May 2025
Dear New Hire or Candidate for Employment:

This package will provide you with information about the health care benefits available to benefits
eligible employees across all entities of the Diocese of Bridgeport during the 25/26 fiscal year benefit
plan year as you consider employment with us, as well as information on additional benefits
available.

Below is the initial benefits communication sent to newly hired benefits eligible employees by Reta
Trust, our benefits administrator. Attached are frequently asked questions that will provide
additional detailed information.

As a newly benefit eligible employee of the Diocese of Bridgeport (a full-time
employee regularly scheduled to work 30 hours or more per week either at one or
multiple Diocesan entities), your benefits effective date is the first of the month
following your eligibility date (date of hire or date of change to full time status),
unless this date is the first of the month in which case you are eligible effective
immediately. (Note: Catholic Cemeteries employees are eligible the first of the month
following 60 days of employment.) The Diocese offers medical, dental, vision, Flexible
Spending Accounts (Medical and Dependent Care) and ancillary insurance offerings
through Sun Life Insurance.

You may elect your benefits using RetaEnroll, the Reta Trust online enrollment
system at www.retatrust.org. Please note that you will be able to access the Reta Trust
system approximately one week after you have established your access to the Diocese of
Bridgeport Paycor system (following the instructions received from Paycor).

During your New Eligibility Enrollment period, you must go online to elect your
benefits and enter dependent information (if applicable) for this year's benefit plan.
Please understand that to enroll your dependents (spouse and children up to age 26)
into the Reta Trust plans, you will need to provide written verification of their
legal family status by uploading accepted documentation into the Reta Trust
site. You will be enrolled in single coverage until this verification has occurred. If the
documents are not uploaded and/or are not approved within the 30 day required
timeframe, you will remain in single coverage and your next chance to enroll your
dependents will be during Open Enrollment.

Your New Eligibility Enrollment Period ends 30 days after your benefits
effective date.

Please note: If you do not elect any benefits during your New Hire Enrollment
Period, you will automatically be waived from all optional benefit plans.

We welcome you to the Diocese or wish you all the best with your job search. Grace and peace.

Diocese of Bridgeport Human Resources Team
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General Information about the Diocese of Bridgeport Lay Employees
Insurance Options effective July 1, 2025

Q1: Will our insurance coverage options change effective July 1, 2025?

A:  Our current health insurance plans (medical LayEE PPO (5104), dental and vision) will
continue with the following providers. While there are no changes to these plans, the rates have
changed as indicated on page 12. Additionally, we have added a new medical plan, LayEE EPO In-
Network (5137), that provides in-network only coverage, maintaining the same in-network
providers as our current PPO plan, with lower premiums, equal to or lower co-pays and higher
deductibles and out-of-pocket costs.

o Both Medical plans are provided by Blue Shield of California, with consistent national in-
network providers, that utilize the Anthem Blue Cross Blue Shield network in Connecticut

e As a part of both medical plans, Pharmacy coverage is provided by CVS Caremark (with
one card for both medical and pharmacy)

e Dental coverage is provided by Delta Dental, utilizing the Delta Dental network of
Connecticut

e Vision coverage is provided by VSP, a nationwide network of optometrists and
ophthalmologists, Visionworks retail locations and eyeconic.com, in addition to Exclusive
Member Extras such as discounts on hearing aids

Additionally, our current Sun Life offerings (Supplemental Life, Short Term Disability, Critical Disease
and Accident) remain at the same rates and we also offer both a medical and dependent care Flexible
Spending Account (FSA).

Q2: Why are we adding a new medical insurance plan?

A:  When Reta Trust presented the Diocese of Bridgeport with the 25/26 medical rates based on
our claims experience, the medical rates increased by 14.2%. We are fortunate that we were able to
reduce the increase to 9.5%, but we recognize that this remains a significant increase, both for you
and the Diocese. As a result, we are adding a second Blue Shield medical plan option, LayEE EPO In-
Network (5137), with in-network only benefits and lower rates for your consideration.

Q3: What is the difference between the current LayEE PPO (5104) plan and the new LayEE
EPO In-Network (5137) plan?

A: The new medical EPO plan provides in-network only coverage, maintaining the same in-
network providers as our current PPO plan, with lower premiums, equal to or lower co-pays, and
higher deductibles and out-of-pocket costs.
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Q4: Why are the premiums lower for the new LayEE EPO In-Network (5137) plan?

A: The premiums are lower for two reasons: (1) the Diocese will contribute 85% towards the
premiums for the new plan with employees contributing 15%; and (2) due to the differences in
coverage.

Q5: IfIam currently enrolled in the Diocesan LayEE PPO (5104) medical plan and I want to
enroll in the new LayEE EPO In-Network (5137) medical plan during Open Enrollment, do my
deductible, co-pays and out-of-pocket maximums reset on July 1, 2025?

A: Ifyouare currently enrolled in the Diocesan LayEE PPO (5104) medical plan and switch to the
new LayEE EPO In-Network (5137) medical plan during Open Enrollment, your accumulations met
from January 1, 2025 through June 30, 2025 will transition to the LayEE EPO In-Network (5137)
plan. As a reminder, the new plan out-of-pocket maximums will be effective July 1, 2025 and will
apply to claims incurred beginning on that date.

Q6: IfIam currently enrolled in any of these plans and I want to continue in the same plans,
do I need to reenroll during Open Enrollment?

A:  Youdo notneed to reenroll in the current medical, dental, vision or Sun Life plans. All of these
current Diocesan coverages will automatically continue effective July 1, 2025, unless you go into
retatrust.org and make changes. Enrollment in either the Medical or Dependent Care FSA
plans will not automatically continue as the IRS requires an employee election every Open
Enrollment.

Q7: Iflwantto change tothe new LayEE EPO In-Network (5137) medical plan, what do I need
to do?

A:  Please ensure you access the Open Enrollment Wizard and change your election to the new
medical plan with the associated tier you wish to be covered under.

Q8: When will my benefit elections that I enroll in effective July 1, 2025, end?

A:  As we are on a Fiscal Benefit Plan Year, our benefit plan year is from July 1, 2025 through
June 30, 2026.

Q9: Since we are on a Fiscal Benefit Plan Year, does that mean that I have a new deductible,
co-pays and out-of-pocket maximums beginning on July 1, 2025 for coverage I am currently
enrolled in?

A: No, the Reta Trust medical, dental and vision plans maintain a calendar year deductible,
coinsurance and out-of-pocket maximums, which means they will reset on January 1st of each year,
in this case January 1, 2026. As such, all claims you incurred from January 1, 2025 through June 30,
2025 remain intact through December 31, 2025.
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Q10: If I am newly enrolling in a medical, dental or vision plan(s) effective with Open
Enrollment (July 1, 2025), do my deductible, co-pays and out-of-pocket maximums reset on
January 1, 2026?

A:  Yes, as the Reta Trust medical, dental and vision plans have a calendar year deductible,
coinsurance and out-of-pocket maximums, they will always reset on January 1st of the new year,
regardless of when an individual enrolls in the plan.

Q11: Are there any rate changes effective July 1, 2025?

A:  The rates for the current LayEE PPO (5104) medical and dental plans have increased by 9.5%
and 9.2% respectively, which impacts both you and the Diocese. The rates for vision have decreased
by 20%. As a reminder, the Diocese contributes 80% of the cost of the current LayEE PPO (5104)
medical and dental insurance premiums and 85% of the new LayEE EPO In-Network (5137) plan.
The rates for SunLife voluntary offerings remain the same; however, those that correlate to your age
will change if your age band changes as defined by SunLife. Please see the SunLife plan documents
for detailed information.

Q12: How much may I contribute to the Medical and/or Dependent Care Flexible Spending
Accounts (FSA) effective July 1, 2025?

A:  You will be able to elect up to the current maximum FSA amounts as provided below. Please
remember that the FSAs are administered on a fiscal year basis, meaning you are electing to

participate for expenses incurred during the period of July 1, 2025, through June 30, 2026.
Medical Care FSA: $3,300

Dependent Care FSA: $5,000 per household or $2,500 if married, filing separately
Q13: Will the FSA plans continue to offer grace and run-out periods as they did in the past?

A:  Yes, our FSAs will continue to include grace and run-out periods based on the fiscal year. The
grace period is the amount of time in which you may incur expenses to be reimbursed by your FSA
and the run-out period is the amount of time you have to submit claims to BAS for reimbursement.

Grace Period: =~ Through September 15, 2026
Run-out-Period: Through December 15, 2026
Q14: Where can I find more detailed information about FSA Plans?

A:  Reta Trust MyEnroll 360 has a FSA Central site that provides FSA User Guides, Benefits Debit
Card FAQ and instructions on how to submit claims, which is located at www.basusa.com /fsa-central.
Additionally, there is information included in this package on pages 17-20.
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General Plan Information
Q15: Who is eligible for insurance through the Diocese of Bridgeport?

A: Lay employees of the Diocese of Bridgeport, parishes, schools, Catholic Cemeteries, Catholic
Charities, and other associated entities are eligible for insurance if the employee is a regular
employee and is regularly scheduled to work 30 or more hours per week in one or more positions!.
Benefits will be effective on the 1st of the month following the employee’s date of hire or becoming
newly benefit eligible (if the date of hire is the 1st of the month, benefits are effective that same date).
(Note: Catholic Cemeteries employees are eligible the 1st of the month following 60 days of
employment.) Eligible employees may also choose to enroll eligible dependents for certain benefits.
Eligible dependents include immediate family members, defined as spouse and/or children through
the age of 26.

Q16: Can I make changes to my benefits at any time during the year?

A: Employees may only enroll in or make changes to their insurance when they are hired or
become benefit eligible, during the annual Open Enrollment period or if they have a Qualifying Life
Event (QLE) during the year. If an employee has a QLE, they must complete the QLE Wizard at
RetaTrust.org and provide documentation within 30 days of the effective date of the QLE.

Q17: What is a Qualifying Life Event?

A: A Qualifying Life Event (QLE) is a change in an employee’s personal situation that makes
him/her eligible for a Special Enrollment Period, allowing the employee to enroll in, make changes
to or cancel health insurance outside of the Open Enrollment Period. To make a change due to a
QLE, the IRS requires an employee to do so within 30 days of the qualifying event and to
provide associated documentation. Below are examples of QLEs as defined by Section 125 of the
Internal Revenue Code.

v Marriage, divorce or legal separation (Note: Ex-spouses are required to be removed from the
Diocese plans on the 1st of month following the divorce or legal separation effective date.)

Birth or adoption of a child
Death of a spouse or child

v" You or one of your covered dependents gains or loses other benefits due to employment
status change (For example: change in hours, beginning or ending a job)

1 The Diocese of Bridgeport Policy for Full-Time Employment Eligibility Across Multiple Entities provides
specific policy information related to these situations. Please refer to that policy for details.
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v Turning 26 and losing coverage through a parent’s plan
v Going on an unpaid leave where benefits increase to full rates

The following Blue Shield of California site provides further details of QLEs:
https://www.blueshieldca.com/bsca/bsc/wcm/connect/sites/Sites Content EN/IFP Exploration/qual
ifving-life-events

Q18: When do benefits terminate?

A:  Medical, dental and vision insurance coverage will be canceled the last day of the month in
which an employee’s benefit eligibility terminates (i.e. due to employment termination or change in
employment status of being benefit eligible as provided above). FSAs and Sun Life offerings
terminate on the day that an employee’s benefit eligibility terminates. Dependents who turn 26 are
automatically canceled from all coverage(s) effective the last day of the month following their
birthdate (except for Sun Life coverage, which terminates on their 26t birthdate). Employeesand/or
their dependents who are enrolled in medical, dental, vision or FSAs and then lose coverage will be
offered benefit continuation through COBRA by our benefits administrator, BAS.

Reta Trust General Information and Accessing Retatrust.org

Please contact Reta Trust Customer Service at (877) 303-7382 from 8:30 am to 8:00 pm
Eastern time Monday through Friday for assistance.

Q19: Where can I find information about the Reta Trust medical, dental and vision benefit
plans?

