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Benefit Program Information

Benefits Overview

Allen’s Flowers & Plants offers a comprehensive benefits package to promote health and
wellness along with financial security for both you and your family. The complete benefit package
is briefly summarized in this enrollment guide. Please be sure to review it carefully so that you are
able to elect the coverage that is most appropriate for your personal situation. If there is any
discrepancy between the insurance carrier’s certificate of coverage and this guide, the insurance
carrier’s certificate of coverage is the prevailing document.

For Information About: Go to:

Human Resources

Sam Bowles

Manager

619.784.3962
sam@allensflowers.com

Benefit Questions/ Support

Becky O’Hara
NFP (Broker)
Senior Account Manager

925.317.7687
Becky.ohara@nfp.com

Medical Plan United Healthcare
Page 4&5 1 (866)-801-4409
www.uhc.com
Dental Plan United Healthcare
Page 6 1 (866)-801-4409

www.uhc.com

This outline is for plan comparison purposes only. Refer to plan certificate(s) for additional details.
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Benefit Program Information

Eligibility

Coverage begins for enrolled eligible employees on
the first of the month following 60 days of
employment.

To obtain benefits you must satisfy the following:
e You must be a full-time employee working 30
hours or more per week
e If eligible, you may enroll your spouse and
dependent children on the offered benefit plans

o Dependent children are eligible if less than 26
years of age

Eligible Dependents

¢ Legally married spouse

o Children until they turn 26 regardless of student,
marital, or employment status. This includes
natural children, stepchildren, adopted children
(or those placed for adoption), children of your
domestic partner, and children for whom you are
legal guardian.

Open Enroliment

During open enrollment, you may enroll in or make
changes to your benefit programs. Open enroliment
is the only time that you may add or change benefits
during the year unless you have a qualifying life
event. Make sure that you understand the offerings
and enroll yourself and your eligible dependents in
the programs that you would like for the upcoming
plan year.

Qualifying Changes
The following events allow you a 30-day special
enrollment period to complete and submit a change
request to update your benefits outside of the open
enrollment period:
e You get married, divorced or legally separated
e You add a child through birth, adoption or
change in custody
e Your spouse or child dies
 Your spouse or child(ren) lose eligibility for
coverage

The following events allow you a 60-day special
enrollment period to complete and submit a change
request to update your benefits outside the open
enrollment period:

e You, your spouse or child loses coverage under
either a Medicaid plan under Title XIX or under a
state child health plan (CHIP) under Title XXI of
the Social Security Act due to a loss of eligibility
for that program’s coverage

e You, your spouse, or child becomes eligible for
premium assistance with respect to the cost of
coverage under our group health plan through
either a Medicaid plan under Title XIX (such as
Utah’s Premium Partnership) or under a state
child health plan (CHIP) under Title XXI of the
Social Security Act (see enclosed disclosure)

ONFP

This outline is for plan comparison purposes only. Refer to plan certificate(s) for additional details.



Medical - PPO Plan

UHC - Select Plus PPO Gold DZG8

In-Network Out-of-Network*

Preventive Care Services

Covered 100% Not Covered

Deductible You Pay You Pay

Employee Only / Family $1,000/ $2,000 $2,000/ $4,000
Out of Pocket Maximum
Employee Only / Family $8,150/ $16,300 $16,300 / $32,600

Includes Copays, Coinsurance & Deductibles

Office Visits You Pay You Pay

Primary Care Provider $30 50% AD
Specialist Physician $60 50% AD
Urgent Care $50 50% AD

Prescriptions (Ded $300 ind/$600 fam)
31 Day Supply $15/ $50AD / $100 AD / 25% AD up to $250 Not covered
90 Day Supply: Mail Order 2.5x retail copay Not covered

Diagnostic Lab / X-Ray Services
Preventive Covered 100% 50% AD
Diagnostic 20% Office/ 40% Hospital AD 50% AD

