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The information in this Enroliment 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. The information provided in this summary is for comparative purposes only. Actual claims paid are subject to the specific terms and conditions of each contract. This benefit

summary does not constitute a contract. The information in this booklet is proprietary. Please do not copy or distribute to others.
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EXPECTING
BIG LIFE CHANGES?

DON'T FORGET ABOUT YOUR BENEFITS!

LIFE DOESN'T HAPPEN ON AN ANNUAL BASIS

As your life changes, your benefits should change with it.

What is Considered a “Qualifying Life Event?”
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Marriage or divorce

Birth, adoption or change in custody of your child

A change in your spouse’s employment status that
results in loss or gain of coverage

XY | Po)
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A change in your dependent’s eligibility status

Loss of coverage through Medicaid or Children’s
Health Insurance Program (CHIP)

| 3
IE

Death of your spouse or dependent child

LIFE EVENT CHECKLIST

+ Contact HR within 30 days of
the event.

* Present any required
documents (marriage
certificate, death certificate,
etc.).

* Make any necessary changes
to your benefits.

QUESTIONS?

Go to www.healthcare.gov
for details on eligible
Qualifying Life Events.

Benefit options
provided by:

TRUE@’DRTH

nce and Financial Strategies

This publication has been prepared by TrueNorth Companies, L.C. and is intended for informational purposes only. This publication does not constitute any type of representation or warranty,
and does not constitute, and should not be relied upon as, legal advice. This publication is not a contract and does not amend, modify or change any insurance policy you may have with an insurance

carrier. © 2021 TrueNorth Companies, L.C. All rights reserved.
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OUR BENEFIT OFFERINGS
"/ How to Choose a Plan ﬁ ﬁ]:joeuri::f;pital é Disability

Medical "‘ Dental & Vision Accident &

Critical lliness

W Basic &
‘v FSA & HSA Voluntary Life

THINGS TO KNOW

WAYS TIPS FOR EASY
TO SAVE ENROLLMENT

1. THINK ABOUT HOW YOU WILL USE 1. DON'T WAIT!

YOUR BENEFITS. This is your annual opportunity to choose your benefits until
our next annual enrollment period. After this, the only way
you’ll be able to change/add or drop coverage for yourself
or family members before the next enrollment period is if
you have a qualifying life event, such as getting married or
having a baby. Go to healthcare.gov for a full list of
qualifying life events.

* Do you have a chronic condition?
* Do you have surgery planned for this year?
* Are you adding any new dependents to your plan?

Consider these questions when choosing a plan.

2. MANAGE MEDICATION COSTS.

Ask your doctor to prescribe you generic medications. 2. YOU MUST ENROLL IN YOUR BENEFITS!

They can be just as effective and typically cheaper! Complete the annual enrollment and consider the following
bullets:

3. TRY TELEMEDICINE OR URGENT CARE. .

Do you want to change plans?
Telemedicine and urgent care can cost you much less than + Do you need to add or remove dependents?

going to the ER and usually save you a lot of time. « Cancelling coverage

4. STAY IN - NETWORK FOR CARE. 3. UP YOUR BENEFITS IQ

Think of it as an exclusive club. When you use providers Have questions about your benefit options? Not sure what is

that are in your plan’s network, you will pay less. right for you? Make sure to check out your benefits website
at: www.myjohnstonbenefits.com. And don't forget about

5. PREVENTION IS KEY. the TrueAdvocate Team! They are available from 7:30 a.m. -

Prevention is key to catching disease or illness early on. 5 p.m. CST to answer your benefits questions. Just call 888-

Plus, preventive exams are often free or cost less than a 655-9980 OR email trueadvocate@truenorthcompanies.com.

normal doctor’s visit.
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Which plan is best for you?

IN-NETWORK Tradl’rlonal HMO Plan
BENEFITS Traditional PPO Plan HDHP w/HSA

$500 Single

Deductible $1,000 Family

You pay 20%,

Coinsurance plan pays 80%

Out of Pocket $1,500 Single
Maximum $3,000 Family
. .. $25 PCP copay
ST $35 Specialist copay
$25 copay
Doctor on Demand -
All other Telehealth ~ $2° PCP/335 Specialist
copay

Preventive Office Visit Covered at 100%

Emergency Room $200 copay
Urgent Care $25 copay
$100 copay

Inpatient Services

Drug Card Out-of-

Pocket Maximum:

