2023 Employee
Benefit Summary

Medical | Dental | Vision | FSA | Life | Disability | Voluntary | Wellnes



Benefit Election Worksheet

Employee Name:

Benefits Elected:

Type of Plan Name of Carrier Name of Plan Coverage
Medical Fountain Health C Medical + Pharmacy
Dental N/A C In-House Reimbursement
Vision VSP \% VSP Signature Plan
Voluntary Life Insurance Renaissance C Basic Life Insurance
V°_'“”t"?"?y ShortTerm Renaissance C Weekly Income Insurance
Disability Insurance
Voluntgry L_o_ngTerm Renaissance C Monthly Income Insurance
Disability
Retirement Savings John Hancock C 401(k) Retirement Plan
Employee Assistance Invest EAP vV EAP
Program
Student Loan Assistance GradFin Vv Free Consultation
Identity Theft ID Watchdog \% Voluntary Identity Protection




Contact Information

Please refer to the list below when contacting one of the benefit vendors. For general information contact
Human Resources. More detailed explanations of benefits, enroliment/claim forms, and policy documents
Oy 0SS I 0O0SaaSR 2y f AyBnployde B@kfd Qeiditdr EBC).G KS . Sf

Plan Administrator Contact Information
Medical Plan Fountain Health 877939907
www.fountainhealth.com
Telemedicine Teladoc 1-800-Teladoc
www.teladoc.com
Integrated Prescription 866-202-4014
Pharmacy :
Management Alliancerxwp.com
HRA, FSA & DCA Healthv Dollars 877-900-6979
Administration y http://healthydollarsinc.com
Vision Plan VSP 8008777195
WWW.VSP.Com
Voluntary Life, ShoHTerm . 844-368-6485
o Renaissance . :
and LongTerm Disability www.renaissancefamily.com
Employee Assistance Invest EAP | 80025_37—2173
Program https://www.investeap.org/
Student Loan Assistance GradFin 610639’7840
www.gradfin.com/trg.html
. 800-3951113
401(k) Retirement Plan John Hancock hitps://myplan.johnhancock.com/
Medicare Preparation SmartMatch 8335022747 .
www.gps.smartmatch.com/therichardsgroup
. 866-513-1518
Identity Theft Idwatchdog ldwatchdog.com
Employee Benefit Center The Richards Group http://bellavancetrucking.trgportal.com



http://bellavancetrucking.trgportal.com/
http://www.fountainhealth.com/
http://www.teladoc.com/
http://healthydollarsinc.com/
http://www.vsp.com/
http://www.renaissancefamily.com/
https://www.investeap.org/
http://www.gradfin.com/trg.html
https://lsems.gravityzone.bitdefender.com/scan/aHR0cHM6Ly9teXBsYW4uam9obmhhbmNvY2suY29tLw==/42693AA422F4EEBA228D5EDD60576CC87E870368A2808A79514915ED344AE405?c=1&i=1&docs=1
http://www.gps.smartmatch.com/therichardsgroup
Idwatchdog.com
http://bellavancetrucking.trgportal.com/
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How to Enroll

To enroll in benefits, go to

There you will complete your
enrollment for all benefits by

electing or waiving coverage.

[BELLAVANCE

Benefit Summary 2023

Bellavance Trucking is proud to offer a comprehensive benefits
program to all eligible employees. Your benefits are an important part
of your total compensation, so we invite you to familiarize yourself wit
the details of these plans and encourage you to seek clarification whe
necessary. We are confident that you will find this benefits package c

great value to you and your family.

Eligibility

A regular fultime employee is an employee who has completed his or
her introductory period and is regularly scheduled to work 30 or more
hours per week. Futime employees are eligible for benefits on the 1st
of the month following 60 days of employment, after a qualified life

event, or annually during the open enrollment period.

When coverage begins

You must complete the enroliment process within 30 days of your
eligibility date. Coverage is effective on the first day of the month afte
60 days of employment. If you fail to enroll on time, you will NOT hav
benefits coverage (except for compapgid benefits.) Changes made
during Open Enrollment are effective at the start of the next calendar

year.

