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Our Benefits Program
-

Elections you make during open enroliment will become effective July 1, 2024.

Centenary University offers you and your eligible family members a comprehensive and valuable benefits
program. We encourage you to take the time to educate yourself about your options and choose the best
coverage for you and your family.

Your Benefit Choices include:
* Medical/Prescription Coverage—3Options
* Dental Coverage — 2 Options
* Vision Coverage — 2 Options

ELIGIBILITY

Employees must be scheduled to work at least 20 hours per week / 12 months per year to be eligible for
these benefits. In addition, full-time 9-month Faculty and full-time Coaches are benefit eligible.

ENROLLMENT PERIODS
The Open Enroliment Period is from June 12, 2024 — June 26, 2024, with changes taking effect on July 1, 2024.

Special Enrollment allows an employee to make changes to their benefits throughout the plan year when an
employee experiences a qualifying life event. Examples of qualifying life events are:

» Marriage » Birth or Adoption of a Child
» Divorce » Loss of Other Coverage

The information in this Open Enrollment Guide is presented for illustrative purposes and is based on information provided by
the employer. The text contained in this Guide was taken from various summary plan descriptions and benefit information.
While every effort was taken to accurately report your benefits, discrepancies, or errors are always possible. In case of
discrepancy between the Guide and the actual plan documents the actual plan documents will prevail. All information is
confidential, pursuant to the Health Insurance Portability and Accountability Act of 1996. If you have any questions about
your Guide, contact Human Resources.
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Medical and Prescription Insurance

-
HORIZON HEALTH PLANS

Centenary University offers a choice of three medical plan options, so you can choose the plan that best meets
your needs and those of your family. Each plan includes comprehensive health care benefits, including free in-
network preventative care services and coverage for prescription drugs.

Important Notes:

* This is a synopsis of coverage only; the plan documents contain exclusions and limitations that are
not shown here. Please refer to the plan documents for the full scope of coverage.

* In-network services are based on negotiated charges; out-of-network services are basedon
Reasonable & Customary (R&C) charges.

* Medical services and benefits are paid at higher levels when you use participating providers and
give you the freedom to utilize the services of any out-of-network provider by paying higher
deductibles and coinsurance.

Pre-Certification

Pre-certification may be required for certain procedures. Speak with your physician when using the
following services:

* For non-emergency hospital admissions
* For emergency hospital admissions
* Complex imaging tests

Failure to obtain this authorization may result in a reduction or exclusion of benefits. Please note that this is
not a complete list — contact your carrier for a comprehensive listing.

Definitions

Coinsurance— The percentage of each health care bill a person must pay out
of their own pocket. Non-covered charges are in addition to this amount.

Copayment— The amount you must pay out of your own pocket when you
receive medical care or a prescription drug. Acopayment appliesto eachin
network visit or prescription.

Deductible — The amount the insured must pay before any payment is due
from the insurance company. A covered individual is responsible for their
deductible only once each calendar year.

OutofPocket Maximum —Each plan limits the amount an individual may pay
out of their own pocket during a calendar year. Once the out-of-pocket
maximum is met, benefits are paid at 100%. Deductibles and coinsurance
accrue toward this amount.
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Medical and Prescription Insurance

Taking care of matters relating to your Horizon policy may be easier than you realize. Through Horizon’s website,
you can obtain your account information quickly and find answers to many of your health plan questions. Log on
to www.horizonblue.com. If you are a returning member, click on “Member Sign In.” If you are a new member,
click on “Member Sign In” and then the “Register Now” link at the bottom. Once you have registered, you will be
able to confirm your eligibility, request ID cards, and check the status of your claims.

HORIZON HEALTH PLANS PROVIDER ACCESS

Horizonl

To search for a medical provider online, please follow the below steps:

* Go to www.horizonblue.com and select Find aDoctor
* In the new window, there are two options

* As a Horizon member, select Sign In to find personalized results of doctor, hospitals, and other health care
professionals in your plan.

* By clicking Continue as a Guest, non-members can search Horizon’s full network of doctor, hospitals and
other health care professionals.

24/7 SECURE ACCOUNT
Get support and care from your mobile device or computer — anytime, anywhere — with the Horizon Blue app and
www.HorizonBlue.com. Register and sign in to:

* View health plan details.

* Check claims status.

* Find in-network doctors, hospitals and other health care professionals.

* Get health advice and care from nurses and doctors.