$5,350 per person/
$10,700 Family

Tier 1: $10
Tier 2: $35
Tier 3: $50
Tier 4: $100
Biosimilars: $75
Specialty: $100

Prescription Drug

e T e EMPLOYEE EMPLOYEE & EMPLOYEE & EMPLOYEE &
Y ONLY SPOUSE CHILD(REN) FAMILY

Traditional PPO Plan $75.96
Traditional HMO

Plan $56.52

HDHP Plan $0.00

$500 Single
$1,000 Family

You pay 20%,
plan pays 80%

$1,500 Single
$3.000 Family

$25 PCP copay
$35 Specialist copay
$25 copay
$25 PCP/$35 Specialist
copay

Covered at 100%
$200 copay

$25 copay
$100 copay

Drug Card Out-of-

Pocket Maximum:

$5,350 per person/
$10,700 Family

Tier 1: $10
Tier 2: $35
Tier 3: $50
Tier 4: $100
Biosimilars: $75
Specialty: $100

$295.04 $273
$246.95 $229.
$114.65 $106

Link to plan !

compare
tool:

$2,500 Single
$5,000 Family
If you cover other
family members on the
plan the entire $5,000
deductible must be
met before benefits
are payable

Plan pays 100%

$2,500 Single
$5.000 Family

Deductible

$61 until
deductible is met
Deductible

Covered at 100%
Deductible

Deductible

Deductible

Then 20% co-insurance Then 20% co-insurance

Deductible

.88 $434.48
24 $363.66
43 $168.84

rorrnore nmnorrnanor:, Coruct your nucAuvoCLculic Ul 000-000-770U.



BENEFIT'BASICS

ALL'ABOUT HMOs

BRI NG YOUSNEED TO KNOW

QUICK LOOK

HEALTH MAINTENANCE ORGANIZATION (HMO) LEARN MORE

Here are some basics that can help you use the plan « Visit your carrier website

efficiently and effectively. at: wellmark.com to find
a provider or facility.

%ﬁ% How Does it Work? * Visit your company
benefits website at:

A network of medical care myjohnstonbenefits.com.

providers who provide care at a
reduced cost to members.

*  You MUST use this network of QUESTIONS?
medical care providers (doctors, N
hospitals and other facilities). \\ 888-655-9980

*  Your medical plan will not cover
services provided outside of this

network.
& Personalized Care

You must choose a Primary Care
Physician (PCP) who will consistently
manage your care.

Referred Specialists
It is required that your PCP will refer you to ;

a specialist if needed.

trueadvocate@
>~ Truenorthcompanies.com

B3°

HRIVE. EVERY DAY.


https://www.wellmark.com/member/find-provider
http://www.myjohnstonbenefits.com/

HSAs: Healthcare on Sale

There are programs available that save you money on health-related expenses, no strings attached. Save on medical
expenses and save for future medical expenses when you contribute to an HSA. Not only can you use funds from
your HSA for current or future medical expenses, any unused funds will roll over year over year. Funds are pre-tax
deductions and accrue interest. You must be enrolled in a qualified High Deductible Health Plan to be eligible for an
HSA.

When you enroll in the HDHP with HSA, City of Johnston will contribute towards your HSA with Paylocity/ WEX.

HEALTH SAVINGS ACCOUNT (HSA)

Specific health insurance Yes, you must be enrolled in a
coverage required to contribute? High Deductible Health Plan (HDHP)
Pre-tax contributions Yes

Most qualified health care expenses (medical, dental, vision,

Eligible expenses prescription drug expenses your plans do not cover)

Availability of funds in account Funds must accumulate before using
Use it or lose it? No, unused funds will roll over to the next year
Can take it with you if you leave
Yes
the company
Single: $4,400
Maximum annual contributions* Family: $8,750

Catch-up: $1,000 (those 55+)

* Maximum annual contribution amounts include employer confributions

EMPLOYEE EMPLOYEE & EMPLOYEE & EMPLOYEE &
ONLY SPOUSE CHILD(REN) FAMILY

city
CONTRIBUTION $100 $130 $130 $175
PER MONTH

Eligibility

You are eligible to open an HSA if you are:

» Covered by a Qualified High Deductible Plan

» Not covered by other health insurance that is not a Qualified High Deductible plan (including coverage
on a spouses plan that not a Qualified High Deductible plan.

