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WELCOME TO
OPEN ENROLLMENT

MAY 6 - 14, 2026



Agenda

Open Enrollment/Highlights
Eligibility

Medical Benefits
Telemedicine

Prescription Benefits

Dental Benefits

Vision Benefits

Wellness

Flexible Spending Accounts
Retirement Plan

EAP
Supplemental/Voluntary Benefits

Benefits Member Advocacy Center



Open Enroliment

May 6th - May 14th, 2026

View Enrollments or Make Changes
 Log into UKG and check your current elections to decide if you are making changes to the plans

you are currently enrolled with or if you will continue with those elections for the new plan year.
Passive - If you make no changes, your benefits will continue for 2026/2027, except:
 FSA elections must be updated annually in UKG Pro during Open Enrollment.

« Once Open Enrollment ends, you will not be able to make changes until the next Open

Enrollment period without a qualified life event



Highlights

Changes for 7/1/2026:
Our medical plan administrator is changing to
« The HRA and Indemnity Copay Plan will feature a reduced deductible value if you seek
services from Cooper University Health facilities.
* Telemedicine will now be offered through with a $10 copay.
will now be the point of contact for medical claims, provider
searches, scheduling, and balance bill support for all claims incurred from 7/1/2026 forward.

Imagine 360 will continue to manage any claim assistance needed for dates of service up
through 6/30/2026.

Our dental carrier is changing to
 The annual maximums have increased under both dental options offered by Bancroft

 The orthodontia maximum on the Enhanced option was increased as well.



Eligibility

FLEX/SUB (24 HOURS
PER MONTH)

PART TIME (LESS THAN
20 HOURS PER WEEK)

PART TIME (20-29
HOURS PER WEEK)

FULL-TIME
(30+ HRS/WEEK)

Paid Time Off (PTO)

NJ-PSL (1 hr/30 hrs

NJ-PSL (1 hr/30 hrs

PTO (Accrual) + 4 hrs

Full PTO

worked) worked) Holiday Pay
Medical, Prescription,
Dental, Vision, Wellworks
Health N/A N/A N/A » ' . ’
Flexible Spending
Accounts
Retirement and N/A N/A 403B (Company Match 403B (Company Match
Savings after 1yr) after 1yr)
Workers Comp a.r?d Workers CorT\p a.r?d Workers Comp a.r7d Life Insurance, LTD. AD&D
Insurance Temporary Disability Temporary Disability Temporary Disability

(NJ only)

(NJ only)

(NJ only)

(T00% paid by Bancroft)

Other Benefits

Referral Bonus, EAP,
Rain, KinderCare
Discounts, Employee
Discounts

Referral Bonus, EAP,
Rain, KinderCare
Discounts, Employee
Discounts

Referral Bonus, EAP,
Rain, KinderCare
Discounts, Employee
Discounts

Referral Bonus, EAP, Rain,
KinderCare Discounts,
Employee Discounts,

Tuition Assistance




Medical Benefits

3 plan options administered through

« HRA Plan (with Bancroft funded debit card)
 |Indemnity Copay Plan
 Cigna PPO Plan

Provider Choices
Our benefit plans will continue to not require the use of a “network” provider/facility, but the following

complimentary networks are available for members enrolling in the and

« Cooper University Health (Facility)

 MagnaCare (Professional)

Cigna plan members will continue to use the same Cigna network currently available



Cooper Incentive

« For those employees enrolled in the HRA or Indemnity Copay Plan, using a Cooper
University Health facility provides a reduced deductible amount

HRA Plan Indemnity Copay Plan

All Providers All Providers
$1,500 Individual / $3,000 Family $1,500 Individual / $3,000 Family
Cooper University Health Cooper University Health

$500 Individual / $1,000 Family $0 Individual / $0 Family



Collaborative Member Support Team

How Member Support Works:

 One easy place to start - Members call Lucent ooy Bemat Taan
Health using the number on the Benefits ID card ~ ‘ucent Health & PERMA FAIR
for health plan questions.

o Bancroft #J Lucent Health

(?) Need Help? contact Lucent Health at the number ' e
on your Benefits ID card. If additional support is -

needed, you will be transferred to PERMA FAIR’s

» Seamless support - If extra help is needed,

Lucent Health connects with PERMA FAIR behind |
the scenes.

