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A message from
Human Resources

Human Resources
Department

Boys & Girls Clubs of St. Lucie County is committed to the health
and wellness of its employees. We do our best to guide our
employees to make the best decisions for their health. As part of this
dedicated effort to provide you with the most up-to-date resources,
we present this Benefits Guide. We designed the Benefits Guide to
help you understand all available benefit options so you can make
the best possible decisions for you and your family.

As you may be aware, health care costs have been increasing
substantially over the years.

Specifically for 2022, there was an increase in the health insurance
premium costs as well as dental and vision (see pages 13 & 44).
Fortunately, we are proud to announce that the current employee
health, dental, and vision insurance premium costs will remain the
same for 2022!

Open enrollment will begin the week of 12/06/2021 and close on
12/13/2021. All employees who wish to be covered under the Boys &
Girls Clubs of St. Lucie County’s insurance benefits must make an
affirmative election to do so. Failure to complete an election/
enroliment during this open enroliment period will result in no
insurance coverage.

You are encouraged to carefully review the enrollment options to
ensure your insurance selections meets your needs and your
budget. Please do not hesitate to contact Human Resources for any
questions regarding the plan options available to you or to request
additional information.

We hope you find this guide to be a helpful tool as you make your
benefits decisions.

Sincerely,
Human Resources Department
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HORE St e ONBOARD!
Enroll your insurance benefits throeugh,
pay/o@

Navigate to the left Panel under Paylocity, click “Benefits” as shown below:

Step 1z Log into your Paylocity Account

<3 paylocity

v Benefits <:I

Steg 2 click on “Benefits” as shown below:

Steg 3: Benefit options will display as such:

Example:

3 Action Needed
. Action Required

(£ My Current
Coverage Your action is required to complete the events below.

Submitted
Last Saved: 9/23/2020
“» New Hire Enrollment

€9 Enrollment History

[ Change My ! Due: 10/1/2020 (8 day(s) remaining)
Coverage - : 5

{ View I { Continue I
SR, Family Info

i You must click on the “Continue” button to select you benefits.
@ Beneficiarles **Even if you decline a benefit, you must go through and select that option,

[ Document Center Once completed, you can print a PDF summary of your benefit elections.

HR will review and approve elections that will be submitted for payroll deductions.

If you have additional questions, email: Nabria randolph@bgcofslc.org or Maurine
mseptimus@bgcofsic.org



EMPLOYEE BENEFITS

HEALTH CARE (Full-Time Employees)

BGCSLC offers (3) medical plans provided through Florida Blue and pays 79%
of the employee's insurance premium. Employees are responsible for additional
dependents added to the insurance.

DENTAL & VISION CARE (Full-Time Employees)
BGCSLC offers (2) dental & (2) vision options provided through Guardian and
pays 100% of the employee's insurance premium ($0 per paycheck for
coverage). Employee's are only responsible for additional dependents added to
the insurance.

401K RETIREMENT BENEFITS

(All qualified employees)

Retirement benefits are administered through Principal. Employees who are 21
years of age and completes at least 90 days of service with BGCSLC are
eligible to contribute up to 100% towards their retirement with the ability to roll
over previous plans into the (1) account under Principal. BGCSLC contributes
dollar for dollar up to 5% of the employee's earnings. Example: Jane Doe
contributes 5% of her earnings ($200), so BGCSLC will match $200.

LIFE INSURANCE (Full-Time Employees)

All full-time employees are eligible to participate in a $10,000 group life and

accidental death and dismemberment insurance program administered through
Guardian. BGCSLC pays 100% of the employee's premium ($0 per paycheck
for coverge.)

ADDITIONAL INSURANCE THROUGH
GUARDIAN (All employees)

BGCSLC offers employee to enroll in additional benefits at their cost:
Voluntary/Supplemental Life Insurance

Accident Insurance

Cancer Insurance

Hospital Indemnity Insurance (seperate from medical insurance)
Critical Illness Insurance



SHORT& LONG TERM DISABILITY

(Full-Time Employees)

BGCSLC offers both short-term and long-term disability insurance provided
through Guardian to full-employees and pays 100% of the employee's insurance
premium ($0 per paycheck for coverage). Short-term pays the employee 66.6% of
earnings for 26 weeks of disability. Long-term pays the employee 66.6% of
earnings after 26 weeks of disability.

