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Social and Environmental Entrepreneurs

Eligibility
You are eligible for benefits if you work 
30  or more hours per week. You may 
also enroll your eligible family members 
under certain plans you choose for 
yourself. Eligible family members 
include:
• Your legally married spouse
• Your Registered Domestic Partner 

(RDP) and their children, where 
applicable by state law

• Your children who are your natural 
children, stepchildren, adopted 
children, or children for whom you 
have legal custody (age restrictions 
may apply). Disabled children age 
26 or older who meet certain criteria 
may continue on your health 
coverage. 

When Coverage Begins
You must complete the enrollment
process within 30 days of your date of 
hire. If you enroll on time, coverage is 
effective on the first day of the month 
following the applicable waiting period.  
If you fail to enroll on time, you will not 
have benefits coverage (except for 
Company-paid benefits).

Required Information
When you enroll, you will be required to 
enter a Social Security number (SSN) 
for all covered dependents. The 
Affordable Care Act (ACA), otherwise 
known as health care reform, requires 
the company to report this information 
to the IRS each year to show that you 
and your dependents have coverage. 
This information will be securely 
submitted to the IRS and will remain 
confidential.

Welcome
Your benefits are an important part of your overall compensation. We 
are pleased to offer a comprehensive array of valuable benefits to 
protect your health, your family and your way of life. This guide 
answers some of the basic questions you may have about your 
benefits. Please read it carefully, along with any supplemental 
materials you receive.

Choose Carefully
Due to IRS regulations, you cannot 
change your elections until the next 
annual Open Enrollment period, unless 
you have a qualified life event during 
the year. Following are examples of the 
most common qualified life events: 
• Marriage or divorce
• Birth or adoption of a child 
• Child reaching age 26
• Death of a spouse, Registered 

Domestic Partner (RDP), or child
• Change in child custody
• Change in coverage election made 

by your  spouse/RDP during his/her 
employer’s Open Enrollment period

• You lose coverage under your 
spouse’s/RDP’s plan

Inside
Key Terms

Care Options

Medical

Dental 

Vision

Life and AD&D

Supplemental Life 

Disability

Flexible Spending 
Accounts (FSAs)

Employee Assistance 
Program (EAP)

BenefitHub 

Identity Theft 

Protection Legal 
Services

Pet Protection

Contact information

Enrollment
Go to 

www.SEE.ease.com.
There you will find 

detailed information 
about the plans 

available to you and 
instructions for 

enrolling.

To make changes to your benefit 
elections, you must contact human 
resources within 31 days of the 
Qualifying Event (including 
newborns).  Be prepared to show 
documentation of the event such as a 
marriage license, birth certificate, or a 
divorce decree. If changes are not 
submitted on time, you must wait until 
the next Open Enrollment period to 
make your election changes.

Qualifying Life Event - QLE



Key Terms in Cost Sharing

Deductible
The amount you pay out of your pocket for certain covered services each year before your 
plan starts to pay.

Out-of-Pocket Maximum
The most you have to pay out-of-pocket each year for health care services. Check your plan 
details to see if your deductible is part of your Out-of-Pocket maximum.

Benefit Accumulation
Deductibles and out-of-pocket maximums run calendar year, 1/1 - 12/31 regardless of plan 
renewal date, member effective date or open enrollment.  On 1/1 each year, deductibles and 
out-of-pocket maximums will reset to $0 and start accruing again for the new calendar year.

Copay
A fixed amount you typically pay for a covered services like doctor visits.

Coinsurance
Your share of health plan costs (a percentage of total cost) after meeting your deductible.

Formulary
A medical plan’s formulary is a preferred brand-name drug list of the most cost-effective 
outcome-based drugs. You pay less when using a drug on the plan’s formulary list.

In and Out-of-Network Providers
Benefit plans develop networks by contracting with doctors, hospitals, labs, etc., who have 
agreed to provide health care services to members at negotiated rates. You generally pay 
less out of pocket when you use in-network providers.

Explanation of Benefits (EOB)
After you receive medical services, your insurance will provide you with an EOB. It will outline 
details regarding how your insurance processed your medical claim, including what portion of 
the charges your insurance paid and what portion, if any, you are responsible for paying.

Benefits Terminology

Scan the QR codes included in this guide to learn more about your 
benefits.

Visit your phone's app store to download a QR code reader/scanner app.



Know Your Care Options



Carrier Logo Platinum PPO 15/40/10% (6BNC) Platinum PPO 15/250/10% (6BPB) Gold PPO 30/500/20% (6BP1) Gold PPO 30/750/20% (6BPT)

Provider Network Prudent Buyer Prudent Buyer Prudent Buyer Prudent Buyer

Deductible (per calendar year)

Individual $0 $250 $500 $750

Family $0 $750 (embedded) $1,500 (embedded) $2,250 (embedded)

Out-of-Pocket Maximum (per calendar year)

Individual $4,200 $4,200 (includes ded) $7,900 (includes ded) $8,200 (includes ded)

Family $8,400 (embedded) $8,400 (embedded; includes ded) $15,800 (embedded; includes ded) $16,400 (embedded; includes ded)

Physician Services

Office Visits $15/$40 $15/$30 (ded waived) $30/$60 (ded waived) $30/$55 (ded waived)

Preventive Care 0% 0% (ded waived) 0% (ded waived) 0% (ded waived)

Prescription Drugs

Deductible None None
$150/$300 (Subject to Tiers 2-4; Select 

Rx)
$250/$500 (Subject to Tiers 2-4; Select 

Rx)

Tier 1                                                      
(Generic Formulary)

Level 1: $5; Level 2: $15 Level 1: $5; Level 2: $15 Level 1: $10; Level 2: $20 Level 1: $10; Level 2: $20

Tier 2                                                      
(Preferred Brand Formulary)

Level 1: $35; Level 2: $45 Level 1: $35; Level 2: $45 Level 1: $50; Level 2: $60 Level 1: $50; Level 2: $60