* View, email, or text your member ID card to your doctors and covered dependents.

» Connect with Member Services to get answers to your questions

To get the app, text GetApp to 422-272, or download it from the App Store® or Google Play.

CARE ANYTIME, ANYWHERE

Visit with U.S. board-certified, licensed doctors via video or phone with Horizon CareOnline.

Get treated for common health conditions, including colds and flu, fever, abdominal pain, sinusitis, skin irritations and
more, without an appointment. You can also make an appointment to see behavioral health specialists from 7 a.m. to 11
p.m., for conditions such as anxiety, attention deficit/hyperactivity disorder (ADHD), bipolar disorder and depression.

Use Horizon CareOnline from the Horizon Blue app or sign in at www.HorizonBlue.com.

The following summaries are not complete lists of available benefits.
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Benefit Summaries

Horizon Direct Access EO Plan Horizon EPO DE Plan Horizon EPO FE Plan

Plan Provisions

Network: Direct Access

Network: EPO

Network: EPO

In-Network Out-of-Network In-Network Only In-Network Only
Annual Deductible
(Individual/Family) $500/$1,000 $2,000/$4,000 $1,000/$2,000 $2,000/$4,000
Out-of-Pocket
Maximum $3,000/$6,000 $7,000/$14,000 $3,500/$7,000 $7,000/$14,000
(Includes Deductible)
Coinsurance 10% 30% 20% 30%
Preventive Care 100% 30% 100% 100%
Primary/Specialist
Physician $25/$50 copay 30%* $20/$40 copay $30/$60 copay
Office Visit
Radiolo 100% in office 3006* 100% in office 100% in office
9y 10%* outpatient 20%* outpatient 30%* outpatient
Laborator 100% in office 3006* 100% in office 100% in office
y 10%?* outpatient 20%* outpatient 30%* outpatient
Hospital Care 10%* 30%* 20%* 30%*
Outpatient Surgery 10%* 30%* 20%* 30%*
Urgent Care $50 copay 30%* $40 copay $60 copay

$100 copay per visit, then
30%
waived if admitted

$100 copay per visit, then 10%
waived if admitted

$100 copay per visit, then

Eimerg e Calte 20% waived if admitted

Retail Prescription
Drugs (30-day

supply)
*Tier 1 iég ggg:z Not covered $15 copay $15 copay
*Tier 2 $75 copay $50 copay $50 copay
*Tier 3 $75 copay $75 copay

Mail Order

Prescription Drugs

(90-day supply) N/A
*Tier 1 $35 copay $35 copay $35 copay
*Tier 2 $125 copay $125 copay $125 copay
*Tier 3 $200 copay $200 copay $200 copay

*After deductible is met.

Note: This is a summary only of your coverage.
In-network services are based on negotiated charges; out-of-network services are based on reasonable and customary (R&C) charges.
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Dental Insurance

-
DELTA DENTAL OF NEW JERSEY

Taking care of your teeth is as important as taking care of the rest of your body. That is why Centenary University
offers comprehensive dental coverage through Delta Dental. Two plans are available for you to pick from: the
PPO Plus Premier plan or the DeltaCare/Flagship plan. Both cover routine check-ups as well as additional

services needed to maintain a healthy mouth.

Type of Service

PPO Plus Premier

DeltaCare

In-Network Out-of-Network In-Network Only
(AppliestoTypeB &CServicesOnly)
Calendar Year Maximum In & Out—oiZN’ZE/Soflfralr:iI::]dtzilross-apply Fniimited
Type A - Preventative & Diagnostic
Oral Exam 100% 100% 100%
Cleanings (Once every 6 months) 100% 100% 100%
Bitewing X-Rays 100% 100% 100%
Type B - Basic Services
Fillings 80% after deductible | 80% after deductible 100%
Periodontal Scaling 80% after deductible | 80% after deductible 100%
Simple Extractions 80% after deductible | 80% after deductible 100%

Type C - Major Restorative Care

Crowns

50% after deductible

50% after deductible

Schedule of Benefits

Crown Repairs

50% after deductible

50% after deductible

Schedule of Benefits

Root Canal

50% after deductible

50% after deductible

Schedule of Benefits

Surgical Extraction

50% after deductible

50% after deductible

Schedule of Benefits

Bridges

50% after deductible

50% after deductible

Schedule of Benefits

Type D - Orthodontia

Deductible Not Applicable Not Applicable
Orthodontia Treatment 50% $2,000
Lifetime Maximum $1,000 Not Applicable

