Introduction

Q [ ]

Your Quartz health insurance benefit comes Your Medlcal BenEflt Sum MmMa ry

from two plans working together: .
ciuartz Hoalti " Quartz Health Reimbursement

ua ea nsurance Plan
Health Reimbursement Account (HRA) Health Insurance Gl Account _
$5,000 Deductible Plan Enhances the Quartz Health Plan
About the Plan .. ..
Your benefits when the two plans are combined:

e You are responsible for the first $1,000 of Medical E— S = “ R —— " A
Expenses (per person). You will receive HRA PRt b e G e Tn-Network: oo ‘Out-of-Network
statements from Averill Anderson, LLC that show . Coverage = overag
what you are responsible for before the HRA will e T e O S RGOS
begin to reimburse.

e When the HRA begins to reimburse for Coinsurance, $1,000
you will receive checks that can be submitted to
your Health Care Provider as payment. . G ¢ ;

he deductible is met,;you pay: 0

e Once the Quartz Health Plan Deductible has been . Co-Insurance = 80%% of the nisxt §4,000
met ($5,000 per person), further In-Network AT ;
medical expenses will be covered 70% by the
Health Plan as described in your Quartz plan 2

information, with a portion of the coinsurance being
reimbursed by the HRA.,

HRA Reimbursements

ToTishihs:

: ly t - r
e Only an EOB is an acceptable form of claim Smg_le $3,000 Ap-p y to In-Network
submission. We are unable to process an HRA Family $6,000 Medical Expenses Only
reimbursement from a provider’s billing statement.
HRA Administrator: P st e
Averill Anderson, LLC i Office /Specialist Visits ' $30 Copay
316 South Main Street ¢ . Urgent Care Visits = $75 Copay
West Bend, WI 53095 i SR e s B e
Ph: (800) 388-0964
You may submit EOBs via Mail or:
Fax: (800)861-8741 $400 Copay
Email: hra@averillanderson.com it
' Prescription Copays $5/$10/$35/ %60/ $200

* Maximum out of pocket DOES NOT include copays, charges for not covered/ineligible expenses or
penalties
Medical expenses covered by the Health Plan are considered covered by the HRA. Medical expenses not covered by
the Health Plan are not covered by the HRA.
The information above is only a summary of the two plan features. Actual benefits payable under the two plans can
be found in your Health Plan booklet and the HRA Summary Plan Description.

Malcolm Eaton Entérpﬁses s Effectivév-‘luly'l,'ZOZO' 0




How the HRA Works

Use your Member ID Card to
Obtain Health Care Services

" Vaur Nealth insuranes
WLWBUR ID CARD

Medical Provider submits bill to
Quartz for Processing

Quartz sends EOB data directly to
Averill Anderson, LLC for processing
from the HRA.

Averill Anderson creates an HRA claim
and sends the statement and/or
payment to Your Home

You pay the Medical Provider using
HRA funds.

Terminology
EOB = Explanation of Benefit

HRA = Health Reimbursement Account

©2009 Averlll Anderson, LLC. All rights reserved.

Which medical expenses are covered by
the Health Reimbursement Account
(HRA)?

All covered expenses as determined by the
insurance company are eligible for payment
from the HRA. Conversely, ineligible expenses
as determined by the insurance company are
also ineligible for payment from the HRA.

Are HRA benefits based on the medical
service provider’s bill or the insurance
company'’s claim payment?

HRA payments are based solely on the claim
processed by the Insurance Company and not
the medical provider’s bill. Therefore, keep the
provider’s bill with your records.

What should I do when I receive EOBs
from Quartz?

You should keep all EOBs you receive for your
records. You will be able to match the
statements and/or payments you receive from
Averill Anderson, LLC with those EOBs.

To whom do I speak if I have a question
about how a claim was paid?

Contact Averill Anderson, LLC. We will explain how
the HRA and the insurance company paid the claim.
Employees requiring additional information will
receive direction on how to contact their
insurance company, agent, or medical care
provider,

The doctor’s statement may arrive
before the claim is processed. Should I
pay the doctor or wait for the HRA
statement?

Wait before making a payment. You may be
entitled to an in-network discount and/or HRA
benefits. You may want to give us a call to be
sure that we have received a copy of the EOB
the Statement refers to.