Tier 3                                                 
(Non-Preferred Brand Formulary)

Level 1: $70; Level 2: $80 Level 1: $70; Level 2: $80 Level 1: $90; Level 2: $100 Level 1: $90; Level 2: $100

Tier 4                                                      
(Specialty Drugs)

Level 1: 30% up to $250; Level 2: 40% up 
to $250

Level 1: 30% up to $250; Level 2: 40% up 
to $250

Level 1: 30% up to $250; Level 2: 40% up 
to $250

Level 1: 30% up to $250; Level 2: 40% up 
to $250

Hospital Facility Services

Inpatient Hospital Services 10% 10% after ded 20% after ded 20% after ded

Outpatient Surgery in a Hospital $150 + 10% $200 + 10% after ded $200 + 20% after ded $200 + 20% after ded

Ambulatory Surgical Center 10% 10% after ded 20% after ded 20% after ded

Emergency Services

Emergency Room $200 + 10% (copay waived if admitted)
$225 + 10% after ded (copay waived if 

admitted)
$250 + 20% after ded (copay waived if 

admitted)
$250 + 20% after ded (copay waived if 

admitted)

Urgent Care $40 $30 (ded waived) $60 (ded waived) $55 (ded waived)

Pediatric Benefits (child 18 or younger)

Dental & Vision

Compliance

Medicare Part D Creditable

We are proud to offer you a choice of medical plans that provide comprehensive medical and prescription drug coverage. The plans also offer many resources and tools to help you 
maintain a healthy lifestyle. 

Following is a high-level overview of the coverage available.  For complete coverage details, please refer to the Summary Plan Description.

Included

Creditable

Included

Creditable

Included

Creditable

Included

Creditable

PPO Medical

Coinsurance percentages and copay amounts shown in the above 
charts represent the percentages that the member is responsible for 
paying.
PPO:  If you use an out-of-network provider, you will be responsible 
for any charges above the maximum allowed amount.  

This is for comparison purposes only.  Any final benefit determination 
will be made according to the plan Evidence of Coverage.

PPO
This plan gives you the freedom to seek care from the provider of your choice. However, you will maximize 
your benefits and reduce your out-of-pocket costs if you choose a provider who participates in-network. The 
plan deductible must be met before certain services are covered.

HSA
Like the PPO plans, a High-Deductible Health Plan (HDHP) gives you the freedom to seek care from the 
provider of your choice. You will maximize your benefits and reduce your out-of-pocket costs if you choose a 
provider who participates in the network. In addition, the HDHP comes with a health savings account (HSA) 
that allows you to save pre-tax dollars to pay for any qualified health care expenses as defined by the IRS, 
including most out-of-pocket medical, prescription drug, dental and vision expenses. 

RX Coverage
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Carrier Logo
Gold PPO 35/1000/20% 

(6BQ1)
Silver PPO 45/1750/40% 

(6BQD)
Blue Cross Silver PPO 

50/2200/40% (6BPK)
Bronze PPO 40/6200/40% 

(6BU4)
Bronze PPO 6000/45% 
w/HSA PrevRx (6BS7)

Provider Network Prudent Buyer Prudent Buyer Prudent Buyer Prudent Buyer Prudent Buyer

Deductible (per calendar year)

Individual $1,000 $1,750 $2,200 $6,200 $6,000

Family $3,000 (embedded) $3,500 (embedded) $4,400 (embedded) $12,400 (embedded) $12,000 (embedded)

Out-of-Pocket Maximum (per calendar year)

Individual $8,200 (includes ded) $8,500 (includes ded) $8,600 (includes ded) $8,700 (includes ded) $7,050 (includes ded)

Family $16,400 (embedded; includes ded) $17,000 (embedded; includes ded) $17,200 (embedded; includes ded) $17,400 (embedded; includes ded) $14,100 (embedded; includes ded)

Physician Services

Office Visits $35/$60 (ded waived) $45/$95 (ded waived) $50/$90 (ded waived) $40/$80 after ded 45% after ded

Preventive Care 0% (ded waived) 0% (ded waived) 0% (ded waived) 0% (ded waived) 0% (ded waived)

Prescription Drugs

Deductible
$300/$600 (Subject to Tiers 2-4; 

Select Rx)
$300/$600 (Subject to Tiers 2-4; 

Select Rx)
$300/$600 (Subject to Tiers 2-4; 

Select Rx)
Combined w/Medical Ded (Subject 

to Tiers 2-4; Select Rx)
Combined w/Medical Ded (Subject 

to all Tiers; Select Rx)

Tier 1                                                   
(Generic Formulary)

Level 1: $5; Level 2: $15 Level 1: $15; Level 2: $20 Level 1: $15; Level 2: $20 Level 1: $20; Level 2: $20 Level 1: $20; Level 2: $20

Tier 2                                                   
(Preferred Brand Formulary)

Level 1: $60; Level 2: $70 Level 1: $70; Level 2: $80 Level 1: $70; Level 2: $80 Level 1: $80; Level 2: $90 Level 1: $90; Level 2: $100

Tier 3                                                 
(Non-Preferred Brand Formulary)

Level 1: $110; Level 2: $120 Level 1: $110; Level 2: $120 Level 1: $110; Level 2: $120 Level 1: $120; Level 2: $130 Level 1: $160; Level 2: $170

Tier 4                                                   
(Specialty Drugs)

Level 1: 30% up to $250; Level 2: 
40% up to $250

Level 1: 30% up to $250; Level 2: 
40% up to $250

Level 1: 30% up to $250; Level 2: 
40% up to $250

Level 1: 30% up to $400; Level 2: 
40% up to $500

Level 1: 30% up to $400; Level 2: 
40% up to $500

Hospital Facility Services

Inpatient Hospital Services 20% after ded 40% after ded 40% after ded 40% after ded 45% after ded

Outpatient Surgery in a Hospital $200 + 20% after ded $200 + 40% after ded $200 + 40% after ded $200 + 40% after ded $200 + 45% after ded