Not enrolled in Health FSA, if applicable your spouse also can not have a Health FSA

Not enrolled in Medicare Part A, Part B or Medicaid

Not using Tri-Care

Not eligible to be claimed as a dependent (child on another’s tax return)

Dependents must be your tax dependents to use your HSA funds for their expenses

VVVVYY

For more information, contact your TrueAdvocate at 888-655-9980.



FSAs: Healthcare on Sale

There are programs available that save you money on health-related expenses.

FLEXIBLE SPENDING ACCOUNTs (FSA)

Specific health insurance No, BUT if you are enrolled in a High Deductible Health Plan you
coverage required to can only enroll in a Limited Flexible Spending Account and/or
contribute? Dependent Care Account

Pre-tax contributions Yes

Healthcare Flexible Spending Account: Qualified health care
expenses (medical, dental, vision, prescription drug expenses)

. . Limited Purpose Flexible Spending Account: Qualified dental,
Eligible expenses .
vision expenses

Dependent Care Flexible Spending Account: Childcare, after
school programs, preschool tuition, etc.

Availability of funds in Healthcare and Limited Purpose: Available on day 1
account Dependent Care: Funds must accumulate before using
Use it or lose it Yes, you lose money you haven't used or claimed by certain

annual deadlines (2 2 months following June 30™)

Can take it with you if you
No
leave the company

Healthcare: $3,400
Maximum 2026 contributions Limited Purpose: $3,400

Dependent Care: $7,500

LET'S LOOK AT AN EXAMPLE: NOW YOU TRY:

YOUR CONTRIBUTION: Use the chart below to calculate YOUR potential savings!
You contribute the maximum

amount of $3,400 for the year Account An[wq! Tax Bracket Savings
to your FSA Contribution
YOUR TAXES: ESA
You are in the 25% tax Max. Contribution
bracket Healthcare: $3,400 $ X % = $
YOUR SAVINGS: Limited Purpose: $3,400
You save $850 on your Dependent Care: $7,500

healthcare costs

For more information, contact your True Advocate at 888-655-9980.



Dental Plan

MEDICAL INSURANCE
DOESN’T COVER PREVENTIVE
DENTAL, VISION OR OTHER
TYPES OF CARE.

That’s why City of Johnston offers
you the option to enroll in a

separate dental plan through Delta
Dental. Please see the details of your
plan below and review the full plan
summary or Certificate of

Coverage for details.

Fill in the Gaps

. Delta Dental Premier
SERVICES Delta Dental PPO Dentist Dentist/ Out-of-Network

Preventive Services 100% covered
Deductible $15 Single / $45 Family

You pay 10% coinsurance
Basic Services (after deductible),
plan pays 90%

You pay 50% coinsurance
Major Services (after deductible),
plan pays 50%

Annual Maximum $1,500 per person per year

100% covered

$25 Single / $75 Family

You pay 20% coinsurance
(after deductible),
plan pays 80%

You pay 50% coinsurance
(after deductible),
plan pays 50%

$1,500 per person per year

Enhanced Benefits Program: this benefit is customized at the individual level and the
enrollee must be signed up o receive the exira benefits. Once enrolled, the enrollee is

immediately eligible for the extra benefits.
Enroliment in Enhanced Benefits Program:

1. Go to the Delta Dental of lowa website to enroll
2. Ask your dentist to notify Delta Dental

PLAN RATES EMPLOYEE EMPLOYEE &
PER MONTH ONLY FAMILY

Dental

$56.45

For more information, contact your True Advocate at 888-655-9980.



Vision Plan

MEDICAL INSURANCE

DOESN'T COVER PREVENTIVE
DENTAL, VISION OR OTHER

TYPES OF CARE.

That’s why City of Johnston offers

you the option to enroll in a

separate vision plan through EyeMed.
Please see the details of your plan below
and review the full plan summary or

Fill in the Gaps

Certificate of Coverage for details. N il

IN-NETWORK OUT-OF-NETWORK
L Ace MEMBER COST REIMBURSEMENT

Exam
I every 12 months

Contacts
I every 12 months

Frames
I every 24 months

Lenses
I every 12 months

Up to $35
* You pay 85% of the balance + Conventional Contacts:
over $100 Plan reimburses up to $80
« Disposable: you pay balance « Disposable Contacts:
over $100 Plan reimburses up to $80
Please note: Contact lenses are in
place of lenses and frame.
80% of Balance over $100 Up to $50
Single lined - $25 Single lined - Up to $25
Bifocal lined - $25 Bifocal lined - Up to $40
Trifocal - $25 Trifocal - Up to $55
Lenticular - $25 Lenticular - Up to $55

PLAN RATES EMPLOYEE EMPLOYEE & EMPLOYEE & EMPLOYEE &
PER MONTH ONLY SPOUSE CHILD(REN) FAMILY

Vision

$7.70 $14.64 $16.56 $21.88

For more information, contact your TrueAdvocate at 888-655-9980.