Malcolm Eaton Enterprises

Health
Reimbursement
Account

In conjunction with
Quartz Health plan

Effective July 1, 2020

Administered by:

Averill Anderson, LLC

- cmployer benelit solutions -
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services
Malcolm Eaton Enterprises: HRA 2020

S

EL SUp Rurges e

Coverage Period: 7/1/2020 to 6/30/2021

Coverage for: Individuals and Dependents | Plan Type: HRA

What is the overall
deductible?

This is only a summary. Your health insurance benefit comes fr
the Health Reimbursement Account (HRA). If
HRA by calling 1-800-388-0964 or emailing hra@averillanderson.com.

Important Questions' |

$1,000/ Single
$2,000 / Family

A28 0 0 R T B i

om two plans working together, your Employer-sponsored Group Health Plan and

cansias

you want more details about the HRA coverage and costs, you can get the complete terms of the

You must pay all the costs up to the deductible amount before the HRA begins to pay for |
covered services you use. Check your policy or plan document to see when the deductible
starts over (usually, but not always, January 1).

Are there services
covered before you meet Yes. Ploase refer to your health Please refer to your Health Plan SBC.
. plan SBC
__your deductible?

Are there other

You may have to meet deductibles (or copays) for other specific services. See your Health |

limit for this plan?

deductibles for specific | No Plan policy or your HRA Brochure for additional information about these
services? deductibles/copays.
What is the out-of-pocket | $3,000/ Single The out-of-pocket limit is the most you could pay during a coverage period (usually one

$6,000 / Family

—

yeat) for your share of the cost of covered services. This limit helps you plan for health
care expense.

What is not included in
the out-of-pocket limit?

Premiums, balance-billed charges
and health care this plan does not
cover.

Even though you pay these expenses, they don’t count toward the out-of-pocket limit.
Your HRA deductible and HRA coinsurance do apply to your HRA out-of-pocket limit.

Will you pay less if you
use a network provider?

Yes

When you use an in-network doctor or other health cate providet, this plan will pay some
or all of the costs of covered setvices. Be aware, your in-network clinic or hospital may use
an out-of-network provider for some services. See the chart starting on page 2 for how this
plan pays different kinds of providers.

The HRA does not reimburse for Out-of-Network medical expenses.

Do you need a referral to
see a specialist?

Please refer to your health plan
SBC

Please refer to your Health Plan SBC.

1o0f5



M All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

rice istta an o

/2 What Yol Will:Pay

| (Youwillpay the least) | '

wwillip

Out-of:Network Provider

$30 Copay See Health Plan SB Same as Healih Plan
If you visit a health injury or illness -
care provider's office | Specialist visit $30 Copay See Health Plan SBC Same as Healih Pian
l' H 0 .

or elinic Preventiv care/soreening/ | gee peith Plan SBC | See Health Plan SBC Same as Health Plar
Immunization - - R i N
Diagnostiotest (x-ay, bIood | go6 Heaith Plan SBC | See Health Plan SBC Same as Heakih Plan

If you have a test work)

. ) Imaging (CT/PET scans, MRIs) | See Health Plan SBC _ | See Health Plan SBC | Same s |

If youneed drugsto | Generic drugs See Health Plan SBC | See Health Plan SBC

treat your illness or

condition Preferred brand drugs See Health Plan SBC | See Health Plan SBC

'{ More information about

prescription drug Non-preferred brand drugs See Health Plan SBC | See Health Plan SBC

wolcon | SISO | SeHlhPanSiC | Seeteampnsac | o

If you have outpatient zjrz;ttr};fgeen(teeg” ambulatory See Health Plan SBC See Health Plan SBC

ol | Physician/surgeon fees | See Health Plan SBC__| See Health Plan SBC |
Emergency room care See Health Plan SBC | See Health Plan SBC

If you need immediate | Emergency medical Sarns o Wit Do

medical attention transportation See Health Plan SBC See Health Plan SBC Sarme as Health Plan

If you have a hospital Facility fee (e.g., hospital room) | See Health Plan SBC | See Health Plan SBC S

stay Physician/surgeon fees See Health Plan SBC | See Health Plan SBC

. o s I —— s SV SR .

health, behavioral Outpatient services See Health Plan SBC See Health Plan SBC

health, or substance ; : o oo bl S

abuse services lnpgtlent ser}/?ces“ ”_S“e‘e Health Plan SBC _ SeeHealthPlan SBC B ,.‘_._,d__‘.')dl.ne. Healih F .m |

| If you are pregnant Office visits See Health Plan SBC | See Health Plan SBC Same 25 Heail: Plan Q—

Questions: Call 1-800-388-0964. If you aren’t clear about any of the undetlined terms used in this form

at www.dol.gov/ebsa/healthreform or call 1-800-388-0964 to request a copy.