A:  RetaTrust.org provides the Reta Benefit Center, an interactive communication platform that
includes all plan documents, customized employee benefit statements and access to carrier websites.
The RetaEnroll benefits enrollment and administration platform managed by Benefit Allocation
Systems (BAS), which is accessed through RetaTrust.org, features an online employee enrollment
portal for open enrollment, first-time enrollment for newly eligible employees and employee self-
service for QLEs.

Q20: Where do I complete Open Enrollment?

A:  Open Enrollment is completed on Reta Trust’s website (RetaTrust.org). Click on the Get
Started Here button at the top of the page.

Q21: How do I create my Reta Trust account?
A:  There are two steps to creating an account at RetaTrust.org.

> STEP ONE: Reta Trust requires Email Verification before you are able to create a
username and password in RetaTrust.org - Login for Reta Members.
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Go to RetaTrust.org, click on Reta Login and First Time Users and then click on “I don’t
know my email.” An alternate identification pop-up will display where you will be
asked to enter your social security number, date of birth and home zip code to
validate your identity and follow the prompts.

» STEP TWO: Once your email is verified, you can create a Username and Password at
RetaTrust.org.

Q22: Are there any special requirements for enrolling my dependents into the Reta Trust

coverages?

A:  To enroll your dependents (spouse and children up to age 26) into the Reta Trust plans, you
will need to provide verification of their legal family status by uploading accepted documentation
into the Reta Trust site. Verification of dependents is managed by Reta Trust.

» When you enroll your spouse or dependent in medical, dental and/or vision, the Enrollment
Wizard will prompt you to a screen where you can upload required documentation (once this

is prompted (for example, you enroll in medical), it will not be prompted again (if you then
enroll in dental and/or vision)).

» Please note that each dependent’s verification must be uploaded separately.

» You will see that you have been enrolled in employee-only insurance and that your spouse

and/or dependent’s insurance is pending until Reta Trust approves your submitted verification

documentation.

This process for dependent verification must be completed by June 16, 2025.

If you do not upload all required documentation through the Open Enrollment Wizard
(which ends on May 16, 2025, at midnight), log-in to RetaTrust.org and then upload
the verification at www.retatrust.org, by clicking on Manage Dependent Verification

in the drop-down menu and following the prompts.

IMPORTANT: Please note that if you do not submit verification documentation OR if
your documentation is not approved by Reta Trust, you will remain in single
coverage for the 25/26 plan year. If you are enrolling more than one dependent
and any of the dependents’ verification is not approved, you will also remain in single
coverage. All dependents’ verifications must be approved in order for your coverage
to change to employee plus spouse, employee plus children or employee plus family.

Q23: Who do I call ifI need general assistance?

A:  RetaTrustClient Services Center at 877-303-7382 is our benefits administrator and is available
for all questions regarding general benefits information, the enrollment processes and system
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technical assistance. They are available Monday through Friday from 8:30 am to 8:00 pm Eastern
time. Their email address is service@RetaEnroll.org.

Q24: Who do I call if I need specific assistance with my insurance coverage?

A:  While Reta Trust is here to assist you with general questions regarding your benefit offerings,
specific coverage questions should be referred to the medical, dental and vision carriers. Included in
this Q&A on page 11 is all carrier contact information for your reference. Questions regarding your
SunLife insurance should be directed to the Human Resources Department at 203-416-1402.
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How to Find In-Network Providers

Blue Shield of California

Blue Shield provides an online Find a Doctor tool to look for doctors, hospitals, labs and other health
care providers in the Blue Shield PPO in-network plan. Below are the steps to do so:
Go to: www.blueshieldca.com

Click on Find a Doctor

On the next screen - select the following: Type of provider - Doctor or Facility Specialty
Continue as a guest

Location - either city and state or zip code

Search Outside California - click Continue

Under Doctor or Facility - click “BlueCard Doctor and Hospital Finder”

Follow the prompts, put in your location again here

In the three boxes under the sample ID card, enter: REA

Choose the type of search you're making

Delta Dental
To find Delta PPO dentists participating in the Delta PPO plan and Premier dentists:

Go to: www.deltadentalins.com
Under Find a Dentist at the top:

VSP

Enter your location

Select either the Delta PPO or Delta Premier Network

If you're searching for a specific dentist, type the name

On the Provider Directory results page, you can revise your search to include both PPO and
Premier dentists

To find an in-network eye doctor for your plan:

Go to: www.vsp.com
Under Find Doctor at the top:

Click on location, office or doctor, based on your preference
Complete the corresponding boxes
You can click “Advanced Search” for additional search options
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IMPORTANT RETA TRUST CONTACT INFORMATION

RETA TRUST CUSTOMER SERVICE

RETA BLUE SHIELD MEDICAL PLAN

RETA CVS PHARMACY PLAN

DELTA DENTAL OF CALIFORNIA

VISION SERVICE PLAN (VSP)

BENEFIT ALLOCATION SYSTEMS (BAS)

Customer Service
(877) 303-7382

Customer Service
(888) 772-1076

Customer Service
(800) 844-0719

Customer Service
(888) 335-8227

Customer Service
(800) 877-7195

Customer Service
(800) 945-5513
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FY2025/26 Employee Monthly Rates — 7/1/25 THROUGH 6/30/26

Blue Shield LayEE PPO  Blue Shield LayEE EPO .

Coverage Level Delta Dental VSP Vision

(5104) In-Network (5137)
Employee Only $265.60 186.60 $11.37 $6.34
Employee Plus Spouse $531.00 373.20 $24.68 $12.03
Employee Plus Children $425.00 298.65 $18.58 $12.83
Employee Plus Family $632.20 444.30 $31.33 $20.12
To determine employee per-pay rates, multiply the monthly rate by
12 and then divide by the number of regular pays per year.
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MEDICAL/PHARMACY IN-NETWORK PLANS OVERVIEWS

LayEE PPO (5104)**

| LayEE EPO In-Network (5137)

Out-of-pocket maximum

Single $1,000 $2,500
Family $2,000 $5,000
Deductible*

Single $250 $500
Family $500 $1,000
PCP Office Visit $25* $25*
Specialist Office Visit S40* $25*
Preventive Care/Screening/Immunization’ 100% 100%
Diagnostic Test 20% 10%
Imaging (CT/PET scans, MRIs) — Outpatient 100%
Radiology Center 100%

Imaging (CT/PET scans, MRIs) — Outpatient 10%
Hospital 20%

Outpatient Surgery — Facility Fee at

Ambulatory Surgery Center 100% 100%
Outpatient Surgery — Facility Fee at 10%
Outpatient Hospital 20%

Outpatient Surgery — Physician/surgeon 10%
fees 20%

Emergency Room — Facility Fee $200 copay and then 20%* $200 copay and then 10%*
Emergency Room — Physician Fee 20%* 10%*
Emergency Medical Transportation 20% 10%
Urgent Care $50* $50*
Hospital Stay — Facility Fee 20% 10%
Hospital Stay — Physician/surgeon fees 20% 10%
Mental health, behavioral health,

substance abuse outpatient, and inpatient 0% 10%

services including partial hospitalization,
residential care and psychological testing

*Deductible waived

**Qut-of-network benefits available — please see the plan description for information
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MEDICAL/PHARMACY IN-NETWORK PLANS OVERVIEWS (Cont.)

LayEE PPO (5104)**

| LayEE EPO In-Network (5137)

Prescription Drugs - up to 30 day supply (retail)

Preferred Generic $10 S10
Preferred Brand-Name (brand formulary) $20 $20
Non-Preferred Brand-Name (brand non-

formulary) $S40 S40
Specialty Drugs S30 S30
Prescription Drugs - 31-60 day supply (retail)

Preferred Generic $20 $20
Preferred Brand-Name (brand formulary) $40 S40
Non-Preferred Brand-Name (brand non-

formulary) S80 S80
Specialty Drugs S30 S30
Prescription Drugs - 61-90 day supply (retail)

Preferred Generic S30 S30
Preferred Brand-Name (brand formulary) S60 S60
Non-Preferred Brand-Name (brand non-

formulary) $120 $120
Specialty Drugs S30 S30
Prescription Drugs (mail order)

Preferred Generic $20 $20
Preferred Brand-Name (brand formulary) $40 $40
Non-Preferred Brand-Name (brand non-

formulary) S80 S80
Specialty Drugs S30 S30

**Qut-of-network benefits available — please see the plan description for information
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DENTAL PLAN IN-NETWORK COVERAGE OVERVIEW

Deductible - Individual $50
Deductible - Family S75
Diagnostic Coverage 100%
Basic Coverage 90%
Major Coverage 60%
Annual Maximum $2,500
Ortho Coverage** / Lifetime Ortho Max 50% / $2500

DELTA DENTAL DEFINITIONS

Benefits and Delta Dental PPO
Covered Services* dentists™
Diagnostic & Preventive
Services (D & P) 100 %
Exams, cleanings, x-rays and sealants
Basic Services
Composite fillings 90 %
Endodontics (root canals) a0 %
Covered Under Basic Senvices ¢
Periodontics (gum treatment) 90 %
Covered Under Basic Services
Oral Surgery
Covered Under Basic Services 90 %
Major Services
Crowns, inlays, onlays and cast 60 %
restorations
Prosthodontics 60 %
Bridges, dentures and implants
Orthodontic Benefits 50 %
Adults and dependent children ¢
Orthodontic Maximums $2 500 Lifetime

Page 15

The Information in this document is designed to provide you with an overview of your benefits. For detailed plan information,
please refer to the Summary Plan Descriptions (SPD). If there are any discrepancies, the SPD will govern.



VISION PLAN IN-NETWORK COVERAGE OVERVIEW

Frequency Coverage

Exam 12 $10
Frame Allowance 24 $150
Contact Lens Allowance 12 $150
Single Vision Lenses 12 In full
Bifocal Lenses 12 In Full
Trifocal Lenses 12 In Full
Lens Options:

Anti-reflective 12 $20 copay

Standard Progressives 12 $40 copay

Premium Progressives 12 $40 copay

Page 16

The Information in this document is designed to provide you with an overview of your benefits. For detailed plan information,
please refer to the Summary Plan Descriptions (SPD). If there are any discrepancies, the SPD will govern.



DIOCESE OF BRIDGEPORT - LAY EMPLOYEES
ADDITIONAL INFORMATION

e Mutual of America - 403(b) Tax-Deferred Annuity Plan - Lay Employees (Page 18)
» Wheeler- Employee Assistance Program (EAP) (Pages 19-21)

» BAS - Health Care Flexible Spending Account (Pages 22-23)

* BAS - Dependent Day Care Flexible Spending Account (Pages 24-25)

e Sun Life Voluntary Life Insurance (Pages 26-30)

e Sun Life Voluntary Short-Term Disability Insurance (Pages 31-35)

« Sun Life Specified Disease Insurance (Pages 36-41)

e Sun Life Accident Insurance (Pages 42-47)



Bridgeport Roman Catholic Diocesan Corporation
403(b) Tax-Deferred Annuity Plan - Lay Employees

High Level Summary*

All benefit eligible employees (those who are regularly scheduled to work at least 30 hours per

week) (“employees”) are eligible as follows:

e New employees hired on or after May 1, 2024, are automatically enrolled into the
plan with a 2% employee contribution
e Anemployee can opt out or change this contribution directly with Mutual of America
(mutualofamerica.com) at any time
o MOA’s My Account (Online Account) — offers you 24/7 control of your
retirement plan account at mutualofamerica.com
e Employer contributions commence after one year of full-time service of being

benefit eligible:
o Following 1 year of service to less than 5 years = 3% of compensation

o byears of service or more = 5% of compensation
e Vesting schedule of Employer Contributions: 100% vested the first of the month
after 4 year anniversary date of full-time service without any break in service

*Retirement plan document is located on the Diocesan website, under Human Resources

CONTACT INFORMATION

~= Mutual of America

Financial Group-

Retirgmgng Services « Imepssments

Mutual of America Team: 860-430-7044

Lana Robinson, Participant Account Specialist: Lana.Robinson@mutualofamerica.com

Customer Service: 800-468-3785

*The Information in this document is designed to provide you with an overview of your benefits. For detailed plan
information, please refer to the Summary Plan Description (SPD). If there are any discrepancies, the SPD will govern.
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Wheeler EAP 2-sided summary w WLS Rev. 9.27.23

% Wheeler

[ )

EMPLOYEE ASSISTANCE
PROGRAM (EAP)

At some point, most of us experience challenges that affect the quality of our lives at home and at work. The
Wheeler EAP is a confidential counseling program that provides professional help to employees and their
familymembers for personal, family, or workplace problems.

