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COMANCOis pleased to introduce our employee benefits program,
designed specifically to benefit you, effective March 1, 2021.

COMANCOstrives to provide its employees with a comprehensive, valuable
benefits program offering the flexibility to customize benefits to meet your
needs both now and in the future. We continue to make every effort to
target the best quality benefit plans for our staff and your families.

We are proud to announce that your medical rates will continue to remain
the same, with no increase. We will also continue to offer our medical plan
with the current medical carrier, United Healthcare. We will offer the UHC
Choice medical plan with no changes to the plan. Details about the medical
plan can be found on page 6.

Guardian will continue to be the dental carrier. Superior Vision will continue
to be the vision carrier. Details can be found on pages 1411.

Mutual of Omaha will continue to be the carrier on Basic Life/AD&D,
Voluntary Life/AD&D, ShorTerm Disability, Voluntary Accident, and
Voluntary Critical lllness coverage. Details can be found on pages 175.
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Below is a brief description of each benefit offered tCOMANCO employees for the plan yeaMarch 1,
2021 - February 28, 2022.

Medical
Medical coverage is offered througHUnitedHealthcare.

Dental
Dental coverage is offered througlGuardian

Vision
Vision coverage is offered througtSuperior Vision.

Basic Life and AD&D
Life insurance and accidental death & dismemberment coverage is provided to all filine, benefiteligible
employees in the amount of $15,000. COMANCO provides this coverage throughMutual of Omaha.

Voluntary Life
You will have the opportunity to purchase voluntary life coverage for yourself and your dependents.
Coverage is offered throughMutual of Omaha.

Short-Term Disability
COMANCO provides shortterm disability throughMutual of Omaha
You also have aShort-Term Disability BuyUp Option, which allows you to purchase an increased benefit.

401(k)
COMANCO automatically enrolls you into theOYA401(k) Retirement Plan and provides matching funds.

Employee Assistance Program
An Employee Assistance Program is available througtnitedHealthcare

Voluntary Critical lliness and Voluntary Accident
Voluntary supplemental benefits are available for purchase througdutual of Omaha

We encourage you to take the time to review the benefit plans described in this guide and to choose the best
options for you and your family.

If you have questions regarding any of the above benefits or the enroliment process, please contact your
dedicated BenefitsVIP team ai866.293.9736 or email solutions@benefitsvip.com.
Monday® Friday, 8:30an? 8:00pm (EST).

QUESTIONS? Call BenefitsVIP at 866.293.9736 0
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COMANCO utilizes an online website for benefits administration. Before you enroll, you must review all benefit
information to determine which plans will best fit you and your family's needs.

If you choose to cover dependents on any benefit plan, you will be required to list their information. You also
need to name a beneficiary with their information.The social security number and date of birth of all dependents
and beneficiaries must be entered into the system to proceed through the enrollment proces®lease gather this
information before beginning the process. If you do not have this information, the system will not allow you to
make any elections

OPTI ONS TO ENROLL

Once you decide which benefits you want to elect and have gathered all dependent and beneficiary information,

you are ready to enroll.

Option 1: Log onto the enroliment website atwww.benefitsolver.com
-Ifyou are afirstt i me wuser, click on -Register® to set wup you
-The - Co mp abepefitd(@mse ®ensitige).

Option 2: Call1-877-936-3774

BenefitsVIP can answer all Open Enroliment and benefits questions. Please contact BenefitsVIP for
more information. Additional information on page 19.

4 benefit
User Name ‘ Welcome
First ome hera?
Password
Register to create your
username and password
LOGIN &
F ?
1. Visitwww.benefitsolver.comand c¢cl i ck on the -Forgot your password

2. Enter your social security number, company key, and date of birth.
3. Answer your security phrase.
4. Enter and confirm your new password, then click -

www.benefitsolver.comor call 877.936.3774

n QUESTIONS? Call BenefitsVIP at 866.293.9736
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COMANCO employees who participate in our Medical Plan must complete the Annual Wellness Physical exam if
you want to maintain the Wellness discount rate for your medical insurance in 2021.

A P :

If your spouse is on the medical plan, we need their completed 2021 Annual Physical Form to maintain your
Wellness discount rate. Many of oulCOMANCO employees who participate in the Medical Plan still need to
complete their physical exam. Please contact Human Resources to verify that we have your completed physical
form on file. Children on the plan are not required to take the annual physical.