BGCSLC pays employees for up to 3 days for the death of an immediate family
member: include spouses, parents, brothers, sisters, children, grandparents,
grandchildren, brothers-in-law, sisters-in-law and parents-in-law.

JURY DUTY LEAVE (All Employees)

BGCSLC will pay employees, who are summoned for jury duty, the difference
between jury duty pay and regular salary (not including travel allowance) provided
the day falls on a regularly scheduled workday, and does not exceed two weeks.

FAMILY MEDICAL LEAVE/MILITARY

LEAVE (All qualified employees)

FMLA allows an eligible employee to take up to twelve (12) weeks of job-and-
benefit-protected-leave from work within a twelve-month period to attend to
specific family and medical needs. To qualify an employee must have worked for
the same employer for at least 12 months (not necessarily continuously) and clocked
at least 1,250 hours of service (slightly more than 24 hours per week) during the 12
months leading up to FMLA.

Uniformed Services Employment and Reemployment Rights Act guarantees the
rights of military service members to take a leave of absence from their civilian jobs
for active military service and to return to their jobs with accrued seniority and other
employment protections. An unpaid leave of absence for a period not to exceed 5
years to perform any form of military service, whether voluntarily or involuntarily,
called or activated, such as being placed on active duty, for annual training, and for
training weekends.

HOLIDAYS (Full-Time Employees)

BGCSLC provides full-time with 10 paid holidays to include a Floating Holiday; see
attached for more details.

PAID TIME OFF (Full-Time Employees)

BGCSLC provides new full-time employees up to 2 weeks for the 1st year which may
be used for any purpose including illness or vacation. Employees accrues each pay
period and can carry up to 40 hours maximum for following year. See attached for
more details.



EMPLOYEE ASSISTANCE PROGRAM

(All Employees)

BGCSLC pays 100% for all employees to use the "EAP" program administered
through Guardian, which offers up to 3 face to face counseling visits per employee/
household member per year. This program offers a variety of benefits to include:
Counseling, Coaching, College Planning, Legal Consultation, etc.

PUBLIC SERVICE LOAN FORGIVENESS
(federal direct loan)

Boys & Girls Clubs of St. Lucie County qualifies as a “not for profit organization” to
those employees who may qualify for the student loan forgiveness program. For more
information go to StudentAid.gov/publicservice

SERVICE AWARDS

Employees receive certificates and awards for continued service, with BGCSLC,
annually.



Holdlasy Schedude

10 Paid Holidays
(FUll-Time Employees Only)

*Memorial Day
*Independence Day
*Labor Day
*Thanksgiving Day
*Day after Thanksgiving - "Black Friday"
*Christmas Eve
*Christmas Day
*New Year's Eve
*New Year's Day
*Floating Holiday

If one of the above holidays falls on a Saturday,
it will be observed the preceding Friday. If one
falls on a Sunday, it will be observed the
following Monday. All full fime employees,
regardless of infroductory period, are eligible
for paid holidays immediately upon hire.



Paid Time Off ~PTO

Paid Time Off (FULL-TIME EMPLOYEES ONLY)

Paid Time Off (PTO) program combines all vacation, personal, and sick days intoone bank, and is
available for full-time employees only.

PTO will accrue per period as shown below, and will be available to use immediately. All full-time
new hires will begin accruing PTO from the first day of work.

Years Accrual Rate Accrual PTO Amount (hrs. wks. days)
Frequency
0-1lyear accrues 3.076923 hours | per pay period (80 hours/2 weeks/10 days)
2 -4 years accrues 4.6153846 hours | per pay period (120 hours/3 weeks/15 days)
5-9years accrues 6.1538461 hours | per pay period (160 hours/4 weeks/20 days)
10 - 14 years accrues 7.6923076 hours | per pay period (200 hours/5 weeks/25 days)

15 and over

accrues 9.2307692 hours

per pay period

(240 hours/6 weeks/30 days)

The management staff strongly encourages all employees to use their

accumulated PTO hours for rest and relaxation or personal use.
Each January (unless indicated otherwise), full-time employees will only roll over 40
hours of PTO or less and then continue to accrue his/her normal hours on top of the

new balance.