WHAT KIND OF HELP IS AVAILABLE?

The EAP offers support, assessment, brief solution-focused counseling
and sometimes a referral to an appropriate resource if ongoing, or more
specialized services are needed. The EAP is a company benefit that covers
a predetermined number of sessions for each presenting problem. For
example, you may meet with an EAP Counselor to discuss a problem such
as difficulty communicating with a teenager and again at a later date for
issues related to a new challenge such as the health concerns of a loved
one.

HOW DOES THE WHEELER EAP WORK?

The Wheeler EAP is an employer-sponsored benefit that offers
confidential counseling services to employees and their family
members. When you call the EAP, you will receive information, support,
and assistance in scheduling an appointment with a licensed mental
health professional at a location and time that is convenient for you.
Qur goal is to help you and your family members overcome obstacles
that may interfere with your job, health, or general well-being.

PROGRAM FEATURES:

* Confidential assistance for

employees and their family

members

Statewide network of
licensed professionals
Unlimited management
consultation

Training and educational

seminars

Critical incident debriefing

Online tools and resources

Calls Answered 24/7

Wheeler EAP
1.800.275.3327

WHAT IS THE COST TO
UTILIZE EAP SERVICES?

The EAP is an employer-

sponsored benefit that is offered

at no cost. If you are referred to a

treatment resource beyond the
EAP counseling, there generally
will be costs involved. Some of
these costs may be covered by
your medical insurance plan.

SUPPORT & COUNSELING CONSULTATION & TRAINING CRITICAL INCIDENT ASSISTANCE WORK-LIFE SERVICES

WheelerEAP.org
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WHAT HAPPENS DURING EAP COUNSELING SESSIONS?

Licensed mental health

professionals are available Counseling is a process that begins with understanding your needs

to help you and your family as a counselor helps you describe your concerns. The counselor may
members when dealing ask questions or share observations that may help you explore and
with these and many other consider your issues differently. Experiencing problems from a new
concerns: perspective often leads to the discovery of options and resources
that had not been seen before. Many people find it helpful and

s Dependent Care Concerns )
reassuring to have a neutral person to talk with about their

Effective Parentin
& problems. This tends to give people an outlet for their feelings as

Emotional Difficulties well as some comfort in knowing they are not alone.

Emotional Well Being

Family Wellness WHAT ARE THE WHEELER EAP PROVIDER CREDENTIALS?

Fear and Anxiety .
All of our counselors are licensed and hold master’s or Ph.D. degrees.

B Em [ They are mental health professionals who can help people deal with

Health Improvement a wide spectrum of personal issues.
Major Life Events
Marriage and Family Issues HOW IS CONFIDENTIALITY ENSURED?

Medical Challenges . e . .
cue Confidentiality is ensured in the following ways:

Mental Health Concerns

Stress Management + The names of the employees or family members using the EAP
Substance Use Disorders are not provided to your employer.

Work-Life Balance .
« All records are kept in a secure area and DO NOT become part of

an employee’s medical or personnel records.

Wheeler EAP

1.800.275.3327 + No information is ever released without the client’s written
consent unless legal guidelines mandate otherwise.

HOW CAN | ACCESS WORK-LIFE SERVICES?

For online resources, referrals for childcare, eldercare, legal, and financial
needs, visit: https://www.worklifeservices.net/clients/wheelereap/welcome
andregister as a new user with Company Code: WH-DOB

& Wheeler

COMMUNITY | HEALTH | CARE

SUPPORT & COUNSELING CONSULTATION & TRAINING CRITICAL INCIDENT ASSISTANCE WORK-LIFE SERVICES

Wheeler EAP 2-sided summary w WLS Rev. 9.27.23 Wheeler€Af.org
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D EMPLOYEE ASSISTANCE
J;:\'-' Wheeler | srocram )

WHEELER WORK-LIFE SERVICES SUMMARY WITH ACCESS INSTRUCTIONS

Wheeler's online Work-Life Services for employees and family members are designed to provide
creative solutions to dependent care challenges, major life events, and resources/referrals tailored
to your unique health improvement needs. Online work-life services are available 24 hours a day, 7
days a week.

Work-Life Services Include:

= Online childcare resources & referrals (Including, but not limited to prenatal,
adoption, special needs, colleges, etc.)

= Online elder care resources & referrals (Including, but not limited to end of life
issues, caregiver support, long term care options, etc.)

=  Telephonic financial consultations, online resources & referrals (30 minutes of
free telephonic consultation and up to 25% discount on hourly rate, when retaining a
network financial specialist)

= Telephonic legal consultations, online resources & referrals (30 minutes of free
telephonic consultation and up to 25% discount on hourly rate, when retaining a
network attorney).

— This service is not available for consultations about employment law.

Online Education Resources Include:

= Articles, videos, and interactive training courses
= Health assessments, quizzes, and tools

®*  Legal forms and financial calculators

= Personalized life coaching resources

To Access Work-Life Services:

Go to https:/ /www.worklifeservices.net/clients fwheelereap /fwelcome.jsp
To begin, click on "Register” as a new user with your company code: WH-DOB
To return “Sign-In" with username and password

To Access Legal and Financial Services:

Legal documents and financial resources are available through the Work-Life Services website
For legal and financial telephonic consultation call: 1-888-254-8104

Take a Tour of the Work-Life Services Site at:

https: //www.emploveecare.net/onlinedemo
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Health Care

Flexible Spending Account

Paying fior Unreimbursed Health Care Expenses With Pre-Tax Payroll Reductions

Health FSA Basics

A Haakh Care Flaxible Spa
Aceount (HFSA) allows you o set aside
a parfion of your salary, before-tax, 1o
reimburss cartain amaunts you pay for
rmedical cans,

Participating in a Haalth Care Flaxible
Spending MAccount can help save you
money of tases gince the maney you
wat aside is not subject io federal
incoms af Sodal Ssourity tax. This
allows yaul o banafil from more of the
FONEY You eam.

Yaur anrual HFSA contribaicn may not
acesd 33,300 (for 2025, a8 indexed
far inflation each yaar). Yaur annual
antrbulion may be furibar mited by

your amgloyer's plan.

What are Eligible
HFSA Expensas?

Yol fraay b peifmblinssd fram your
health cane FEA for axpansss ralabed fo
medical care, anly. An amount spert on
general good health is not considered &
medical expense. An expense is far
medical care IF it is incumred fo disgnoss,

bady.

If &n expanse is not cleary for medical
cae, of if it hag bath a medical care and
nof-redical cane puiposs, Your dachar
it dociment, in witing, that it i

resdically necessany

Yauif HFSA may nol rifmblrse
insurances premiums of axpansas that
are paid from other medical, dental ar
wigion plan coversge.

Whose Expenses are Eligible
for Reimbursement?

A meidical sxpense mist be incurned by

Expenses of an amployee’s child who
has not attained age 27 s of the end of

Derwd! M zorion Syiems
PO Bag 82427, King of Prumis, P4 1HIE
AR

sokstoragilAS e o
ey LA Sma comi
032034 Damwki Alacwaon Syeisme, LT & Righs Resares

the amployes’s taxabile yaar may alss
b sligiile for reimburasment. Refer o

yaur plan for more desails,
How Does the HFSA Work?

Thie HFSA will alicw pou 1o set aside
dollars from your paycheck, befone
tanes are taken out, and thess dollars
sy be used for medical care axpanses,

To parficipabe in the HFSA, you must

fhe iotal amourt you wold
likis 16 candibule for the plan year, A
portion of your iodal contribution will be
deductad fram each paycheck you
recaive during the plan year. Whan you
incur an eligitile medical expense, you
! submit a disim and proper
dscumantation in ofder to be
reimnbunssd tas free fram your account.
Whan deciding your corribufion amownt
for the yaar, it is impariant b
consardatively eslimabs the medical
expanses that you will incur within the
plan year. Acconding io IRS
iy Foniey Pafmaining in your acoount at
fhe end of the plan year will be forfeibed.
Your plan may, in certain
circumstances, allow you o carmyover a
cartain amaount of unused funds fo be
used in the nexd plan year befare the
mudmrlkmrh:l This

nound may not excesd $E60

i_hms,uumnm each
year).

Annual Gross Pay
Before-tax Health Care Expense
Taxable Gross Pay

Federal Income Tax (12%)"
FICA Tax (7.65%)"

After-tax Health Care
Expense

Net Take-home Pay

i

Anernatively, your plan may allow you fa
canfinue o incur ciaims during a grace
perod of up o 2-1/2 months into the
nit plian year bafors the unussd
amaunt is forfisited.

Plasss chick with your plan o see I
afthar of thase features (the camyower

e the grisce period) apply b yeur
HFE=ZA

Rules to Remember

Iy do not use the maRey you
oontribute io your HFSA for medical
Gane Expenses you incur during the plan
year (and grace perod, i applicable) you
lose it (except for the allowabile
cAmyover amount, if any).

Wyour plan has the carmyover apfian, the
camyover amount will not be avalable
for youl 1o use undl after the fime Emit for
submitting expenses for reimbunksmeant
for the prior plan year has passed,

Yaoul must submit claims for
refmbunsament in scoordance with

the timing set by your plan,

Plan Ao Tax  BeforaTax
$30,000.00 530,000.00
$0L00 -51,000.00
$30,000.00 $20,000.00
“$3,600.00 -53,480.00
-$2,285.00 -52,218.50

-$1,000.00 $0.00

$23,105.00 $23,301.50

Total Annual Savings: $196.50

“Mobe = Your FICA andior Faderal incame Tax rmbe may difer.
Cornsult your tax advisar.

2BAS
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May | Change My Election?

Because of the special tax advantages
that the HFSA provides, the IRS places
restrictions on changing your HFSA mid-
year.

Once you authorize deposils to your
HFSA for the plan year, federal rules
prohibit you from stopping or changing
your election until the next plan year,
unless you experience a “Change of
Status Event” recognized by your plan,

Examples of
Change in Status
Events

m  Change in legal marilal stalus

Change in number of dependents

m  Change in employment status of
employes, spouse or dependent
that affects eligibility

§ Reduction or increase in hours of
employment of employee, spouse
or that affects eligibility

n  Dependent satisfies (or ceases to
satisfy) eligibility requirements

n  Change pursuant to a judgment,
decree or order

n  Medicare or Medicaid enfitlement

If you da not use the money you deposit
in your HFSA for medical expenses you
incur during the plan year (and grace
period, if any), any remaining amount
cannet be returned to you at the end of
the plan year. If your plan includes a
carryover feature, you may be able to
use the carryover in the next plan year,

Examples of
Eligible Expenses

®m  Deductibles and co-pays under
medical plans

m  Dental and orthodontic expenses

m  Vision exams, glasses, contact
lenses

m  Prescription medication and supplies

m  Over the counter medicines and
drugs

m  Physical and mental therapy for
medical care

n  Chiropractic care

n  Lahoratory fees

This is a partial list, for illustrative
purposes only, All medical expenses
must be properly substantiated,
consistent with IRS guidelines., in order
to be reimbursed from your HFSA,
Some FSAs limit the expenses that may
be eligible for reimbursement, Consult
your plan documents,

Barafil Allecalicn Systems

PO Bax 82407, King of Prussia, PA 19408

000455513

selulishs@BASUSs com

T p—

& 2023 Bane® Allocation Systems, LLG Al Rights Feservad,

Worksheet

Use the list below as a guide lo estimate your expected out-of-pocket expenses for the
ilems in the next year. You may want to review your banking statements from past
years for an indication of how often some expected and unexpected expenses ocour,
The items listed below are only a few of the many items eligible for reimbursement from
an HFSA, For a more comprehensive list, refer to "IRS Publication 502, Medical and
Dental Expenses,” Please note that Publication 502 gives an overview of medical
expenses, but not all items identified in Publication 502 may be reimbursed from your
HFSA (for example, a premium payment is not an eligible HFSA expense),

Medical
Deductibles
Co-pays
Counseling (limited)
Routine checkups
Alcohol/drug treatments
Office visits
School physicals
Well baby/child care
Physical therapy
Immunizations
Chiropractors
Lab fees
Emergency room
OTC medicines/drugs
Crutches, wheelchairs
Acne treatment
Surgery
Private hospital room
Private nursing
OB/GYN exams
Prescription drugs
Menstrual Products
Psychiatrist
Braces/orthotics
Home health care
Hospice
Speech therapy
Psychotherapy

Private nursing

Subtotal

@ A B8 eh h A W8 8 W n WS

&y N

2 R T R R A

Dental
Office visits
Deductibles
Orthodontics
Crowns, bridge
Dental exam/cleanings
Oral surgery
Space maintainers
Extractions
X-rays
Dentures
Fluoride treatments
Fillings
Root canals
Periodontal surgery

Sealants

Subtotal

Vision/Hearing
Eye exams
Contact lens solution
Glasses/contact lenses
Hearing exams
Braille books
Phone for deaf
Guide dog
Special TV for deaf

Subtotal $

2BAS
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Dependent Day Care

Flexible Spending Account

7

Paying fior Unreimbursed Dependent Day Care Expenses With Pre-Tax Payroll Reductions

DFSA Basics

A Dependent Day Care Flaibls
Spending Account [DFSA) allows you 1o

st aside & portion of your salary, before-
fai, b0 reimbunss carain amounts epant

for eligible dependent day care expenses
tha! are necassary in ordar for you, and i
youl ane martied, your spousa, to wark or
loak far wark,

Participating in a DFSA can help save
Yol roney on axes sincs the maney you
sal aside is not subject 1o fedetal incame

ar Bocal Securty tax. This alows you 1o
Benefit mone from e maney you eam.