Ambulatory Surgical Center 20% after ded 40% after ded 40% after ded 40% after ded 45% after ded

Emergency Services

Emergency Room
$250 + 20% after ded (copay 

waived if admitted)
$300 + 40% after ded (copay 

waived if admitted)
$350 + 40% after ded (copay 

waived if admitted)
$250 + 40% after ded (copay 

waived if admitted)
45% after ded (copay waived if 

admitted)

Urgent Care $60 (ded waived) $95 (ded waived) $90 (ded waived) 40% after ded 45% after ded

Pediatric Benefits (child 18 or younger)

Dental & Vision

Compliance

Medicare Part D Creditable

Included

Non-CreditableNon-Creditable

Included

Creditable

Included

Creditable

Included

Creditable

Included

Following is a high-level overview of the coverage available.  For complete coverage details, please refer to the Summary Plan Description.

PPO Medical Continued

Coinsurance percentages and copay amounts shown in the above charts 
represent the percentages that the member is responsible for paying.
PPO:  If you use an out-of-network provider, you will be responsible for 
any charges above the maximum allowed amount.  

This is for comparison purposes only.  Any final benefit determination will 
be made according to the plan Evidence of Coverage.

RX Coverage



Carrier Logo Platinum HMO 0/20 (6BUW) Gold HMO 35 (6BUH) Silver HMO 60/2500/45% (6BRT)

Provider Network California Care California Care California Care

Deductible (per calendar year)

Individual $0 $0 $2,500

Family $0 $0 $5,000 (embedded)

Out-of-Pocket Maximum (per calendar year)

Individual $1,900 $6,750 $8,700 (includes ded)

Family $3,800 (embedded) $13,500 (embedded) $17,400 (embedded; includes ded)

Physician Services

Office Visits $20/$40 $35/$70 $60/$110 (ded waived)

Preventive Care 0% 0% 0% (ded waived)

Diagnostic Lab/X-Ray See Summary See Summary See Summary

Prescription Drugs

Deductible None None $200/$400 (Subject to Tiers 2-4; Select Rx)

Tier 1                                                        
(Generic Formulary)

Level 1: $5; Level 2: $15 Level 1: $10; Level 2: $20 Level 1: $15; Level 2: $20

Tier 2                                                        
(Preferred Brand Formulary)

Level 1: $20; Level 2: $30 Level 1: $50; Level 2: $60 Level 1: $70; Level 2: $80

Tier 3                                                 
(Non-Preferred Brand Formulary)

Level 1: $50; Level 2: $60 Level 1: $90; Level 2: $100 Level 1: $110; Level 2: $120

Tier 4                                                        
(Specialty Drugs)

Level 1: 30% up to $250; Level 2: 40% up to 
$250

Level 1: 30% up to $250; Level 2: 40% up to 
$250

Level 1: 30% up to $250; Level 2: 40% up to 
$250

Hospital Facility Services

Inpatient Hospital Services $500/admission $750/day, 4 days max 45% after ded

Outpatient Surgery in a Hospital $150 $550 45% after ded

Ambulatory Surgical Center $100 $450 $600 after ded

Emergency Services

Emergency Room $250 $325 (copay waived if admitted) $350 + 45% after ded (copay waived if admitted)

Urgent Care $20 $35 $60 (ded waived)

Pediatric Benefits (child 18 or younger)

Dental & Vision

Compliance

Medicare Part D Creditable

Included Included Included

Creditable Creditable Creditable

Following is a high-level overview of the coverage available.  For complete coverage details, please refer to the Summary Plan Description.

HMO Medical 

Kaiser HMO
If you elect a Kaiser plan, you must use Kaiser facilities and providers for your medical and pharmacy needs. Services received outside 
of the Kaiser network are not covered, except in the case of emergency medical care.

HMO
With these plans, you select a primary care physician (PCP) from the participating network of providers who will coordinate your
health care needs, refer you to specialists (if needed) and approve further medical treatment. Services received outside of the HMO’s 
network are not covered, except in the case of emergency medical care.

Coinsurance percentages and copay amounts shown in the above 
charts represent the percentages that the member is responsible for 
paying.
PPO:  If you use an out-of-network provider, you will be responsible for 
any charges above the maximum allowed amount.  

This is for comparison purposes only.  Any final benefit determination 
will be made according to the plan Evidence of Coverage.

RX Coverage
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Platinum 90 HMO 0/20 
+ Child Dental

Gold 80 HMO 0/30 + 
Child Dental Alt

Gold 80 HMO 250/35 + 
Child Dental

Silver 70 HMO 2250/55 
+ Child Dental

Bronze 60 HMO 
6300/65 + Child Dental 

Deductible (per calendar year)

Individual $0 $0 $250 $2,250 $6,300

Family $0 $0 $500 (embedded) $4,500 (embedded) $12,600 (embedded)

Out-of-Pocket Maximum (per calendar year)

Individual $4,500 $7,000 $7,800 (includes ded) $8,200 (includes ded) $8,200 (includes ded)

Family $9,000 (embedded) $14,000 (embedded)
$15,600 (embedded; 

includes ded)
$16,400 (embedded; 

includes ded)
$16,400 (embedded; 

includes ded)

Physician Services

Office Visits $20/$30 $30/$35 $35/$55 (ded waived) $55/$90 (ded waived)
$65/$95 (ded waived first 3 
visits; combined office limit)

Preventive Care 0% 0% 0% (ded waived) 0% (ded waived) 0% (ded waived)

Diagnostic Lab/X-Ray $20/$30 $30/$40 $35/$55 (ded waived) $55/$90 (ded waived)
$40 (ded waived)/40% after 

ded

Prescription Drugs

Deductible None None None
$300/$600 (Subject to Tiers 

2-4)
$500/$1,000 (Subject to all 

Tiers)

Tier 1                                                  
(Generic Formulary)