, see the Glossary. You can view the Glossary 2 0f 5



Chidbirth/delivery professional | ge Heath Plan SBC | See Health Plan SBC Same a¢ Heallh Plan
services
Chidairhidellvery facily See Health Plan SBC | See Health Plan SBC Sarme as Health Pian
Home health care See Health Plan SBC See Health Plan SBC sarme as Health Plan
If you need help Rehabilitation services See Health Plan SBC | See Health Plan SBC
recovering or have Habilitation services See Health Plan SBC | See Health Plan SBC
other special health Skilled nursing care See Health Plan SBC | See Health Plan SBC
needs Durable medical equipment See Health Plan SBC | See Health Plan SBC
Hospice services | See Health Plan SBC | See Health Plan SBC 15 '
If your child needs Ch!ldren's eye exa See Health Plan SBC See Health Plan SBC
dental or eye care Children's glasses See Health Plan SBC | See Health Plan SBC
Children’s dental check-up See Health Plan SBC See Health Plan SBC

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

Consult the SBC provided by your employer's group health plan to determine the coverage of these benefits.

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

Consult the SBC provided by your employer's group health plan to determine the coverage of these benefits,

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those

agencies is: the Office of the Commissioner of Insurance , a state agency which enforces Wisconsin's insurance laws, at 1-800-236-8517, or the U.S. Department of
Labor, Employee Benefits Security Administration at 866-444-3272, or www.dol.gov/ebsa, or the U.S. Department of Health and Human Services at 1-877-267-2323
x612565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.qov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
you can contact HRA Customer Service at 1-800-388-0964 or hra@averillanderson.com. You may also contact the Office of the Commissioner of Insurance , a state

agency which enforces Wisconsin's insurance laws, at 1-800-236-8517, or the U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-
3272 or visit www. dol.gov/ebsa. _

Questions: Call 1-800-388-0964. If you aren’t clear about any of the undetlined terms used in this form, see the Glossary. You can view the Glossary 3 of 5
at www.dol.gov/ebsa/healthreform or call 1-800-388-0964 to request a copy.



Does this plan provide Minimum Essential Coverage? YES
If you don't have Minimum Essential Coverage for a month, you'll have to make a payment when you file your tax retum unless you qualify for an exemption from the
requirement that you have health coverage for that month.

Does this plan meet the Minimum Value Standards? YES
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
This Summary of Benefits and Coverage is available in English only.

PHS Act section 2719 requires non-grandfathered group health plans and health insurance issuers offering non-grandfathered health insurance coverage to provide
relevant notices in a culturally and linguistically appropriate manner. The regulations implementing section 2719 require these plans and issuers to make certain
accommodations for notices sent to an address in a county meeting a threshold percentage of people who are literate only in the same non-English language. This
threshold percentage is set at 10 percent or more of the population residing in the claimant's county, as determined based on American Community Survey (ACS)
data published by the United States Census Bureau. 26 CFR. §54.9815-2719T, 29 CFR. §2590.715-2719, and 45 CFR. §147.136.

The participants of this Health HRA do not reside in a county that requires a non-English language translation.
To see examples of how this plan might cover costs for a sample medical situation, see the next section.

Questions: Call 1-800-388-0964. If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 4 of 5
at www.dol.gov/ebsa/healthreform or call 1-800-388-0964 to request a copy.



About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

B The plan’s overall deductible $1,000
B Specialist [cost sharing] $30
B Hospital (facility) [cost sharing] 50%
| Other [cost sharing] 50%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

The plan’s overall deductible $1,000
Specialist [cost sharing] $30
B Hospital (facility) [cost sharing] 50%
Other [cost sharing] 50%

This EXAMPLE event includes services like:

Primary care physician office visits (including

disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

B The plan’s overall deductible $1,000
B Specialist [cost sharing] $30
B Hospital (facility) [cost sharing] 50%
Other [cost sharing] 50%

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost . $12,800 Total Example Cost | $7,400 Total Example Cost . $1,900
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:
Cost Sharing Cost Sharing Cost Sharing