Employee Benefit Center

More detailed explanations of benefits, enrollment/claim forms, and
policy documents can be accessed onin@ @A aAridAy3a . S
Employee Online Benefit Center at:

http://bellavance.trgportal.com

Username: Bellavance Password: benefits


http://bellavance.trgportal.com/
http://bellavance.trgportal.com/

Fountain Health

Welcome to your
new medical plan.
Throughout the “{PHCS

next few pages,
we will go through
some of the new
and exciting

benefits of
Fountain Health. If
you have any

guestions, please
refer to the

contact page at
the beginning of
the Benefits at a
Glance booklet.




TELADOC

Your telemedicine provider through

Fountain Health is Teladoc.
Talk to a doctor anytime by phone or video!

Create an Account () (%) HEALTH ASSISTANT

- Use your phone, the app,
or the website to create an
account and complete your

medical history.

Talk to a Doctor
é - Request a time and a
Teladoc doctor will call you. O it emctyoutotra
care. How can | help you today?
Feel Better
- The doctor will diagnose
symptoms and send a ajwlelr|tlylu]ijolp

prescription if necessary. alslal#laluli Tkl

© TELADOC now

Dr. Jones is reviewing your medical history 2 @ 9 fetm

now and will give you a call shortly.

52y Q0 ¢l AG 6SS1a F2NI Iy FFTLLRAYGYSY (o

help you with the flu, infections, anxiety, stress, skin conditions, and provide advict

2y &SNA2dza YSRAOIET O2YRAUAZ2YAD b2 YI
wherever you are by phone, video, or app.

6
# Download on the GETITON
@& App Store . Google Play




Wellness Journey

YOUR GUIDE TO YOUR
WELLNESS JOURNEY

Fountain Healths a different kind of health

Ayadz2Ny yOS® 2 SQONB O2YYAUGGS
and finding markers for illnesses in their infancy

so that we can prevent disease or treat it in ItS

earliest stages.

We will be your partner Your Plan Includes:
In health to help you
gain all the benefits of
these next generation WAl HeatAnsyols  DematyScan  Mutiiamine

diagnostics.

4 Wellness Full Blood CGM
Visits/Year Profile & Early (Contimuous
with Prowvider Cancer Testing  Glucosa Monitor)

Age restrictions may apply




Mail Order Prescriptions

Privacy and Security

The information you give us is kept
confidential in accordance with
HIPAA and other applicable state
privacy laws. In addition, we use

technology that is designed for use

with secure web servers. This
credit card information cannot be
accessed when submitted over
the internet

How to Register and Order your Rx

SaV| ngS Wlth GenenCS Online: Register at alliancerxwp.com/
: : . home-delivery. When you are done
Generic medications offer the same registering you will see a confirmation

I i age. This page will tell you how to order
benefits as their branshame pag pag )
your prescription.
counterparts and may cost much less By mail:Complete the registration form
We look at every order to see if there S (i) I, Vo) it ey e
. . . . : prescription, to the address on the form.
IS a IeSEXpenSNe generic medicatio By phone:Call our Customer Care Center

available. It is standard pharmacy i 800345_1?85 ar:_d havegouﬂnsurance
. . . Information ready.

practice to substitute generic )

medications that work the same way

(generic equivalents) for brantdame Home
medication.AllianceR¥algreens Prime Delivery
will dispense a generic equivalent if it Pharmacy

IS available and permitted by your
doctor. If you do not want a generic
equivalent or have questions regarding -
your home delivery prescription, Unegiment
please call our Customer Care Center.