We're bringing it
back! Stay tuned...

Recognition Program

Each quarter a part-time, full-time, and administrative
employee is recognized, by peers, for representing one
or more of our organizational values;

Respect, Commitment, Work Ethic, Teamwork,
Innovation, Passion, Caring, and FUN!

Each quarterly winner is entered in the
Shining Star of The Years’ pool.

The Part-Time yearly winner receives a plaque, photo &
$1000.

The Full-Time yearly winner receives a plaque, photo &
$500.

Administrative yearly winner receives a plaque, photo &
$250.



EMPLOYEE REFERRAL
BONUS

Current employees will receive a
$30 Referral Bonus for every
applicant he/she refers.

The applicant referred must be hired and have worked the first 90
days of employment with BGCSLC before the referral bonus will be
disbursed to the employee who referred the applicant.




hild/ren Membership Discount

CLUB TUITION FEES ARE WAIVED FOR EMPLOYEE'S CHILDIREN.
EMPLOYEES ARE ONLY REQUIRED TO PAY CLUB MEMBERSHIP
FEES AND FIELD TRIP FEES.

FOR ADDITIONAL INFORMATION OR OTHER UNIQUE SITUATIONS,
PLEASE CONTACT THE FINANCE DEPARTMENT, 772-460-9918



Principal is the #1 provider of Defined Benefit retirement plans
#1 Record keeper of Employee Stock Ownership Plans
#1 Provider of Non-qualified Deferred Compensation plans

Eligibility Requirements:
e Employed with Boys & Girls Clubs of St. Lucie County "BGCSLC"
e Atleast 21 years of age
e Must complete at least 90 days of service with BGCSLC

An employee may choose to contribute up to 100% of his/her total pay.

An employee may stop making salary contributions at any time andchange the amount
daily. Changes will be implemented as soon as administratively feasible.
Retirement accounts from previous employers may be rolled over into this plan all or a
portion. BGCSLC contributes dollar for dollar up to 5% of the employee's earnings.
Example: Jane Doe contributes 5% of her earnings ($200), so BGCSLC will match $200.

Start Saving For Retirement!
Visit principal.com/welcome

For more detailed information, please contact Susanne Patterson (CFO),
Plan Administrator at 772-460-9918, ext. 104 (M-F 9am-5pm)



Florida Blue

An Independent Licensee of the
Blue Cross and Blue Shield Association



Boys & Girls Clubs of St. Lucie County's Medical Insurance Premium Rates for 2022

* FULL-TIME Employees ONLY*
*NO CHANGE IN PRICING!!!*

BGCSLC- 2021
TRUE Monthly Rates

BlueOptions 5800

BlueCare 51

BlueCare 124/125

Employee Only $614.83 $605.75 $595.90
Employee + Spouse $1,463.29 $1,441.70 $1,220.09

Employee + Child(ren) $1,155.87 $1,138.82 $963.77
Family $1,952.07 $1,923.28 $1,627.65

BGCSLC - 2022
TRUE Monthly Rates

BlueOptions 5800

BlueCare 51

BlueCare 124/125

Employee Only $605.21 $627.57 $617.36
Employee + Spouse $1,440.41 $1,493.61 $1,264.04

Employee + Child(ren) $1,137.81 $1,179.83 $998.49
Family $1,921.55 $1,992.53 $1,686.26

BGCSLC - Employee pricing
per paycheck/per month

Employee Only

BlueOptions 5800

$59.80 PP/$129.56 PM

BlueCare 51

$58.76 PP/$127.31 PM

BlueCare 124/125

$57.80 PP/$125.23 PM

Employee + Spouse

$389.88 PP/$844.74 PM

$383.12 PP/$830.09 PM

$300.01 PP/$650.02 PM

Employee + Child(ren)

$270.28 PP/$585.60 PM

$265.60 PP/$575.46 PM

$200.56 PP/$434.54 PM

Family

$580.03 PP/$1,256.73 PM

$569.98 PP/$1,234.95 PM

$458.15 PP/$992.65 PM

BOYS & GIRLS CLUBS
OF ST. LUCIE COUNTY
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BOYS AND GIRLS CLUB OF ST. LUCIE COUNTY
Florida Blue Plans
1/1/2022 -12/31/2022