Life Insurance

BASIC LIFE AND AD&D - Symetra

Life insurance pays a benefit (called a death benefit, which is usually a lump sum) to a beneficiary
(whomever you designate to receive the benefit) after your death. This money can help replace your
income.

If you have a life insurance policy on a family member (such as your spouse or your child(ren)), you
would receive the money if that family member died.

If you pass away as a result of a covered accident, your beneficiary would receive an accidental death
and dismemberment benefit (AD&D) in additional to the life benefit — this is referred to as “double
indemnity.”

City of Johnston provides employees with basic life and accidental death and dismemberment
(AD&D) insurance at no cost to you!

Basic Life and AD&D

Coverage amount 1x your annual salary

Reduction Schedule To 65% of the benefit at age 70; to 45% of the benefit at age 75

VOLUNTARY LIFE AND AD&D - Symetra

City of Johnston understands that each employee has unique financial planning needs. Some employees
may want additional life insurance protection for themselves and their family and we are offering an
affordable solution:

You have the option to purchase a greater amount of Life and AD&D coverage through Symetra for yourself,
your spouse and your dependent children. Ask yourself a few questions to decide whether this extra coverage
would benefit you and your family:

* How would your family’s finances be affected if you died?
* How much of your paycheck is used for monthly living expenses?

Evidence of Insurability (EOI)

Any voluntary life elections over the Guaranteed Issue amount and those newly electing will require EOI (health
questions).

Voluntary Life and AD&D Voluntary Life and AD&D

Increments of $10,000 to the lesser of 5x

ANTADEE salary or $300,000 2 ICo0se
Increments of $5,000 to a max of $100,000

Stk (not to exceed Employee Voluntary Life). G000

Child Increments of $2,500 to a max of $10,000 $10,000

For more information, contact your TrueAdvocate at 888-655-9980.



Disability Insurance

Symetra

MORE PROTECTION FOR YOUR LOVED ONES.

Did you know that just over one in four 20-year-olds (today) will need disability coverage before they retire?
And less than 5% of disability claims are work-related, so don’t dismiss this insurance if you feel young and
healthy and sit at a desk. City of Johnston provides all full time employees disability income protection
benefits through Symetra at no cost to you!

v

DISABILITY INSURANCE

If you are unable to work, disability insurance can help replace a portion of your income so you can
pay your bills and protect your savings.

Short-Term Disability Long-Term Disability

60% of your weekly pay, up to  60% of your monthly pay, up
Coverage amount $2,000 10 $7.500

Later of age 65 or Social
Maximum payment period 22 weeks Security Normal Retfirement

Age
On the 315 Day after PTO is

exhausted (you may keep After 180 days
one week of PTO)

Accident & illness benefits
begin

TAX CHOICE

» Add the cost of disability premium to W-2, employees are taxed on the additional income

» In the event of an LTD Claim, the benefit would be tax free

» Annual choice to pay taxes on the premium, a positive election is required if you wish to add the cost of
disability to your W-2

» Disability example below for someone earning $45,000 per year

ON DISABILITY ON DISABILITY
_ CURRENT FAY CURRENT PLAN TAX CHOICE

Income $65,000 $39,000 $39,000
Less Taxes $19,500 $11,700 $0
Take Home Pay $45,500 $27,300 $39.000

(60% of take home)  (86% of take home)

For more information, contact your TrueAdvocate at 888-655-9980.



Accident & Ciritical lliness

Symetra

New Wellness Benefit, Get paid just for staying healthy!
Each plan includes a $50 wellness benefit that puts cash back in your pocket when you complete a routine health
screening. Each plan has its own, meaning you can get $50 for each plan!
Covered screenings include Annual physical, Preventive exams, Routine testing and immunizations.

MORE PROTECTION FOR YOUR LOVED ONES

Voluntary accident and voluntary critical illness insurance provide additional benefits when you experience a
covered accident or become diagnosed with a covered critical illness. These coverages are provided through
Symetra and benefits are paid directly to you — you can use the benefit however you choose! Both plans
include a portability option, which means if you leave City of Johnston you can take your coverage with you.