R We require the completed Wellness Physical form only. Please dwt send us any results!

If you have any questions or need help finding a clinic or a doctor:
1. Call United Healthcare at 1866-844-4864
2. Visitwww.myuhc.com or
3.LogintotheUni t e d He &IAtp iwn your eobile device. More details on page 8.

FAQ

| completed my last physical in December 2020. If | take my next physical before December 2021, will | be
charged for my 2021 physical since it has not been an entire year between the two physicals?

1 No. You are eligible fotONE Annual Wellness Physical per calendar year under the Preventative Care Plan.
Therefore, there is no charge if you go to afin-network, pr i mary care physician®s
Wellness physical.

Do | need to get a blood test?

1 Yes. Your physician will review your results with you. Completing this exam is preventative healthcare and
the reason you maintain your eligibility for the Wellness Discount for the following year.

QUESTIONS? Call BenefitsVIP at 866.293.9736 p
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BENEFIT IN-NETWORK

Annual Deductible per Calendar Year
(January 1sbDecember 31st)

.

UHC CHOICE PLAN

Individual:$1,500
Family:  $3,000

Op o

Outof-Pocket Maximum per Calendar Year

(January 1sDecember 31st)

Individual:$5,000
Family:  $10,000

Preventive Care

Adult Preventive Care

Adult Annual Physical Exam
WeltChild Care

100%
100%
100%

Outpatient Care

Primary care physician office visits
Specialist office visits

Virtual Visits

Outpatient facility surgery

$35 Copayment

$50 Copayment

$0 Copayment
Deductible, then 20%

Outpatient Lab &-Ray
Initial visit and all subsequent visits

Deductible, then 20%

Inpatient
Hospital stay

Deductible, then 20%

Emergency Care

Ambulance when medically necessary
At hospital emergency room

Urgent Care

Deductible, then 20%
$350 Copayment
$50 Copayment

Maternity Care
Prenatal and Postnatal care
Hospital services for mother and child

$35 Copayment
Deductible, then 20%

Mental Health

Inpatient Deductible, then 20%
Outpatient $35 Copayment
Prescription Drugs Tier 1: $10
Tier 2: $35
Retail Pharmacy31 day supply) Tier 3: $75
Tier 4$250 Deductible
then $125 Copay

Mail Order(90 day supply)
Tier 1/Tier 2/Tier 3/
Tier 4

$25/$87.50/$187.50/
$250 Deductible
then $312.50 Copay

Weekly Contributions
Employee Only
Employee + Spouse
Employee + Children
Employee + Family

Premium Rate* Value Rate

$20.00 $54.57
$90.00 $162.59
$84.92 $145.49
$165.00 $270.43

t J

J

UnitedHealthcare

IMPORTANT

INFORMATION ABOUT
YOUR PLAN

It is important to note the
UnitedHealthcare= Choice
medical plan offers
IN-NETWORK BENEFITS ONLY

You MUST verify your provider

participates in Uni
before your visit, or you will not
have coverage.
Searching for Providers:
You may search for innetwork
providers by accessing the
website www.myuhc.com
8§ Under -Find a Do
on -Find a Provi
8§ Select - Medical
§ Click on -AII
UnitedHeal thcare
8§ Click on -Choice
§ Enter your zip code
§ Click on -People

choose either Primary Care
or Specialty Care

§ Choose the type of
Physician

§ Once you are enrolled in
the plan, be sure to
register on
www.myuhc.com so you
can receive personalized
benefit information.

Walgreens is the preferred
pharmacy to fill your prescription.
Please contact UHC to verify
your local pharmacy is in
network. You may no longer use
CVS pharmacy.

