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We are happy to provide you with this Benefit Guide to summarize

your employee benefits for the 2024-2025 plan year.

Sonny’s Enterprises, LLC recognizes that benefits are an important
part of your life as an employee. Our benefits program will help you

choose what works best for your needs and your budget.

This document is not just an enrollment guide; it is a resource for
you and your family to use throughout the year. Inside you will find
a summary of each benefit plan and helpful tips you may not have
known about in the past. This guide is designed to break down the
insurance benefits to help you make an informed decision regarding
the selection and management of the services and benefits provided

to you as an employee of Sonny's Enterprises, LLC.

If you (and/or your dependents) have Medicare or will become eligible for Medicare
in the next 12 months, a Federal law gives you more choices about your prescription
drug coverage. Please see pages 49-50 for more details.
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SUMMARY OF BENEFITS &
COVERAGE (SBC) NOTICE

Attached are your Federally Mandated Summary of Benefits and Coverage (SBC) documents for
all offered medical plan options. In the following pages you will find simpler formatted, easy to
understand plan summaries which provide a general description of the various benefits available

to you through the Sonny's Enterprises, LLC Employee Benefits Program.

To access your SBCs you may scan or click

the QR code below with your phone.

If you would prefer a printed copy, please

contact your HR department.




ELIGIBILITY

4

FOR YOU

All full-time employees working an average of 30 hours per week are eligible to enroll in benefits. For specific details,

please refer to the plan documents.

New full-time employees’ benefits for all lines of coverage will begin on the 1st of the month following 30 days of full-

time employment.

FOR YOUR FAMILY

Legislation regulates eligibility requirements for
dependent coverage on medical insurance plans.
It is important for everyone to understand what
constitutes eligibility and what the implications could
be for not following the eligibility guidelines.

Examples of Eligible Dependents includes:
* Legal spouse

* Domestic partner

+ Dependent children

Healthcare reform legislation restricts a plan or issuer
from denying coverage for a child under age 26 based
on any of the following factors:

» Financial dependence on the employee
+ Residency with the employee

+ Student status

* Marital status

+ Employment status

DEPENDENT COVERAGE

When you first enroll, and/or if you change coverage mid-
year due to a qualifying event, you may be asked to provide

the applicable documents from the following list:

Spouse Verification Documentation:
Marriage certificate
Child Verification Documentation:

Birth certificate, court document awarding custody or
requiring coverage
Domestic Partner Documentation:

Completed and signed affidavit of domestic partnership

You can provide these documents to

Human Resources.




When can | apply for my benefits?

* During your initial new-hire eligibility period

* During the annual open enrollment period

SR i ™
* Within 30 days of a qualified life event " - _

MID-YEAR ENROLLMENT CHANGES - Section 125 Cafeteria Plan

Employees receive the tax benefits of a Section 125 Cafeteria Plan. This plan allows you to pay for your

employee benefits on a pre-tax basis to be deducted from your paycheck.

When you elect to pay for these authorized benefits pre-tax, you save because you are paying less
in taxes. You do not pay Federal Income or Social Security taxes on these designated benefit dollars.
Therefore, you lower your taxable income. This will allow you to take home more of your paycheck,

decreasing the net cost of the benefit you are purchasing.

IRS regulations state that benefit choices cannot be changed in the middle of a plan year unless you
A experience a qualifying life event.

Changes must be reported within 30 days of the actual event.

Some common qualifying events may include:
» Marriage, divorce or death of spouse
* Birth, adoption or change in legal custody
* Loss of other coverage

+ Change in Medicare or Medicaid entitlement PLEASE NOTE:

FMLA or Military Leave

The IRS does not consider financial hardship a
qualifying event to drop coverage.

To determine if any of these apply to you, please check
with your Human Resources representative.




MEDICAL INSURANCE
access the carrier’'s website >>>

IN-NETWORK MEDICAL BENEFITS CHOICE EPO 1500 | CHOICE EPO 3000
Deductible (Individual / Family) $1,500 / $3,000 $3,000 / $6,000

Is Deductible Calendar Year or Policy Year? Policy Year Policy Year

Is Deductible Embedded or Non Embedded Embedded Embedded

Out of Pocket Maximum (Individual / Family) $3,500 / $7,000 $5,500 / $11,000
Coinsurance 20% 20%
Prescription Drugs $10 / $35 / $60 / 25% $10 / $40 / $85 / 25%
PHYSICIAN OFFICE VISITS

Primary Care Physician $25 $30
Specialist $50 $55
Designated Virtual Network Provider $10 $10

PREVENTIVE CARE

Routine Adult Physical Exams

Well Woman Exams

Routine Mammograms and Colonoscopy Covered 100% Covered 100%
Well Child Exam & Immunizations

DIAGNOSTIC / LABORATORY

Independent Clinical Lab (Blood Work) 20% After deductible 20% After deductible
Independent Diagnostic Testing Facility . .
(X-rays) 20% After deductible 20% After deductible
?rjr\zlfgzidcl?gg:r? Nuclear Medicine) $300 $300
HOSPITALIZATION / OUTPATIENT SERVICES

Inpatient Hospitalization (Facility) 20% After deductible 20% After deductible
Outpatient Surgical Care (Hospital Facility) 20% After deductible 20% After deductible
Emergency Room $250 $350

Urgent Care $75 $75
OUT-OF-NETWORK BENEFITS

Deductible (Individual / Family)

Out of Pocket Maximum (Individual / Family) N/A N/A

Coinsurance

EMPLOYEE BI-WEEKLY PAYROLL DEDUCTIONS

Employee Only $80.35 $40.87
Employee + Spouse $295.30 $249.65
Employee + Child(ren) $244.28 $204.70
Employee + Family $445.97 $378.94

This information summarizes the Sonny's Enterprises, LLC medical benefits plans and is for illustrative purposes only. In the event of
a discrepancy between this illustration and the official plan documents, the official documents will govern.



MEDICAL INSURANCE

CHOICE+ HSA

IN-NETWORK MEDICAL BENEFITS

Deductible (Individual / Family)

Is Deductible Calendar Year or Policy Year?
Is Deductible Embedded or Non Embedded
Out of Pocket Maximum (Individual / Family)
Coinsurance

Prescription Drugs

PHYSICIAN OFFICE VISITS

Scan or click the QR code to
access the carrier’'s website >>>

$4,000 / $8,000
Policy Year
Non-Embedded
$6,500 / $13,000
0%

Deductible first, then $10 / $50 / $100 / 10%

Primary Care Physician
Specialist
Designated Virtual Network Provider

PREVENTIVE CARE

Deductible + Coinsurance
Deductible + Coinsurance

$0 not subject to the Deductible

Routine Adult Physical Exams

Well Woman Exams

Routine Mammograms and Colonoscopy
Well Child Exam & Immunizations

DIAGNOSTIC / LABORATORY

Covered 100%

Independent Clinical Lab (Blood Work)

Independent Diagnostic Testing Facility
(X-rays)

Advanced Imaging
(MRI, PET, CT Scan, Nuclear Medicine)

HOSPITALIZATION / OUTPATIENT SERVICES

Deductible + Coinsurance

Deductible + Coinsurance

Deductible + Coinsurance

Inpatient Hospitalization (Facility)
Outpatient Surgical Care (Hospital Facility)
Emergency Room