Lifetime Maximum

Adults & Children

Adults & Children
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Dental Insurance
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Centenary University’s Dental Plan covers three main types of expenses:

* Preventive and diagnostic care like routine exams and cleanings, fluoride treatments and
X-rays

* Basic treatment such as simple fillings and extractions, sealants, root canals, oral surgery and
gum disease treatment

* Majortreatment such as crowns and dentures

DELTA DENTAL WEBSITE PROVIDER ACCESS

'SI't(JeIsjgjclrch online for a participating provider members can go to www.deltadentalnj.com and follow the below

* Click Find a Dentist on the right hand side of the screen

» Choose either Delta Dental Premier or Flagship as the Network.

* Enter your City & State or Zip Code.

* Enter any other search criteria to narrow your results (Dentist Name, Specialty, etc.)

Click Search for aDentist.

DELTA DENTAL CONTACT PHONE NUMBERS
Delta Dental Member Services: 1-800-452-9310
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Vision Coverage

Centenary University offers a vision benefit administered by Vision Service Plan. Under this plan, you may use
the eye care professional of your choice. However, when you use a participating Vision Service Plan provider,
you receive higher levels of coverage under the In-Network benefit structure. To locate a participating provider
contactVisionService Planat1-800-877-7195 orvisitthe Vision Service Plan (VSP) website at www.vsp.com.

Vision - Base Plan

Vision - Premier Plan

Services

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

$50 allowance - the $50 allowance - the
Eye Exam $10 copay plan will reimburse up $10 copay plan will reimburse up
to $50 0 $50

Materials
Single Vision Lenses $25 copay $50 allowance $25 copay $50 allowance
Bifocal Lenses $25 copay $75 allowance $25 copay $75 allowance
Trifocal Lenses $25 copay $100 allowance $25 copay $100 allowance

Progressive Lenses

Standard - $50 copay
Premium - $80 to $90 copay
Custom - $120 to $160 copay

$75 allowance

Standard - $50 copay
Premium - $80 to $90 copay
Custom - $120 to $160 copay

$75 allowance

Contact Lenses
In lieu of eye glasses

$130 allowance
$60 copay fitting &
evaluation

$105 allowance

$150 allowance
$60 copay fitting &
evaluation

$105 allowance

Frames

$130 allowance

$70 allowance

$150 allowance

$70 allowance

Benefit Frequency

This plan will cover one set of contact lenses in lieu of eyeglasses once every 24 months.

This plan will cover one set of contact lenses in lieu of eyeglasses once every 12 months.

Base Plan

Premier Plan

This plan will cover one set of lenses every 24 months. This plan will cover one set of frames every 24 months.

This plan will cover one set of lenses every 12 months. This plan will cover one set of frames every 12 months.
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Finding A VSP Vision Provider

You will have access to an online directory to find vision professionals that participate in your plan. Information
can be found in both English and Spanish. Follow the following instructions:

* Go towww.vsp.com

* Under “Find a Doctor” on the right-hand side of the screen, enter your zip code and then
click Search.

* You can refine the search results on the left hand side of the screen.
It is your responsibility to make sure you are using in-network providers in order to enjoy the benefits of the

plan’s in-network benefit schedule. Claim reimbursements for services obtained out of network are subjectto
reasonable and customary allowances and you may be responsible foramounts in excess of these limits.
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Premium Ratelnformation

I —————————————————————————
Centenary University subsidizes a generous portion of cost of your health insurance. Many people do not
realize how costly insurance benefits are until they lose their employer-sponsored coverage and must elect
COBRA coverage or shop for benefits on their own.

Centenary University
Medical/Prescription Drug, Dental & Vision
COBRA Rate Information
Effective July 1, 2024 through June 30, 2025
Plan Category of Coverage Monthly Total

Single Employee $980.99
Horizon Direct Access EO Employee and Spouse $2099.33
With Blue Card Employee & Child(ren) $1596.72
Family $2836.96

Dependent to Age 31 $596.45

Single Employee $882.36
Horizon Advantage EPO DE Employee and Spouse $1886.34
With Blue Card Employee & Child(ren) $1436.42
Family $2549.11

Dependent to Age 31 $536.48

Single Employee $779.30
Horizon Advantage EPO FE Employee and Spouse $1663.73
With Blue Card Employee & Child(ren) $1268.88
Family $2248.30