QUESTIONS? Call BenefitsVIP at 866.293.9736
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With Virtumledsgite,vitdeo CH&dt7 wit h

whenever, wherever
Whet hereyau wor k, home, d&a aWierltiunagl, Wiosui tn aantel oiws
by video 24/ 7. | f needed, a Virtual Visit docto
il 1l nesses |Ii ke the flu, sinus infections, cough,
And, with a UnitedHeabtohcare plan, vy cost is
To get startemdy,uhsi gom/iwni ratual vi sits
or download the UnitedHealthcareE ap
| n addi tion t o al | t he great thing u can (
myuhc. comEt he UnitedHealthcareE app, can
now talk to a doctor as wel/l . There are no add
accounts to set up or apps to dowWliagadual Vi sits
save you ti me
H ne .
Quality care when and wheP%"®You need
i 0
Use a Virtual Visit for everyday medicaIA_Qoﬁ&itt'inbantse.d 25%
visits could be
1 Allergies 1 Rashes a VirtodlriYigsing
T Bronchitis T Sore throats pot_ential $1, 700
1 Eye infectionsYT Stomachaches to just $0.**~
f Flu T And mor e
1 Headaches/ migraines
* Certain prescriptions may not be availabl e, and ot Ierr erdeuscterdi crtaitoen sf oma
is subject to change at any ti me *** UnitedHealthcare datraER bwissidt so na rae
acuity and could be treated in a Virtual Visit, primaryre&pep pbhbysavai da}/
downl oad for iPhoneE or Androi dTM. i Phone is a registeredutadiasiiemar &r efn
insurance product, health care provider, or a health plasareUndleé¢sveothet
Designated Virtual Net work Provider. Virtual-st Wiesateniamrge medndak roadted ttio
used in those circumstances. Services may not be avail abhkeoaghalUni t & dnes
Heal t hcare I nsurance Company and its affiliates. AdministrhdtilveatesrviHea
coverage is provided by or through a UnitedHealthcare company.

QUESTIONS? Call BenefitsVIP at 866.293.9736 T
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Get on-the-go
access to your
health plan.

The UnitedHealthcare” app puts
your plan at your fingertips.

The app has you ~~"~"2

When Gyowmuout and about, you can do ev¢ 1nag
getting convenient care. Just downl o

f Find nearby care options in your nc¢

f Estimate costs.

T Video chat with a doctor 24/ 7.

T View and share your health plan 1D

1T See your claim details and view pr« yur

Get the app and
Get the app and | oeg on W |ogonwithTouchiD’. D

The UnitedHeal thcare app i s av%oirl atbnlfer ofiodr downl oad for i Phone

[ GETITON # Download on the
P> Google Play [ll @ App Store

QUESTIONS? Call BenefitsVIP at 866.293.9736
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What is the difference between brandname and generic medications?

Generic medications contain the same active ingredients as brand medications but often cost less. Once the
patent of a brand-name medication ends, the FDA can approve a generic version with the same active
ingredients. Generic medications must meet the strict FDA brand medication standards for quality, strength, and
purity. Sometimes the same company that makes a branehame medication also makes a generic version.

What if my doctor writes me a brandname prescription?

The next time your doctor gives you a prescription for a brancdhame medication, ask if a generic equivalent or
lower-cost option is available and if it might be right for you. Generic medications are usually your lowest cost
option, but not always.

What is a Prescription Drug List or PDL?
A Prescription Drug List, or PDL, is a list that places commonly prescribed medications for certain conditions into
-tiers®. This list includes brand and generic presci

What are the tiers, and what do they mean?

Prescription medications are placed into tiers, and each tier is assigned to a cost. Using lowdier medications

can help you pay your lowestoutof-poc ket cost . I n the chart bel ow, the
effectiveness, safety, cost, and availability of alternative medications to treat the same or similar medical

condition(s).

Drug 1TWhat

Lower -Cost

Medications that provide the highest
overall value. Mostly generic drugs. Some
brand-name drugs may also be included

Tier 1 Use Tier 1 drugs for the lowest outof-pocket costs.

Mid-range Cost
Medications that provide good overall Use Tier 2 or Tier 3 drugs, instead of Tier 4, to help
value. A mix of brandname and generic |reduce your outof-pocket costs.

drugs.

Tiers2 & 3

Highest-Cost
Medications that provide the lowest overall Many Tier 4 drugs have lowercost options in Tier 1, 2,
value. Mostly brandname drugs, as well |or 3. Ask your doctor if they could work for you.

as some generics

Tier 4

S H S
Mail-order services: For medications you regularly take, choosing home delivery can save money. Filling a
three-month prescription through maitorder costs less than refilling your prescription monthly at a retail
pharmacy.
Specialty medications: Specialty medications are highcost and may be used to treat rare or complex
conditions, and are managed through the Specialty Pharmacy Program. If you are taking a specialty medication,
visitwww.myuhc.com, for personalized support and assistance in finding lowecost options.