Deductibles $1,000 Deductibles $931 Deductibles $537

Copayments $610 Copayments $1,065 Copayments $826

Coinsurance | $5,003 Coinsurance $931 Coinsurance [ §537

What isn't covered What isn’t covered What isn’t covered

Limits or exclusions ! $60 Limits or exclusions $55 Limits or exclusions $0

The total Peg would pay is . $6,673 The total Joe would pay is $2,982 The total Mia would pay is | $1,900

The plan would be responsible for the other costs of these EXAMPLE covered services. 50f5



SUMMARY PLAN DESCRIPTION

I. THE PLAN NAME. The name of the Plan is
Malcolm Eaton Enterprises Health Reimbursement
Account.

PLAN SPONSOR. The Plan Sponsor is the
Employer. The Plan Sponsor’s address is 570 W.
Lamm Road, Freeport, I. 61032. The Plan
Sponsor’s telephone number is (815) 235-7181.
The Plan does not have trustees.

FEIN. The Plan Sponsor’s Federal Employer
Identification Number (FEIN) is 36-2606239.

TYPE. The Plan is a Health Reimbursement
Account. The plan is not maintained pursuant to
any collective bargaining agreement.

PROCESS. The Plan Sponsor is the agent for
service of process. The agent may be served at the
Plan Sponsor’s address shown above.

FUNDING/PLAN YEAR. The Plan is totally
funded by the Employer from its general assets.
The plan year is the calendar year.

II. ADMINISTRATION ELIGIBILITY. All
regular, permanent, full-time employees, their spouses
and their dependents are eligible. The definitions for
the terms in the preceding sentence shall be those used
in the group health insurance policy.

BENEFITS. The employer shall pay up to a
maximum amount of $3,450 per year for covered
medical care expenses after employee shall have
paid (i) in the case of In-Network covered
expenses the first $1,000 of eligible covered
medical expenses and 50% of the next $4,000 and
100% of each covered co-pay charge or (ii) in the
case of Out-of-Network medical expenses there is
no HRA Reimbursement for all documented,
eligible, and covered medical expenses incurred
by such eligible employee, spouse or dependent
during the Plan year for certain medical care of
such eligible employee, the employee’s spouse
and the employee’s dependents. Medical

expenses not covered due to pre-existing
condition, policy exclusion, policy defense or
other reason are not covered under this Health
Reimbursement Account.

CLAIMS PROCEDURE. Averill Anderson,
LLC shall receive Explanation of Benefits (EOB)
data in electronic form from the group health plan
insurance company. Covered employees have
given written authorization to receive/review
EOB data via the completed HRA Enrollment
Form.

Requests for reimbursement may be submitted
anytime during the plan year and must be
submitted no later than June 30 of the following -
year or one hundred twenty (120) days after
termination of employment. Employers shall
have sole and exclusive authority to approve or
deny said request. If the EOB denies the claim
then the Employer denies the claim on the same
grounds. Reasonable efforts shall be made to
contact employees issued checks not cashed.

III. ERISA. As a participant in the Employer’s
Health Expense Reimbursement Plan, you are entitled
to certain rights and protections under the Employee
Retirement Income Security Act (“ERISA”). ERISA
provides that you are entitled to examine all plan
documents.

IV. DOCUMENTS. A copy of this plan or a
Summary Plan Description shall be given to all eligible
Employees of the Employer. Upon request the
Employer shall also provide this document and the
Summary of Benefits and Coverage to the Employee.

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL
INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION. PLEASE
REVIEW IT CAREFULLY.

Averill Anderson, LLC is required, by law (the Health
Insurance Portability and Accountability Act of 1996

HIPAA), to maintain the privacy and confidentiality of
your protected health information (PHI) and to provide
our participants with notice of our legal duties and
privacy procedures with respect to your protected health
information. PHI is individually identifiable health
information that is created or received by a health care
provider, health plan, employer, or health care
clearinghouse; and relates to the past, present, or future
physical or mental health or condition of an individual;
the provision of health care to an individual; or the past,
present, or future payment for the provision of health
care to an individual.

Permissible Uses and Disclosures of your Health
Care Information

We may use or disclose your PHI under certain
circumstances without your permission. The examples
given are not an exhaustive list.

For Payment
We may use or disclose PHI to determine eligibility for

Plan benefits, to facilitate payment for the treatment, to
determine benefit responsibility under the Plan, or to
coordinate Plan coverage. For example, upon request we
may share your PHI with a utilization review or
precertification service provider to determine coverage.

