentist;
network dentist, you will generally pay less for treatments because update your information; and
your share of the cost will be based on negotiated discount fees. With much more at cigna.com.
out-of-network dentists, the plan will pay the same percentage but the
reimbursement will be based on out-of-network rates. You may be billed
for the difference.

Dental exams can tell your doctor a lot about your overall health. It's important to schedule regular exams
to help detect significant medical conditions before they become serious.

In-network Out-of-network
Deductible
Employee only $50 $50
Family $150 $150
Annual maximum $1,000 $1,000
Oral exams, X-rays, cleanings, fluoride, space 100% 100%
maintainers, sealants

Basic

Oral surgery, fillings, endodontic treatment, 80% 80%
periodontic treatment, repairs of dentures and crowns

Major
Crowns, jackets, dentures, bridge implants 50% 50%
Orthodontia

Not covered

Dental biweekly employee payroll contributions

Effective January 1, 2025

Biweekly contribution m You can elect the Cigna dental plan regardless of
whether you are enrolled in the medical or vision
Employee $11.21 plan
Employee + spouse $21.95 o _
, m You will not receive a dental ID card because
Employee + child(ren) $27.13 .
_ you typically do not need to present one when
Family $39.77

visiting your dentist. To print an ID card, log in to

cigna.com.

13


http://cigna.com
http://principal.com
http://cigna.com

14

Vision

Cigna | cigna.com | 800.244.6224

Cigna's vision care benefits include coverage for eye exams, standard lenses and frames, and contact
lenses and discounts for laser surgery. The vision plan is built around a network of eye care providers,

with better benefits at a lower cost to you when you use providers who belong to the EyeMed Network.
When you use an out-of-network provider, you will have to pay more for vision services.

Eye exams can tell your doctor a lot about your overall health. It's important to schedule regular exams to
help detect significant medical conditions before they become serious.

In-network Out-of-network

Exam 12 months 12 months
Lenses 12 months 12 months
Frames 24 months 24 months
Exam $10 $45 max.
Materials copay $20 -

Single vision $20 $40 max.
Bifocal $20 $65 max.
Trifocal $20 $75 max.
Lenticular $20 $100 max.
Elective $150 max. $120 max.
Medically necessary $0 after $25 copay $210 max.

Frames
Standard frames $150 max. + 20% off balance $83 max.

Vision employee biweekly payroll contributions
Effective January 1, 2025

Biweekly contribution m You can elect the Cigna vision plan regardless

of whether you are enrolled in the medical or

Empl 27

mployee $3 dental plan.
Employee + spouse $6.11
Employee + child(ren) $6.51

Family $10.00
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Group term life and AD&D

Guardian | guardian.com | 888.482.7342

Pacesetter Health’'s comprehensive benefits
package includes financial protection for you

and your family in the event of an accident or
death. Group term life and accidental death and
dismemberment (AD&D) coverage are provided
automatically at no cost to you upon employment.

In the event of your death, the life insurance policy
provides a benefit to the beneficiary you designate.
If your death is the result of an accident or if an
accident leaves you with a covered debilitating
injury, you are covered under the AD&D insurance
for the same amount. Pacesetter Health also
provides a basic dependent life benefit for your
spouse and child(ren) at no cost.

Group term life and

100% paid by
AD&D the employer

$20,000

Employee

Age reduction schedule

m Ages 65 to 69: Benefit decrease to 65% of
original benefit.

m Ages 70+: Benefit decrease to 50%.

Here are some helpful terms.

IMPUTED INCOME: Federal regulations
require payment of income and Social
Security taxes on the value of the life
insurance premiums in excess of $50,000
when paid for by your employer. The value
of dependent life coverage paid for by your
employer is also taxable. These values are
known as imputed income. Contact your tax
professional for information regarding these
tax consequences if you have questions or
concerns.

AGE REDUCTION: The group term basic life
and AD&D insurance coverage are subject to
a reduction in benefit amount as you age.

PORTABILITY AND CONVERSION:
Portability and conversion are available if your
employment with Pacesetter Health ends.
Portability allows you to continue your term life
coverage, while the conversion option allows
you to convert your term life policy into an
individual whole life policy.

15
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Voluntary life and AD&D

Guardian | guardian.com | 888.482.7342

You have the opportunity to purchase voluntary life and AD&D insurance for yourself, your spouse
and/or your dependent children. Your cost for this coverage is based on the amount you elect and your
age. You must purchase voluntary life and AD&D insurance for yourself in order to purchase spouse and/
or dependent child(ren) coverage. If you did not enroll in this coverage when you were first eligible, you
will be subject to medical underwriting.

Coverage Available benefit Guaranteed amount
Employee $10,000 to $500,000 $150,000
$10,000 increments

Spouse $5,000 to $100,000 (cannot exceed 50% $30,000
$5,000 increments of employee coverage)

Dependent child(ren) Birth to 26 years: $5,000 or $10,000

$5,000 increments

Spouse rates will be determined by the employee age.