Your maximum annual DF S contribudion
under fisderal tax law may be up fo
35,000 (32,500 manimusn if you ane
martied, filing separabe incoms s
returna) (for 2025, these amounts ane
subject 1o change). The tarms of your
amployer's plan may sed lower
aaniribution limits. Your contribidion may
ok excead your sarmed iNCome of your
EpoLise's aarned inoofme, whichever is
less, Unless your spouss is disabled or &
full-ime studert, in which case carain
income-atiibution rdes apply,

What are Eligible DF5A
Expenses?
Expanses for the following sendicess may

be reimbursed from a DFSA, provided
they are necessany for he prolection

Eﬂpp ESPN‘
:
:

Yioul may ciim expenses for ssnices
given inside o oubside your kame.
Hiwver, payFnents ane mat
reimbiinsable if they are mada o caaln
redated individuals, including your child
under age 19, your spouss, the child's
parent, of certain ofher relatives.

I the: sandios is provided by a day care
canter that afans care for of least six
peaple (oiher than residents), the cerer
mist comply with all local and state laws
and licensing requiremernts,

Impartant Nole: You must report yaur
dependent cane provider's taxpayer
idendification number (or Social Security
number), name, and address an the
DFSA claim form, in order for your
aligible expenses to be reimburssd from
your DFSA.

Whiose Expenses are
Eligible for
Reimbursement?

An eligible dependant is any dependan
who i

1. Achild uRder age 13 wha is your
depandant under fedanal b rules.

2. Achild, spouse o parent wha is
phiysically of meantally incapable of
caring for himself of hansalf and
has your same place of reidencs
far mone than kalf of the year.

A dependant generally has bo spand at
least 8 hours a day in your hosshold

for the dependent’s expenses io be
reimbursable.

How Does the DFSA Work?

The DFSA allows you 1o sal aside
befare-tax dolan fram your paycheck
o ey fior it out-of-pocked dependant
diy Gare axpenass,

To parfdpabs in the DFSA, you must
designate the iotal amount you would
like 1o contrbute for the plan year, A
portion of your iotal contributfion will be
deducted fram each

reciive during the plan year, When you
incur an aligible depandent day cane
axpangs, submil a daim for the
expanss with proper documentation
and you will be reimbursed tao-fres
firarmn fhe account, up %o the amount you
hiwe alresdy confributed for the year,

Whean making your caloulation, it is
impartant o mtimale the
axpanses thal yau will incur wilkin e
plan year, and any grace pedod, If
permithed by the terma of your plan,
Aseording to IRS regulaticns, any
Foney In your accourit at the
and of the plan yaar (and grace period,
i any) will be forfalied,

The plan may set a ime afer the and of

submilling your expenses for
reimbunsament. Check Se tarms of your
plan. If you do net use amaounts during
the plan year of the subssquent grace
period (IF ary), and Smely submit your
claims fiar reimbursement, you will lose

Ay Affalrls remaliing in Your aceourt.
Elections Changes

Becauss of the spacial tax
advantapas that the DFSA provides,
the IRE places cerain resiriclions on
ocontributions o and distribidions from
tha DFSA_

Oinea you suhartze deposiis 1o the
DF S, for the plan year, fadaral nles
prahibit you frem slopping of chahging
yaur slactcn unlll the et plan year,
unlss youl experience o “Changs of
Status Event” recognized by your plan,

2BAS
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Examples of Change
in Status Events

1. Change in legal marilal status

2. Change in number of
dependents

3, Change in employment status of
employee, spouse or dependent
that affects eligibility

4,  Reduction or increase in hours of
employment of employee, spouse
or that affects eligibility

5. Dependent salisflies (or ceases lo
satisfy) eligibility requirements

Examples of
Ineligible Expenses

The IRS decides whal is and is nol an
eligible DFSA expense, For example,
the following expenses are not eligible
to be reimbursed from your DFSA:

1. Non-employment related care
{l.e,, evening baby-sitting});

2, 24-hour nursing home
exXpenses,

3. Overnight camp expenses;

4, [Education expenses for a child in
kindergarten, first grade or higher;

5. Education programs and camps;

6.  Childcare expenses that enable
your spouse to perform volunteer
work;

7. Expenses during norwork hours,

All dependent day care expenses must
be properly substantiated, consistent
with IRS guidelines, and submitted
timely to be reimbursed from your
DFSA,

Banafit Allocalion Systams

PO Box 62407, King of Frugsla, PA 18406

BO-OA5-5512

solutionsgifSusa.com

woww BASUSE,com

2023 Bana® Allocation Systams, LLC AN Rights Resarved,

Rules to Remember

After you elect to participate in the
DFSA, your contributions are set for
the plan year unless you experience
a Change of Status Event recognized
by your plan,

You must submit claims for
reimbursement in accordance with
the timing set by your plan.

If you do net use the money you
contribute to the DFSA for expenses you
incur during the plan year {and grace
period, if any), remaining amounts
cannot be returmed 1o you. If you do not
use it, you lose it

Submitting Claims

When submitting a claim for
reimbursemeant from the DFSA, you
must provide appropriate
documentation, An acceptable DFSA
claim submission contains a separate,
signed and dated claim form for each
qualified dependent. The claim form
must include a description of services,
the dollar amount of the claim, a
taxpayer |D number for the provider, the
provider's signature (or receipt), along
with supporting decumentation,
Supporting documentation requires the
following elements (cancelled checks
are not sufficient): name of qualifying
dependent; name and address of
provider; date of service; description of
service; provider's taxpayer
identification number,

Annual Gross Pay

Before Dependent Day Care
Expense

Taxable Gross Pay

Federal Income Tax (12%)*
FICA Tax (7.65%)*

After-tax Dependent Day Care
Expense

Net Take-home Pay

Which to Use: Dependent
Day Care FSA or the Child
and Dependent Care Tax
Credit?

If wvou have paid dependent day care
expenses in the past, you may be
familiar with the federal tax credit
allowed for these expenses when you
file your federal income tax return, The
DFSA is an alternative to the child and
dependent care tax credil. You may not
use the same expenses for both the tax
credit and the DFSA,

Review your situation with your personal
tax advisor to determine if you will
benefit more from participating in the
DFSA or from taking the child and
dependent care tax credit on your
income tax return,

Without DFSA With DFSA Plan
Plan After Tax Before Tax
$40,000.00 $40,000.00
$0.00 -$4,000.00
$40,000.00 $36,000.00
-54,800,00 -34,320,00
-$3,060,00 -52,754,00
-$4,000,00 50.00
528,140.00 $28,926.00

Total Annual Savings: $786.00

*Note — Your F|ICA and/or Federal Income Tax rate may differ,
Consult your tax advisor,

2BAS
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Voluntary Life  * SunLife
Insurance

> MORE PROTECTION For you* You can choose from $10,000 to $500,000—in
FOR YOUR LOVED ONES. increments of $10,000 not to exceed 5 times your Basic
Annual Earnings. No medical questions asked up to the

The people you love and
Guaranteed Issue amount of $200,000.

support could face financial
challenges without you. Benefits are reduced at age 70 and may reduce again in

Life insurance provides your subsequent years as noted in your Certificate.

loved ones with money they
can use for household
expenses, tuition, mortgage
payments and more.

For your If you elect coverage for yourself, you can choose from
spouse* $5,000 to $150,000—in increments of $5,000. No
"> HELPS YOU CLOSE ANY medical questions asked up to the Guaranteed Issue
COVERAGE GAPS amount of $50,000

You may have life
Y The amount you select for your spouse cannot exceed

insurance today, either 50% of your coverage amount. Coverage ends when your
on your own or through your spouse turns age 70.

employer. Now is a good
time to ask yourself
if you need more coverage.

For your If you elect coverage for yourself, you can choose $2,500
child(ren)*  to $10,000—in $2,500 increments. No medical questions
asked.

The amount you select for your child(ren) cannot exceed
50% of your coverage amount. Benefits may reduce as
noted in your Certificate. Child(ren) must primarily
depend on the employee for 50% or more of their

support.

A full benefit is payable for a dependent child who is 6
THE BRIDGEPORT ROMAN CATHOLIC months to 26. A reduced benefit of $500 is payable for a
DIOCESAN CORPORATION child from 14 days to 6 months. (No benefit is payable for

a child from birth to 14 days).
*This coverage includes Accidental Death and Dismemberment insurance.

All Eligible Employees, other than Employees

of Catholic Cemeteries

POLICY #: 923046
26
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Frequently asked questions

What is my AD&D benefit?

We will pay your beneficiaries an Accidental Death insurance amount that matches your Voluntary
Life, if you die from a covered accident. Additional benefits are available for accidental injuries (i.e.,
dismemberment) such as loss of limbs, fingers or sight. Refer to your Certificate for a full list of
covered accidental injuries. This plan includes AD&D coverage for your dependents.

Do I need to answer any health questions to enroll?

Yes, if you request an amount higher than the Guaranteed Issue amount. You may need to
complete health questions if you don't elect coverage when it's first available to you and you want
to elect at a later date, or if you want to increase coverage. To answer health questions, please fill
out our Evidence of Insurability application. Health questions must be approved by Sun Life before
coverage takes effect. Please see your Certificate for details.

Can | take my insurance with me if | leave my employer?

Depending upon state variations and your employer’s plan, you may have an option to continue
group coverage when your employment terminates. Your employer can advise you about your
options.

Can | access my life insurance if | become terminally ill?

You may apply to receive a portion of your life insurance to help cover medical and living
expenses. This is called an “Accelerated Benefit” and there are some important things to know
about it, including that it is not long-term-care insurance, it may be taxable and it may affect your
eligibility for public assistance programs. It will also reduce the total amount of the life insurance
payment we pay to your beneficiary(ies).

What happens if | become Totally Disabled?
If we determine that you are Totally Disabled and cannot work, your life insurance coverage may
continue at no cost. You must meet certain requirements, as detailed in the Certificate.

How does my beneficiary file a death claim?

Your beneficiary(ies) and your employer will complete the appropriate claims forms and submit
them to us. We will notify your beneficiaries when the decision is made and if we have any
questions. If approved, beneficiaries may elect to receive a lump sum payment or to have the
benefit paid into an account where the funds accumulate interest and can be withdrawn at any
time. (State restrictions apply and options may vary by state.) If your AD&D claim for an accidental
injury is approved, the benefit amount will be paid directly to you.