Plan1 Plan 2 Plan 3
Plan Name BlueOptions Lower Premium 5800 BlueCare HSA Compatible 124/125 BlueCare 51
Plan Type PPO HMO HMO
Network Name BlueOptions BlueCare HSA BlueCare
Metallic Teir N/A N/A N/A

Individual Deductible (In/Out)
Family Deductible (In/Out)
Coinsurance - Carrier (In)
Individual Out-Of-Pocket Max (In/Out)
Family Out-Of-Pocket Max (In/Out)
Primary Care Physician CoPay (In)
Specialist CoPay (In)

Telehealth (In)

Lab and X-ray (In)

Advanced Imaging (In)

Rx Deductible (Ind/Fam)

Rx Drug Card (In)

Specialty Medications (In)

Mail Order (In)

Urgent Care (In)

Emergency Room (In/Out)
Inpatient Hospital Stay (In)
Outpatient Surgery (In)
Out-of-Network Benefits

$1,500 / $4,500 per person
$1,500 / $4,500 per person
50%
$10,000 / $20,000 per person
$10,000 / $20,000 per person
S35
S50
SO
L-$0 / X-Deductible + 50%
$250
N/A
Generic Only - $10
N/A
Generic Only - $25
50% coinsurance
Deductible + 50%
Deductible + 50%
$300

$1,500 per person / not covered
$3,000 per person / not covered
90%
$3,000 per person / not covered
$6,000 per person / not covered
Deductible + 10%
Deductible + 10%
Deductible + 10%
Deductible + 10%
Deductible + 10%
N/A
Access to Discounts
N/A
Access to Discounts
Deductible + 10%
Deductible + 10%
Deductible + 10%
Deductible + 10%

$1,500 per person / not covered
$1,500 per person / not covered
50%
$10,000 per person / not covered
$10,000 per person / not covered
S35
$50
S0
L-S0 / X-$50
$200
$300* (Excludes Generic)
$10 / $30* / $50*
N/A
$25 / $75*% [ $125*
$70
$300
Deductible + 50%
Deductible + 50%

See SBC See SBC See SBC
Premiums & Payroll Deductions (26) Monthly Premiums Payroll Deductions Monthly Premiums Payroll Deductions Monthly Premiums Payroll Deductions

Employee $605.21 $59.80 $617.36 $57.80 $627.57 $58.76
Employee + Spouse $1,440.41 $389.88 $1,264.04 $300.01 $1,493.61 $383.12
Employee + Child $1,137.81 $270.28 $998.49 $200.56 $1,179.83 $265.60
Employee + Family $1,921.55 $580.03 $1,686.26 $458.15 $1,992.53 $569.98

This summary is not intended to be a complete explanation of benefits of the proposed insurance policies. Actual premiums and benefits will be determined by the final enroliment and
are subject to underwriting approval.
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BGCWA Life, LTD, STD, Dental, and Vision 2022 Rate Sheet

DENTAL PLUS PLAN

EMPLOYEE | EE+SPOUSE EE+ CHILDREN FAMILY
EE COSTS S0 $15.09 PP/$32.70 PM $19.04 PP/$41.25 PM $27.83 PP/$60.30 PM
TRUE COSTS $40.29 PM $78.47 PM $88.47 PM $110.70 PM
DENTAL BASE PLAN ‘
EMPLOYEE | EE+SPOUSE EE+CHILDREN FAMILY
EE COSTS S0 $7.55 PP/$16.36 PM $9.52 PP/$20.63 PM $13.91PP/ $30.14 PM
TRUE COSTS $20.13 PM $39.21 PM $44.21 PM $55.31 PM

VISION PLUS PLAN

EMPLOYEE | EE+SPOUSE EE+ CHILDREN FAMILY
EE COSTS 30 $3.47 PP/$7.51 PM $5.36 PP/$11.61 PM $9.14 PP/$19.80 PM
TRUE COSTS | $8.40PM | $15.54 PM $19.43 PM $27.21 PM
VISION BASE PLAN |
EMPLOYEE | EE+SPOUSE EE+CHILDREN FAMILY
EE COSTS $0 $1.97 PP/$4.27 PM $2.69 PP/$5.83 PM $4.67 PP/ $10.12PM
TRUE COSTS | $4.51PM | $8.56 PM $10.04 PM $14.12 PM





































Voluntary Insurances

Available to both Full-time and Part-Time
Employees

For more information on enrollment and/or
benefit changes, please contact:

Anne Gambino

800-293-8963



BOYS & GIRLS CLUBS OF ST. LUCIE COUNTY, INC.