Voluntary life insurance rates per $1,000

Age Preferred Standard
29 and under $0.031 $0.048
30-34 $0.035 $0.054
35-39 $0.050 $0.080
40-44 $0.072 $0.117
45-49 $0.106 $0.175
50-54 $0.168 $0.282
55-59 $0.265 $0.447
60-64 $0.401 $0.678
65-69 $0.674 $1.148

Example: Preferred — age 35
If the rate is $0.050 per $1,000 and an enrollee elects $100,000 in coverage, the monthly premium will be $5.00.

$0.050 X 100 = $5.00
Plan rate (determined by age) Coverage per $1,000 Monthly premium


http://guardian.Com

2025
Pacesetter Health Benefits Guide

Short-term disability

Principal | principal.com | 800.245.1522

Pacesetter Health offers a company-paid short-term disability (STD) plan by Principal to provide
financial assistance in case you become disabled or are unable to work.

STD benefits are designed to replace a portion of your income for a non-work-related short-term injury
orillness. Full-time eligible employees are eligible for 60% of your current weekly salary to a maximum
of $1,000 for 11 weeks. A waiting period of 14 days applies for the benefit to activate.

Voluntary long-term disability

Guardian | guardian.com | 888.482.7342

The Pacesetter Health voluntary long-term disability (LTD) plan is available to eligible full-time
employees the first of the month following date of hire. This benefit offers financial protection to you
when you need it most — if you become disabled and can no longer work. The plan will also help
you return to work, if appropriate.

Full-time employees are eligible for up to 60% of your monthly earnings to $5,000 after 90 days of
disability until Social Security Normal Retirement Age (SSNRA). Your monthly benefits are subject to
federal income tax and may be subject to state and local taxes.

Coordination of disability
benefits

Your benefit may be reduced if

you receive disability benefits from
retirement, Social Security, workers’
compensation, state disability
insurance, no-fault benefits or return-
to-work earnings. Refer to your
certificate of coverage for more details.

17
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Critical illness, accident & hospital
indemnity

Cigna | cigna.com | 800.997.1654 indemnity rates can be found in
Employee Navigator.

Critical illness, accident, and hospital

Critical illness insurance

Pacesetter Health offers critical illness insurance through Cigna which supplements major medical
coverage by helping employees pay the direct and indirect costs associated with a critical illness

or event. Some of the conditions covered under this program include cancer, heart attack, stroke,
Alzheimer’s, kidney failure and paralysis. This coverage also includes an annual health screening
benefit. Benefits are paid tax-free in a lump sum ranging from $5,000 to $50,000 to be used at your
discretion. Child coverage is included at 25% with your employee election, and you also have the
option of electing spouse coverage. New hires can elect up to the guaranteed issue amount without
completing medical underwriting. If you do not enroll when you are first eligible, you will need to
complete evidence of insurability if you choose to add coverage at a later date.

Accident insurance

The accident insurance through Cigna is designed to supplement major medical coverage by paying
specific benefit amounts for expenses resulting from injuries or accidents. Hospitalization, physical
therapy, intensive care, transportation and lodging are some of the out-of-pocket expenses that this
accident insurance could cover. Coverage is available for you, your spouse and/or your child(ren).

Hospital indemnity insurance

Hospital indemnity insurance through Cigna is designed to help provide financial protection for covered
individuals by paying a benefit for hospitalization. You can use the benefit to meet the out-of-pocket
expenses and extra bills that can occur. Indemnity lump-sum benefits are paid directly to you based on
the amount of coverage listed, regardless of the actual cost of treatment.



http://cigna.com

Contacts

Medical plan

Cigna

Customer service: 800.244.6224
Website: cigha.com

HSA and FSA

WEX

Customer service: 866.451.3399
Website: wexinc.com

Dental and vision

Cigna

Customer service: 800.997.1654
Member support: 800.244.6224
Website: cigha.com

Life and AD&D

Guardian

Customer service: 888.482.7342
Website: guardianlife.com
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Short-term disability

Principal

Customer service: 800.245.1522
Website: principal.com

Long-term disability

Guardian

Customer service: 888.482.7342
Website: guardianlife.com

Critical illness, accident, &
hospital indemnity

Cigna

Customer service: 800.997.1654
Website: cigha.com

19
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The descriptions of the benefits are not guarantees of current or
future employment or benefits. If there is any conflict between
this guide and the official plan documents, the official documents
will govern.

PACESETTER

HEALTH

FS:3999449



	Basic insurance terms
	Enroll in benefits
	Medical tools and resources
	Health savings account (HSA)
	Flexible spending account (FSA)
	Dental
	Vision
	Group term life and AD&D
	Voluntary life and AD&D
	Short-term disability
	Long-term disability
	Critical illness, accident & hospital indemnity
	Contacts