Hospital Services™”
Outpatient 20% AD 50% AD
Inpatient $250 + 20% AD 50% AD
Maternity 20% AD 50% AD

Durable Medical Equipment** 20% AD 50% AD

Emergency Room $250 + 20% AD 20% AD

Mental Health Services™
Office Visits $30 50% AD
Inpatient / Outpatient 20% AD 50% AD

Chiropractic: 24 Visits Per Year $30 50% AD

AD: After Deductible;

*Member pays balance of billed charges above In-Network Rate. To receive the maximum benefits from the plan you should always use in-network providers. To
find an in-network provider, visit Find a doctor, dentist or provider | UnitedHealthcare (uhc.com)

**Preauthorization may be required

This outline is for plan comparison purposes only. Refer to plan certificate(s) for additional details.
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Medical Cost - PPO Plan: 0-6 Years

UnitedHealthcare
Select Plus Gold 30/1000/20% w/Core Rewards and Care Cash (DZ-G8)
92110 (San Diego)
Base Plan: UnitedHealthcare (Harmony Silver 40%/2000ded w/Core Rewards (DZ-FN))

ER Contribution 50% ER Contribution 0%
Employee Coverage Dependent Coverage
Age Band Total Monthly EE Share ER Share EE Share ER Share
0-14 428.90 300.05 119.86 428.90 0.00
15-15 467.03 336.52 130.51 467.03 0.00
16-16 451.61 347 03 134 59 481.61 0.00
1717 49618 357 53 138.66 459618 0.00
18-18 511.88 358.84 143.05 511.88 0.00
19-19 527.58 38015 147.43 H27.58 0.00
20-20 543.84 391.87 151.98 543.84 0.00
21-21 560.66 403.99 15668 560.66 0.00
22-22 560.66 403.99 156.68 560.66 0.00
23-23 560.66 403 .99 15668 56066 0.00
24-24 560.66 403.99 156.68 560.66 0.00
25-25 562.90 405.60 157.30 562.90 0.00
26-26 57412 413.69 160.44 57412 0.00
2727 58757 42338 164.20 h8T75T 0.00
28-28 609.44 439.14 17031 60944 0.00
29-29 G27.38 452 06 175.32 G27.38 0.00
30-20 G36.35 458 53 177.83 536.35 0.00
31-21 649.80 458 22 181.59 54930 0.00
32-32 G53.26 477.92 185.35 56326 0.00
33-33 G71.67 483.98 187.70 G71.67 0.00
34-34 G680.64 450 44 19021 580.64 0.00
35-35 68513 4583 68 191 46 68513 0.00
36-36 G29.51 4596.90 192.71 589.61 0.00
3737 G94.10 500.14 193.97 59410 0.00
38-38 G698 58 50337 195.22 59858 0.00
39-39 70755 509.33 197.73 707 55 0.00
40-40 716.52 51620 200.23 T16.52 0.00
41-41 729.98 52599 203.99 72998 0.00
42-42 74287 h35.28 207.60 T42.87 0.00
43-43 760.82 54821 212 61 760.82 0.00
44-44 783.24 564 37 218.88 78324 0.00
45-45 g809.59 583.35 226.24 809.59 0.00
46-46 54099 605.98 235.02 84099 0.00
47-47 87531 531.43 244 89 87631 0.00
45-48 a16.58 660.52 25617 916.68 0.00
49-49 95649 58920 267.29 956.49 0.00
50-50 1001.34 721.52 279.82 1001.34 0.00
51-51 104563 75343 292.20 104563 0.00
52-52 1004 .41 788.58 305.83 1094 41 0.00
53-53 114375 82414 319.62 114375 0.00
54-54 1197.01 862.51 334 50 1197.01 0.00
55-55 1250.27 900.89 349.39 125027 0.00
56-56 1308.02 942 50 365.63 1308.02 0.00
57-57 1366.33 984 52 381.82 136633 0.00
58-58 1428.56 1029.35 399.21 142856 0.00
59-59 145940 1051.58 407.83 1459.40 0.00
G60-60 1521.63 1096.42 425,22 1621.63 0.00
61-61 1575.45 113520 44026 157545 0.00
6262 1610.78 1160.66 45013 1610.78 0.00
G3-63 1655.07 119257 462 51 165507 0.00
G4-99 1681.08 1211.96 470.03 1681.98 0.00