8 allianceRx




Specialty Medications

Getting
Started with
Your Specialty
Medications

2 KSUKSNJ &2 dzQNS
first time taking a specialty prescriptiom your
health and wellbeing are the focus of everything
we do. While taking a specialty medication may
aSSY O2YLX AOFGSRE Al

Caring For You

2S5 OINB lo2dzi ¢KI G
ay R 6SQNB NBIF Re G2
condition and specialty medicines with
personalized support. Our Care Team is
here to provide you with assistance and
support to:

w { OKSRdzZ S RSt AOSN
w | StLI FAYR FTAYI YO
wAssist with prior authorization

w | St LIme¥dicgtibnEife effects

Beaverton, OR

9775 SW Gemini Drive, Suite 1 866-202-4014

Beaverton, OR 97008
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How To Get Started

Please have the following with you:

[eN QJ<
N O(
2z Z

NEaONAOAY 3
andfax
w {LISOAlFfd& YSRAOIGA
ikclddidgQNBE J2Ay 3 GKNPR
K&litatigh nange dnd syrenggh| 3 S @ 2

R2 00

3 Easy Steps

1. CallAllianceRXValgreens Prime at
86@?9@?}? Penollr p ¢ 2 OF U A
ﬁ %rz\/rgg 1 ?8@ 2 L

alhancerxw%1
3. Have your doctor send us your specialty
prescription through eprescribe

AllianceRx WALGREENS

PRIME-SPEC-OR 866-579-4546




Fountain Health FAQs

Q: Who is Fountain Health? Q: Can a provider check my benefits and eligibility online?

A: Fountain Health was created to put Health back in Healt: No, providers will need to call APA to verify you are active.
Insurance! We offer a health insurance that includes
preventative care and a support team available to you an

your family. Yes.www.apatpa.com

d Q: Does APA have a website | can signfor?

Q: Why do I need a Care Manager? ¢2L) wAIKG / 2NYSNE &St SO0 af

A: At Fountain Health we strive to be different from allothey t A 01 aaSYOoSNE / t A01 &/ NBI i

health insurance companies. We created a Care Manager team _ _ _
to support and assist members throughout their entire Q: Where can | find my explanation of benefits (EOBs)?

coverage with Fountain Health. A: Once the claims have been processed, you will be able to
Q: Who is PHCS? access them on APAs website.
Q: Who is IPM?

A: PHCS is the insurance network your providers you will

utilize to find a provider that accepts your insurance. A: IPM is your pharmacy benefit manager. They are available
24/7, seven days a week to assist you or any dependents witt

Q: How do I find an imetwork provider? )
pharmacy related questions.

A: This website _ _
Q: What is a deductible?

https://www.multiplan.com/webcenter/portal/ProviderSearch
A: Depending on the plan you chose; the deductible is the

/I tA01 a{StSOU bSGE2N] ¢ amount paid out of pocket by the member.

I K22a$S atl/ {¢ Q: Where can | find my explanation of benefits?

/I K22a8S at N} OGAGAZ2YSNI I yR ! %Qduf chrk Ndhdger can provide that information to you:

You then can search by the providers name, specialty, NPIPIC?rase email them.

type of doctor. Q: Can my dependents get their own card?

Then enter your zip code, town, or county to narrow down theYes, they can get their own card.

search. ) _ ) _
However, only the primary insured name will be listed on the

Click the magnifying glass and a list of providers will populaigurance card.

You can narrow down your search by options on the left sid®: When can | start the Wellness Journey?

of the page. You can email the list or print it out. .
A: Your Care Manager will introduce you to the Health

Q: Who do my providers contact to check my benefits and Coordinators that will walk you through the wellness journey, :

eligibility? days after your company has obtained coverage with Fountail
They will need to call American Plan Administrators at phonl-éealth'

#888624-6300 Q: Who are the Health Coordinators?

Q: Who is American Plan Administrators (APA)? A: The Health Coordinators were created to help you better

understand the Wellness Journey. They will assist you in mak
appointments, answering questions, and make sure your
Wellness Journey goes well.
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A: APA tracks your eligibility and benefits.


https://www.multiplan.com/webcenter/portal/ProviderSearch
http://www.apatpa.com/

Medical | Fountain Health- PHCS

Key Medical Benefits

Fountain Health¢ PHCS

Preventive Care
Preventive Care Visii

Plan pays 100%, no deductible

Physician Services
Primary Care Physician Vi
Specialist Visi
Urgent Care/ER Vis

Deductible, then plan pays 100%

Deductible
Individual/Family

$6,900 / $13,800

Out-of-pocket Max
Individual/Family

$6,900 / $13,800

Hospital Services
Inpatient Hospital
Outpatient Facility
Skilled Nursing Facilit
Lab & XRay