$5 (up to 30-day supply) $15 (up to 30-day supply) $15 (up to 30-day supply) $17 (up to 30-day supply) $18 (up to 30-day supply)

Tier 2                                                  
(Preferred Brand Formulary)

$20 (up to 30-day supply) $40 (up to 30-day supply) $40 (up to 30-day supply) $80 (up to 30-day supply) 40% (up to 30-day supply)

Tier 4                                                  
(Specialty Drugs)

10% up to $250 
(up to 30-day supply)

20% up to $250 
(up to 30-day supply)

20% up to $250 
(up to 30-day supply)

30% up to $250 
(up to 30-day supply)

40% up to $500 
(up to 30-day supply)

Hospital Facility Services

Inpatient Hospital Services $250/day, 5 days max $600/day, 5 days max
$600/day after ded, 5 days 

max
30% after ded 40% after ded

Outpatient Surgery in a Hospital $125 $320 $335 after ded 30% after ded 40% after ded

Ambulatory Surgical Center $125 $320 $335 after ded 30% after ded 40% after ded

Emergency Services

Emergency Room $150 (waived if admitted) $250 (waived if admitted)
$250 after ded (waived if 

admitted)
30% after ded (waived if 

admitted)
40% after ded (waived if 

admitted)

Urgent Care $20 $30 $35 (ded waived) $55 (ded waived)
$65 (ded waived first 3 

visits; combined office limit)

Pediatric Benefits (child 18 or younger)

Dental & Vision

Compliance

Medicare Part D Creditable

Included Included Included Included

Creditable Creditable Creditable Creditable

Included

Creditable

Following is a high-level overview of the coverage available.  For complete coverage details, please refer to the Summary Plan Description.

*Coinsurance percentages and copay amounts shown in the above charts represent the percentages that the member is 
responsible for paying.

Kaiser Medical Options

RX Coverage



www.irs.gov/pub/irs-pdf/p502.pdf

Acupuncture / Chiropractic Care

Co-insurance / Copays / Deductibles

Hospital Services

Lab work / X-rays

Occupational, Physical and Speech Therapy

Non-cosmetic surgery

Laser eye surgery

Home medical equipment

Hearing aids

Fertility treatment

Eye Exams / Prescription glasses and contacts

Diabetic Supplies / Insulin

2022 HSA Contribution Limit Annual Maximum

Like the PPO plans, a High-Deductible Health Plan (HDHP) gives you the freedom to seek care from the provider of your choice. You will maximize 
your benefits and reduce your out-of-pocket costs if you choose a provider who participates in-network. In addition, the HDHP comes with a health 

savings account (HSA) that allows you to save pre-tax dollars1 to pay for any qualified health care expenses as defined by the IRS, including most 
out-of-pocket medical, prescription drug, dental and vision expenses. 

How the plan works:

Annual Deductible

You must meet the entire annual deductible before the plan starts to pay for non-preventive medical and prescription drug expenses. NOTE: If you 
enroll one or more family members, you must meet the full FAMILY deductible before the plan starts to pay expenses for any one individual.

Coinsurance

Once you’ve met the plan’s annual deductible, you are responsible for a percentage of your medical expenses, which is called coinsurance. For 
example, the plan may pay 80 percent and you may pay 20 percent.  

Out-of-Pocket Maximum

Once your deductible and coinsurance add up to the plan’s annual out-of-pocket maximum, the plan will pay 100 percent of all eligible covered services for the rest of 
the calendar year. NOTE: If you enroll one or more family members, you must meet the full FAMILY out-of-pocket maximum before the plan starts to pay covered 

services at 100 percent for any one individual.

Health Savings Account (HSA)

To be eligible for the HSA, you cannot be covered through Medicare Part A or Part B or TRICARE programs. See the plan documents for full details.

Important: Contributions to the HSA may not exceed the annual IRS limits listed below. 

Employee Only $3,650 

Family (employee + 1 or more) $7,300 

Catch-up (age 55+) $1,000 

Dental Services / Artificial teeth Lactation consulstants

Walker / Wheelchair and repair

Psychologist / Individual counseling

Prescription drugs

Dental Services

Your HSA is yours for life. The money is yours to spend or save, regardless of whether you change health plans2, retire or leave the company. 
There is no “use it or lose it” rule. Your account grows tax free over time as you continue to roll over unused dollars from year to year. You decide 
how or if you want to spend your HSA funds. You can use them to pay for you and your dependents’ doctor’s visits, prescriptions, braces, 
glasses—even laser vision correction surgery. 
1 Tax free under federal tax law; state taxation rules may apply
2  You must be enrolled in a qualified health plan to contribute to an HSA.

Sample List of Common HSA Eligible Expenses

NOTE:  The list above is of sample expenses and intended as a quick reference guide only. For a complete list of qualified expenses, visit: 

Health Savings Account (HSA)

HSA Eligible Expenses

HSA Limits and How it Works
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HMO 
(California Only)

In-Network Out-of-Network1 In-Network Only

Deductible (per calendar year)

Individual $50 $50 None

Family per person per person None

Waived Preventive Services Yes Yes None

Benefit Maximum  (per calendar year; Preventive, Basic, and Major Services combined)

Per Individual $2,000 $2,000 Unlimited

Covered Services

Preventive Services 0% 0%

Basic Services 20% 20%

Major Services 50% 50%

Exam $25 Copay Amount over $45

Lenses 

     Single Vision $25 copay Amount over $430

     Lined Bifocal $25 copay Amount over $50

     Lined Trifocal $25 copay Amount over $65

Frames $130 Allowance Amount over $70

Contact Lenses in Lieu of 
Frames 

     Elective / Conventional $130 Allowance Amount over $105

Frequency (From Date of Service)

    Exam

    Lenses

    Frames

Benefit
Amount

Every 12 Months

Every 24 Months

$50,000

In-Network Out-of-Network

The Reliance Standard vision plan gives you the freedom to seek care from the provider of your choice. However, you will maximize your benefits and 
reduce your out-of-pocket costs if you choose a provider who participates in the network.  