Renewal Rates At-a-Glance

GROUP PLAN # 00568686

This plan is currently offered for Insurance Class 1

VOLUNTARY LIFE PLAN RATES

EMPLOYEES CURRENT RENEWAL
Employee Age M;r:gy Mgr:gy
15-29 $0.097/$1000 $0.097/$1000
30-34 $0.104 $0.104
35-39 $0.148 $0.148
40-44 $0.221 $0.221
45-49 $0.356 $0.356
50-54 $0.603 $0.603
55-59 $0.996 $0.996
60-64 $1.729 $1.729
65-69 $3.980 $3.980
70-99 $7.198 $7.198

This plan is currently offered for Insurance Class 1

VOLUNTARY LIFE PLAN RATES

SPOUSE CURRENT RENEWAL
Employee Age M;r:gy Mgr:gy
15-29 $0.097/$1000 $0.097/$1000
30-34 $0.104 $0.104
35-39 $0.148 $0.148
40-44 $0.221 $0.221
45-49 $0.356 $0.356
50-54 $0.603 $0.603
55-59 $0.996 $0.996
60-64 $1.729 $1.729
65-69 $3.980 $3.980
70-99 $7.198 $7.198

This plan is currently offered for Insurance Class 1

VOLUNTARY LIFE PLAN RATES

CHILD(REN)

CHILD(REN)

CURRENT

Monthly
Rate

$0.167/$1000

RENEWAL

Monthly
Rate

$0.167/$1000

Guardian Life Insurance Company of America



BOYS & GIRLS CLUBS OF ST. LUCIE COUNTY, INC.

Renewal Rates At-a-Glance

GROUP PLAN # 00568686

This plan is currently offered for Insurance Class

1

VOLUNTARY AD&D PLAN RATES

CURRENT RENEWAL
Monthly Annual Monthly Annual
Tier Volume Rate Premium Rate Premium
EE $1,210,000 $0.025/$1000 $363 $0.025/$1000 $363
SPOUSE $250,000 $0.025 $75 $0.025 $75
CHILD(REN) $25,000 $0.025 $8 $0.025 $8

This plan is currently offered for Insurance Class 1

VOLUNTARY ACCIDENT PLAN RATES - PREMIER

CURRENT RENEWAL
Enrolled Monthly Annual Monthly Annual
Tier Employees Rate Premium Rate Premium
EMPLOYEE 17 $21.26 $4,337 $21.26 $4,337
SPOUSE 4 $12.28 $589 $12.28 $589
CHILD(REN) 6 $13.38 $963 $13.38 $963
TOTAL 27 $5,889 $5,889

Guardian Life Insurance Company of America



BOYS & GIRLS CLUBS OF ST. LUCIE COUNTY, INC.
GROUP PLAN # 00568686

Renewal Rates At-a-Glance

This plan is currently offered for Insurance Class 1

VOLUNTARY CANCER PLAN RATES - PREMIER

CURRENT RENEWAL
Tier Enrolled Monthly AnnL_JaI Monthly AnnL_laI
Employees Rate Premium Rate Premium
EMPLOYEE 8 $28.19 $2,706 $28.19 $2,706
SPOUSE 0 $25.93 $0 $25.93 $0
CHILD(REN) 0 $6.54 $0 $6.54 $0
TOTAL 8 $2,706 $2,706