VOLUNTARY ACCIDENT

Stay ahead of the medical and out-of-
pocket expenses that add up so quickly
after an accident.

s

When you receive care following a covered accident,

you can receive cash benefits to use however you see fit.

Coverage typically includes ambulance services,
emergency room Visits, intensive care unit confinement,
etc. but can also pay a benefit to your beneficiaries if
you pass away as a result of a covered accident.

Benefits are portable and can be taken with you in the
event that you leave City of Johnston.

CRITICAL
ILLNESS BENEFIT OPTIONS*

Employee $5,000, $10,000 or $20,000
S 50% of elected employee
pouse
amount
Child(ren) 25% of elected employee

amount

*Guarantee issue during this open enrollment:
* Employee: Up to $20,000 benefit

* Spouse: Up to 50% of employee benefit

* Child(ren): Up to 25% of employee benefit

Employee $3.76 $7.23
Employee &
Spouse $6.39 $12.29
Employee &
Child(ren) $7.52 $14.46
Employee & Family $10.72 $20.60

Y

u When you are sick, the last thing you
=

VOLUNTARY CRITICAL ILLNESS

want to think about is your finances.
Critical illness benefits typically pay a lump-sum
benefit directly to you upon the initial diagnosis or
occurrence of a covered illness, such as a stroke,
heart attack or cancer.

Benefits can be used to cover out-of-pocket medical
costs or everyday expenses like mortgage payments,
utility bills or childcare.

Benefits are portable and can be taken with you in the
event that you leave City of Johnston

Visit your benefit portal for complete plan details, benefits and cost at:
www.myjohnstonbenefits.com

For more information, contact your TrueAdvocate at 888-655-9980.


http://www.myjohnstonbenefits.com/

Hospital Indemnity

Symetra

New Wellness Benefit, Get paid just for staying healthy!
Each plan includes a $50 wellness benefit that puts cash back in your pocket when you complete a routine health
screening. Each plan has its own, meaning you can get $50 for each plan!
Covered screenings include Annual physical, Preventive exams, Routine testing and immunizations.

VOLUNTARY HOSPITAL INDEMNITY HELPS PAY FOR OUT-OF-POCKET MEDICAL EXPENSES
ASSOCIATED WITH HOSPITAL CONFINEMENTS.

Expenses associated with a hospital stay can be financially difficult if money is tight and you are not prepared.
Group Hospital Indemnity insurance helps offer peace of mind when a hospitalization occurs. It can supplement
your medical insurance by providing cash to cover deductibles and out-of-pocket expenses. City of Johnston
offers employees the ability to purchase a Hospital Indemnity plan for themselves and their families. This
benefit is offered through Symetra..

No elimination period.
Hospital Admission Limited to 1 day, 1 benefit $1,000
every 90 days.
No elimination period.
Hospital Stay Limited to 30 days, 1 $100 per day
benefit every 90 days.
No elimination period.
Hospital Intensive Care Unit Stay  Limited to 1 benefit every $200 per day
90 days.

» Benefits are portable and can be taken with you in the event that you leave City of Johnston.

Monthly Rates EMPLOYEE ONLY

Employee $14.66
Employee/Spouse $31.25
Employee/Child(ren) $24.04
Family $43.51

Visit your benefit portal for complete plan details, benefits and cost at:
www.myjohnstonbenefits.com

For more information, contact your True Advocate at 888-655-9980.



http://www.myjohnstonbenefits.com/

Healthcare Hacks

Still need assistance with picking a plan or saving money on healthcaree Don’t worry, you
have all the right tools at your fingertips!

HEALTHCARE TO GO EVEN MORE WAYS TO SAVE

Sick but no time to get to the doctor? Check out these tools from Wellmark to help
Try Doctor on Demand® instead! you save more and get educated!

Get connected to a board-certified doctor « myWellmark: Member portal with

anytime, anywhere through online video chat. customized information on your benefits &
Doctors treat non-emergency conditions like: claims.

* Cold & flu symptoms * Blue365: Receive discounts on gym

* Sinus infections memberships, fitness equipment & more!

* Pink eye * ID Theft Protection: Free protection for

* Allergies & more members.

For more information, go to * BeWell 24/7: Talk to a real person when you
DoctoronDemand.com. have questions about care navigation or need

to speak with a nurse.