Urgent Care

OUT-OF-NETWORK BENEFITS

Deductible + Coinsurance
Deductible + Coinsurance
Deductible + Coinsurance

Deductible + Coinsurance

Deductible (Individual / Family)
Out of Pocket Maximum (Individual / Family)

Coinsurance

EMPLOYEE BI-WEEKLY PAYROLL DEDUCTIONS

$8,000 / $16,000
$13,000 / $26,000
50%

Employee Only
Employee + Spouse
Employee + Child(ren)

Employee + Family

$0.00
$176.33
$144.41
$262.67

This information summarizes the Sonny's Enterprises, LLC Medical benefits plans and is for illustrative purposes only. In the event of
a discrepancy between this illustration and the official plan documents, the official documents will govern.



carrier's website >>>

*Available ONLY with Choice+ HSA plan

It's no secret that health care costs are getting less affordable every day. And the cost to provide health care coverage
continues to escalate. Like many companies, we need to control these costs to stay competitive. At the same time, we
want to be sure that our health benefits do what they are intended to do, which is to help you and your family achieve

and maintain your health potential.

Fortunately, good health can actually cost less. Over the long-term, if our health benefits program can help you
maintain or improve your health, we all win. That's why we are excited to offer a plan option that includes Health
Savings Account (HSA) component Choice+ HSA. When you enroll in this plan, an HSA account will be opened for you

that accumulates funds to cover your health care expenses.

Sonny's Enterprises, LLC will be contributing an annual amount of $500 for Individual coverage/
$1,000 for Employee and Dependent(s) coverage to your H.S.A. account. Annual contribution limits
will include those funds deposited by your employer.

HSAs offer you the following advantages:

+ Tax Savings: You contribute pre-tax dollars to the HSA. Interest accumulates tax-free and funds are tax-free to

withdraw for medical expenses.

+ Reduce your out-of-pocket costs: You can use the money in your HSA to pay for eligible medical expenses and

prescriptions. The HSA funds you use can help you satisfy your plan’'s annual deductible.

* Invest the funds and take them with you: Unused account dollars are yours to keep even if you retire or leave the

company. Additionally, you can invest your HSA funds, so your available health care dollars can grow over time.

+ The benefits of preventive care, without the cost: Receive 100% coverage
for nationally recommended preventive care, with no deduction from To see a full list of current eligible
your HSA or out-of-pocket costs for you when you see an in-network and ineligible medical expenses visit:

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

+ The opportunity for long-term savings: Save unused HSA funds from year
to year — money you can use to reduce future out-of-pocket health expenses. You can even save HSA dollars to use

after you retire.

Maximum allowable HSA contributions are federally defined each year.
For 2024, the maximum contributions are $4,150 for individual and $8,300 for family.

For 2025, the maximum contributions are $4,300 for individual and $8,550 for family.
Individuals over 55 can make a $1,000 catch up contribution.




F E SPENDING
ACCOUNT (FSA)

Scan or click the QR code to ==
iSolved Benefits -
_ access the carrier’'s website >>> E:l':"

Flexible Spending Accounts (FSAs) have become a popular vehicle for reducing rising health care costs. By contributing

pre-tax dollars into an FSA, you can save an average of 20% on eligible expenses every year.
You may participate in the following spending accounts:
Health Care Flexible Spending Account

Employees use pre-tax dollars to pay for insurance deductibles, co-payments, glasses and contact lenses, orthodontia,
over-the-counter medications, and hundreds of other health care-related expenses not covered by their insurance

plans.

The maximum contribution amount for period 01/01/2024 through 12/31/2024 is $3,200.

Dependent Care Flexible Spending Account

Employees use pre-tax dollars to be reimbursed for work-related day care expenses for their children or dependent

adults.

The maximum contribution amount for period 01/01/2024 through 12/31/2024 is $5,000 if you are married and filing
a joint return or if you are a single parent. If you are married but filing separately, the annual maximum contribution is
$2,500.

Medical FSA / Dependent Care FSA - Key Differences
] MEDICAL FSA DEPENDENT CARE FSA

Contributions to a health care FSA can only be
made if you are not enrolled in a high-deductible
health plan (HDHP) such as a Health Savings Plan

Contributions to a dependent care FSA account can
be made no matter what plan or medical coverage you
have.

Medical plan rules

(HSA).
TS $5,000
CEmIETED [ $3.200 ($2,500 if you and your spouse file separate tax returns)*
YES NO
Frontloaded You can access your total annual contribution . .
. Funds are available only as contributed
right away

* This account is funded based on your pre-tax contributions. Only the amount currently in your account is eligible for
reimbursement.
** For a complete list of eligible FSA expenses and guidelines, visit the IRS website at www.irs.gov. Publication 502 includes
eligible Medical FSA expenses; Publication 503 includes eligible dependent care FSA expenses.
*** Eligible dependents include children up to age 13 or disabled dependent adults.

A Please note: Under the CARES Act effective March 27, 2020, claims for most over-the-counter medicine,

medical supplies and feminine hygiene products can be purchased through an FSA without a prescription. This reverses
the prior rule from January 1, 2011 in which a prescription was required.

The Act is effective retroactively to January 1, 2020.



HSA

(Health Savings Account):

What is a Health Savings Account (HSA)?

An HSA allows an individual to set aside pre-tax dollars in
a trust or custodial account to pay for qualified medical
expenses.

2024 limits:
» $4,150 Single
» $8,300 Family
» $1,000 over 55+ catch-up contribution

2025 limits:
» $4,300 Single
» $8,550 Family
» $1,000 over 55+ catch-up contribution

To qualify for an HSA, you must meet the following criteria:

* You must be enrolled in a High Deductible Health Plan

* You cannot be enrolled in Medicare

* You cannot be enrolled in another health plan that is not
an HDHP Plan

HSAs offer you the following advantages:

An HSA allows an individual to set aside pre-tax dollars in
a trust or custodial account to pay for qualified medical
expenses.

« Tax Savings. You contribute pre-tax dollars to the HSA.
Interest accumulates tax-free and funds are tax-free to
withdraw for healthcare expenses (including dental and
vision)

+ The funds are yours. Unused account dollars are yours
to keep, even if you retire or leave the company.

« Funds are not use-it or lose-it, they carry over from
year to year.

Health Care FSA
(Flexible Spending Account):

General Purpose Health Care FSA reimburses you for
health, prescription, dental, and vision expenses not
covered or only partially covered by your medical,
dental, and vision plans.

2024 limits:
» $3,200

2025 limits:
» $3,200

Dependent Care FSA
(Flexible Spending Account):

A Dependent Care FSA reimburses you for dependent
care expenses that you incur in order for you (and
your spouse) to work, including childcare or care for
dependents who are mentally or physically incapable
of caring for themselves. The maximum contribution
amount is $5,000 if you are married filing a joint return
or if you are a single parent. If you are married but
filing separately, the annual maximum contribution is
$2,500.