1. LIMRA, Facts about Life 2018.

Read the Important information section for more details including
limitations and exclusions. 27
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Important information

To become insured, you must meet the eligibility requirements set forth by
your employer. Your coverage effective date will be determined by the Policy
and may be delayed if you are not actively at work on the date your coverage
would otherwise go into effect. Similarly, dependent coverage, if offered, may
be delayed if your dependents are in the hospital (except for newborns) on the
date coverage would otherwise become effective. Refer to the Certificate for
details.

Limitations and exclusions

The below exclusions and limitations may vary by state law and regulations.
This list may not be comprehensive. Please see the Certificate or ask your
benefits administrator for details.

Life

In some states, your employer’s group policy may exclude payment for suicide
that occurs within a specific time period after the insurance or increase in
insurance becomes effective. Please see your Certificate for details.

Accidental Death and Dismemberment

We will not pay a benefit that is due to or results from: suicide while sane or
insane; injuring oneself intentionally; committing or attempting to commit an
assault, felony or other criminal act; war or an act of war; active participation
in a riot, rebellion or insurrection; voluntary use of any controlled substance/il-
legal drugs; operation of a motorized vehicle while intoxicated; bodily or men-
tal infirmity or disease or infection unless due to an accidental injury; riding in
or driving any motor-driven vehicle in a race, stunt show, or speed test.

This Overview is preliminary to the issuance of the Policy. Refer to your
Certificate for details. Receipt of this Overview does not constitute ap-
proval of coverage under the Policy. In the event of a discrepancy be-
tween this Overview, the Certificate and the Policy, the terms of the Pol-
icy will govern. Product offerings may not be available in all states and
may vary depending on state laws and regulations.

Sun Life companies include Sun Life and Health Insurance Company (U.S.) and Sun Life Assurance
Company of Canada (collectively, “Sun Life").

Group life insurance policies are underwritten by Sun Life Assurance Company of Canada (Wellesley Hills,
MA) in all states, except New York, under Policy Form Series 93P-LH, 98P-ADD, 12-GP-01, 15-LF-01, 12-
GPPort-P01, 12-LFPort-C-01, 15-ADD-C-01, 13-ADD-C-01 and 13-ADDPort-C-01.

© 2019 Sun Life Assurance Company of Canada, Wellesley Hills, MA 02481. All rights reserved. Sun Life
and the globe symbol are trademarks of Sun Life Assurance Company of Canada. Visit us at
www.sunlife.com/us.
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Employee - Coverage and monthly cost for Employee Voluntary Life and AD&D.

Rates are effective as of February 1, 2024.

The chart below shows possible coverage amounts and their monthly costs.

Find your age bracket (as of the effective date of coverage) to see the cost for the coverage amount you choose.

Coverage Age and cost
amounts 55-59 60-64] 65-69] 70-74 ] 75:79 §0-54 85+
$10,000 0.74 0.74 0.74 0.92 1.27 1.94 2.69 413 6.22 944 1831 3956 79.68 160.83
$20,000 1.48 1.48 1.48 1.84 2.54 3.88 5.38 826 1244 1888 3662 7912 159.36 321.66
$30,000 222 2.22 222 2.76 3.81 5.82 8.07 1239 1866 2832 5493 118.68 239.04 48249
$40,000 2.96 2.96 2.96 3.68 5.08 776 10.76 1652 2488 37.76 7324 15824 31872 643.32
$50,000 3.70 3.70 3.70 4.60 6.35 9.70 1345 20.65| 3110 4720 9155 197.80 398.40 804.15
$60,000 4.44 4.44 4.44 5.52 762 1164 1614 2478 3732 56.64 109.86| 237.36 478.08 964.98
$70,000 5.18 5.18 5.18 6.44 889 1358 1883 2891 4354 66.08 12817 27692 557.76 112581
$80,000 5.92 5.92 5.92 736 1016 1552 2152 33.04 49.76 7552 146.48| 316.48 637.44 1286.64
$90,000 6.66 6.66 6.66 828 1143 1746 2421 3717 | 5598 8496 164.79 356.04 717.12 1447.47
$100,000 7.40 7.40 7.40 920 1270 1940 2690 4130 6220 9440 183.10| 395.60 796.80 1608.30
$110,000 8.14 8.14 814| 1012 1397 2134 2959 4543 6842 103.84 20141 43516 876.48 1769.13
$120,000 8.88 8.88 8.88| 11.04 1524 2328 3228 4956 7464 11328 219.72 47472 956.16 1929.96
$130,000 9.62 9.62 9.62| 1196 16.51 2522 3497 5369 80.86| 12272 238.03 514.28 1035.84 2090.79
$140,000 1036 1036 1036 1288 17.78 2716 3766 5782 87.08 13216 256.34 | 553.84 1115.52 2251.62
$150,000 1110 1110 1110 1380 19.05 2910, 4035 6195 9330 141.60 274.65| 593.40 1195.20 241245
$160,000 11.84 1184 1184 1472 2032 31.04 43.04 66.08 9952 151.04 29296 | 632.96 1274.88 2573.28
$170,000 1258 1258 1258 1564 2159 3298 4573 7021 10574 16048 311.27 67252 1354.56 2734.11
$180,000 1332 1332 1332 1656 2286 3492 4842 7434 11196 169.92 329.58| 712.08 1434.24 2894.94
$190,000 1406 1406 1406 1748 2413 36.86 5111 7847 11818 | 17936 347.89| 751.64 1513.92 3055.77
$200,000 1480 1480 1480 1840 2540 3880 5380 8260 12440 188.80 366.20| 791.20 1593.60 3216.60
$210,000 1554 1554 1554 1932 26.67 40.74 56.49 86.73 130.62 198.24 384.51| 830.76 1673.28 3377.43
$220,000 16.28 1628 1628 2024 2794 4268 5918 90.86 136.84 207.68 402.82| 870.32 1752.96 3538.26
$230,000 17.02 17.02 1702 2116 2921 4462 6187 9499 14306 21712 421.13| 909.88 1832.64 3699.09
$240,000 1776 1776 1776 2208 3048 4656 6456 9912 14928 226.56 439.44 949.44 191232 3859.92
$250,000 1850 1850 1850 2300 31.75 4850 6725 103.25 15550 236.00 457.75| 989.00 1992.00 4020.75
$260,000 1924 1924 1924 2392 3302 5044 6994 10738 161.72 24544 476.06 1028.56 2071.68 4181.58
$270,000 1998 1998 1998 2484 3429 5238 7263 11151 16794 25488 494.37 1068.12 2151.36 4342.41
$280,000 20.72 20.72| 20.72 2576 3556 5432 7532 11564 17416 | 264.32| 512.68 1107.68 2231.04 4503.24
$290,000 2146 2146 2146 26.68 36.83 56.26 7801 119.77 | 180.38| 273.76 | 530.99 1147.24 2310.72 4664.07
$300,000 2220 2220, 2220 27.60 3810 5820 80.70 12390 186.60| 283.20  549.30 1186.80 2390.40 4824.90
$310,000 2294 2294 2294 2852 3937 6014 8339 12803 192.82| 292.64 567.61 1226.36 2470.08 4985.73
$320,000 | 23.68 23.68 2368 29.44 4064 6208 86.08 13216 199.04 302.08 585.92 1265.92 2549.76 5146.56
$330,000 2442 2442 2442 3036 4191 64.02 88.77 136.29 205.26| 311.52 604.23 1305.48 2629.44 5307.39
$340,000 2516 2516 2516 3128 4318 6596 9146 14042 211.48  320.96 622.54 1345.04 2709.12 5468.22
$350,000 2590 2590 2590 3220 4445 6790 9415 14455 217.70 330.40 640.85 1384.60 2788.80 5629.05
$360,000 2664 2664 2664 3312 4572 6984 96.84 14868 223.92| 339.84 659.16 1424.16 2868.48 5789.88
$370,000 2738 2738 2738 34.04 4699 7178 9953 15281 | 230.14 349.28 677.47 1463.72 2948.16 5950.71
$380,000 2812 2812 2812 3496 4826 7372 10222 156.94 236.36| 358.72| 695.78 1503.28 3027.84 6111.54
$390,000 28.86 2886 2886 3588 4953 75.66 10491 161.07 24258 368.16 714.09 1542.84 3107.52 6272.37
$400,000 2960 2960, 2960 36.80 50.80 7760 107.60 16520 248.80| 377.60 732.40 1582.40 3187.20 6433.20
$410,000 30.34 3034 3034 3772 52.07 7954 11029 169.33| 255.02| 387.04  750.71 1621.96 3266.88 6594.03
$420,000 31.08 3108 3108 3864 5334 8148 11298 17346 261.24| 396.48 769.02 1661.52 3346.56 6754.86
$430,000 3182 3182 3182 3956 5461 8342 11567 177.59 267.46| 40592 787.33 1701.08 3426.24 6915.69
$440,000 3256 3256 3256 4048 55.88 8536 11836 181.72| 273.68 41536 805.64 1740.64 3505.92 7076.52
$450,000 3330 3330 3330 4140 5715 8730 121.05 18585 279.90 424.80 823.95 1780.20 3585.60 7237.35
$460,000 3404 3404 3404 4232 5842 8924 12374 189.98 286.12| 434.24 84226 1819.76 3665.28 7398.18
$470,000 3478 3478 3478 4324 59.69| 9118 12643 19411 29234 443.68 860.57 1859.32 3744.96 7559.01
$480,000 3552 3552 3552 4416 6096 9312 12912 19824 298.56| 453.12| 878.88 1898.88 3824.64 7719.84
$490,000 3626 3626 3626 45.08 6223 9506 131.81 20237 304.78 46256 897.19 1938.44 3904.32 7880.67
$500,000 3700 3700 3700 46.00 6350 97.00 13450 206.50 311.00| 472.00 915.50 1978.00 3984.00 8041.50
29
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Spouse - Coverage and monthly cost for Spouse Voluntary Life and AD&D.

Rates are effective as of February 1, 2024.

The chart below shows possible coverage amounts and their monthly costs.

Find your spouse's age bracket (as of the effective date of coverage) to see the cost for the coverage amount you choose.

Spouse rates are based on the spouse's age.

Coverage Age and cost

$5,000 0.52 0.52 0.52 0.79 3.98 5.77
$10,000 1.04 1.04 1.04 1.21 1.58 2.41 3.41 5.26 795 1154
$15,000 1.56 1.56 1.56 1.82 2.37 3.62 5.12 789 1193 17.31
$20,000 2.08 2.08 2.08 242 3.16 4.82 6.82 1052 1590 23.08
$25,000 2.60 2.60 2.60 3.03 3.95 6.03 853 13.15| 19.88 2885
$30,000 3.12 3.12 3.12 3.63 4.74 723 1023 1578| 23.85 34.62
$35,000 3.64 3.64 3.64 4.24 5.53 844 1194 1841 27.83  40.39
$40,000 4.16 4.16 4.16 4.84 6.32 964 13.64 21.04| 3180 46.16
$45,000 4.68 4.68 4.68 5.45 7.11 10.85 1535 2367 3578 5193
$50,000 5.20 5.20 5.20 6.05 790 1205 1705 2630 39.75 57.70
$55,000 5.72 5.72 5.72 6.66 869 1326 1876 2893 4373 6347
$60,000 6.24 6.24 6.24 7.26 948 1446 2046 3156 4770 6924
$65,000 6.76 6.76 6.76 7.87 1027 1567 2217 3419 5168 75.01
$70,000 7.28 7.28 7.28 847 11.06 1687 2387 3682 5565 80.78
$75,000 7.80 7.80 7.80 908 1185 18.08 2558 3945 5963 86.55
$80,000 8.32 8.32 8.32 9.68 12.64 1928 2728 4208 63.60 92.32
$85,000 8.84 8.84 884 1029 1343 2049 2899 4471 6758 98.09
$90,000 9.36 9.36 936 1089 1422 2169 3069 4734 7155 103.86
$95,000 9.88 9.88 9.88| 1150 15.01 2290 3240 4997 7553 109.63

$100,000 1040 1040 1040 1210 1580 2410, 3410 5260 79.50 115.40
$105,000 1092 1092 1092 12.71 16.59  25.31 3581 5523 8348 121.17
$110,000 11.44 1144 1144 1331 17.38  26.51 3751 57.86 8745 12694
$115,000 1196 1196, 1196 1392 1817 2772 3922 6049 9143 13271
$120,000 1248 1248 1248 1452 1896 2892 4092 6312 9540 13848
$125,000 13.00 13.00 13.00 1513 19.75 30.13| 4263 6575 99.38 144.25
$130,000 1352 1352 1352 1573 2054 31.33| 4433 6838 10335 150.02
$135,000 1404 1404 14.04 1634 2133 3254 46.04 71.01 107.33 155.79
$140,000 1456 1456 1456 1694 2212 3374 4774 73.64 11130 16156
$145,000 15.08 15.08 1508 1755 2291 3495 4945 7627 11528 167.33
$150,000 1560 1560 1560 1815 2370 36.15| 5115 7890 119.25 173.10

Child - Coverage and monthly cost for Child Voluntary Life and AD&D.