Following is a high-level overview of the coverage available.

PPO

Every 12 Months

Following is a high-level overview of the coverage available.

Orthodontia No Benefit

Scheduled benefits; see plan 
summary located in EASE

Dental

1.If you use an out-of-network provider, you will be responsible for any charges above the maximum allowed amount.
Coinsurance percentages and copay amounts shown in the above charts represent the percentages that the member is responsible for paying.

Vision

Life/AD&D
Life Insurance provides your named beneficiary(ies) with a benefit in the event of your death. Accidental Death and Dismemberment (AD&D) 
Insurance provides specified benefits to you in the event of a covered accidental bodily injury that directly causes dismemberment (i.e., the loss of a 
hand, foot, or eye). In the event that your death occurs due to a covered accident, both the Life and the AD&D benefit would be payable. 

BASIC Life/AD&D (Company-paid)
This benefit is provided at NO COST to you. 

PPO:   This plan offers you the freedom and flexibility to use the dentist of your choice. However, you will maximize your benefits and reduce your 
out-of-pocket costs if you choose a dentist who participates in-network.

HMO:   With this plan, you choose a primary dental provider to manage your care. There are no charges for most preventive services, no claim 
forms and no deductibles. Reduced, pre-set charges apply to other services. 
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Employee

Spouse

Dependent Children 

Benefit Percentage

Monthly Benefit Maximum

When Benefits Begin

Pre-Existing Condition

Own Occupation

Maximum Benefit Duration

Disability (Company-sponsored)
This benefit is provided at NO COST to you.

Health Care FSA 

ꞏ Coinsurance ꞏ Prescriptions ꞏ Eye exams/eyeglasses

ꞏ Copayments ꞏ Dental treatment ꞏ Lasik eye surgery

ꞏ Deductibles ꞏ Orthodontia

Dependent Care FSA 

One premium insures all your eligible children.  $10,000 benefit.                                                                                        
Guaranteed Issue*:  $10,000

Key Supplemental Benefits

Units of $10,000. The maximum for any employee is 5x annual salary to a maximum of $500,000.                                   
Guaranteed Issue*:  $80,000

Units of $10,000 to a maximum of $500,000, not to exceed 100% of your coverage amount.                                            
Guaranteed Issue*:  $20,000

Long-Term Disability

60%

$6,000 

180 consecutive days of total disability

 3/12

24 months

For 2022, you may contribute up to $5,000 (per family) to cover eligible dependent care 
expenses ($2,500 if you and your spouse file separate tax returns). Some qualified 
expenses include:

ꞏ Care of a dependent child under the age of 13 by babysitters, nursery schools, pre-
school or daycare centers

 ꞏ Care of a household member who is physically or mentally incapable of caring for 
him/herself and qualifies as your federal tax dependent

For a complete list of eligible expenses, visit www.irs.gov/pub/irs-pdf/p503.pdf

Social Security Normal Retirement Age; 
not to exceed age 70

Carrier LogoFor 2022, you may contribute up to $2,750 to cover qualified health care expenses 
incurred by you, your spouse and your children up to age 26. Some qualified expenses 
include: 

For a complete list of eligible expenses, visit www.irs.gov/pub/irs-pdf/p502.pdf. 

Supplemental Life/AD&D
If you determine you need more than the basic coverage, you may purchase additional life insurance for yourself and your eligible family members. 

*During your initial eligibility period only, you can receive coverage up to the Guaranteed Issue amounts without having to provide Evidence of Insurability (EOI, or 
information about your health). Coverage amounts that require EOI will not be effective unless approved by the insurance carrier.

Disability
You are provided with Short-Term and Long-Term Disability Insurance through CARRIER. Disability Insurance provides benefits that replace part of 
your lost income when you become unable to work due to a covered injury or illness. 

Flexible Spending Accounts (FSA)
We provide you with an opportunity to participate in up to 2 different flexible spending accounts (FSAs) administered through TASC. FSAs 
allow you to set aside a portion of your income, before taxes, to pay for qualified health care and/or dependent care expenses. Because that portion 
of your income is not taxed, you pay less in federal income, Social Security and Medicare taxes. 

FSA Rules
YOU MUST ENROLL EACH YEAR TO 
PARTICIPATE

Because FSAs can give you a significant tax 
advantage, they must be administered 
according to specific IRS rules:

Health care FSA: Unused funds up to $500 
from one year can carry over to the following 
year. Carryover funds will not count against or 
offset the amount that you can contribute 
annually. Unused funds over $500 will NOT be 
returned to you or carried over to the following 
year.

Dependent care FSA: Unused funds will NOT 
be returned to you or carried over to the 
following year.
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Theme Park Tickets Shopping & Apparel Health and Wellness Entertainment Hotels

Car Rental Restaurants Mobile Phone Services Electronics Travel

BenefitHub (Company-sponsored)
This benefit is provided at NO COST to you.

Please visit the website for the full list of discounts and vendors 

Employee Assistance Program (EAP)
Life is full of challenges, and sometimes balancing it is difficult. We are proud to provide a confidential program dedicated to supporting the 
emotional health and well-being of our employees and their families. 

EAP Services 
‐ Assistance for you or a household family member
‐ Up to three (3) in-person sessions with a counselor, per year, per individual
‐ Unlimited toll-free phone access 24/7
‐ Online resources 24/7
‐ Work/life services for assistance with child care, elder care, financial issues, plus  much more 

The EAP can help with the following issues, among others:

‐ Stress, anxiety, depression
‐ Relationships
‐ Problems with your children
‐ Substance abuse

EAP (Company-paid)
This benefit is provided at NO COST to you.

BenefitHub
BenefitHub is your exclusive employee discount program.  Here you can find discounts and a robust reward market place where you can save 
money on thousands of items from around the world. Visit the site today https://SEE.benefithub.com.