For a complete list of eligible expenses reimbursable
with an FSA account, as well as a complete list of
ineligible expenses, please visit the following IRS
website:
www.irs.gov/publications/p502/ar02.html#en_US
publink100017894




Know your Options

S HEALTHCARE OPTIONS

to help you make the best decision for your medical needs

Virtual Visits $
24/7/365 access to a doctor
through the convenience of phone or video consults

You can receive care for:
Cough, cold & flu + Allergies < Skin problems
+ Sinus problems < Minor fevers

Convenience Care Clinic $

Your condition is not urgent or an emergency
You can receive care for:
Cough, cold & flu + Pinkeye -« Urinary tract infections
Ear infections < Head lice * Insect bites

Minor burns, cuts, and scrapes + Sprains and strains

Doctor's Office $$

Routine care or treatment for a current health issue

You can receive care for:
Routine checkups < Immunizations < Preventive services

Manage medications

Urgent Care Center $$$

You need medical care fast for a non-emergent medical issue

You can receive care for:
Migraines -« Severe back pain « Vomiting and diarrhea
Minor broken bones + Asthma attacks + Severe cough
Animal bites + Wounds requiring stitches

Emergency Room $$$$

For a true medical emergency that results in serious jeopardy to your

health, impairment of bodily functions or organs

You can receive care for:
Head trauma or loss of consciousness + Chest pain
Numbness or difficulty speaking + Severe abdominal pain
Coughing or vomiting blood -« Severe bleeding and burns



WHAT IS A PREVENTIVE EXAM?

also called a “Physical,” "Wellness Exam” or “Annual Exam”

APreventive Examis a scheduled medical evaluation of anindividual that focuses on preventive
care. It includes age and gender-appropriate history, a physical examination, a review of risk
factors and plans to reduce them, and the ordering of appropriate immunizations, screening
laboratory tests, ultrasound or diagnostic procedures.

What does this mean?

A Preventive Exam is an annual exam covering all prevention and health maintenance issues
related to age, sex, and family history; it is a “Well Exam”. A Preventive Exam is NOT a follow-
up visit or a problem-based visit; it cannot be expected to deal with everything bothering
you since your last visit.

A SECOND Service May Be Necessary

If time and the provider's judgment allow, new problems or chronic disease follow-up issues
may be addressed as a SECOND service during a Preventive Exam visit.

NOTE: vYour insurance plan may require a co-pay or apply charges to your deductible
for a SECOND service provided during a Preventive Exam visit.

For more information on Preventive Health such as free services offered to you, visit

www.hhs.gov/healthcare/about-the-aca/preventive-care/index




PRESCRIPTIONS RX

There are other sources to help cover the cost of antibiotics, HBP medicine, cholesterol, or supplies for diabetes.

MARK CUBAN

CostPlus

DRUG COMPANY

Works with or without insurance

Create an account at
CostPlusDrugs.com and have your
prescription from your provider
submitted to CostPlusDrugs.com.

The prescription will be sent via
mail if it is one they carry. You must
determine this before submitting
your prescription as availability
changes frequently.

A complete list of drugs is

available at CostPlusDrugs.com/

medications

Mail order Rx

amazon pharmacy

Works with or without insurance
$5 per month

(For Prime members only)

You must create an account at
amazon.com or use your current
Amazon Prime membership.
Your provider must submit your
prescription to Amazon.

The prescription will be sent via
mail if it is one they carry. You must
determine this before submitting
your prescription as availability
changes frequently.

A complete list of drugs is available

at pharmacy.amazon.com/how-

it-works

Mail order Rx

GoodRx

Outside of Insurance - leverages
coupons for your prescription drug
up to 50% off.

You must download the app and
create an account at GoodRx.com.
The app is FREE!

The downfall of GoodRx purchases
is they do NOT accumulate toward
your deductible or OOP expense
as they are not run through the
insurance. The upside is you
can generally go to local retail
merchants that may already have
your Rx on file or easily transfer it
from another retail pharmacy (e.g.
Walgreens to CVS, etc).

A complete list of drugs is available
at goodrx.com or the GoodRx app.



Scan or click the QR code to access
the carrier's website >>>

DHMO

BENEFITS SUMMARY EXCLUSIVE NETWORK PLAN DENTAL PPO
Annual Deductible(Individual/Family) N/A $50 / $150
Annual Benefit Maximum N/A $2,500
Out-of-Network is MAC or UCR? N/A MAC

(Maximum Allowable Charge)

IN-NETWORK IN-NETWORK & OUT-OF-NETWORK

PREVENTIVE SERVICES-DEDUCTIBLE WAIVED
Oral Evaluations

Prophylaxis: Cleanings

Flouride Treatment (child only) o

$0 100%
Bitewing X-rays, Full Mouth X-rays No deductible
Sealants

Space Maintainers

BASIC SERVICES
Amalgam Restorations (Silver Fillings) $0 100%
Simple Extractions $10 Deductible applies

MAJOR SERVICES

Periodontal Scaling $36

Dentures $210+ Deduct?t?l;/oopplies
Crown $195+

ORTHODONTIA SERVICES

Diagnostics and Treatments (age limit: 30) Eggﬁ gggg: (Depiaz;r?tfhagg}ggteiqn;only)
Employee Only $6.28 $13.80

Employee + Spouse $10.99 $27.60

Employee + Child(ren) $13.61 $39.07

Employee + Family $17.27 $53.65

This information summarizes the Sonny's Enterprises, LLC Dental benefits plans and is for illustrative purposes only. In the event of a
discrepancy between this illustration and the official plan documents, the official documents will govern.



VISION INSURANCE

UNITED HEALTHCARE

ot

Scan or click the QR code to access
the carrier's website >>>

BENEFIT SUMMARY UHC VISION IN-NETWORK OUT-OF-NETWORK FREQUENCY
Eye Examination $10 $40 allowance

12 Months
Materials Copay $10 --

$150 allowance; up to 30% discount on

Eyeglass Frames $45 allowance 24 Months
amount over allowance
STANDARD EYEGLASS LENSES
Single Vision $40 allowance
Bifocal $60 allowance
Covered 100% after $10 copay 12 Months
Trifocal $80 allowance
Lenticular $80 allowance
CONTACT LENSES (IN LIEU OF EYEGLASSES)
Elective $160 allowance $135 allowance
Contact Fitting & Evaluation $60 allowance o= 12 Months
Medically Necessary Covered 100% $210 allowance

EMPLOYEE WEEKLY PAYROLL DEDUCTIONS

Employee Only $3.79
Employee + Spouse $6.38
Employee + Child(ren) $6.51
Employee + Family $10.29

This information summarizes the Sonny's Enterprises, LLC Vision benefits plans and is for illustrative purposes only. In the event of a
discrepancy between this illustration and the official plan documents, the official documents will govern.



Tools | myuhc.com

Get answers about your
benefits, claims and more.

Registration is quick and simple:

0 Go to myuhc.com®.
9 Click the “Register Now” button.

9 Enter your name, date of birth and the account numbers from your health plan ID card.
Or, enter your Social Security number and date of birth.

0 Create a username and password.
6 Enter your email address and optional phone numbers, and choose security questions.

G Review and agree to the website policies, and be sure to keep the email opt-in checked
S0 you get relevant news and wellness information.

Upon registering, you will receive Explanations of Benefits, claim letters, regulatory notices
and other important information by email. You may choose to get paper communications at
any time by changing your Mailing Preferences.

On myuhc.com, you can:

¢ Check past and current statements and claim status.