Guardian Life Insurance Company of America



BOYS & GIRLS CLUBS OF ST. LUCIE COUNTY, INC.
GROUP PLAN # 00568686

Renewal Rates At-a-Glance

This plan is currently offered for Insurance Class 1

VOLUNTARY CRITICAL ILLNESS PLAN RATES

CURRENT RENEWAL

EMPLOYEES Monthly Monthly

Issue Age Rate Rate

15-29 $0.640/$1000 $0.640/$1000

30-39 $0.930 $0.930

40-49 $1.780 $1.780

50-59 $3.230 $3.230

60-69 $4.950 $4.950

70-99 $9.740 $9.740
SPOUSE Monthly Monthly

Issue Age Rate Rate

15-29 $0.640/$1000 $0.640/$1000

30-39 $0.930 $0.930

40-49 $1.780 $1.780

50-69 $4.950 $4.950

70-99 $9.740 $9.740
CHILD(REN) $2.750/$1000 $2.750/$1000

Guardian Life Insurance Company of America



BOYS & GIRLS CLUBS OF ST. LUCIE COUNTY, INC.
GROUP PLAN # 00568686

Renewal Rates At-a-Glance

This plan is currently offered for Insurance Class 1

VOLUNTARY RIDER PLAN RATES

CURRENT RENEWAL
EMPLOYEES Monthly Monthly
Issue Age Rate Rate
15-29 $0.000/EE $0.000/EE
30-39 $0.000 $0.000
40-49 $0.000 $0.000
50-59 $0.000 $0.000
60-69 $0.000 $0.000
70-99 $0.000 $0.000
SPOUSE Monthly Monthly
Issue Age Rate Rate
15-29 $0.000/SP $0.000/SP
30-39 $0.000 $0.000
40-49 $0.000 $0.000
50-59 $0.000 $0.000
60-69 $0.000 $0.000
70-99 $0.000 $0.000
CHILD(REN) $0.000/CH $0.000/CH

Guardian Life Insurance Company of America



BOYS & GIRLS CLUBS OF ST. LUCIE COUNTY, INC.
GROUP PLAN # 00568686

Renewal Rates At-a-Glance

This plan is currently offered for Insurance Class 1

VOLUNTARY HOSPITAL INDEMNITY PLAN RATES

CURRENT RENEWAL
EE Monthly Monthly
Age Rate Rate
15-99 $43.230 $43.230
EE & SP Monthly Monthly
Age Rate Rate
15-99 $78.410 $78.410
EE & CH Monthly Monthly
Age Rate Rate
15-99 $70.790 $70.790
FAMILY Monthly Monthly
Age Rate Rate
15-99 $105.960 $105.960

Your plan may have a maximum enrollment age and/or a termination age, Please refer to your policy for full details.

Guardian Life Insurance Company of America



BOYS & GIRLS CLUBS OF ST. LUCIE COUNTY, INC.
GROUP PLAN # 00568686

Current Plan Benefits Summaries

VOLUNTARY AD&D

This plan is currently offered for Insurance Class 1

AD&D BENEFITS SUMMARY

EMPLOYEE SPOUSE CHILD(REN)
Benefit Type Increment Increment Increment
Multiple N/A N/A N/A
Maximum Benefit $400,000 $250,000 $10,000
Earnings Definition N/A

Guardian Life Insurance Company of America



BOYS & GIRLS CLUBS OF ST. LUCIE COUNTY, INC.
GROUP PLAN # 00568686

Current Plan Benefits Summaries

VOLUNTARY ACCIDENT

This plan is currently offered for Insurance Class 1

PLAN BENEFITS SUMMARY

Schedule Premier
Coverage Type On & Off Job
Spouse Coverage Included Yes
Child Coverage Included Yes
Dependent Age Limits 26/26
This coverage includes benefits for treatments or procedures due to an accident.
These include hospitalization, emergency room treatment, Xrays and much more.
Please see your certificate booklet for specific benefits.
Wellness Benefit Included Yes
Amount $75
Disability Benefit Type N/A
Accident Disability Type N/A

Employee Spouse
Amount N/A N/A
Accident Elimination Period N/A N/A
Sickness Elimination Period N/A N/A
Duration N/A N/A
Hospital Confinement due to Sickness Included No

Employee Spouse Child
Amount N/A N/A N/A
Elimination Period N/A N/A N/A
Maximum Number of Days N/A N/A N/A

Guardian Life Insurance Company of America



BOYS & GIRLS CLUBS OF ST. LUCIE COUNTY, INC.
GROUP PLAN # 00568686

Current Plan Benefits Summaries

Optional Riders:

Rainy Day Fund 500.00 500.00 500.00
Auto Increase % N/A
Injury-Free Benefit N/A

Plan information is for illustrative purposes only. Please consult plan contract for specific benefit levels.