Employer Contribution

Your employer will contribute 50% of your premium towards the Harmony Silver HMO plan. You
are responsible for paying the difference in the plan you choose plus 100% of your dependent’s
premiums. Rates are based on each enrolling member’s age. Please contact Becky O’Hara at
NFP becky.ohara@nfp.com for any questions.

This outline is for plan comparison purposes only. Refer to plan certificate(s) for additional details.
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Medical Cost - PPO Plan: 7+ Years/

“Grandfathered”

UnitedHealthcare

Select Plus Gold 30/1000/20% w/Core Rewards and Care Cash {DZ-G8)
92110 (San Diego)

ER Contribution 50% ER Contribution 0%
Employee Coverage Dependent Coverage
Age Band Total Monthly EE Share ER Share EE Share ER Share
0-14 428.90 214.45 214.45 423.90 0.00
15-15 467.03 23352 233 52 467.03 0.00
16-16 481.61 240.81 24081 481.61 0.00
17-17 49518 245.09 248.09 4565.18 0.00
18-18 511.88 255 94 255.04 511.88 0.00
19-19 527 .58 263.79 263.79 527.58 0.00
20-20 543 84 271.92 27192 543 84 0.00
21-21 560.66 280.33 280.332 560.66 0.00
22-22 560.66 280.33 280.33 560.66 0.00
23-23 560.66 280.33 280.33 560.66 0.00
24-24 560.66 280.33 280.33 560.66 0.00
25-25 562.90 281.45 281.45 562.90 0.00
26-26 57412 287 .06 287.06 574.12 0.00
27-27 58757 293.79 293.79 58757 0.00
28-28 609 44 304 72 304 72 609 44 0.00
20-29 G27.38 313.69 313.69 627.38 0.00
30-30 G36.35 31818 31818 636.35 0.00
31-31 649.80 324 .90 324.90 64980 0.00
32-32 G653.26 331.63 331.632 663.26 0.00
33-33 G71.67 335.84 335.84 671.67 0.00
34-34 680.64 34032 340.32 680.64 0.00
35-35 G85.13 34257 342 57 68513 0.00
36-36 689 61 344 81 344 81 689 61 0.00
3737 69410 34705 347.05 694 .10 0.00
38-38 G98.58 34029 349.29 598.58 0.00
39-29 707 55 353 78 35378 70755 0.00
40-40 716.52 358.26 35826 716.52 0.00
41-41 72998 364 99 364 99 72998 0.00
42-42 742 87 371.44 371.44 742 87 0.00
43-43 750.82 380.41 380.41 760.82 0.00
44-44 78324 391.62 301.62 783.24 0.00
45-45 209.59 40480 404_80 209.59 0.00
46-46 240.99 420.50 420.50 840.99 0.00
47-47 876.31 43816 438.16 876.31 0.00
48-48 916.68 45834 458.34 916.68 0.00
49-49 056 49 478 25 478 25 956 49 0.00
50-50 1001.34 500.67 500.67 1001.34 0.00
51-51 1045.63 522.82 522.82 104553 0.00
§J-52 109441 547 21 54721 1094 .41 0.00
53-53 1143.75 571.88 571.88 1143.75 0.00
54-54 1197.01 598.51 598.51 1197.01 0.00
55-55 126027 62514 625.14 1250.27 0.00
56-56 1308.02 654.01 G54.01 1308.02 0.00
57-57 136633 683 17 683 17 136633 0.00
58-58 1428.56 714.28 71428 1428.56 0.00
59-59 1459.40 72970 72970 1459.40 0.00
60-60 1521 63 TEOD 82 760 82 1521 63 0.00
G1-61 1575.45 FTE7.73 78773 1575.45 0.00
G2-62 1610.78 805.39 805.39 1610.78 0.00
63-63 1655.07 827 54 827 54 1655.07 0.00
G4-99 1681.98 240.99 840.99 1681.98 0.00