* Review eligibility and look up benefits.

 Find a hospital or doctor, including UnitedHealth Premium® designated physicians.
* Print a temporary health plan ID card or request a replacement card.

¢ Take a health assessment and participate in online programs designed to help you set
goals toward your health objectives.

¢ |_earn about health conditions, symptoms and the latest treatment options.

* Use the Individual Health Record to organize and store your health data in one
convenient, confidential place.

'JJ UnitedHealthcare

CONTINUED
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UTUAL OF OMAHA

Scan or click the QR code to access
the carrier's website >>>

100% Employer-Paid!

BENEFITS SUMMARY

LIFE BENEFIT AMOUNT

$25,000

AD&D BENEFIT AMOUNT

Same as Life Benefit

BENEFITS WILL REDUCE TO:

65% at age 65
45% at age 70
30% at age 75
20% at age 80
15% at age 85
10% at age 90

This information summarizes the Sonny's Enterprises, LLC Basic Life and AD&D benefits plans and is for illustrative purposes only. In
the event of a discrepancy between this illustration and the official plan documents, the official documents will govern.



VOLUNTARY LIFE ano
AD&D INSURANCE

MUTUAL OF OMAHA Scan or C|IC|$ the QR c'ode to E
access the carrier's website >>>

BENEFITS SUMMARY

EMPLOYEE LIFE BENEFIT SPOUSE LIFE BENEFIT CHILD LIFE BENEFIT

Benefit Increment: $10,000 Benefit Increment: $5,000 Benefit Increment: $10,000
Minimum Benefit: $10,000 Minimum Benefit: $5,000 Minimum Benefit: $10,000
Maximum Benefit: $500,000 Maximum Benefit: 100% of employees Maximum Benefit: 100% of employees
up to 5 x annual EE salary benefit up to $250,000 benefit up to $10,000
Guarantee Issue Amount: Guarantee Issue Amount: Guarantee Issue Amount:
5x annual salary up to $150,000 $25,000 $10,000

The Guarantee Issue applies for new employees offered insurance for the first time. All other elections must complete
an EOI to be approved by Mutual of Omaha.

BENEFIT REDUCTION

45% at age 70
30% at age 75
20% at age 80
15% at age 85
10% at age 90

This information summarizes the Sonny's Enterprises, LLC Voluntary Life benefits and AD&D plans and is for illustrative purposes only.
In the event of a discrepancy between this illustration and the official plan documents, the official documents will govern.



SHORT-TERM
RANCE (STD)

LIBILEAG O @30l Scan or click the QR code to

access the carrier's website
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100% Employer-Paid!

BENEFITS SUMMARY

Elimination period for accident 7 calendar days
Elimination period for illness 7 calendar days
Benefit duration 26 weeks
Benefit percent 60%
Benefit maximum Up to $1,000 per week

VOLUNTARY LONG-TERM DISABILITY
INSURANCE (LTD)

MUTUAL OF OMAHA

Scan or click the QR code to  |aige
access the carrier's website

.
T
>>> -

BENEFITS SUMMARY

Elimination period for accident 180 days
Elimination period for illness 180 days
Benefit amount Up to 60% of monthly salary
Benefit maximum $6,000 per month
Duration of benefits Social Security Normal Retirement Age as long as you remain disabled
Definition of disability 24 months own occupation
Pre-existing conditions 12 months prior

This information summarizes the Sonny's Enterprises, LLC Disability benefits plans and is for illustrative purposes only. In the event of
a discrepancy between this illustration and the official plan documents, the official documents will govern.



VOLUNTAREY SUPPLEMENTAL

INSURANC

UNITED HEALTHCARE

ﬂﬂ UnitedHealthcare

ACCIDENT

Sonny's Enterprises, Inc.
Summary of Benefits: Accident
Protection Plan

Plan Effective Date: 10/01/2024

Help protect yourself from the unexpected cost of an accident with UnitedHealthcare.

The Accident Protection Plan helps protect employees from costly expenses associated with an accident. All
benefits are paid directly to the insured and can be used towards any expense.

Your Accident Protection Plan highlights:

Class 1 - All Active Full Time Employees working a minimum of 30 hours per week

Benefits Payable*

Maximum Amount Payable per Insured

*All Benefits are payable once
per covered accident unless
otherwise noted

Death & Dismemberment

Accidental Death & Dismemberment (Spouse Benefit is 100% of EE; Child benefit 50% of EE

- Life $100,000
- Both hands or both feet $100,000
- One hand and one foot $100,000
- One hand or one foot $50,000
- Two or more fingers or

toes $20,000
- One finger or one toe $10,000
Common Carrier

- Life $400,000

Initial Care |

Hospital Admission (1 per

Ground Ambulance $1,000
Air Ambulance $3,600
Emergency Room Treatment $500
Physician Office/Urgent Care $75

1 per covered accident,
Hospital Care

Appliances Benefit

covered accident) $3,000
Hospital Confinement (up to

365 days per year) $1,000
Hospital ICU Admission (1 per

covered accident) $6,000
Hospital ICU Confinement (up $2.000

to 30 days per year,
Follow Up Care

- Wheelchair $750
- Knee Scooter $750
- Knee Immobilizer $750

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.



Sonny's Enterprises, Inc.

!E‘ UnitedHealthcare Summary of Benefits: Accident

Protection Plan
Plan Effective Date: 10/01/2024

- Lumbar Spine Brace $750
- Walking Boot $500
- Walker $500
- Crutches $500
- Leg Brace $500
- Cervical Collar $500
- Cane $250
- Ankle Brace $250
- Ankle Boot $250
- Air Cast $250
Follow up Physician Visit (5 $100
per covered accident)
Major Diagnostic Exam (71 per
plan year)
- MRI; CT, PET, EEG; $200
ImMPACT; or SPECT scan
Minor Diagnostic Exam (1 per
plan year)
- X-ray; or a laboratory test $100
Prosthetic
- One Device $1,500
- Two or More Devices $3,000
Rehabilitation Facility (per da
up to 30 days) v Y $600
Rehabilitation Therapy (per
visit up to $180
10 Visits,
Common Injuries |
Abdominal/Thoracic Surgery
- Surgery to repair $5,000
- Exploratory without $500
repair
Arthroscopic Surgery $1,000
Cranial Surgery $1,000
Eye Surgery
- Removal of foreign body $400
- Surgical Repair $600
Hernia Surgery $1,000
Non-Specific Surgery
- General Anesthesia $1,000
- Conscious Sedation $500
Tendon / Ligament / Shoulder
Cartilage / Rotator Cuff /
Knee Cartilage Surgery
- Surgery to repair one $2,000
- Surgery to repair more $4.000
than one
- Exploratory without $600

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.
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repair
Blood/Plasma/Platelets $1,500
Burns

- 2nd Degree (at least

36% of body surface) $1,000

- 3rd Degree (9 to 34 sq. $3.000

inches) ’

- 3rd Degree (35 or more $3.000

sq. inches) ’

- Skin Graft pays 25% of

burn benefit
Coma $30,000
Concussion $300
Dislocations Surgically Corrected/Non-Surgically Corrected