Rates are effective as of February 1, 2024.

The chart below shows possible coverage amounts and their monthly costs.

$2,500 0.52
$5,000 1.03
$7,500 1.55
$10,000 2.06
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Short-Term Sun Life

Disability Insurance

VOLUNTARY

PROTECTS YOUR INCOME WHEN YOU CAN'T WORK.
If you're unable to work because of a covered disability, Short-Term
Disability insurance replaces a portion of your income in addition to
providing other services and benefits that help you return to work.

PROVIDES YOU WITH A WEEKLY CHECK.

COMMON After your claim is approved, you will receive a check for your benefits
CAUSES OF that helps you pay everyday expenses like your mortgage or rent,
DISABILITY childcare and groceries.

Pregnancy

Injuries

Joint disorders

BENEFITS (You can purchase this coverage at a group rate.)
Weekly benefit Get a weekly check of $100 to $2,500, in any $50 incre-

Back disorders

Digestive after your ment you choose, to replace a portion of your income-up
. claim is to 60% of your Total Weekly Earnings.
disorders approved
When benefits | Benefits begin as soon as 15 days from the date you are
begin unable to work due to an injury and 15 days due to an ill-
ness.

Benefits may | Up to 26 weeks, as long as you are still unable to work due
be paid for to a covered disability.

Additional plan | This plan provides a benefit for covered disabilities resulting
information from illness or injury that are not work-related.

SHORT-TERM DISABILITY FAST FACTS
THE BRIDGEPORT ROMAN CATHOLIC

DIOCESAN CORPORATION H More than three-quarters o
A Eibie Erlovess oo o 1 in 4 workers : firee-quartars f

igible Employees, other than e workers are living paycheck to
Employees of Catholic Cemeteries will miss up t? 3 months _Of paycheck 2
BOLICY # 923046 work due tg disability during

their career.’
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Frequently asked questions

Do I need to answer any health questions to
enroll?

If you contribute to the cost of your insurance, you
may need to complete health questions if you don't
elect coverage when it's first available to you and you
want to elect at a later date, or if you want to increase
coverage. To answer health questions, please fill out
our Evidence of Insurability Application. Health
questions must be approved by Sun Life before
coverage takes effect. Please see your Certificate for
details.

How do | file a Short-Term Disability claim?

If you become disabled after the effective date of
coverage, check with your employer to make sure you
are eligible for benefits. You can file a claim with us by
downloading forms from our website. We'll ask you
and your doctor to provide information about your
medical condition and your expected recovery.

How do I qualify for benefits?

You'll start receiving disability payments if you satisfy
the Elimination Period (see “When benefits begin” in
the table) and meet the policy’s definition of disability.
Generally, disability is defined as your inability to
perform some or all of your job duties due to your
injury, illness or pregnancy and may require that you
have also had a certain percentage of earnings loss due
to your disability. Please see your Certificate for details.

What if | have a pre-existing condition?

If you become disabled within 12 months of your
insurance taking effect or 12 months following any
increase in your amount of insurance, we will not pay
any benefit for any pre-existing condition. A pre-
existing condition includes anything you have sought
treatment for in the 6 months prior to your insurance
becoming effective. Treatment can include
consultation, advice, care, services or a prescription for

drugs or medicine.

Can | work while I'm disabled?

Your plan is designed to encourage and support your
return to work. If you are able to work part-time, for
example, you may receive part of your benefit while
working.

Will income from other sources affect my benefit?
Your benefit may be reduced by Social Security
benefits; disability benefits from retirement,
government plans or state disability income such as
California SDI; state paid family and medical leaves;
other group disability plans; no-fault benefits, salary
continuance or sick leave; and return-to-work
earnings. For more information or to determine if this
coverage is appropriate for you, contact your benefits
administrator.

How is my benefit taxed?

If you or your employer pays for all or part of the cost
of coverage on a pre-tax basis, all or part of your
benefit amount will be Form W-2 taxable income. In
these situations, FICA tax deductions may reduce the
amount we will pay you.

Can | take my insurance with me if | leave my
employer?

Depending upon state variations and your employer’s
plan, you may have an option to continue group
coverage when your employment terminates. Your
employer can advise you about your options.

The group disability insurance policies described in this advertisement provide disability income insurance only.

1. Realitycheckup.org, Council for Disability Awareness, 2018

2. "Living Paycheck to Paycheck is a Way of Life for Majority of U.S. Workers,” CareerBuilder.com, Aug. 2017.

Read the Important information section for more details including limitations and exclusions. 32
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Important information

The following coverage(s) do not constitute comprehensive health insurance (often
referred to as “major medical coverage”). They do NOT provide basic hospital, basic
medical, or major medical insurance.

To become insured, you must meet the eligibility requirements set forth by your employer.
Your coverage effective date will be determined by the Policy and may be delayed if you are
not actively at work on the date your coverage would otherwise go into effect. Refer to your
Certificate for details.

Limitations and exclusions
The below exclusions and limitations may vary by state law and regulations. This list may not
be comprehensive. Please see the Certificate or ask your benefits administrator for details.

Short-Term Disability

We will not pay a benefit that is caused by, contributed to in any way or resulting from:
intentionally self-inflicted injuries; committing or attempting to commit an assault, felony or
other criminal act; war or an act of war; active participation in a riot, rebellion or insurrection;
operation of a motorized vehicle while intoxicated. We will not pay a benefit for any accident
or sickness covered by Worker’'s Compensation or similar law; or for any work-related illness
or injuries unless otherwise stated previously; or if you do not submit proof of your loss as
required by us (this covers medical examination, continuing care, death certificate, medical
records, etc.).

This Overview is preliminary to the issuance of the Policy. Refer to your Certificate for
details. Receipt of this Overview does not constitute approval of coverage under the Policy.
In the event of a discrepancy between this Overview, the Certificate and the Policy, the
terms of the Policy will govern. Product offerings may not be available in all states and
may vary depending on state laws and regulations.

Sun Life companies include Sun Life and Health Insurance Company (U.S.) and Sun Life Assurance
Company of Canada (collectively, “Sun Life").

Group insurance policies are underwritten by Sun Life Assurance Company of Canada (Wellesley Hills, MA)
in all states, except New York, under Policy Form Series 93P-LH, 15-GP-01, 12-DI-C-01, 16-DI-C-01,
TDBPOLICY-2006 and TDI-POLICY..

© 2019 Sun Life Assurance Company of Canada, Wellesley Hills, MA 02481. All rights reserved. Sun Life
and the globe symbol are trademarks of Sun Life Assurance Company of Canada. Visit us at
www.sunlife.com/us.
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Employee - Coverage and monthly cost for Short-Term Disability.

Rates are effective as of February 1, 2024.

The chart below shows possible coverage amounts and their monthly costs.

Find your age bracket (as of the effective date of coverage) to see the cost for the coverage amount you choose.

Weekly
coverage Age and cost
amounts | <25 2529 30-34| 35-39 40-44 4549 5054 5559 60-64| 65-69)
$100 5.92 5.92 5.92 5.92 7.45 7.45 9.42 9.42 9.65 5.33 5.33
$150 8.88 8.88 8.88 888 1118 1118 1413 1413 14.48 8.00 8.00
$200 11.84 1184 1184 1184 1490 1490 1884 1884 1930 1066 10.66
$250  14.80 14.80| 1480 14.80 1863 1863 23,55 2355 2413 1333 13.33
$300 17.76 17.76 1776 17.76 2235 2235 2826 2826 2895 1599 15.99
$350 20.72 20.72 20.72 20.72 26.08 2608 3297 3297 33.78 1866 18.66
$400 23.68 23.68| 2368 23.68 29.80 2980 37.68 37.68 3860 2132 21.32
$450 26.64 26.64 2664 26.64 33,53 3353 4239 4239 4343 2399 23.99
$500 29.60 29.60 29.60 2960 3725 3725 4710 4710 4825 2665 26.65
$550 32,56 3256 | 3256 3256 40.98 4098 51.81 51.81 53.08 2932 29.32
$600 35,52 35,52 3552 3552 4470 4470 56,52 56,52 5790 3198 31.98
$650 3848 3848 3848 3848 4843 4843 6123 6123 6273 34.65 34.65
$700 | 4144 4144 4144 4144 5215 5215 6594 6594 67.55 37.31 37.31
$750 | 4440 4440 4440 4440 5588 5588 70.65 70.65 7238 3998 39.98
$800 4736 4736 4736 4736 59.60 5960 7536 7536 77.20 42.64 42.64
$850 5032 5032 5032 5032 6333 63.33 80.07 80.07 8203 4531 45.31
$900  53.28 53.28| 5328 5328 67.05 67.05 8478 8478 86.85 4797 47.97
$950  56.24 56.24 5624 5624 70.78 70.78 89.49 89.49 9168 50.64 50.64
$1,000 5920 5920 59.20 59.20 7450 7450 9420 9420 96,50 53.30 53.30
$1,050 6216 6216 6216 | 6216 7823 7823 9891 9891 10133 5597 5597
$1,100 65.12 6512 65.12| 6512 8195 8195 103.62 103.62 106.15 58.63 58.63
$1,150 68.08 6808 68.08 6808 8568 85.68 108.33 10833 11098 6130 61.30
$1,200  71.04| 7104 71.04 71.04 8940 89.40 113.04| 113.04 11580 63.96 63.96
$1,250  74.00| 7400 7400 7400 9313 9313 117.75| 117.75 120.63| 66.63 66.63
$1,300 7696 7696 76.96 7696 9685 96.85 12246 12246 12545 6929 69.29
$1,350 79.92 7992 7992 7992 100.58 100.58 127.17 127.17 130.28 71.96 71.96
$1,400 8288 8288 82.88| 82.88 10430 104.30 131.88 131.88 13510 74.62 74.62
$1,450 8584 8584 85.84 8584 10803 108.03 136.59 13659 139.93| 7729 77.29
$1,500 8880 8880 8880 8880 111.75 111.75 14130 141.30 14475 79.95 79.95
$1,550 91.76 9176 91.76 9176 11548 11548 146.01 146.01 14958 82.62 8262
$1,600  94.72 9472 | 9472 9472 11920 119.20 150.72 150.72 15440 85.28 85.28
$1,650 97.68 97.68 97.68| 97.68 12293 12293 15543 15543 15923 87.95 87.95
$1,700  100.64 100.64 100.64 100.64 126.65 126.65| 160.14 160.14 164.05 90.61 90.61
$1,750  103.60 103.60 103.60 103.60 130.38 130.38 164.85 164.85 168.88 9328 93.28
$1,800 106.56 106.56 106.56 106.56 134.10 134.10 169.56 169.56 173.70| 9594 9594
$1,850 109.52  109.52 | 109.52 109.52 | 137.83  137.83 17427 17427 17853 98.61 98.61
$1,900 112.48 11248 11248 112.48 14155 14155 17898 17898 183.35 101.27 | 101.27
$1,950  115.44 | 11544 11544 11544 14528 14528 183.69 183.69 188.18 103.94 103.94
$2,000 11840 11840 11840 118.40 149.00 149.00 188.40 188.40 193.00 106.60 106.60
$2,050 121.36  121.36 | 121.36 121.36  152.73 152.73 193.11  193.11 197.83 109.27 | 109.27
$2,100 124.32  124.32 | 124.32 12432 156.45 156.45 197.82 197.82 202.65 11193 111.93
$2,150 127.28  127.28  127.28 127.28 | 160.18 160.18 202.53 202.53  207.48 114.60 114.60
$2,200 130.24  130.24 | 130.24 130.24 16390 163.90 207.24 207.24 21230 117.26  117.26
$2,250 133.20 133.20 133.20| 133.20  167.63 167.63 211.95 211.95 217.13 119.93 119.93
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Weekly
coverage Age and cost
amounts

$2,300 136.16 136.16 136.16 136.16 171.35 17135 216.66 216.66 221.95| 12259 12259

$2,350 | 139.12 | 139.12  139.12| 139.12 175.08 175.08 221.37 | 221.37  226.78 12526 125.26
$2,400 142.08 142.08 142.08 142.08 178.80 178.80 226.08 226.08 231.60 127.92 127.92
$2,450 145.04 14504 145.04 145.04 18253 182.53 230.79 230.79 236.43 | 130.59 130.59
$2,500 148.00 148.00 148.00 148.00 186.25 186.25 235.50 23550 241.25| 133.25 133.25
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Specified Disease « * SunlLife
Insurance

% HELPS PROTECT YOUR FINANCES FROM AN ILLNESS.
When you, your spouse or child is diagnosed with a covered condition, you can receive a cash
benefit to help pay unexpected costs not covered by your health plan.