& Get the Right Support, Right Away!

(3 Lucent Health Can Help You With:
. Benefit and eligibility questions
° . . Claim and coverage verification
¢ DeSIQ ned a rou nd mem be rs - C | e a r g U | d a n Ce SO z:;‘;f;f;i‘;:';s (Precertification/Utilization Review/Case
Management/Disease Management)

memibers can focus on their health, not the
PERMA FAIR Can Help You With:
paperwork. el

. Trouble scheduling or being seen by a provider
. Provider refusing insurance, cancelling, or asking for extra payment

. Questions about cash pay, balance bills, or collection notices
Care Coordination

Right support, right away—without added T e

. Assistance with Single Patient Agreements or self-pay arrangements
Other Barriers to Care

)
C O m p I eX I ty . Any issue preventing you from getting timely care or treatment
°




Finding A Magnacare Provider

If Your Provider Has Questions or Requests Additional Payment

If a provider doesn't recognize your plan or asks you to pay more than your copay or deductible at the
time of service:

Common Questions & Suggested Answers

What's the name of your insurance?
Lucent Health is the claims administrator for my group benefits plan.
1. First, call the member number on your Benefits ID card—even from the provider's office.

What's your physiclan network? Your claims administrator, Lucent Health, will speak with the provider for you.

MagnaCare is my preferred network for physicians and other professional providers. | can also
see out-of-network providers with the same out-of-pocket responsibility as in-network. 2. Next, if the issue isn't resolved, your call will be transferred to a specialized member

Do you have a network for facilities like hospitals or surgery centers? advocate at PERMA FAIR. We'll step in and continue working with the provider on your behalf.

No, | can use any facility | choose—there is no facility network.
3. Lastly, we'll keep you informed every step of the way until a resolution is reached.

How do we confirm your eligibility?
Call the provider number on the back of my Benefits ID card. A plan representative can confirm
details quickly. Important Reminders: Need HE'IJ?

Where should we send claims? « Always bring your Benefits ID card to appointments.
The claims submission address is listed on the back of my Benefits ID card. « Ifyou lose your card, download the Lucent Health app to access
a digital version, print & copy, or request a replacement.

Contact us at the number
on your Benefits ID card!

888-689-7961 1:'

For inquiries regarding eligibility, plan benefits, claims, or any
healthcare related questions, members should contact the above Lu cent Hea Ith

number. DATA DRIVEN + HUMAN FOCUSED

https://www.magnacare.com/provider-locator/




Optional Transition to Plan Support

T needed, extra support for new health plan members receiving ongoing care
ensuring smooth transitions.

fj Lucent Health

P Bancroft

One world. For everyone. PERMA FAIR

Transition Made Easy
Continuing Your Care Without Disruption

Welcome to your new health plan! We want this transition to feel easy and supported—
especially if you're receiving complex or ongoing care, like cancer treatments, infusions,
home health services, or have a surgery scheduled within 30 days of your plan’s start date.

Our team is here to help coordinate your care and make sure your providers have everything
they need for a smooth transition.

Coordinate with your provider

Let your doctor know you're moving to a new health plan. We'll work with them
directly if any updates or prior steps are needed.

*Tip: Refill prescriptions and medical supplies ahead of time to help ensure a smooth transition.

Complete your Transition to Plan Questionnaire & Medical Release
Fill out your forms so we have the information needed to support your ongoing care.

Return Your Forms to the Member Experience Advocate Team

Email: help@permafair.com
Fax: (856)291-5300
Questions: Call (877) 428-1286

Continue Your Care

We'll contact your provider to share any needed information and help keep your
treatment moving without disruption, in-network or out-of-network.

#J Lucent Health . Bancroft

One world, For everyone PERMAFAIR

NEW MEMBER TRANSITION TO PLAN QUESTIONNAIRE

We are here to help as you transition to your new health plan! If you have questions regarding your
provider(s), we can offer you help. To help us obtain information to support your transition, please
complete the below form regarding your request and return it to us by email at help@permafair.com
or by fax at 856-291-5300.