- Hip $12,000/

$6,000
- Knee Cap (Patella) $6,000 / $3,000

- Ankle $4,000 / $2,000

- Foot (except toes) $4,000 / $2,000

- Elbow $2,000/ $1,000

- Collar Bone

(Sternoclavicular) $2,400/$1,200

- Hand $2,000/ $1,000

- Lower Jaw $2,000/ $1,000

- Shoulder Blade $2,000/$1,000

- Wrist $2,000/ $1,000

- Collar Bone

(Acromioclavicular $1,000 / $500

separation)

- Finger $1,000 / $500

- Toe $1,000 / $500
Emergency Dental Work

- Crown(s) $400

- Extraction(s) $200
Family Child Daycare $60

- per day up to 30 days per

bones of face or nose)

covered accident
Fractures Surgically Corrected/Non-Surgically Corrected
Chip Fractures: 25% of the Surgically Corrected Amount
- Skull (Depressed, except $12,000/
bones of face or nose) $6,000
- Sternum $10,000/
$5,000
- Hip, Thigh (Femur) $10,000 /
$5,000
- Skull (Simple, except $6.665 / $3,335

- Leg (from top of tibia to

$5,000/ $2,500

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.
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ankle joint)

- Pelvis (Excluding

Coccyx) $5,000 / $2,500
- Vertebrae (body of) $5,000 / $2,500

- Sacral Sacrum

$2,000/$1,000

- Face or Nose (except
teeth)

$2,400/ $1,200

- Upper Arm (Elbow to

Shoulder) $2,400 / $1,200
- Upper Jaw (except

Alveolar process) $2,400/$1,200
- Ankle $2,000 / $1,000

- Foot (except Toes)

$2,000 / $1,000

- Forearm, Hand, Wrist
(except Fingers)

$2,000/$1,000

- Kneecap $2,000 / $1,000

- Lower Jaw (except

Alveolar process) $2,000/$1,000

- Shoulder Blade or

Collarbone $2,000/$1,000

- Vertebral Process $2,000/ $1,000

- Coccyx $1,865 / $935

- Finger or Toe $800 / $400
Lacerations

- Greater Than 15 cm $40

-5cm-15cm $75

- Less Than 5 cm $150

- Not Requiring Sutures $300
Lodging $300

- per day up to 30 days per

covered accident for

treatment more than 100

miles away
Medical Supplies $30

- Over-the-counter (1 time per

plan year)
Paralysis

- Hemiplegia $20,000

- Paraplegia $20,000

- Quadriplegia $40,000
Ruptured / Herniated Disc $1,600
Transportation

- 3 trips per covered accident

for treatment more than 100 $400

miles awa
Organized Sporting Activity Inju
Payable for all covered Increases Follow Up Care and Common Injuries benefits by 25%
persons

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.

Plan Provisions
Included

Portability
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Summary of Benefits: Accident
Protection Plan

Plan Effective Date: 10/01/2024

Frequently Asked Questions about your Accident Protection Plan (APP)

Am | eligible for coverage?

You are eligible if you are working a minimum of working a minimum of 30 hours
per week and considered benefit eligible by your employer.

What does Accident Coverage
provide me?

Accident coverage helps to provide financial protection against the unexpected
expense of a covered accident.

What is considered an accident?

An Accident is an unforeseen event that occurs suddenly as the result of trauma and
results in bodily injury. For a benefit to be payable, the accident must occur while
coverage is in force.

Who pays for my coverage?

Your employer has made coverage available to all eligible employees on a
voluntary basis, which means you pay your premiums if you elect the
coverage.

When does my coverage go into
effect?

You must be Actively at Work with your employer, as defined in your
plan, on the date your coverage is scheduled to take effect.
Otherwise, your coverage takes effect when you return to Active
Work.

Can | receive a benefit for more than one
accident per plan year?

Yes. Benefits are payable per accident, regardless of the number of
accidents that occur.

I had an accident that resulted in a broken leg
before | elected the Accident Protection Plan
and am still seeing my doctor and undergoing
physical therapy. Would | be eligible for any of
the benefits on the plan?

For a benefit to be payable, coverage must be in force on the date of the accident.
Therefore, in this situation, because the accident occurred prior to the coverage
effective date, a benefit would not be payable.

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.
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Protection Plan
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Other Important Details:

This Summary of Benefits sheet is an overview of the coverage being offered and is provided for illustrative
purposes only. This is not a contract. It in no way changes or affects the policy as actually issued. Only the
insurance policy issued to the policyholder (your employer) can fully describe all of the provisions, terms, conditions,
limitations and exclusions of your insurance coverage. In the event of any difference between the Summary of
Benefits sheet and the insurance policy, the terms of the insurance policy apply.

Once a group policy is issued to your employer, a certificate of coverage will be available to explain your benefits in
detail.

If you need to file a claim:
e Contact the employer.
e Complete, sign and date the necessary forms.
e Send the completed forms via fax or mail to the contact details listed on the claim form. You may also email
the completed forms to fpcustomersupport@uhc.com.

Exclusions and Limitations*

We will not pay a benefit for a loss contributed to or caused by:

1. disease, bodily or mental infirmity, or medical or surgical Treatment of these (except pyogenic infections

through an Accidental wound);

suicide or intentionally self-inflicted Injury;

active participation in a riot;

committing or attempting to commit a crime, or participating or attempting to participate in a crime;

taking part in the commission of an assault or being engaged in an illegal activity;

an act or accident of war, declared or undeclared, whether civil or international, or any substantial armed

conflict between organized forces of a military nature;

use of alcohol or the non-medical use of narcotics, sedatives, stimulants, hallucinogens, or any other

such substance, unless prescribed for You by a Physician and taken as prescribed;

driving or in physical control of a Motor Vehicle while Intoxicated,;

engaging in the following hazardous activities, including skydiving, hang gliding, auto racing, dirt bike

riding, mountain climbing, Russian Roulette, autoerotic asphyxiation, bungee jumping, base jumping or

using off-road vehicles that are not registered for use on-road based on applicable state law;

10. riding in or driving any motor-driven vehicle in a race, stunt show or speed test;

11. travel or flight in, or descent from any aircraft, unless as a fare-paying passenger on a commercial
airline flying between established airports on: a) a scheduled route; or b) a charter flight seating 15 or
more people;

12. travel or flight in, or descent from any aircraft, except if employment duties require You to be a pilot
and/or passenger in a privately owned aircraft, or as a fare-paying passenger on a commercial airline
flying between established airports on: a) a scheduled route; or b) a charter flight seating 15 or more
people;

13. practicing for or participating in any semi-professional or professional competitive athletic contests for
which any type of compensation or remuneration is received; or

14. Injury arising out of or in the course of any occupation or employment for pay or profit, or any Injury or
Sickness for which You or Your Dependent are entitled to benefits under any Workers’ Compensation
Law, Employers’ Liability Law or similar law, unless this insurance is issued on an 24 hour basis as
shown in the Schedule;

©® N oubkwbd

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.
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15. an Accident that occurs outside of the United States.

In addition to the exclusions shown above, no payment will be made for Treatment received outside of the
United States.

*The above list is intended for illustrative purposes only. State specific exclusions and language may apply. Please refer to
your Certificate of Coverage for detailed information.