©% HELPS COVER RELATED EXPENSES.
While health plans may cover direct costs associated with a specified disease, you can use your
benefit to help with related expenses like lost income, child care, travel to and from treatment,
deductibles and co-pays.

> PAYS A CASH BENEFIT DIRECTLY TO YOU.
Specified Disease insurance can be used however you want, and it pays in addition to any other
coverage you may already have.

You can choose between $10,000 and $20,000 of
coverage, in increments of $5,000. No medical questions
asked.

Included:

Health Navigator Help
Line for expert guidance
with health needs and

medical billing questions.

If you elect coverage for yourself, you can choose
between $5,000 and $10,000 of coverage, in increments
of $1,250. No medical questions asked.

Not to exceed 50% of your coverage amount.

If you elect coverage for yourself, you can choose $5,000
or $5,000 of coverage. No medical questions asked.

Not to exceed 50% of your coverage amount.

An eligible child is defined as your child from birth to age
26.

THE BRIDGEPORT ROMAN CATHOLIC
DIOCESAN CORPORATION

All Eligible Employees, other than Employ-
ees of Catholic Cemeteries

POLICY #: 923046
36

Sun Life Assurance Company of Canada 2348600 SEQ8 CL1 05/29/2024 08:55:30

800-247-6875 e sunlife.com/us Specified Disease Insurance



What's covered

Once your coverage goes into effect, you can file a claim for covered conditions diagnosed after your
insurance plan’s effective date. Below is the full list of conditions.

Heart Attack®R
End-Stage Kidney Disease®

Occupational HIV/Hepatitis B, C, or D

Major Organ Failure®

StrokeR
Coronary Artery Bypass Graft®? (Pays 25%)
Angioplasty® (Pays 5%)

Invasive Cancer
Noninvasive Cancer (Pays 25%)
Skin Cancer (Pays 5%)

Complete Blindness
Complete Loss of Hearing
Loss of Speech

Benign Brain Tumor
Coma

Severe Burns

Advanced ALS/Lou Gehrig's Disease
Advanced Parkinson's Disease (Pays 25%)
Advanced Alzheimer's Disease (Pays 25%)
Paralysis

Down Syndrome
Cystic Fibrosis
Type 1 Diabetes Mellitus

Cerebral Palsy
Cleft Lip/Palate
Muscular Dystrophy

Complex Congenital Heart Disease Spina Bifida

R = Recurrence Benefit available

When would | need the Recurrence Benefit?

Sometimes people are diagnosed with the same condition twice. If this happens to you we'll pay you an
additional benefit (the amount of which is noted in your Certificate). Only the conditions marked (R) in the
table above are eligible for the Recurrence Benefit. Once a Recurrence Benefit has been paid, no additional
benefit will be paid for that specified disease.

37

800-247-6875 e sunlife.com/us Specified Disease Insurance




Frequently asked questions

Do I need to answer any health questions to enroll?
If you contribute to the cost of your insurance, you may
need to complete health questions if you don't elect
coverage when it’s first available to you and you want
to elect at a later date, or if you want to increase
coverage. To answer health questions, please fill out
our Evidence of Insurability application. Health
questions must be approved by Sun Life before
coverage takes effect. Please see your Certificate for
details.

What if | have a pre-existing condition?

If you are diagnosed with a covered specified disease
within 12 months of your insurance taking effect or 12
months following any increase in your amount of
insurance, we will not pay any benefit for any pre-
existing condition. A pre-existing condition includes
anything you have sought treatment for in the 12
months prior to your insurance becoming effective.
Treatment can include consultation, advice, care,
services or a prescription for drugs or medicine.

How do I file a specified disease claim?

If you have a diagnosis after the effective date of
coverage, you can file a claim with us by downloading
forms from our website. We'll ask that you and your
doctor provide information about your medical
condition.

**"\What Are Your Odds of a Heart Attack?” health.com, June 2018.

Can | receive benefits for more than one specified
disease?

Yes. You can only claim benefits once for each covered
condition unless a recurrence benefit is payable.

How is my benefit taxed?

If you or your employer pay for all or part of the cost of
coverage on a pre-tax basis, some or all of your benefit
amount will be tax reported on a Form 1099 as taxable
income. Please reach out to a tax advisor or your
employer if you have any questions.

Can | take my insurance with me if | leave my
employer?

Depending upon state variations and your employer’s
plan, you may have an option to continue coverage
when your employment terminates. Your employer can
advise you about your options.

SPECIFIED DISEASE
FAST FACT

Most heart attack victims are
middle-aged or older; the risk of
a heart attack climbs for men
after age 45 and for women
after age 55.**

Specified Disease insurance is a limited benefit policy. The certificate has exclusions, limitations and benefit
waiting periods for certain conditions that may affect any benefits payable. Benefits payable are subject to

all terms and conditions of the certificate.

Read the Important information section for more details including limitations and exclusions. 38
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Important information

The following coverage(s) do not constitute
comprehensive health insurance (often referred to as
“major medical coverage”). They do NOT provide basic
hospital, basic medical, or major medical insurance.

To become insured, you must meet the eligibility
requirements set forth by your employer. Your coverage
effective date will be determined by the Policy and may be
delayed if you are not actively at work on the date your
coverage would otherwise go into effect. Similarly,
dependent coverage, if offered, may be delayed if your
dependents are in the hospital (except for newborns) on
the date coverage would otherwise become effective. Refer
to your Certificate for details.

Limitations and exclusions

The below exclusions and limitations may vary by state law
and regulations. This list may not be comprehensive. Please
see your Certificate or ask your benefits administrator for
details.

Specified Disease

We will not pay a benefit that is due to or results from
services, treatment or complications not included in the
Benefit Highlights; provided by an immediate family
member; or unrelated to a Critical Illness/Specified Disease.
These include an autologous bone marrow transplant,
suicide, attempted suicide or intentionally self inflicted
injuries, elective plastic or cosmetic surgery, active military
duty, war, any act of war, or your active duty in any armed
service during a time of war (excluding during acts of
terrorism); your active participation in a riot, rebellion or
insurrection; committing or attempting to commit an
assault, felony or other criminal act; engaging in dangerous
conduct or hazardous activity where there is a likelihood of
death or serious injury; being incarcerated in a penal
institution of any kind; being legally intoxicated or under
the influence of any narcotic, unless taken on the advice of
a physician and taken as prescribed.

Covered conditions have specific diagnostic criteria that
must be met (along with supporting documentation) for a
benefit to be paid. For additional information regarding
covered conditions, please request an outline of coverage.

This product is inappropriate for individuals who are eligible
for Medicaid coverage.

Information about services offered

Value-added services are not insurance, are offered only on
specific lines of coverage, and carry a separate charge, which
is added to the cost of the insurance. The cost is included in
the total amount billed.

Health Navigator Help Line is provided by PinnacleCare.
PinnacleCare is a member of the Sun Life Financial Inc. (“Sun
Life”) family of companies. PinnacleCare and its employees
do not diagnose medical conditions, recommend treatment
options or provide medical care, and any information or
services provided should not be considered medical advice.
Any medical decisions should be made only after
consultation with and at the direction of the medical
provider. Any person or entity who provides health care
services following a referral or other service provided does so
independently and not as an agent or representative of
PinnacleCare.

Sun Life reserves the right to discontinue any of the Services
at any time. Employers who provide group insurance
coverage and make available value-added services within an
I.R.C. Section 125 cafeteria plan should consult a tax
professional to determine whether those services are
Qualified Benefits for Section 125 plans. Value-added
services are not available in New York and may not be
available in all other states.

This Overview is preliminary to the issuance of the
Policy. Refer to your Certificate for details. Receipt of
this Overview does not constitute approval of coverage
under the Policy. In the event of a discrepancy between
this Overview, the Certificate and the Policy, the terms
of the Policy will govern. Product offerings may not be
available in all states and may vary depending on state
laws and regulations.

Sun Life companies include Sun Life and Health Insurance Company (U.S.) and Sun Life Assurance Company of Canada (collectively, “Sun Life").

Group insurance policies are underwritten by Sun Life Assurance Company of Canada (Wellesley Hills, MA) in all states, except New York, under
Policy Form Series 12-GP-01, 15-GP-01, 12-SD-C-01, and 16-SD-C-01.

© 2019 Sun Life Assurance Company of Canada, Wellesley Hills, MA 02481. All rights reserved. Sun Life and the globe symbol are trademarks
of Sun Life Assurance Company of Canada. Visit us at www.sunlife.com/us.
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Rates are effective as of February 1, 2024.

The chart below shows possible coverage amounts and their monthly costs.

Find your age bracket (as of the effective date of coverage) to see the cost for the coverage amount you choose.

Employee Specified Disease - Choice 1 Non-tobacco rates | Age and cost - pay period (monthly) premium

Coverage
amounts 40-44 60-64 70-74

$10,000 46.00
$15,000 3.90 4.50 5.55 7.65 11.40 17.25 25.05 35.25 49.65 69.00 97.50 142.65
$20,000 5.20 6.00 740 1020 1520 23.00 3340 4700 66.20| 92.00| 130.00 190.20

Employee Specified Disease - Choice 1 Tobacco rates | Age and cost - pay period (monthly) premium

Coverage
amounts 40-44 60-64 70-74

800-247-6875 e sunlife.com/us

$10,000 93.80 169.80

$15,000 4.05 4.65 6.45 9.75 16.35 27.60 43.35 65.10 96.75 140.70 194.40 254.70

$20,000 5.40 6.20 860 13.00 2180 3680 5780 8680 129.00 187.60 259.20 339.60
40
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Rates are effective as of February 1, 2024.

The chart below shows possible coverage amounts and their monthly costs.
Find your age bracket (as of the effective date of coverage) to see the cost for the coverage amount you choose.

Spouse rates are based on the employee's age.

Spouse Specified Disease - Choice 1 Non-tobacco rates | Age and cost - pay period (monthly) premium

Coverage
amounts <25 40-44 60-64 70-74 75+

$5,000 1.30 1.50 1.85 2.55 3.80 5.75 835 1175 1655 23.00 3250 4755
$6,250 1.63 1.88 2.31 3.19 4.75 719 1044 1469 2069 2875 4063 5944
$7,500 1.95 2.25 2.78 3.83 5.70 863 1253 1763 2483 3450 4875 71.33
$8,750 2.28 2.63 3.24 4.46 6.65 10.06 14.61 2056 2896 4025 56.88 83.21
$10,000 2.60 3.00 3.70 5.10 760 1150 16.70 2350 33.10 46.00 6500 9510

Spouse Specified Disease - Choice 1 Tobacco rates | Age and cost - pay period (monthly) premium

2520 anoe 359 nss s e seso cvse oo 7o s
amounts <25 40-44 60-64 70-74 75+

$5,000 1.35 1.55 215 3.25 5.45 920 1445 21.70 | 3225 46.90 64.80 84.90
$6,250 1.69 1.94 2.69 4.06 6.81 11.50 18.06 2713 40.31 58.63 81.00 106.13
$7,500 2.03 2.33 3.23 4.88 818 1380 21.68 3255 4838 7035 97.20 127.35
$8,750 2.36 2.71 3.76 5.69 954 1610 25.29 3798 5644 | 8208 | 113.40 148.58

$10,000 2.70 3.10 4.30 650 1090 1840 2890 4340 6450 9380 129.60 169.80

Rates are effective as of February 1, 2024.