Deductible, then plan pays 100%

Prescriptions
Preventive
Medicine

Retail (30 day)/ Retail & Mabrder (90 day

Specialty (3day)

*One Specialty retalil fill allowed and then all subsequent fills must be

$0, no deductible**
Generic: $10/ $25
Preferred Brand: $30/ $75
Non-Preferred Brand: $60/ $150
$100

through IPM's specialty mail order pharmacy

Employee Weekly Cost

EmployeeH $70.00

Employee + Spous $147.00
Employee + Child(rer $122.00
Employee + Famil $177.00

HCost of Employee Only coverage is based on federal affordability, and may change based on Employee Class

*If you have other family members on the plan, each family member must meet their own individual deductible (of $6,9b8)tat@ilamount of
deductible expenses paid by all family members meets the overall family deductible.

FFt NSAONRLIIAZ2Y 3ISYSNRO

FYR LINBFSNNBR 6Nl yR RNMzIA

0 NiBafcBniitBsFare Goferel at

100% not subject to any deductible, copay or coinsurance when purchased from a Network Pharmacy: hypertension, high, chalettes, asthma,
osteoporosis, stroke and prenatal nutrient deficiency. This does not include drugs or medications used to treat afiregstihgjury or condition.

11



Health Reimbursement Account | Healthy Dollars

Health Reimbursement Account

Can only be used for medical services that are applied towards your medical deductible;
youQ I yase the HRA for Rx, dental or vision expenses.

Bellavance Trucking will fund the first $1,000 of your annual deductible for individuals and

First Dollar . R L. . A .
PHZnannn FT2NJ SYLX 2eSS LN dza RSLISYRSyuad ¢KAA

If you use all the funds on your card, the employee only enrolled, pays the next $2,000 in
Employee Pays medical and Rx bills, and the employee + dependents enrolled pays the next $4,000 in
YSRAOIt FTYR wE O6Aff&ad ¢CKAA A& faz2 1yz2éy

Bellavance Trucking will then fund an additional $3,900 for individuals and $7,800 for

Catastrophic . A oA A woA s
SYLX 2SS L) dza RSLISYRSyuao ¢KAa Aa Fftaz 1y

Account Type Health Reimbursement Account Health Reimbursement Account
First Dollar Catastrophic
Employee Only
Employee + Spouse $1,000 $3,900
Employee + Child(ren) $2,000 $7,800
Family $2,000 $7,800
Funding Frequency $2,000 $7,800
Annually Annually

Fountain Health Annual Deductible

$6,900 (Employee) / $13,800 (Employee +)

HRA pays first Employee paysext HRA pays final
$1,000 (Employee) $2,000 (Employee) $3,900 (Employee)
$2,000 Employee ¥ $4,000 (Employee +) $7,800 (Employee +)

HEALTHY=DOLLARS

12



Spending Accounts| Healthy Dollars

Flexible Spending Account Dependent Care Account

Flexible Spending Accounts provide you with an The dependent care account allows you to
important tax advantage that can help you pay reimburse yourself with préax dollars for
health care and dependent care expenses on a pre daycare expenses for your children under age 13
GFE o6l airad . & | yiAOALNl ( andathedopalified depentantsdy@ecanK S I £ § F
and dependent care costs for the next year and contribute up to $5,000 per year; $2,500 if you
setting aside money, you can lower your taxable and your spouse file your taxes separately.
income.