YOUR ENROLLMENT BLUEPRINT

Remember, your annual enrollment period is from May 11th — May 25th, 2026.
Here are some last-minute reminders:

WHAT YOU NEED TO KNOW

This is the one time of year
when you can enroll in or make changes
to your benefits.

VISIT YOUR BENEFITS PORTAL

Website: www.myjohnstonbenefits.com

Your
benefits should change when you do.
Make sure you are getting the best
benefits for you & your family.

You won't get another chance to make
changes or enroll until MAY 20271

EVALUATE YOUR OPTIONS

» Review available benefit options
for the year.

» Use carrier resources and tools

to make decisions.

NEED HELP
DECIDING?

Contact TrueNorth'’s

TRUEADVOCATE TEAM

Phone: 888-655-9980
tfrueadvocCate@truenorthcompanies.com

ENROLL IN YOUR BENEFITS
Website:


http://www.myjohnstonbenefits.com/
https://access.paylocity.com/

PAYLOCITY ENROLLMENT

{} paylocity

**Screenshots to go along with instructions found on the following pages**

—_

Access Benefits Enhanced
Select Action Needed in the sidebar menu, then select Start

Select Start Your Enroliment

M 0D

Review family Information
+ Select Add Family Member to add a dependent or select an
existing dependent to edit information
+ Select Continue, answer any applicable questions
5. Enter Benefit Elections
+ Select dependents to cover, and the checkmark next to the
appropriate Plan or Waive option, and then continue
6. Follow the steps until you reach the Employer Provided Benefits, no
election is necessary here
7. Designate Beneficiaries
* If you want to name a beneficiary who is not already one of
your listed dependents, select Add Beneficiary
*  Enter a Primary Beneficiary % for all listed plans
8. Review all enrollment information
+ Select Expand All to display the details of each selection
9. Select Submit to complete the enrollment
10. Enroll in benefits for the next plan year, if applicable
11. Select View PDF to view or print and save an Enroliment

Confirmation Statement
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Who do you want to cover on this plan?

a 0 Child Liger
Chid

Chooze a Plan

Emplayes Oniy

HSA Open Accecs Plus Choice 567.46
Frosider Cigna My Ectimated Cotts per pay penod

16745

o

Spouse Tester

0 Child Tester
S (Farmidy M

Cmployee Dniy

ss1.01 Beneficiary Designation

Waive Madical Group Term | Ife and AD&D
Name Primiry Bensficlry & Secondary Beneficucy W (optional)

0. 00C

snplece ’ Allrvrant © N TIAL ated

93% Complece Enrollment Summar Y My Estm, Comts per pay panod
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My Family Infarmation

My Benefit Elections

Flegse leaem in Dene®t e rhons Deow 1o make sure af Informed on & 0omes

Medical

VoW One More Step.

Your enroliment has been submitted, but you
also need to enroll in benefits for the next
plan year.

To make that process easier, we're applying
your current elections to that enroliment.

Continue I'll do this later

@ Suceess: Your enroliment Is 100% complete and Is pending approval.

My coverage as of 6/1/2018 Viewing coverage asef  0/1/2018

@The elections telow are pending approval.

My Estimated Costs

rérerelll I




Required Annual Notices

IMPORTANT NOTICES FROM
CITY OF JOHNSTON
REGARDING THE GROUP
HEALTH PLAN

In compliance with
insurance regulations, we
provide information
regarding the health
benefits we offer and what
options you have as an

employee.

DOWNLOAD YOUR COPY AT
WWW.MYJOHNSTONBENEFITS.COM

Need Help? Call TrueAdvocate at 888-655-9980.



DO YOU HAVE QUESTIONS ABOUT YOUR BENEFIT
PROGRAMS AND AREN'T SURE WHO TO CONTACT?

The TrueNorth TRUEAdvocate
Team is here to help!

Monday - Friday | 7:30 a.m. to 5:00 p.m. CT

Our team can assist with:

» Benefit coverage questions * Finding a form

» Ordering an ID card » Provider search

» Claim questions and explanation « Choosing a plan that works for you
of benefits

@truenorthcompanies.com

Insurance an d Financi
THRIVE. EVERY DAY.

(888) 655-9980 , < trueadvocate










The plan information outlined in this enrolliment guide is infended to be a snapshot of the benefits and does not
provide full plan details. For complete plan information and any policy restrictions, refer to your plan document.
If any discrepancy exists between the summary displayed in this guide and the policy, the policy will govern.