MEMBER INFORMATION:

Date:
Employee Name:
Home Address: City, State: Zip Code:
Employee Phone: Employee Email:
Patient Name: Patient DOB: Relationship to Employee:
Patient Phone: Patient Email: Best Time to Call:
What is your preferred method to contact you during business hours? [1Email [ ] Telephone
Do you give us permission to leave a message? []Yes []No
How Can We Help You?

PROVIDER INFORMATION:
Provider #1 Name: Next Appointment Date: Reason for Next Appointment:
Provider Address: City, State: Zip Code:
Provider Phone Number:
Diagnosis/Treatment:
Comments:
Provider #2 Name: Next Appointment Date: Reason for Next Appointment:
Provider Address: City, State: Zip Code:
Provider Phone Number:

©2026 PERMA FAIR

#J Lucent Health ¢ Bancroft

One world. For everyone. PERMA FAIR

MEDICAL RELEASE FORM

This form allows your health plan to access information regarding your medical history to effectively
assist in coordination of your care. If you have any questions, please don't hesitate to contact us
at 1-877-428-1286.

PATIENT INFORMATION

Patient Name:

Dateof Birth: ____/ ____ /
Address:
City/State/ZIP:
Phone Number:
Email Address:

AUTHORIZED HEALTHCARE PROVIDER

| authorize the following healthcare provider to release my health information:
Provider Name:

Address:

Phone: Fax:

MEDICAL RELEASE

| hereby give my authorization for the release both verbally and in writing, of my medical records, to
PERM FAIR, TPA and BillingNav LLC to include treatment diagnoses, diagnostic records, laboratory
results, and other information in my health record to the health plan to utilize for care coordination
and claims processes. This release is effective for one year following the date of my signature and
applies to all current treating healthcare providers. | understand that | may revoke this authorization
at any time by submitting a written request to the provider, except to the extent That action has
already been taken. Make documents generic, not TPA specific (addressed in my request below)

Name of Patient/Guardian: Date:

Signature of Patient/Guardian: Date:

Please return completed Questionnaire along with this Medical Release form by:
® Email: help@permafair.com () Fax: 856-291-5300

With respect to the HIPAA Privacy Rule, a permissible use or disclosure of Protected Health Information is for Treatment,
Payment, or Healthcare Operations per section 164.502(a)(1)(ii). This request is being made by the health plan and its
Business Associate for determining eligibility and coverage under the plan, reviewing heath care services for medical
necessity, coverage, justification of charges, and the like; and utilization review activities which are defined as Payment per
section 164.501 of the Privacy Rule.

©2026 PERMA FAIR




o Bancroft’ ‘) Lucent Health

One world. For everyone. PERMA FAIR
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Balance Billing
Balance Bill Support
75

S u p po rt & Ad Voca cy Advocating for YOU!

What is a Balance Bill?

After you get medical care, you'll receive an Explanation of Benefits (EOB) that shows what
your health plan paid and what you may owe, listed as “Patient Responsibility.” If you get a
bill from a provider asking you to pay more than the amount shown as your Patient
Responsibility, that extra charge is called a balance bill.

\

g~

What should | do if | get a Balance Bill?

Your Balance Bill Support Team provides expert, comprehensive support to help resolve
these bills. If you receive a balance bill, do not pay it. Contact member support right away
at the number on the back of your Benefits ID card.

What Balance Bill support do | receive?
Your Balance Bill Support Team is with you every step of the way, offering:

- A clear explanation of the process, a review of your Balance Bill Kit, and answers to any
guestions you may have.

+ A Balance BiIll Kit, which includes: Authorization Form, Telephone Information Form,
Notice of Disputed Charges, and HIPAA Agreement.

« Ability for you to complete an electronic authorization to allow attorney representation, if
required.

« A secure website link to activate a new account.
« Instructions on submitting your balance bill to us with related documentation.
 Notice of Disputed Charges for provider balance billing.

- Engagement by attorney representation to dispute charges, handle balance bill defense
and correction of credit reporting when needed.