Sonny's Enterprises, Inc.

l,|;|,' UnitedHealthcare Summary of Benefits: Accident

Protection Plan
Plan Effective Date: 10/01/2024

Accident Protection Plan Cost Summary

Bi-Weekly Rates Voluntary
Quoted Rates - Per Emp

Employee Only $7.76

Employee & Spouse $12.29

Employee & Children $16.53

Employee & Spouse & Children $25.04

UnitedHealthcare Accident Protection product is provided by UnitedHealthcare Insurance Company on form UHI-ACC-POL (2018)
et al., in Texas on form UHI-ACC-POL-TX (2018) and in Virginia on form UHI-ACC-POL-VA (2018). The policies have exclusions,
limitations, reductions of benefits, and terms under which the policy may be continued in force or discontinued. For costs and
complete details of the coverage, call or write your insurance agent or the company. Some products are not available in all states.
UnitedHealthcare Insurance Company is located in Hartford, CT.

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.
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HOSPITAL

Plan Effective Date: 10/01/2024

Help protect yourself from the high costs of hospital care with UnitedHealthcare.

Hospital Indemnity Protection Plan helps protect employees from costly hospital expenses. All benefits are paid
directly to the insured and can be used towards any expense.

Your Hospital Indemnity Protection Plan highlights:

Eligibility: All Active Full Time Employees working a minimum of 30 hours per week.

Plan Benefits Benefit Benefit

Amount Amount
Option A Option B
Hospital Admission $1,500 $2,500
Payable once per Injury or sickness, on the day
of admission.
(up to 3 Days per plan year)

Hospital Confinement $150 $250
Payable once per day of confinement for an
injury or sickness. Confinement begins on day 2.
(up to 364 Days per plan year)

ICU Confinement $150 $250
Payable once per day of confinement for an
injury or sickness. Confinement begins on day 2.
(up to 364 Days per plan year)

ICU Admission $1,500 $2,500
Payable once per Injury or sickness, on the day
of admission.
(up to 3 Days per plan year)

Inpatient Surgery $1,000 $2,000
Payable once per Injury or sickness
(up to 2 Days per plan year)

Additional Benefits Benefit Benefit

Amount Amount
Option A Option B
Wellness Benefit $100 $100

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.
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Wellness Benefits Covered Exams

Blood test for triglycerides

Bone marrow testing

Breast ultrasound

CA 15-3 (blood test for breast cancer)

CA 125 (blood test for ovarian cancer)

CEA (blood test for colon cancer)

Chest X-ray

Colonoscopy

Fasting blood glucose test

Flexible sigmoidoscopy

Hemoccult stool analysis

Mammography

Pap smear

PSA (blood test for prostate cancer)

Serum Protein Electrophoresis (blood test for myeloma)
Serum cholesterol test to determine level of HDL and LDL
Stress test on a bicycle or treadmill

Thermography

Virtual Colonoscopy

Benefit paid upon completion of a covered wellness exam or health screening test. One covered test per calendar
year per covered member. Children are excluded from Wellness

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.
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Frequently Asked Questions about your Hospital Indemnity Protection Plan (HIPP)

What does HIPP Coverage provide me? Hospital Indemnity coverage provides protection against the expense of
hospital care as a result of an illness or injury.

Your employer has made HIPP coverage available to all eligible employees on a

Who pays for my Hospital Indemnity ’ ) ) )
voluntary basis, which means you pay your premiums if you elect the coverage.

coverage?

You may also have the option to purchase coverage for your Spouse or Child.

You are eligible if you are working a minimum of 30 hours per week and

Am | eligible for coverage? i e
considered benefit eligible by your employer.

When does my coverage go into You must be Actively at Work with your employer, as defined in your
effect? plan, on the date your coverage is scheduled to take effect. Otherwise,
your coverage takes effect when you return to Active Work.

Is pregnancy covered under my Yes, hospitalization for routine labor and delivery is included with your HIPP

coverage.
HIPP plan? 9
Complications of Pregnancy are covered to the same extent as any other
sickness.
How do | cover a newborn child? Newborn children are covered from the moment of live birth for the first 31

days. You would need to notify us within 31 days of the birth if you want to
enroll that child, regardless of whether there are existing dependent children
covered.

Is newborn/nursery care covered under A newborn child’s routine nursing or routine well baby care is not included.

my HIPP plan?
If the newborn is admitted and confined to the hospital due to complications, it
would be covered as any other sickness.

Are Confinement benefits payable on Confinement benefits begin on the day following admission.

the day | am admitted to the hospital or

ICU? For a confinement benefit to by payable, a room and board charge must be
incurred for that day.

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.
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If | am admitted to the ICU will | also get Each covered person may receive 3 Days Hospital and 3 Days ICU Admission

the Hospital Admission benefit?

benefit per plan year.

If a covered person is admitted to the ICU, and has not exhausted their Hospital
Admission benefit, the Hospital Admission benefit would be payable in addition
to the ICU Admission benefit.

If I am confined to the ICU will | also get
the Hospital Confinement benefit for
those days?

Each covered person may receive benefits for up to 364 Days of confinement in
a Hospital and up to 364 Days of confinement in ICU, per plan year.

If a covered person is confined to the ICU, and has not exhausted their Hospital
Confinement benefits, the Hospital Confinement benefit would be payable in
addition to the ICU Confinement benefit.

Can | keep my HIPP coverage if | leave
my employer?

Your policy contains the following. See your HR Representative or your
Certificate of Coverage for your specific provisions. Your Employer will
provide the initial paperwork.

Portability

e May be available for spouse and children when the employee
elects portability.

e You can continue all or a portion of your HIPP insurance.
e Evidence of Insurability is not required.

e Must apply and pay premium within 31 days of termination of
your HIPP insurance™.

*Some state variations may apply

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.
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Other Important Details:

This Summary of Benefits sheet is an overview of the coverage being offered and is provided for illustrative
purposes only. This is not a contract. It in no way changes or affects the policy as actually issued. Only the
insurance policy issued to the policyholder (your employer) can fully describe all of the provisions, terms,
conditions, limitations and exclusions of your insurance coverage. In the event of any difference between the
Summary of Benefits sheet and the insurance policy, the terms of the insurance policy apply.

Once a group policy is issued to your employer, a certificate of coverage will be available to explain your benefits
in detail.

If you need to file a claim:
e Contact the employer
e Complete, sign and date the necessary forms.
e Send the completed forms via fax or mail to the contact details listed on the claim form. You may also

email the completed forms to fpcustomersupport@uhc.com.

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.



Sonny's Enterprises, Inc.

' UnitedHe&lthcaI‘e: Summary of Benefits: Hospital Indemnity

Protection Plan
Plan Effective Date: 10/01/2024

Exclusions and Limitations *:
This Policy does not cover any loss caused by or resulting from (directly or indirectly):

1.

2.

10.

1.

12.

13.

14.

15.

16.