REFERRAL CODE:  F7UEPY

Identity Theft Protection
You have the option of enrolling in one of two identity theft protection benefit options.  Members have protection services, including proprietary 
identity monitoring with technology that scans hundreds of millions of transactions per second looking for different threats that could lead to identity 
theft.

There is an option to purchase dependent coverage. Dependents include "under roof, under wallet" - children, grandchildren, parents, etc.

See Flyer in EASE for additional information.

Toll‐free: 855.RSL..HELP
Online: http://rsli.acieap.com

Legal Services

Legal Coverage saves you time and helps you avoid costly legal fees by 
providing you with access to a national network of attorneys who can 
review and prepare legal documents and assist with personal legal 
matters such as: 
ꞏ Estate Planning & Wills – including creating a Will, Living Will, 
Power of Attorney, or Probate of Small Estate
ꞏ Auto and Driving – including Traffic Ticket Defense
ꞏ Home and Residential – including Disputes with Landlord, Purchase 
or Sale of Primary Residence, and Foreclosure
ꞏ Financial and Money Matters – including Debt Collection Defense, 
Bankruptcy, and Access to a Financial Helpline
ꞏ Family and Personal Matters – such as Elder Law, Adoption, 
Juvenile Court Proceedings, Guardianship or Conservatorship, Prenuptial 
Agreement
ꞏ Civil Lawsuits*

Most services are covered in full, and for those not covered in full by the 
plan there is a 25% discount for visiting an in-network attorney. 

See the product brochure, certificate of coverage and any applicable 
riders for a complete list of covered services, along with complete 
provisions, exclusions and limitations.

Pet Protection

You are provided an opportunity to participate in the voluntary pet 
protection offered through Pets Best. Cover up to 90% of your pet's 
unexpected veterinary costs with a Pets Best pet insurance plan with 
flexible coverage options, and no annual or lifetime limits. With 
accident pet insurance for dogs, you can help pay for unexpected 
accidents and illnesses. With accident pet insurance for cats, you 
can help pay for the vet bills when they are sick or hurt.

Pet Disease and Sickness is Individual Underwritten/Rated

Obtain a quote by visiting https://www.petsbest.com/seepet or by 
calling 888-984-8700 and mentioning the code SEEPET.
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Actual Age

Platinum 
PPO 

15/40/10% 
(6BNC)

Platinum 
PPO 

15/250/10% 
(6BPB)

Gold PPO 
30/500/20% 

(6BP1)

Gold PPO 
30/750/20% 

(6BPT)

Gold PPO 
35/1000/20% 

(6BQ1)

Silver PPO 
45/1750/40% 

(6BQD)

Blue Cross 
Silver PPO 

50/2200/40% 
(6BPK)

Bronze PPO 
40/6200/40% 

(6BU4)