- Ongoing support with regular status updates, including text and email notifications.

Need Help? | Contact us at the number on your Benefits ID card!

©2026 PERMA FAIR



Key Points about our Plans

Once your planis active, everything starts with one number—on your Benefits ID card (Member Number or Provider Number).

» One Number. One Starting Point.

Call the number on your ID card for any questions—member or provider. You'll connect with Lucent Health, your primary point of contact.
» Seamless Support Behind the Scenes.

If additional support is needed, Lucent Health will warm transfer you directly to PERMA FAIR.

« At Your Appointment
If a provider has questions while you're at your visit, don't leave—call the number on your Benefits ID card right from the office.

We'll connect with your provider in real time to answer questions and keep your care moving forward.

« We Handle the Details
FERMA FAIR works directly with providers to resolve questions, coordinate next steps, and apply the nght solutions—so you can proceed with care without disruption.

* Also, key points about the plan:
o Any Provider. You may receive care from any provider of your choice, whether contracted or non-contracted.
= Mothing changes in how you schedule care—continue with your current doctors.
» Atyour appointment, simply present your |ID card like you do today.
» Members calling Lucent Health will have the option to indicate they are at a provider's office for immediate priority transfer and real-time support.
» Access to contracted network providers if you prefer for doctors, professionals, labs, radiology, or urgent care—but these are completely optional.
» |fyou use Cooper Health facilities, you have a reduced deductible. Otherwise, there is no contracted network for facilities (such as hospital or ambulatory
surgery center), go to any facility you choose.
o OOP Only. Members are responsible for the same out-of-pocket amount for contracted or non-contracted providers (with the exception of Cooper Health
facilities which provide a decreased deductible).

Questions. The plan works directly with your providers to answer all their questions to allow care to procced without interruption.



Telemedicine

« Coverage through

o 24/7 Access to Virtual Care
o Primary care
o Behavioral health

o Urgent care

« Download the app or visit
www.teladoc.com or call -800-TELADOC
(835-2362)



http://www.teladoc.com/

Prescription Drug Benefits

« Coverage through LevelRx - - -
« LevelRx uses the platform \\
\

 Enrolling in a medical plan automatically includes prescription

coverage

"

 Mail-Order Program
o Save money (2x copay /3-month supply)

Ry

| TAKE 2 CAPSULES?
| ONCE pAILY
125.65844 e

. . , )
order after 2 fills at a retail pharmacy Rz :

o Medications delivered right to your door

o All Maintenance medications must be filled through mail-



Prescription Drug Benefit Summary

o No cha nges | N be N eﬂts .I:O r 2026/27 If you enroll in one of the medical plans, you are automatically enrolled in the corresponding prescription drug plan.

Prescription Drug Plan

- Don't forget about the $0 Generic

Generic $10 copay §20 copay
. . . . T Preferred Brand 540 580
Preventive medication list, it includes s R e
Non-Preferred Brand $60 copay §120 copay
SeleCt medications for COﬂditiOhS SUCh Specialty 90% up to $300 member responsibility N/A
as.
0 D | a betes If you are prescribed a maintenance medication, you

must process it through mail order after two (2) retail
medication fills. Doing so saves you money, is more
© ASt h ma convenient, and helps keep the cost of prescriptions
. more affordable for everyone!
o Depression
By using the mail order service on your maintenance
medications, you will receive up to a 90-day (3 month)
supply for the price of two retail copays. In addition to
this savings, your prescription(s) will be delivered right
to your home, for added convenience.

o Heart Disease



2026 - 2027 Benefit Contributions

Medical & Prescription Drug Payroll Contributions
Contributions made on a per-pay basis (Payments taken from 24 pays/year)

EMPLOYEES EARNING LESS THAN $125K PER YEAR

PLAN NAME PER-PAY CONTRIBUTION
Employee 596.66
Employee + Spouse 5206.98
HRA Plan s
Employee + Child(ren) $177.67
Employee + Family $303.94
Employee $60.20
Employee + Spouse $173.24
Indemnity Copay Plan
Employee + Child(ren) S1L7.70
Employee + Family §253.74
Employee $138.74
Employee + Spouse 5293.33
Cigna PP0 Plan
Employee + Child(ren) $254.40