For Health Care Operations

We may use and disclose PHI for other Plan operations
that are needed to administer the Plan. For example, we
may use PHI for quality assessment and
submitting/processing  claims for stop-loss or
Reimbursement Account coverage.

To Business Associates

We may contract with individuals or entities known as
Business Associates to perform various functions on our
behalf or to provide certain types of services. Business
Associates must agree to the same HIPAA rules for PHI.
For example, we may disclose your PHI to a Business
Associate to administer claims or to provide support
services once the Business Associate enters into a
Business Associate Agreement with us.



As Required by Law
We will disclose PHI when required to do so by federal,

state or local law. For example, we may disclose PHI
when required by national security laws or public health
disclosure laws.

To Plan Sponsors
For plan administration, we may disclose PHI to certain

employees of the Employer as long as they use or disclose
the PHI solely for plan administration functions. PHI
cannot be used for employment purposes without your
specific authorization.

Other Uses/Disclosures of Health Care
Information

Workers’ Compensation.

If applicable, we may disclose your health information as
necessary to comply with state Workers® Compensation
Laws.

Judicial and Administrative Proceedings.

We may disclose your health information in the course of
any administrative or judicial proceeding.

Change of Ownership.
In the event that Averill Anderson, LLC is sold or merged

with another organization, your health information/record
will become the property of the new owner.

Your Health Information Rights

> You have the right to request restrictions on
certain uses and disclosures of your health
information. Please be advised, however, that
Averill Anderson, LLC is not required to agree to
the restriction that you requested, as long as the
disclosure is otherwise required by law or is to a
health plan for purposes of carrying out payment
or health care operations (and is not for purposes
of carrying out treatment).

> You have the right to have your health

information received or communicated through
an alternative method or sent to an alternative
location other than the usual method of
communication or delivery, upon your request.

You have the right to inspect and copy your health
information.

You have a right to request that Averill Anderson,
LLC amend your protected health information.
Please be advised, however, that Awverill
Anderson, LLC is not required to agree to amend
your protected health information. If your request
to amend your health information has been
denied, you will be provided with an explanation
of our denial reason(s) and information about how
you can disagree with the denial.

You have a right to receive an accounting of
disclosures of your protected health information
made by Averill Anderson, LLC. An accounting
of disclosures of electronic health records are
limited to the past three years.

You have aright to a paper copy of this Notice of
Privacy Practices at any time upon request.

You have the right to be notified by Averill
Anderson, LLC whenever Averill Anderson, LLC
discovers a breach of unsecured PHI or
reasonably believes that your unsecured PHI has
been accessed, acquired, used or disclosed in a
manner not permitted by HIPAA. This
notification is required to occur without
unreasonable delay and in no case later than 60
calendar days after discovery of a breach.
“Breach” means the acquisition, access, use or
disclosure of PHI in a manner not permitted by the
HIPAA Privacy Rule or Security Rule. PHI is
considered to be “secured” when it is rendered
unusable, unreadable or undecipherable to
unauthorized individuals through the use of a

technology or methodology specified by the
Department of Health and Human Services
(HHS).

Changes to this Notice of Privacy Practices

Averill Anderson, LLC reserves the right to amend this
Notice of Privacy Practices at any time in the future,
and will make the new provisions effective for all
information that it maintains. Until such amendment is
made, Averill Anderson, LLC is required by law to
comply with this Notice.

Averill Anderson, LLC is required by law to maintain
the privacy of your health information and to provide
you with notice of its legal duties and privacy practices
with respect to your health information. If you have
questions about any part of this notice, or if you want
more information about your privacy rights, please
contact: Averill Anderson, LLC by calling this office at
262-338-2090. You may make an appointment for a
personal conference in person or by telephone within two
working days.

Complaints
Complaints about your Privacy Rights, or how Averill

Anderson, LLC has handled your health information
should be directed to Averill Anderson, LLC by calling
this office at 262-338-2090. You may make an
appointment for a personal conference in person or by
telephone within two working days.

If you are not satisfied with the manner in which this
office handles your complaint, you may submit a
formal complaint to:

DHHS, Office for Civil Rights
200 Independence Avenue, S.W.
Room 509F HHH Building
Washington, DC 20201

This notice is effective as of January 1, 2010.
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