The chart below shows possible coverage amounts and their monthly costs.

Child Specified Disease - Choice 1

Coverage amounts Cost - pay period (monthly) premium
$5,000 2.05

41
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Accident Sun Life

Insurance

HELPS YOUR FINANCES AFTER A MISHAP.

When you, your spouse or child has a covered accident, like a fall
from a bicycle that requires medical attention, you can receive
cash benefits to help cover the unexpected costs.

HELPS COVER RELATED EXPENSES.
While health plans may cover direct costs associated with an
accident, you can use accident benefits to help cover related

You can purchase this expenses like lost income, child care, deductibles and co-pays.
coverage for you and

your family. Child PAYS CASH BENEFITS DIRECTLY TO YOU.

coverage is available Accident Insurance can be used however you want, and it pays in
to age 26. addition to any other coverage you may already have. Benefits

are payable directly to you. And get this — there are no health
questions or pre-existing conditions limitations.

ACCIDENT FAST FACTS

Fa"s This coverage pays
are the leading cause of benefits whether your
injuries treated in covered accident happens
emergency rooms every at work, at home, or
year, for people of away (also known as
all ages.’ 24-hour coverage).
THE BRIDGEPORT ROMAN CATHOLIC
DIOCESAN CORPORATION
All Eligible Employees, other than Employees You also get Emergency Travel Assistance and
of Catholic Cemeteries Identity Theft Protection
POLICY # 923046
42
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What's covered

Once your coverage goes into effect, you can file a claim for covered accidents that occur after your insurance
plan’s effective date. Unless otherwise specified, benefits are payable only once for each covered accident, as

applicable. The full list of benefits is listed here. Choose the plan that best meets your needs and your budget.

DISLOCATIONS OPEN CLOSED

(SURGERY) (NO SURGERY)
Hip $2,000 $1,000 $4,000 $2,000
Knee, ankle, or bones of the foot $1,000 $500 $2,000 $1,000
Elbow, wrist or Lower jaw $400 $200 $800 $400
Shoulder $500 $250 $1,000 $500
Collarbone or bones of the hand $800 $400 $1,600 $800
Finger(s) or toe(s) $100 S50 $200 $100

(SURGERY) (NO SURGERY)
Hip or thigh $2,000 $1,000 $4,000 $2,000
Skull-depressed $3,000 $1,500 $6,000 $3,000
Skull-simple $1,500 $750 $3,000 $1,500
Vertebral processes, Bones of the face or Nose $350 $175 $700 $350
Leg $1,000 $500 $2,000 $1,000
Vertebrae, Sternum or Pelvis $800 $400 $1,600 $800
Upper jaw or upper arm $375 $190 $750 $375
Lower jaw, Collarbone, Shoulder, Forearm, Hand, Wrist, Foot, Ankle, $325 $170 $S650 $325
Kneecap, Elbow or Heel
Rib, Finger, Toe or Coccyx $175 $90 $350 $175
Multiple ribs $500 $250 $1,000 $500
ADDITIONAL INJURIES I
Eye Injury - surgical repair $125 $250
Eye Injury - object remove $125 $250
Gunshot wound $250 $500
Paralysis—paraplegia $12,500 $25,000
Paralysis—quadriplegia $25,000 $50,000
Coma $5,000 $10,000
Concussion $50 $100
21-40 square centimeters $200 $500 $400 $1,000
41-65 square centimeters $400 $1,000 $800 $2,000
66-160 square centimeters $600 $3,000 $1,200 $6,000
161-225 square centimeters $800 $7,000 $1,600 $14,000
More than 225 square centimeters $1,000 $10,000 $2,000 $20,000

Skin graft

50% of the applicable Burn
Benefit

LACERATIONS

50% of the applicable Burn
Benefit

No sutures and treated by doctor $50 $50
Single laceration under 5 cm with sutures $65 $65
5-15 cm with sutures (total of all lacerations) $125 $250
Greater than 15 cm with sutures (total of all lacerations) $250 $500

800-247-6875 ¢ sunlife.com/us
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MEDICAL SERVICES

Diagnostic Exam - Arteriogram, Angiogram, CT, CAT, EKG, EEG, or MRI (1 $100 $200
time per benefit year)

Diagnostic Exam - X-ray (1 time per covered accident) $50 $50
Accident Emergency Treatment, non-emergency room (once per $50 $50
covered accident)

Physician's Follow-up Treatment office visit (per visit, up to 4 times per $50 $50
covered accident)

Physical Therapy (per visit up to 6 visits per covered accident) $50 $50
Medical Devices $100 $125
Epidural Pain Management (up to 2 times per covered accident) $50 $50
Prosthesis (one) $250 $500
Prosthesis (two) $500 $1,000
Blood, Plasma, or Platelet Transfusion $100 $200

HOSPITAL

Hospital Admission (once per benefit year) $500 $1,000
Hospital Confinement (per day up to 365 days per covered accident) $150 $250
Intensive Care Unit Admission (once per Benefit Year; payable instead of $750 $1,500
Hospital Admission benefit if Confined immediately to ICU)

Intensive Care Unit Confinement (per day up to 30 days, payable in $300 $500
addition to any Hospital Confinement benefit)

Ambulance (Ground) $100 $200
Ambulance (Air) $750 $1,500
Emergency Room Admission $100 $150
Family Lodging (per day up to 30 days per benefit year) $50 $100
Transportation (100 or more miles up to 3 times per covered accident) $250 $500
Rehabilitation Unit (per day up to 30 days per covered accident) $50 $100

SURGERY

Miscellaneous Surgery requiring general anesthesia (not covered by any $150 $300
other benefit)

Open Surgery $625 $1,250
Exploratory Surgery or Debridement $125 $250
Tendon/Ligament/Rotator Cuff Tear $300 $625
Torn Knee Cartilage $300 $625
Ruptured/Herniated Disc $300 $625

EMERGENCY DENTAL

Emergency Dental extraction $50 $50
Emergency Dental crown $100 $200
LIFE AND DISMEMBERMENT LOSSES* | LOW PLAN |

Accidental Death $15,000 $25,000
Accidental Death Common Carrier (pays an additional benefit if accidental death occurs while traveling as a fare- $30,000 $100,000
paying passenger on a public conveyance)

Catastrophic Loss: Both arms or both hands, both legs or both feet, one hand and one foot or one arm and one leg, $7,500 $15,000
or irrecoverable loss of sight of both eyes

Loss of one hand, foot, leg, or arm $3,750 $7,500
Loss of sight of one eye or loss of one eye $3,750 $7,500
Two or more fingers or toes $750 $1,500
One finger or one toe $375 $750

*Benefits displayed for life and dismemberment are for the employee only. Spouse benefits are 100% of the employee benefit amount for
death and 100% of the employee benefit amount for dismemberment. Dependent children benefits are 50% of the employee benefit
amount for death and 50% of the employee benefit amount for dismemberment.

800-247-6875 ¢ sunlife.com/us
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Frequently asked questions

How do I file an accident claim?

If you have an accident after the effective date of coverage, you can file a claim with
us by downloading forms from our website. We'll ask that you and your doctor provide
information about the accident and the treatment provided.

What happens once my claim is approved?

The benefit amount you receive will depend on your injury and/or the treatment
provided. Remember, benefits are payable only once for each covered accident, unless
noted otherwise in the benefit schedule.

Is there a time period that | need to follow?

Injuries and other related benefits due to a covered accident must be diagnosed or
treated within a defined period of time from the date of your accident. This could be
as few as three days for certain benefits. Please refer to your Certificate for details.

Can | take my insurance with me if | leave my employer?
Depending upon state variations and your employer’s plan, you may have an option to
continue group coverage when your employment terminates. Your employer can

advise you about your options.

Is my benefit taxable?

If you or your employer pay for all or part of the cost of coverage on a pre-tax basis,
some or all of your benefit amount will be tax reported on a Form 1099 as taxable
income. Please reach out to a tax advisor or your employer if you have any questions.

Accident insurance is a limited benefit policy. The Certificate has exclusions that
may affect any benefits payable. Benefits payable are subject to all terms and
conditions of your Certificate.

1. “"Health, United States, 2016,” US Department of Health and Human Services, Table 75.

Read the Important information section for more details
including limitations and exclusions. 45
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Important information

The following coverage(s) do not constitute
comprehensive health insurance (often referred to as
“major medical coverage”). They do NOT provide basic
hospital, basic medical, or major medical insurance.

To become insured, you must meet the eligibility
requirements set forth by your employer. Your coverage
effective date will be determined by the Policy and may be
delayed if you are not actively at work on the date your
coverage would otherwise go into effect. Similarly,
dependent coverage, if offered, may be delayed if your
dependents are in the hospital (except for newborns) on the
date coverage would otherwise become effective. Refer to
your Certificate for details.

Limitations and exclusions

The below exclusions and limitations may vary by state

law and regulations. This list may not be comprehensive.
Please see your Certificate or ask your benefits administrator
for details.

Accident

We will not pay a benefit that is due to or results from:
suicide while sane or insane; intentionally self-inflicted
injuries; committing or attempting to commit an assault,
felony or other criminal act; war or an act of war; active
participation in a riot, rebellion or insurrection; voluntary use
of any controlled substance/illegal drugs; operation of a
motorized vehicle while intoxicated; if you do not submit
proof of your loss as required by us (this covers medical
examination, continuing care, death certificate, medical
records, etc.); incarceration; engaging in hang-gliding, bungee
jumping, parachuting, sail gliding, parasailing, parakiting or
mountaineering; participating in or practicing for any semi-
professional or professional competitive athletic contest in
which any compensation is received, including coaching or
officiating; injuries sustained from commercial air
transportation other than riding as a fare paying passenger;

work-related illness or injuries unless you are enrolled in 24-
hour coverage.

Information about services offered

Value-added services are not insurance, are offered only on
specific lines of coverage and carry a separate charge, which
is added to the cost of the insurance. The cost is included in
the total amount billed. Emergency Travel Assistance is pro-
vided by Assist America®. Identity Theft Protection is pro-
vided by SecurAssist®, an Assist America program. The enti-
ties that provide the value-added services are not subcon-
tractors of Sun Life and Sun Life is not responsible or liable
for the care, services, or advice provided by them. Sun Life
reserves the right to discontinue any of the Services at any
time.

This Overview is preliminary to the issuance of the
Policy. Refer to your Certificate for details. Receipt of
this Overview does not constitute approval of coverage
under the Policy. In the event of a discrepancy between
this Overview, the Certificate and the Policy, the terms
of the Policy will govern. Product offerings may not be
available in all states and may vary depending on state
laws and regulations.

Sun Life companies include Sun Life and Health Insurance Company (U.S.) and Sun Life Assurance Company of Canada (collectively, “Sun Life").

Group insurance policies are underwritten by Sun Life Assurance Company of Canada (Wellesley Hills, MA) in all states, except New York, under

Policy Form Series 12-GP-01, 12-AC-C-01, 15-GP-01 and 16-AC-C-01.

© 2019 Sun Life Assurance Company of Canada, Wellesley Hills, MA 02481. All rights reserved. Sun Life and the globe symbol are trademarks
of Sun Life Assurance Company of Canada. Visit us at www.sunlife.com/us. 46
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Coverage and monthly cost for Accident.

Rates are effective as of February 1, 2024.

Accident coverage is contributory. You are responsible for paying for all or a part of the cost through payroll deduction.

Low plan

Employee $10.14
Employee + Spouse $15.46
Employee + Child(ren) $16.90
Employee + Family $22.22

High plan
Employee $13.57
Employee + Spouse $21.85
Employee + Child(ren) $24.67
Employee + Family $32.95

*Contact your employer to confirm your part of the cost.

800-247-6875 e sunlife.com/us
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