0-14 $440.66 $427.80 $360.48 $353.27 $346.31 $302.99 $297.37 $263.01

15 $479.82 $465.82 $392.52 $384.67 $377.09 $329.93 $323.80 $286.39

16 $494.80 $480.36 $404.77 $396.68 $388.86 $340.22 $333.91 $295.32

17 $509.78 $494.90 $417.02 $408.68 $400.63 $350.52 $344.02 $304.26

18 $525.91 $510.56 $430.21 $421.61 $413.31 $361.61 $354.90 $313.89

19 $542.03 $526.22 $443.41 $434.54 $425.98 $372.70 $365.79 $323.52

20 $558.74 $542.43 $457.07 $447.94 $439.11 $384.19 $377.06 $333.49

21 $576.02 $559.21 $471.21 $461.79 $452.69 $396.07 $388.72 $343.80

22 $576.02 $559.21 $471.21 $461.79 $452.69 $396.07 $388.72 $343.80

23 $576.02 $559.21 $471.21 $461.79 $452.69 $396.07 $388.72 $343.80

24 $576.02 $559.21 $471.21 $461.79 $452.69 $396.07 $388.72 $343.80

25 $578.32 $561.45 $473.09 $463.64 $454.50 $397.65 $390.27 $345.18

26 $589.84 $572.63 $482.52 $472.87 $463.55 $405.58 $398.05 $352.05

27 $603.67 $586.05 $493.83 $483.96 $474.42 $415.08 $407.38 $360.30

28 $626.13 $607.86 $512.21 $501.97 $492.07 $430.53 $422.54 $373.71

29 $644.57 $625.76 $527.28 $516.74 $506.56 $443.20 $434.98 $384.71

30 $653.78 $634.70 $534.82 $524.13 $513.80 $449.54 $441.20 $390.21

31 $667.61 $648.12 $546.13 $535.21 $524.67 $459.05 $450.53 $398.46

32 $681.43 $661.55 $557.44 $546.30 $535.53 $468.55 $459.86 $406.72

33 $690.07 $669.93 $564.51 $553.22 $542.32 $474.49 $465.69 $411.87

34 $699.29 $678.88 $572.05 $560.61 $549.57 $480.83 $471.91 $417.37

35 $703.90 $683.35 $575.82 $564.31 $553.19 $484.00 $475.02 $420.12

36 $708.50 $687.83 $579.59 $568.00 $556.81 $487.17 $478.13 $422.87

37 $713.11 $692.30 $583.36 $571.70 $560.43 $490.33 $481.24 $425.62

38 $717.72 $696.78 $587.13 $575.39 $564.05 $493.50 $484.35 $428.37

39 $726.94 $705.72 $594.67 $582.78 $571.29 $499.84 $490.56 $433.88

40 $736.15 $714.67 $602.21 $590.17 $578.54 $506.18 $496.78 $439.38

41 $749.98 $728.09 $613.52 $601.25 $589.40 $515.68 $506.11 $447.63

42 $763.23 $740.95 $624.35 $611.87 $599.81 $524.79 $515.05 $455.54

43 $781.66 $758.85 $639.43 $626.65 $614.30 $537.47 $527.49 $466.54

44 $804.70 $781.22 $658.28 $645.12 $632.41 $553.31 $543.04 $480.29

45 $831.77 $807.50 $680.43 $666.82 $653.68 $571.93 $561.31 $496.45

46 $864.03 $838.82 $706.82 $692.69 $679.04 $594.11 $583.08 $515.70

47 $900.32 $874.05 $736.50 $721.78 $707.55 $619.06 $607.57 $537.36

48 $941.79 $914.31 $770.43 $755.03 $740.15 $647.57 $635.56 $562.11

49 $982.69 $954.01 $803.88 $787.81 $772.29 $675.70 $663.16 $586.52

50 $1,028.77 $998.75 $841.58 $824.76 $808.50 $707.38 $694.25 $614.03

51 $1,074.28 $1,042.93 $878.81 $861.24 $844.27 $738.67 $724.96 $641.19

52 $1,124.39 $1,091.58 $919.80 $901.41 $883.65 $773.13 $758.78 $671.10

53 $1,175.08 $1,140.79 $961.27 $942.05 $923.49 $807.98 $792.99 $701.35

54 $1,229.80 $1,193.91 $1,006.03 $985.92 $966.49 $845.61 $829.92 $734.01

55 $1,284.52 $1,247.04 $1,050.80 $1,029.79 $1,009.50 $883.24 $866.85 $766.67

56 $1,343.85 $1,304.64 $1,099.33 $1,077.36 $1,056.13 $924.03 $906.88 $802.09

57 $1,403.76 $1,362.79 $1,148.34 $1,125.38 $1,103.21 $965.22 $947.31 $837.84

58 $1,467.70 $1,424.87 $1,200.64 $1,176.64 $1,153.45 $1,009.19 $990.46 $876.00

59 $1,499.38 $1,455.62 $1,226.56 $1,202.04 $1,178.35 $1,030.97 $1,011.84 $894.91

60 $1,563.32 $1,517.70 $1,278.86 $1,253.30 $1,228.60 $1,074.93 $1,054.99 $933.07

61 $1,618.62 $1,571.38 $1,324.10 $1,297.63 $1,272.06 $1,112.96 $1,092.30 $966.08

62 $1,654.91 $1,606.61 $1,353.79 $1,326.72 $1,300.58 $1,137.91 $1,116.79 $987.74

63 $1,700.41 $1,650.79 $1,391.01 $1,363.20 $1,336.34 $1,169.20 $1,147.50 $1,014.90

64+ $1,728.06 $1,677.63 $1,413.63 $1,385.37 $1,358.07 $1,188.21 $1,166.16 $1,031.40

Social and Environmental Entrepreneurs

Monthly Billed Premium



Actual Age

Anthem 
Bronze PPO 
6000/45% 

w/HSA 
PrevRx 
(6BS7)

Anthem 
Platinum 

HMO 0/20 
(6BUW)

Anthem Gold 
HMO 35 
(6BUH)

Anthem Blue 
Cross Silver 

HMO 
60/2500/45% 

(6BRT)