Employee + Family 5432.33




2026 - 2027 Benefit Contributions

Medical & Prescription Drug Payroll Contributions
Contributions made on a per-pay basis (Payments taken from 24 pays/year)

EMPLOYEES EARNING OVER $125K PER YEAR

PLAN NAME TIER PER-PAY CONTRIBUTION
Employee $104.24
Employee + Spouse §223.11
HRA Plan PR
Employee + Child(ren) 5191.61
Employee + Family 532778
Employee 586.49
Employee + Spouse $166.82
Indemnity Copay Plan
Employee + Child(ren) §169.28
Employee + Family §273.64
Employee $196.42
Employee + Spouse $330.72
Cigna PPO Plan
Employee + Child(ren) 5286.82

Employee + Family S487.43




Dental Benefits

Two Coverage Optionres

through Sun Life: Basic Plan Enhanced Plan
i
* asic
dagplird None None
« Enhanced (indvichooi/Family
Plan Year Maximum (per patient) 51250 $1.750
Preventive & Dlagnostic Services
Exoms, Cleanings, Bitewing X-Rays (each twice per year) 100% 100%
Fluoride Treatment (once every 6 consecutive months, children to oge 19)
Baslc Services
Fillings, Extroctions, Endodontics {root canal) Periodontics, Oral Surgery, 100% 100%
Seolonts
Hajor Services
Crowns, Restorntions, Bridgework, Full and Partinl Dentures Hot Covered %
Orthodontia Benefits (Adults & Children) Not Covered 50%

Orthodontla Lifetime Max (per patient) Not Covered $1.250




through

Low Option

High Option

Vision Benefits

Two Coverage Options

Exam

Frames

Lenses
single Vision
Bifocal
Trifocal
Lenticular

Contact Lenses
(in lieu of eyeglosses

Frequency
Vision Exam
Lenses
Fromes

Low Option

$10 copay

8130 allowance

520 copay

$100 allowance

Up to $35 reimbursement

Up to $65 reimbursement

Up to $40 reimbursement
Up to $60 reimbursement
Up to $80 reimbursement
Up to $80 reimbursement

Up to $80 reimbursement
Every 12 months

Every 12 months
Every 24 months

High Option
$10 copay Up to $35 reimbursement
5150 allowance Up to $75 reimbursment

Up to $40 reimbursement
320 copay Up to $60 reimbursement
Up to $80 reimbursement
Up to $80 reimbursement

§150 allowance Up to $120 reimbursement
Every 12 months

Every 12 months
Every 12 months

ID Cards are not automatically issued - Print ID Cards from www.eyemed.com



2026 - 2027 Benefit Contributions

Dental Payroll Contributions
Contributions made on a per-pay basis (Payments taken from 24 pays/year)

COVERAGE TIER BASIC PLAN

Employee ST.46 §19.83
Employee + Spouse $24.79 $46.37
Employee + Child(ren) §22.28 §35.10
Employee + Family $31.85 $66.54

Vision Payroll Contributions
Contributions made on a per-pay basis (Payments taken from 24 pay/year)

COVERAGE TIER LOW OPTION HIGH OPTION
Employee $3.03 8413
Employee + Spouse §$6.75 $7.86
Employee + Child(ren) $6.05 98.27

Employee + Family $8.89 §12.15




« Complete the Annual Physical with Lab work (using Lab
Corp voucher). Submit your completed form to

by May 31, 2026

 These programs are HIPAA compliant. Your information is

never shared with Bancroft

« Earn $480 (single) or $960 (employee and

spouse/significant other)

 Don't forget about the additional incentives (gift cards)
through Wellworks for completing additional wellhess and

education




Flexible Spending Accounts

Cafeteria Plans and Flexible Spending plans are administered by

Health Reimbursement Account (HRA)

« Bancroft contributes $500 for single coverage and $1,000 for all other tiers

Healthcare Flexible Spending Account (FSA)
« Max Contribution: $3,400

Dependent Care FSA
» Max Contribution: $7,500 (single/married filing jointly); $3,750 (married filing separately).