Dependent to Age 31 $473.82

Single Employee $48.23

Delta Dental Employee and Spouse $96.47
PPO Plus Premier Employee & Child(ren) $104.34
Family $142.37

Single Employee $25.00

Delta Dental Employee Plus Only 1 $48.71
DeltaCare/Flagship DMO Employee Plus 2+ children $82.08
Family $82.08

Single Employee $6.14

VSP Base Plan Employee + Dependent(s) $13.21
Single Employee $12.98

VSP Premier Plan Employee + Dependent(s) $27.93
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Important Notice

2024
Important Notice from Centenary University
About YourPrescriptionDrugCoverage and Medicare

Please read this notice carefully and keep itwhere you can find it. This notice has information about your
current prescription drug coverage with Centenary University, and about your options under Medicare’s
prescription drug coverage. This information can help you decide whether or not you want to join a
Medicare drug plan. If you are considering joining, you should compare your current coverage, including
which drugs are covered at what cost, with the coverage and costs of the plans offering Medicare
prescription drug coverage in your area. Information about where you can get help to make decisions
about your prescription drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage and
Medicare’s prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get

this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an
HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a
standard level of coverage set by Medicare. Some plans may also offer more coverage for a higher
monthly premium.

2. Centenary University has determined that the prescription drug coverage offered by Horizon is,
on average for all plan participants, expected to pay out as much as standard Medicare
prescription drug coverage pays and is therefore considered Creditable Coverage. Because
your existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher
premium (a penalty) if you later decide to join a Medicare drug plan.

WhenCanYou JoinA Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October
15th to December 7th.

However, if you lose your current creditable prescription drug coverage, through no fault of your own,
you will also be eligible fora two (2) month Special Enroliment Period (SEP) tojoin aMedicare drug plan.

What HappensToYour Current Coverage IfYou Decideto JoinA Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current Centenary University coverage will be affected.

If you do decide to join a Medicare drug plan and drop your current Centenary University coverage, be
aware that you and your dependents will NOT be able to get this coverage back.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with Centenary University and don’t
join a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a
higher premium (a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly
premium may go up by at least 1% of the Medicare base beneficiary premium per month for every
month that you did not have that coverage. For example, if you go nineteen months without creditable
coverage, your premium

CENTENARY UNIVERSITY - 11



Important Notice

may consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to
pay this higher premium (a penalty) as long as you have Medicare prescription drug coverage. In addition,
you may have to wait until the following October to join.

For More Information About This Notice Or Your Current Prescription Drug Coverage...
Contact the person listed below for further information. NOTE: You'll get this notice each year. You will
also get it before the next period you can join a Medicare drug plan, and if this coverage through
Centenary University changes. You also mayrequesta copy of this notice atany time.

For More Information About Your Options Under Medicare Prescription Drug Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare
& You” handbook. You'll get a copy of the handbook in the mail every year from Medicare. You may also
be contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:
* Visitwww.medicare.gov

» Callyour State Health Insurance Assistance Program (see the inside back cover of your
copy of the “Medicare & You” handbook for their telephone number) for personalized help

+ Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is
available. For information about this extra help, visit Social Security on the web at www.socialsecurity.gov,
or call them at 1-800-772-1213 (TTY 1-800-325-0778).

CMS Form 10182-CC Updated April 1, 2011

Remember: Keep this Creditable Coverage notice. If you decide to join one of the
Medicare drug plans, you may be required to provide a copy of this notice when you
join to show whether or not you have maintained creditable coverage and, therefore,
whether ornotyou are required to pay a higher premium (a penalty).

Date: July 1, 2024

Name of Entity/Sender: Centenary University

Contact/Position: Christine Rosado, HR Director, 400 Jefferson Street, Hackettstown, NJ 07840
Phone #: (908) 852-1400 Ext. 2334

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB
control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection
is estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data
needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions
for improving this form, please writeto: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland
21244-1850
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Notes
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This benefit summary provides selected highlights of the Centenary University employee benefits program. It is not a legal
document and shall not be construed as a guarantee of benefits nor of continued employment at the University. All benefit
plans are governed by master policies, contracts and plan documents. Any discrepancies between information provided
through this summary and the actual terms of the policies, contracts and plan documents are governed by the terms of
these policies, contracts and plan documents. Centenary University reserves the right to amend, suspend or terminate any

benefit plan, in whole or in part, at any time. The Plan Administrator has the authority to make these changes.
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