17.

an act or Accident of war, declared or undeclared, whether civil or international, and any substantial armed
conflict between organized forces of a military nature;

loss sustained while on active duty as a member of the armed forces of any nation [except during any time period
coverage is extended under the Continuation during Leave of Absence provision];

any intentionally self-inflicted Injury;

active participation in a riot;

committing or attempting to commit a felony, or participating or attempting to participate in a felony;

taking part in the commission of an assault or being engaged in an illegal activity;

use of alcohol or the non-medical use of narcotics, sedatives, stimulants, hallucinogens, or any other such
substance, whether or not prescribed by a Physician; this exclusion does not apply to the Drug and Alcohol
Treatment Benefit (Inpatient) if covered under this Policy;

cosmetic or elective surgery; or

treatment received outside the United States or its territories;

the reversal of a tubal ligation or vasectomy;

artificial insemination, in vitro fertilization, and test tube fertilization, including any related testing, medications or
Physician services, unless required by law;

participation in any form of aeronautics (including parachuting and hang gliding) except as a fare-paying
passenger in a licensed aircraft provided by a common carrier and operating between definitely established
airports;

a newborn child’s routine nursing or routine well baby care during the initial Confinement in a Hospital;

driving in any organized or scheduled race or speed test or while testing an automobile or any

mental and Nervous Disorders; this exclusion does not apply to the Mental and Nervous Disorder Treatment
Benefit (Inpatient) if covered under this Policy;

dental or plastic surgery for Cosmetic purposes except when such surgery is required to: (a) treat an Injury; or (b)
correct a disorder of normal bodily function; and

practicing for or participating in any semi-professional or professional competitive athletic contests for which any
type of compensation or renumeration is received

*The above list is intended for illustrative purposes only. State specific exclusions and language may apply. Please refer to your
Certificate of Coverage for detailed information.

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.
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Hospital Indemnity Cost Summary (Current Bi-Weekly rates)

Bi-Weekly Rates Voluntary *
Quoted Rates - Per Employee Per Pay Period (26) Option A Option B
Employee Only $9.95 $13.70

Employee & Spouse $24.50 $34.74

Employee & Children $15.34 $24.58

Employee & Spouse & Children $28.71 $46.07

*Cost Includes Wellness Benefit

UnitedHealthcare Hospital Indemnity product is provided by UnitedHealthcare Insurance Company on policy forms UHIHIP-POL-TX; et al.
and UHIHIP-CERT-TX, et al. in Texas and UHIHIP-POL-VA, et al. and UHIHIP-CERT-VA, et al. in Virginia. The product provides a limited
benefit for certain hospital indemnity plan benefits. Please note: HOSPITAL INDEMNITY coverage is NOT considered “minimum
essential coverage” under the Affordable Care Act and therefore does NOT satisfy the mandate to have health insurance coverage.
Failure to have other health insurance coverage may be subject to a tax penalty. Please consult a tax advisor. The policy has exclusions,
limitations, reductions of benefits, and terms under which the policy may be continued in force or discontinued. For costs and complete
details of the coverage, call or write your insurance agent or the company. This product is not available in all states. UnitedHealthcare
Insurance Company is located in Hartford, CT.

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of
Coverage will be available to explain your benefits in detail. In the event of a conflict between this benefit summary and
your Certificate of Coverage, the Certificate of Coverage will control.



Sonny's Enterprises, Inc.

IJJ UnitedHealthcare‘ Summary of Benefits: Critical lliness Protection
Plan Effective Date: 10/01/2024

CRITICAL ILLNESS

Help protect yourself from costly medical expenses with UnitedHealthcare.
Critical lliness Protection Plan helps protect employees from costly expenses associated with the diagnosis of a
serious illness. All benefits are paid directly to the insured and can be used towards any expense.

Your Critical lliness Protection Plan highlights:

Eligibility: All Active Full Time Employees working a minimum of 30 hours per week. Employee must purchase
coverage in order to purchase dependent coverage. Dependent children are covered to age 26.

Maximum Benefit Amount Option A Option B
Employee $10,000 $20,000
Spouse $5,000 $10,000
Child(ren) $5,000 $10,000

Plan Provisions

Reoccurrence Benefit** Benefit payable for the same Covered Condition

Cancer Reoccurrence Benefit Benefit payable for the same Cancer Condition
category

Portability Included

Covered Conditions Percentage of Insured’s Maximum Benefit Amount

Payable
Cancer Conditions

Invasive Cancer 100%
Non-invasive Cancer 25%
Skin Cancer $250
Vascular Conditions

Coronary Artery Disease Minor (Stent or Angioplasty) 25%
Coronary Artery Disease Major (Bypass Surgery) 50%
Heart Attack 100%
Ruptured Aneurysm 100%
Stroke 100%
Sudden Cardiac Arrest 100%
Organ Failure Conditions

Bone Marrow Disease 100%
Chronic Renal Failure** 100%
Heart Failure** 100%
Major Organ Failure (Liver, Lung, Pancreas, Small Bowel) 100%

Functional Loss Conditions
Coma 100%
Loss of Hearing** 100%

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of Coverage will be available to explain your benefits in detail.

In the event of a conflict between this benefit summary and your Certificate of Coverage, the Certificate of Coverage will control.



Sonny's Enterprises, Inc.
Summary of Benefits: Critical lliness Protection
Plan Effective Date: 10/01/2024

lﬂi UnitedHealthcare

Loss of Sight**

Loss of Speech**
Paralysis

Severe Brain Damage

Additional Conditions

Addison’s Disease**

Benign Brain Tumor

Crohn's Disease™*

Myasthenia Gravis**

Severe Burns**

Systemic Lupus Erythematosus™*
Systemic Sclerosis (Scleroderma)**

Childhood Disease Conditions™*
Cerebral Palsy

Childhood Diabetes

Cleft Lip / Palate

Congenital Heart Disease

Cystic Fibrosis

Down Syndrome

100%
100%
100%
100%

50%
100%
25%
25%
100%
25%
25%

100% of Dependent Child Benefit
100% of Dependent Child Benefit
100% of Dependent Child Benefit
100% of Dependent Child Benefit
100% of Dependent Child Benefit
100% of Dependent Child Benefit

Muscular Dystrophy 100% of Dependent Child Benefit
Sickle Cell Anemia 100% of Dependent Child Benefit
Spina Bifida 100% of Dependent Child Benefit
Neurological Disease Conditions (diagnosis only)**

Alzheimer's Disease 50%

Amyotrophic Lateral Sclerosis (ALS) 50%

Huntington’s Disease 50%

Multiple Sclerosis 50%

Parkinson's Disease 50%

Advanced Neurological Disease Conditions (loss of ADLs)**
Advanced Alzheimer's Disease 100%
Advanced Parkinson's Disease 100%

Additional Benefits
Wellness Benefit $100 Payable Once per calendar year per Insured

Wellness Benefit Covered Exams

Antibody or Serology testing Endoscopy

At-Home Screening tests for Colon Cancer Fasting blood glucose test
Biopsy Fasting plasma glucose (FPG)
Blood Test for Cholesterol Flexible sigmoidoscopy

Blood test for triglycerides Hemoccult stool analysis
Biometric Screenings Hemoglobin A1C(HbA1c)
Bone Density scans HPV Testing

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of Coverage will be available to explain your benefits in detail.