You need to re-enroll in your FSAs each year as your participation does not automatically roll over




Retirement Plan

Defined Contribution Retirement Plan through

Lincoln Financial

If eligible, Bancroft will match 50% of the first 4%
you contribute
Company match begins on the first of the month of

the quarter following your one year anniversary

Log into LincolnFinancial.com/Retirement
Schedule an appointment with a Lincoln

Representative - www.Ifg.com/Bancroftschedule

L~ JLARLRRR




Employee Assistance Program

Coverage through INncludes:

4 Free Counseling sessions for any household member per
year, per issue

Financial planning

Legal assistance

Wellness

Counseling

Personal growth

Elder care assistance

Trainings

Live webinars

On-Demand content




Voluntary Offerings

Coverage through

Accident Insurance

o Employee and Family

Critical lllness Insurance

o Lump sum payment upon diagnosis

Short-Term Disability Insurance
o Employee Only
o [deal for DE and PA Staff Members




VOI U nta ry Offe ri N g S To Contact New York Life

Call: 888.842.4462

Visit: www.myNYLGBS.com

Life and AD&D coverage through

Benefit Increments of $10,000 to a maximum of $500,000

Guaranteed Issue 150,000

Increments of 510,000 to a maximum of $500,000

enefit not to exceed 100% of the employee benefit

Guaranteed Issue 450,000

Benefit Increments of $5,000 to a maximum of $20,000
Under 14 days old $500; Under & months old $2,000

Guaranteed Issue 320,000

*Guaranteed Issue amounts are available without Evidence of Insurability (EOI) during
initial eligibility only, otherwise. all amounts will be subject to an EOI approval




Instant Pay

Early access to your paycheck is available through Rain
allowing you to:
* Transfer a portion of your paycheck before payday
« Cash out options
o Free ACH bank transfer (may take up to 3

pusiness days)

o Instant transfer for $3.99

Have Questions?

Contact Rain Instant Pay by emailing care@raln.us or by
calling 424.369.7246.




Tuition Discount

Services offered through
« Tuition for New or Existing Enrollment

o 10% savings for Bancroft employees

Visit www.Kindercare.com to find a KinderCare center



http://www.kindercare.com/

Employee Discount Programs

Plans Administered by and include:
 AAA Discount Program
« Wireless Carrier Discounts: T-Mobile, Verizon, and AT&T
« Petlnsurance
« Cove Haven Resorts
 Six Flags Great Adventure (see Working Advantage)
 Morey's Piers
 Movie tickets, sporting events, Broadway shows, concerts, hotels, etc.
« Working Advantage

Visit www.plumbenefits.com and enter code: ac0529376



http://www.plumbenefits.com/

Benefits Portal

For more information, visit www.BancroftBenefits.com or The Buzz

ol
Bancroft

Thank you for
visiting

This website was designed to be "home
base" for everything related to the benefits
and insurances we make available to our

BTN TS TR ST opss e o hntas

We believe this website is another value-
added feature made available by Bancroft
for employees, and further complements
our programs and services,

We hope this site serves as a valued
resource for you.

O = & bancroftbenefits.com ¢



http://www.bancroftbenefits.com/

Next Steps

* Ifyou're not changing your current benefit plans, covered dependents, or enrolling in an FSA,
no action is needed in UKG Pro. Your coverage will remain the same.

* Tore-enroll, to enroll, or to change your FSA election, you must update UKG Pro by May 14th.
Anyone who does not make a new 2026/27 FSA election will not be enrolled as of July 1, 2026.

* Visit the Benefits Home Page on the Buzz for detailed instructions on how to enroll

vKG

Your UKG Launch
experience begins here!




Benefits Member Advocacy
Center (BMAC)

« Benefit Advocates can assist with:

o Open Enrollment Questions
o Benefit Claims Issues
o Coverage Questions

o Enrollment Inquiries and more

« Call 844-577-2616

 Email cssteam@connerstrong.com



mailto:cssteam@connerstrong.com
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