Medication pricing tool: With myuhc.com you can search and compare prescription medication costs and see
costs based on your specific plan. You can also find lowecost alternative medications.

QUESTIONS? Call BenefitsVIP at 866.293.9736
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dentist of your choice. Please remember, you will incur lower
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The Guardian Dental Plan is designed to allow you to seek care from the

oef-

pocket costs if you utilize innetwork providers because of the negotiated

discount rates.

If you choose to use an outof-network provider, your reimbursement will

be based upon - Us

ual and

Customary®

means you will be responsible for your ceénsurance AND any charges
above 90% of the U&C rate for each service rendered.

BENEFIT

Annual Deductible per Calendar Year
(January 1sbDecember 31st)

DENTALGUARD PREHERRE

IN-NETWORK

OUTOFNETWORK

Individual:$50
Family: $150

Annual Benefit Maximum per
Calendar Year
(January 1sDecember 31st)

$1,500

Diagnostic & Preventive Services
Preventive Procedures which includ
are not limited to:

Periodic Oral ExaminatieRayX,
Routine Cleaning

Frequency and limitations may apph

100%
No Deductible

100% of U&C
No Deductible

Basic Services

Procedures which included,

but are not limited to:

Fillings; Extractions; Oral Surgery;
Endodontics; Periodontics; Periodor
Surgery; Anesthesia; Consultations;

90%
after Deductible

80% of U&C
after Deductible

Major Services

Procedures which included,

but are not limited to:

Bridge and Dentures; Crowns, Inlay:
Onlays

60%
after Deductible

50% of U&C
after Deductible

WeeklyContributions

Employee Only $2.40
Employee + Spouse $8.10
Employee + Children $6.80
Employee + Family $14.20

Follow the steps below to locate

a participating dental provider:

STEP 1:Go to

www.guardianlife.com
STEP2:Under - My Acco
Login, ®Ftcthdchk pnowv
on the top navigation bar

STEP3:Cl i ck on -Sear
Provider s®

STEP4.0On t he -Find a
tab, sel ect -PPO®

search criteria and clickSearch

If you have additional questions,
please call Guardian Member
Services at800.541.7846

M

QUESTIONS? Call BenefitsVIP at 866.293.9736
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Properly caring for your eyesight is of the utmost importance. As part of
keeping up with maintaining your overall health, routine eye exams
should be scheduled regularly. Without coverage, an exam and
prescription glasses can cost $300 or more.

With Superior Vision coverage, the same exam, and prescription
glasses might only cost $25-y ou ®1 | s av el

SUPERIOR NATIONAMNERK PLAN

BENEFIT IN-NETWORK OUTOFNETWORK

N H F Eye Exam $10 copay $10 copay and reimbursed up
| -N to $33
P ? Materials (Frames and $15 copay $15 copay
Follow the steps below to Lenses)
locate a provider participating Frequency
with Superior Vision: Exam 1 per plan year 1 per plan year
Step 1: Go to Lenses 1 per 2 plan years 1 per 2 plan years
Www.superiorvision.com Frames 1 per plan year 1 per plan year
Step2:Click on -Fin gContapt L%n§e§ 1 allowance per plan year 1 allowance per plan year
car e professionafifnedn the top $150 rretail allowance Reimbursed up to $70
left of the home screen 0 g

. . Lenses Reimbursed up to:
Step 3: Choose your location Single Vision Lenses Covered in full $28
Step 4: Choose your coverage Bifocal Vision Lenses Covered in full $40
type -lInsurance t #fopal\Esidon Lérdds Covered in full $53
employer ® Lenticular Vision Lenses Covered in full $84
Step5:Sel ect - Superior
National ® as t he RaycathongEgehildren to a¢ Covered in full Not covered

19

Step 6: Select the distance,

then click -Sear chhgtochromiclenses
If you have additional Contact Lenses
guestions, please call (In lieu of lenses & frames
Benefits VIP at Medically Necessary Covered in full Reimbursed up to $210
866.293.9736 Elective Contact Lenses $135 retail allowance Reimbursed up to $100
WeeklyContributions
Employee Only $1.56
Employee + Spouse $3.12
Employee + Children $3.31
Employee + Family $5.21

QUESTIONS? Call BenefitsVIP at 866.293.9736 MM