Eligible Day Care Expenses:

Annual Max & Utilization: A Childcare/Adult Care by a licensed

The annual maximum amount you may contribute to childcare facility for children under age 13
this FSA is $3,050 per calendar year. This program who qualify as dependents on your
allows employees to use pttax dollars for certain federal income tax return

IRSapproved expenses. Up to $610 of unused FSA A Childcare/Adult Care for children or adult
dollars can be rolled over to the following calendar of any age who are physically or mentally
year. Any remaining unused funds will be forfeited. unable to care for themselves and who

qualify as dependents

IRSapproved expenses include:

A Hearing services, including hearing aids and InNeligible Day Care Expenses:

batteries Child support payments

A Vision services, including contact lenses, Food, clothing and entertainment
contact lens solution and eyeglasses Educational supplies and activity fees
Dental services and orthodontia Cleaning and cooking services not
Medical and Rx deductibles provided by the day care provider
Reimbursable through the FSA unless you Overnight camp
have a prescription from your physician.

T To To I

T To I
T>

An FSA is a great way to set aside money to cover To qualify for a Dependent Care Account, both
the employee portion of the deductible on the spouses need to be employed or fetime
medical plan. For more information on Flexible students.

Spending Accounts, visit

https://www.healthcare.gov/havegob-based

coverage/flexiblespendingaccounts/

HEALTHY=SDOLLARS
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https://www.healthcare.gov/have-job-based-coverage/flexible-spending-accounts/

Dental | Bellavance In House Reimbursement

Bellavance IfHouse Dental Reimbursement

AnnualMaximum Benefit- (Plan Year) $1,000 per person each plan year, $3,000 per family of 3+

Pays $125.00 maximum per visit. (You are allowed two

Diagnostic & Preventive Services preventive care visits per year, six months apart.)
(Exams, cleanings;rays and sealants) Coverage Includes: Exams, emergency office visitg,
cleanings, xays, sealants and fluoride.

*Basic Services
(Fillings and denture
repair/reline/rebase/adjustments)

Pays 80% on fillings, general anesthetics, extractions,
surgery, root canals and periodontics.

*Major Services

. . 9 i and dentures.
(Crowns, inlays, onlays, and cast restorations) Pays 50% on crowns, bridges,

A There iso orthodontic coverage.

A Once a dependent child of an employee reaches tf

Limitations 20th birthday, they are no longer eligible to receive

1%

dental benefits.

Your original dental paperwork will be returned to you with an explanation of what you were reimbursed for each service
{K2dA R 82dz KIS |ye ljdzSatArz2yas RBWSEBSE KSaAdGl dS
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Vison | VSP

Go to VSP.com/eyedoctor to find an eye doctor near you that accepts VSP

Benefit Description Copay Frequency
WellVision Exam Focuses on your eyes and overall wellness $10 Every calendar yed
e See frame and
Prescription Glasses $25
lenses
$130 allowance for a wide selection of fram
$150 allowance for featured frame brands Included in
_ o Everyother
Frames 20% savings on the amount over your  Prescription
calendaryear
allowance Glasses
$70 Costco frame allowance
Single vision, lined bifocal, and lined trifocal Included in
Lenses lenses Prescription Every calendar yea
Polycarbonate lenses for dependent children Glasses
Standard progressive lenses $50
Premium progressive lenses $80-$90
Lens Enhancements Custom progressive lenses $120- $160 Every calendar yea
Average savings of 38% on other lens
enhancements
$130 allowance for contacts; copay does n
Contacts
. apply Up to $60  Every calendar yea|
(instead of glasses) o .
Contact lens exam (fitting and evaluation)
Your Coverage with Oubf-Network Providers:
Single Vision Lined Bifocal Lined Trifocal Progressive
Exam:upto Frame:upto Contacts up
Lensesupto Lensesupto Lensesupto Lenses upto
$50 $70 to $105
$50 $75 $100 $75
vsp
VISION Care

15



Voluntary Life and Disability | Renaissance

Voluntary Life Insurance

Employee Life Spouse Life Child Life

$10,000 to $500,000 in $5,000 to $500,000in  AAge 15 days to 6 months: up tq

increments of $10,000. increments of $5,000. 20% of employee benefit
Benefit
Amounts Not to exceed 5x base  Not to exceed the lesser o AAge 6 months to 24 years: $2,0(
annual earnings or $500,0C 100% of employee electiol  to $10,000¢ not to exceed 100%
or $500,000 of employee election
Guaranteed A Under age 7@$150,000 A Under age 7@$25,000 _
Issue Amounts All benefit amounts
* A Over age 7@$10,000 A Over age 7@$0
Reduction 65% at age 70; 50% atag 65% at age 70; 50% at ag
Schedule 75 75 N/A