Guardian Life Insurance Company of America

11



Current Plan Benefits Summaries

BOYS & GIRLS CLUBS OF ST. LUCIE COUNTY, INC.

GROUP PLAN # 00568686

VOLUNTARY CANCER

This plan is currently offered for Insurance Class 1

PLAN BENEFITS SUMMARY

Spouse Coverage Included
Child Coverage Included
Dependent Age Limits

Initial Diagnosis Benefit Included

Amount
Employee
Spouse

Child(ren)

Cancer Screening Benefit Included
Amount

Schedule PREMIER

Yes
Yes

26/26

This coverage includes benefits for treatments or procedures due to cancer.
These include chemotherapy, radiation, surgery, experimental treatment, and much more.
Please see your certificate booklet for specific benefits.

Yes

$7,500
$7,500
$7,500

Yes
$100

Plan information is for illustrative purposes only. Please consult plan contract for specific benefit levels.

Guardian Life Insurance Company of America

12



BOYS & GIRLS CLUBS OF ST. LUCIE COUNTY, INC.

Current Plan Benefits Summaries

GROUP PLAN # 00568686

VOLUNTARY CRITICAL ILLNESS

This plan is currently offered for Insurance Class 1

PLAN BENEFITS SUMMARY

SPOUSE CHILD(REN)

50% of employee 25% of employee
benefit benefit

2 nd Occurrence
0%
0%
0%

50%
50%
50%
50%
50%
N/A
N/A
50%

Coverage includes benefits for Acute Respiratory Distress Syndrome, Addison's Disease, ALS, Alzheimer's
Disease, Coma, Huntington's Disease, Multiple Sclerosis, Loss of Speech, Sight or Hearing, Parkinson's

EMPLOYEE

Benefit Amount $20,000
Covered Conditions 1st Occurrence
Arteriosclerosis 30%
Benign Brain Tumor 75%
Carcinoma In Situ 30%
Heart Failure 100%
Heart Attack 100%
Invasive Cancer 100%
Kidney Failure 100%
Organ Failure 100%
Skin Cancer $250
Sudden Cardiac Arrest 0%
Stroke 100%

Disease, Permanent Paralysis, Severe Burns.

See plan contract for benefit percentage and state variations.

Covered Childhood llinesses:

Bifida, Type 1 Diabetes.

See plan contract for benefit percentage and state variations.

Cerebral Palsy, Cleft lip/palate, Club Foot, Cystic Fibrosis, Down's Syndrome, Muscular Dystrophy, Spina

Guardian Life Insurance Company of America

13



BOYS & GIRLS CLUBS OF ST. LUCIE COUNTY, INC.
GROUP PLAN # 00568686

Current Plan Benefits Summaries

RIDER BENEFITS

EMPLOYEE SPOUSE CHILD(REN)

Hospital Admission Rider N/A N/A N/A

Elimination Period N/A N/A N/A
Wellness Rider N/A N/A N/A
Alzheimer's For Parents $0 $0 N/A
Recovery Supplement Benefit Included Included Included
Cancer Death Benefit $0 $0 $0
Cancer Vaccine $0 $0 $0

Plan information is for illustrative purposes only. Please consult plan contract for specific benefit levels.

Guardian Life Insurance Company of America

14



BOYS & GIRLS CLUBS OF ST. LUCIE COUNTY, INC.
GROUP PLAN # 00568686

Current Plan Benefits Summaries

VOLUNTARY HOSPITAL INDEMNITY

This plan is currently offered for Insurance Class 1

Hospital/ICU Admission

$1,000/ $1,000 per day to a max of 1 day(s) per year
per insured

Hospital/ICU Confinement

$100/ $100 per day to a max of 31 day(s) per year

Inpatient Surgical Procedure

$1,500 per day of surgery to a max of 1 day(s) per
year

Outpatient Surgical Categoryl/Category?2

$1,500/ $3,000 per day of surgery to a max of 1 day(s)
per year

Health Screenings

$50 per day of screening to a max of 1 days(s) per
insured per year

Plan information is for illustrative purposes only. Please consult plan contract for specific benefit levels.
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