In the event of a conflict between this benefit summary and your Certificate of Coverage, the Certificate of Coverage will control.
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Bone marrow testing Lipid Panel

Breast ultrasound Mammography

Breast MRI Monoclonal Antibody Therapy

CA 15-3 (blood test for breast cancer) Pap smear

CA 125 (blood test for ovarian cancer) PSA (blood test for prostate cancer)

CEA (blood test for colon cancer) Serum Protein Electrophoresis (blood test for
myeloma)

Chest X-ray Stress test on a bicycle or treadmill

Colonoscopy Thin prep pap test

Complete Blood Count Thermography

Doppler screening for carotids Serum cholesterol test to determine level of HDL and
LDL

Doppler screening for peripheral vascular disease Virtual Colonoscopy

Doppler Screening for abdominal aorta Wellness Fair Screening

Echocardiogram Whole Body Skin Cancer Screening

Electrocardiogram
Benefit payable upon completion of a covered wellness exam or health screening test. One covered test per calendar year per Insured

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of Coverage will be available to explain your benefits in detail.

In the event of a conflict between this benefit summary and your Certificate of Coverage, the Certificate of Coverage will control.
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Frequently Asked Questions about your Critical lliness Protection Plan (CIPP)

Am | eligible for coverage?

You are eligible if you are working a minimum of 30 hours per week and
considered benefit eligible by your employer.

What does Critical lliness Coverage
provide me?

Critical lliness coverage provides protection against the expense of serious
medical conditions.

Who pays for my Ciritical lliness
coverage?

Your employer has made CIPP coverage available to all eligible employees
on a voluntary basis, which means you pay your premiums if you elect the
coverage.

When does my coverage go into
effect?

You must be Actively at Work with your employer, as defined in your
plan, on the date your coverage is scheduled to take effect.
Otherwise, your coverage takes effect when you return to Active
Work.

How do | cover a newborn child?

Newborn children are covered from the moment of live birth for the
first 31 days. You would need to notify us within 31 days of the birth if
you want to enroll that child, regardless of whether there are existing
dependent children covered.

Can | receive a benefit for more than one
of the covered conditions?

Each Covered Condition is payable at least one time for dates of diagnoses
that occur while coverage is in force. Your Certificate of Coverage may
require a separation period be met between the dates of diagnoses.

(Note: This is commonly referred to as additional occurrence.)

If I have received a benefit for a
covered condition (i.e., Heart Attack)
and then get diagnosed again with
that same condition, will another
benefit be payable?

You may be eligible for another benefit payment for the same Covered
Condition. This is referred to as Reoccurrence Benefit, and certain
Conditions are eligible.

Reoccurrence allows you to receive a benefit when:
e You are diagnosed for a covered condition we have already paid a
benefit for;
e The diagnosis date of the reoccurrence is at least 180 days
following the previous date of diagnosis.

Coverage must be in force on the date the reoccurrence is diagnosed. A
second opinion or reconfirmation of a diagnosis is not considered
reoccurrence.

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of Coverage will be available to explain your benefits in detail.

In the event of a conflict between this benefit summary and your Certificate of Coverage, the Certificate of Coverage will control.
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Is Cancer eligible for a reoccurrence
benefit?

You may be eligible for another Cancer Condition benefit. This is referred to
as Cancer Reoccurrence, and certain Cancer Conditions are eligible.

Cancer Reoccurrence allows you to receive a benefit when:
e You are diagnosed with a covered cancer condition we have
already paid a benefit for; and
e The diagnosis date of the cancer reoccurrence is at least 180 days
following the previous date of diagnosis; and

Coverage must be in force on the date the cancer reoccurrence is
diagnosed. A second opinion or reconfirmation of a diagnosis is not
considered a cancer reoccurrence diagnosis

What constitutes a Cancer
Reoccurrence vs an additional
occurrence of cancer?

We have 3 distinct categories of Cancer Covered Conditions:
e Invasive
¢ Non-Invasive
e Skin

A diagnosis of cancer from the same Cancer Covered Condition “category”
would be considered a Cancer Reoccurrence.
(i.e. Invasive Cancer — Invasive Cancer).

A diagnosis of cancer from a different Cancer Covered Condition
“category” would be considered an additional occurrence.
(i.e. Invasive Cancer — Non-Invasive Cancer).

What is considered “active treatment”
when you look at no treatment for a
Cancer reoccurrence benefit?

Active Treatment for Cancer means consultation, care or services provided
by a Physician while Cancer is present. This includes diagnostic measures
and taking prescription medications

Active Treatment for Cancer does not include maintenance drug therapy or
routine follow-up office visits, including testing or surveillance imaging.

| suffered a heart attack before |
elected the Critical lliness Protection
Plan. Would | be eligible for a benefit?

We do not pay for events that occurred before the effective date of
coverage.

However, if a subsequent diagnosis of that condition were to occur while
coverage is in effect, a benefit may be payable.

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of Coverage will be available to explain your benefits in detail.

In the event of a conflict between this benefit summary and your Certificate of Coverage, the Certificate of Coverage will control.
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If a diagnosis of a Child Only Covered Dependent Children are eligible for coverage from the moment of live birth.
Condition is made during pregnancy,

would we be eligible to receive a If the diagnosis occurs prior to birth, that condition would be payable
benefit for that condition if | choose to provided the child survives to live birth and becomes insured as a
cover them as a dependent? dependent child.

| enrolled my 5 year old child, who was  For a condition to be payable, coverage must be in force on the date of
diagnosed at birth with one of the Child  diagnosis. Therefore, in this situation, because diagnosis was made prior to
Only Covered conditions. Would we be  the coverage effective date, a benefit would not be payable.

eligible to receive a benefit for that

condition?

Other Important Details:

This Summary of Benefits sheet is an overview of the coverage being offered and is provided for
illustrative purposes only. This is not a contract. It in no way changes or affects the policy as actually
issued. Only the insurance policy issued to the policyholder (your employer) can fully describe all of the
provisions, terms, conditions, limitations and exclusions of your insurance coverage. In the event of any
difference between the Summary of Benefits sheet and the insurance policy, the terms of the insurance
policy apply.

Once a group policy is issued to your employer, a certificate of coverage will be available to explain your
benefits in detail.

If you need to file a claim:
e Contact the employer
e Complete, sign and date the necessary forms.
¢ Send the completed forms via fax or mail to the contact details listed on the claim form. You may also
email the completed forms to fpcustomersupport@uhc.com.

Exclusions and Limitations*:
We will not pay a benefit for a Critical lliness contributed to or caused by:

1. intentional self-inflicted Injury, this exclusion does not apply to the Mental Health Disorder Hospital
Confinement Benefit if covered under this Policy;

2. attempted suicide, this exclusion does not apply to the Mental Health Disorder Hospital Confinement Benefit
if covered under this Policy;

3. active participation in a riot, felony, assault, or illegal occupation;

4. an act or accident of war, declared or undeclared, whether civil or international, or any substantial armed
conflict between organized forces of a military nature;

5. loss sustained while on active duty as a member of the armed forces of any nation except during any time
period insurance is extended under the Continuation during Leave of Absence provision;

6. Intoxication or the non-medical use of narcotics, sedatives, stimulants, hallucinogens, or any other such
substance, unless prescribed for You [or Your Dependents] by a Physician and taken as prescribed

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a Certificate of Coverage will be available to explain your benefits in detail.

In the event of a conflict between this benefit summary and your Certificate of Coverage, the Certificate of Coverage will control.

We also will not pay a benefit for a Critical lliness that was Diagnosed outside of the United States or Canada,
unless the Diagnosis was confirmed by