Voluntary ShortTerm Disability Voluntary LongTerm Disability

Providesfinancialprotection for you by paying a portion of yo

Providesfinancial protection for you by paying a porti

monthly income while you are disabled.

of your weekly income while you are disabled.. ] ] ]
Benefits for a payable claim begin the day af

Elimination )
Period 180 consecutive days from when you becam

~ Benefits for a payable claim begin _
Elimination disabled.
the day after 7 consecutive days fq

Period . ) Monthly 60% of monthly earnings subject to the
disability due to injury or illness. Benefit

maximum benefit of $7,500 per month.

For a disability which begins before you reac
60% of weekly earnings, rounded _ _ _ _
age 60, benefits will be paid until you reach t
Weekly the next higher $1.00, subject to th _ _ _
Social Security Normal Retirement AGE

Benefit (SSNRA).

Benefit minimum benefit of $25 and the

maximum benefit of $2,000. ' N .
Duration For a disability which start on or after you reg
age 60, the maximum period of payment will
Benefit 26 Weeks determined according to the table in your pla
Duration

documents.

% Renaissance.
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Additional Benefit Programs

Employee Assistance Program: InvestEAP 'NVEg‘

Life is full of challenges and sometimes balancing it is difficult. Bellavance is proud to provide
confidential program dedicated to supporting the emotional health and-seilhg of our employee
and their families. The EAP is providedN& COS you through Invest EAP and can help with the

following issues, among others:

A Stress, anxiety or depression
A Marital conflicts

A Relationships

A Emptynesting

A Problems with your children
A Legal issues

A Substance abuse

A Mental health

A Grief and loss

A Workplace conflict

Student Loan Assistance
This Student Loan Assistance program is designed to help employees pay back student loan de
improve their financialweld SAy3e® ! GAft AT Ay3 . Sttt dyOS ¢N
Group, consultation services are provided free of charge through GradFin.

GradFin will:
Provide oneon-one education consultations with GradFin Consultation Experts to review your
current loan status and discuss personalized payoff options to save on your loans.
Offer a competitive interest rate reduction when you refinance your loans.
Provide up to a $300 bonus to you when you refinance your loans with GradFin. The $300 bonu
be applied to the principal balance of the closed loan.

2874
835
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GradFin

GRADUATE FINANCIAL SOLUTIONS


http://www.gradfin.com/trg.html

Retirement Savings Plan

Bellavancd&rucking, Inc. offers a 401(k) plan to employees through John Hancock. John Hancock offers a wide selectiol
investment options and excellent online technology to help you plan better for retirement. Basic plan details are listed
below and outlined in more detail in the Summary Plan Description If you have questions about the plan, you can send
email toHelpRetire@therichardsgrp.coto receive assistance from The Richards Group plan advisors. You can also call

John Hancock directly at (800) 29875 or access your account onlinehéps://myplan.johnhancock.com/login

Eligibility Requirements

You are eligible when you are 18 years old and have 2 months of service.

Enrollment Dates

Once you have met the eligibility requirements, you can join the plan monthly. U
you opt out, you will be automatically enrolled at a 4%-tae contribution once you
YSSi GKS LXIyQa StAIA0AfAGE NBI dzA NB°

Employee Contributions

You may contribute ©100% of your annual pay, not to exceed $22,500 for the 2023
calendar year. Annual limitations are set by the IRS and are subject to change. |
are at least 50 years old, you can make an additional egpotontribution of $7,500.

Roth Contributions

Your plan permits Roth afteax employee contributions as well as Prrax
contributions. You can also elect to contribute a combination of both Roth and P
Tax.