0-14 $267.05 $365.38 $305.91 $251.14

15 $290.79 $397.86 $333.10 $273.47

16 $299.87 $410.28 $343.50 $282.00

17 $308.94 $422.69 $353.89 $290.54

18 $318.72 $436.07 $365.09 $299.73

19 $328.49 $449.44 $376.29 $308.92

20 $338.62 $463.29 $387.88 $318.44

21 $349.09 $477.62 $399.88 $328.29

22 $349.09 $477.62 $399.88 $328.29

23 $349.09 $477.62 $399.88 $328.29

24 $349.09 $477.62 $399.88 $328.29

25 $350.49 $479.53 $401.48 $329.60

26 $357.47 $489.08 $409.48 $336.17

27 $365.85 $500.55 $419.07 $344.05

28 $379.46 $519.17 $434.67 $356.85

29 $390.63 $534.46 $447.47 $367.36

30 $396.22 $542.10 $453.86 $372.61

31 $404.60 $553.56 $463.46 $380.49

32 $412.97 $565.02 $473.06 $388.37

33 $418.21 $572.19 $479.06 $393.29

34 $423.80 $579.83 $485.45 $398.54

35 $426.59 $583.65 $488.65 $401.17

36 $429.38 $587.47 $491.85 $403.80

37 $432.17 $591.29 $495.05 $406.42

38 $434.97 $595.11 $498.25 $409.05

39 $440.55 $602.76 $504.65 $414.30

40 $446.14 $610.40 $511.05 $419.55

41 $454.52 $621.86 $520.64 $427.43

42 $462.54 $632.85 $529.84 $434.98

43 $473.72 $648.13 $542.64 $445.49

44 $487.68 $667.24 $558.63 $458.62

45 $504.09 $689.68 $577.43 $474.05

46 $523.64 $716.43 $599.82 $492.44

47 $545.63 $746.52 $625.01 $513.12

48 $570.76 $780.91 $653.80 $536.75

49 $595.55 $814.82 $682.20 $560.06

50 $623.47 $853.03 $714.19 $586.33

51 $651.05 $890.76 $745.78 $612.26

52 $681.42 $932.31 $780.57 $640.82

53 $712.14 $974.34 $815.76 $669.71

54 $745.31 $1,019.72 $853.74 $700.90

55 $778.47 $1,065.09 $891.73 $732.09

56 $814.43 $1,114.29 $932.92 $765.90

57 $850.73 $1,163.96 $974.51 $800.04

58 $889.48 $1,216.98 $1,018.89 $836.48

59 $908.68 $1,243.24 $1,040.89 $854.54

60 $947.43 $1,296.26 $1,085.27 $890.98

61 $980.94 $1,342.11 $1,123.66 $922.49

62 $1,002.94 $1,372.20 $1,148.86 $943.18

63 $1,030.51 $1,409.93 $1,180.45 $969.11

64+ $1,047.27 $1,432.86 $1,199.64 $984.87

Social and Environmental Entrepreneurs

Monthly Billed Premium



Actual Age
Platinum 90 
HMO 0/20 + 
Child Dental

Gold 80 HMO 
0/30 + Child 
Dental Alt

Gold 80 HMO 
250/35 + 

Child Dental

Silver 70 
HMO 2250/55 

+ Child 
Dental

Bronze 60 
HMO 6300/65 

+ Child 
Dental

0-14 $314.39 $300.15 $284.49 $240.89 $208.81

15 $341.10 $325.59 $308.54 $261.06 $226.12

16 $351.31 $335.32 $317.73 $268.78 $232.74

17 $361.52 $345.04 $326.93 $276.49 $239.37

18 $372.51 $355.52 $336.83 $284.79 $246.50

19 $369.52 $352.00 $332.74 $279.11 $239.64

20 $380.90 $362.85 $342.99 $287.71 $247.02

21 $392.69 $374.07 $353.60 $296.61 $254.66

22 $392.69 $374.07 $353.60 $296.61 $254.66

23 $392.69 $374.07 $353.60 $296.61 $254.66

24 $392.69 $374.07 $353.60 $296.61 $254.66

25 $394.26 $375.57 $355.01 $297.79 $255.68

26 $402.11 $383.05 $362.09 $303.73 $260.77

27 $411.53 $392.02 $370.57 $310.84 $266.89

28 $426.85 $406.61 $384.36 $322.41 $276.82

29 $439.42 $418.58 $395.68 $331.90 $284.97

30 $445.70 $424.57 $401.33 $336.65 $289.04

31 $455.12 $433.55 $409.82 $343.77 $295.15

32 $464.55 $442.52 $418.31 $350.89 $301.26

33 $470.44 $448.13 $423.61 $355.34 $305.08

34 $476.72 $454.12 $429.27 $360.08 $309.16

35 $479.86 $457.11 $432.10 $362.45 $311.20

36 $483.00 $460.10 $434.93 $364.83 $313.23

37 $486.14 $463.10 $437.76 $367.20 $315.27

38 $489.29 $466.09 $440.58 $369.57 $317.31

39 $495.57 $472.08 $446.24 $374.32 $321.38

40 $501.85 $478.06 $451.90 $379.06 $325.46

41 $511.28 $487.04 $460.39 $386.18 $331.57

42 $520.31 $495.64 $468.52 $393.00 $337.43

43 $532.87 $507.61 $479.83 $402.50 $345.58

44 $548.58 $522.57 $493.98 $414.36 $355.76

45 $567.04 $540.16 $510.60 $428.30 $367.73

46 $589.03 $561.10 $530.40 $444.91 $381.99

47 $613.77 $584.67 $552.68 $463.60 $398.04

48 $642.04 $611.60 $578.13 $484.95 $416.37

49 $669.92 $638.16 $603.24 $506.01 $434.45

50 $701.34 $668.09 $631.53 $529.74 $454.83

51 $732.36 $697.64 $659.46 $553.17 $474.94

52 $766.52 $730.18 $690.23 $578.98 $497.10

53 $801.08 $763.10 $721.34 $605.08 $519.51

54 $838.38 $798.64 $754.93 $633.26 $543.70

55 $875.69 $834.17 $788.53 $661.43 $567.90

56 $916.14 $872.70 $824.95 $691.98 $594.13

57 $956.97 $911.61 $861.72 $722.83 $620.61

58 $1,000.56 $953.13 $900.97 $755.75 $648.88

59 $1,022.16 $973.70 $920.42 $772.07 $662.88

60 $1,065.75 $1,015.22 $959.67 $804.99 $691.15

61 $1,103.45 $1,051.13 $993.61 $833.47 $715.60

62 $1,128.19 $1,074.70 $1,015.89 $852.15 $731.64

63 $1,159.21 $1,104.25 $1,043.82 $875.58 $751.76

64+ $1,178.07 $1,122.21 $1,060.80 $889.83 $763.98

Social and Environmental Entrepreneurs

Monthly Billed Premium



Dental PPO

Coverage Tier Reliance Standard DPPO

Employee Only $48.72

Employee + Spouse $93.76

Employee + Child(ren) $105.40

Employee + Family $150.44

Dental HMO (California Only)

Coverage Tier Reliance Standard DHMO

Employee Only $15.19

Employee + Spouse $25.69

Employee + Child(ren) $27.92

Employee + Family $39.28

Vision

Coverage Tier Reliance Standard

Employee Only $7.18

Employee + Spouse $14.11

Employee + Child(ren) $13.11

Employee + Family $20.03

Social and Environmental Entrepreneurs

Monthly Billed Premium

The cost of your elected benefits are automatically deducted from your paycheck. The total payroll  deduction 
amount will depend on the plan you select and if you are covering an eligible spouse and or dependent(s). 
Your deduction is based upon the demographics of your eligible dependent(s).  



Contact Information

Important Note: The material in this benefits brochure is for informational purposes only 
and is neither an offer of coverage or medical or legal advice. It contains only a partial 
description of plan or program benefits and does not constitute a contract. Please refer to 
the Summary Plan Description (SPD) for complete plan details. In case of a conflict between 
your plan documents and this information, the plan documents will always govern. Annual 
Notices: ERISA and various other state and federal laws require that employers provide 
disclosure and annual notices to their plan participants. The Company will distribute all 
required notices annually.

Cost of Benefits

Your contributions toward the cost of benefits are automatically deducted from your paycheck before taxes. The amount will depend 
upon the plan you select and if you choose to cover eligible family members.
Please refer to EASE for your contributions.

Benefits Website

Our Benefits Website 
https://www.SEE.ease.com can be 
accessed anytime you want additional
information on our benefits programs.

Questions?

If you have additional questions, you may
also contact:

Janet Platfoot
(818) 225-9150
janet@saveourplanet.org 

Mona Rohn
(805) 880-4269
mona.rohn@hubinternational.com

Michelle Young
(831) 642-4001
michelle.young@hubinternational.com