Employer Contributions

Employer Discretionary Match: Your employer may elect to contribute an emplo
matching amount into your account. Historically, Bellavance has matched 100%
first 2.5% of compensation. To maximize the match, you need to save at least 3'
get a 2.5% match (*you may only save whole percentages).

Vesting You will always be 100% vested in the portion of your account attributable to yot
employee contributions. Your employer contributions are subject to the following
vesting schedule:
<2 years of service 0%, 2 years of service 20%, 3 years of service 40%, 4 year
service 60%, 5 years of service 80%, 6+ years or more, 100%.

Rollovers Money from other qualified plans and accounts may be accepted.

Investment Transfers PAAY3 W2KYy 1 1y0201Qa Fdziz2aYlFGdSR GSt S|

to review your accounts and transfer funds from one investment option to anothe
24-hours a day.

Hardship Withdrawals

Hardship withdrawals may be taken in cases of extreme hardship as defined by
IRS. They are limited to the amount of the immediate need.

In-Service Withdrawals

In-service withdrawals are permitted by your plan once you attain age 59.5. Early
withdrawals, if taken before age 59.5 may be subject to a 10% early distribution
penalty unless certain exceptions apply. Money distributed from the plan may be
taxed as ordinary income in the calendar year that the money is received.

Loan Provision

Loans are available.

TRGR e 1 Sk


mailto:HelpRetire@therichardsgrp.com
https://myplan.johnhancock.com/login

Additional Benefit Programs

Voluntary Benefit for 2023

fdwatchdog®

from Equifax

ID Watchdog® Platinum Plus

The Powerful Features You Want at an Affordable Price

Control & Manage

Credit Report Lock™ | Multi-Bureau
Blocked Inquiry Alerts | 1 Bureau

Subprime Loan Block? &
within the monitored lending network

Financial Accounts Monitoring
Social Accounts Monitoring &
Takeover Alerts §;

Personal VPN & Safe Browsing &

Monitor & Detect

* Credit Report Monitoring* | 3 Bureau
+ Dark Web Monitoring® fa

» Data Breach Notifications

* High-Risk Transactions Monitoring? &
*+ Subprime Loan Monitoring? &

* Public Records Monitoring &

+ USPS Change of Address Monitoring &

Support & Restore

* Fully Managed Resolution Services

including Pre-Existing Conditions &

* Online Resolution Tracker

* Up to $1MM Identity Theft Insurance’ fa

with 401K/HSA Stolen Funds
Reimbursement

+ Lost Wallet Vault & Assistance

+ Deceased Family Member

+ Identity Profile Report Fraud Remediation

* Credit Reports® | 1 Bureau Daily &
3 Bureau Annually

+ Password Manager

+ Registered Sex Offender Reporting & * Credit Freeze Assistance

* Customizable Alert Options
+ VantageScore® Credit Scores |

* National Provider ID Alerts 1 Bureau Daily & 3 Bureau Annually

+ Integrated Fraud Alerts?
With a fraud alert, potential lenders are
encouraged to take extra steps to verify your
identity before extending credit.

* Credit Score Tracker | 1 Bureau

With ID Watchdog®, you get a wide range of powerful identity protection features
and services, all at an affordable price. See your benefit summary for more details.

Plan Weekly Cost Take a step to help better
Employee $2.05 protect your identity.
Family $3.66 Enroll in this valuable benefit today.
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Medicare Preparation

Medicare Navigation$martMatchinsurance through The Richards Group)

Medicare is very complex, and it is important that you have an advocate who can provide you t
proper Medicare education and guidance.

There are different paths you can choose in Medicare plans. and it can be very time consumin
difficult to filter through these options yourself. It is important that you find the appropriate plan
your area that best fits your medical needs and is within your financial budget.

Here is a resource that will simplify the Medicare approach by providing you the needed educa
plan evaluation and enrollment assistance:

Contact Information:
8335022747 or visit §\ SmartMatch

gps.smartmatch.contherichardsgroup Insurance Solutions

*All contentof thissummaryand more compliance noticesanbe foundon you EB@t: bellavancetrucking.trgportal.com
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