Employer Contribution

Your employer will contribute 50% of your premium towards either plan chosen. You are
responsible for paying the difference in the plan you choose plus 100% of your dependent’s
premiums. Rates are based on each enrolling member’s age. Please contact Becky O’Hara at
NFP becky.ohara@nfp.com for any questions.

This outline is for plan comparison purposes only. Refer to plan certificate(s) for additional details.
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Medical - HMO Plan

UHC - SignatureValue Harmony HMO Silver
40%/2400 DIPD

In-Network
Preventive Care Services

Covered 100%

Deductible

Employee Only / Family $2,400/ $4,800

Out of Pocket Maximum

Employee Only / Family $9,200 / $18,400

Includes Copays, Coinsurance & Deductibles

Office Visits
Primary Care Provider 40%AD
Specialist Physician 40%AD
Urgent Care 40%AD

Prescriptions (Ded $400/$800)
30 Day Supply $20/$80 AD / $125AD / 25% up to $400AD
90 Day Supply: Mail Order 2.5x retail copay

Diagnostic Lab / X-Ray Services
Preventive Covered 100%
Diagnostic 40% AD

Hospital Services**
Outpatient 40% AD
Inpatient 40% AD
Maternity 40% AD

Durable Medical Equipment** 40% AD

Emergency Room 40% AD

Mental Health Services™*
Office Visits 40% AD
Inpatient / Outpatient 40% AD

Chiropractic: 20 Visits Per Year $15 AD

AD: After Deductible

*Member pays balance of billed charges above In-Network Rate. To receive the maximum benefits from the plan you should always use in-network
providers. To find an in-network provider, visit Find a doctor, dentist or provider | UnitedHealthcare (uhc.com)

**Preauthorization may be required

This outline is for plan comparison purposes only. Refer to plan certificate(s) for additional details.


https://www.uhc.com/find-a-doctor

Medical Cost - HMO Plan: 0-6 Years

UnitedHealthcare
Harmwony Silver 40%2000ded wiCore Rewands (CZ-FRY
92110 (San Diego)
Basze Plan: UnitedHealthcare (Harmony Silver 40%:2000ded wiCore Rewards (DZ-FH))

ER Contribution 50%: ER Contribution 0%
Employese Coverage Dependent Coverage
Age Band Total Monthly EE Share ER Share EE Share ER Share
0-14 23871 118,96 119,86 239.71 0.0
1515 261.02 130.51 130.51 281.02 0.0
16-1G 28817 13459 134.59 288917 0.00
17-17 27731 138686 13886 2773 0.0
18-18 286.08 14305 143.05 286.00 0.0
18-18 22 B 147 43 147473 284 85 0.0
20-20 303.85 151.88 151.88 303.95 0.00
21-21 313.35 15868 150.88 313.25 0.00
22-22 313.35 15868 15888 313.35 0.0
23-23 3132.35 158688 15888 31335 0.0
24-24 313.35 15888 16560.88 313.35 0.00
25-25 314.60 1657.30 167.30 314.G60 0.00
25-2G 320.87 16044 16044 32087 0.00
27-27 328.35 154820 15420 325.30 0.0
28-28 340.81 170,31 170031 340.61 0.0
2e-29 350.54 175.32 175.32 350.54 0.00
30-30 355.65 177.83 177.83 355.G5 0.00
31-31 IE3 AT 18159 18158 38317 0.0
32-32 37089 18535 185.35 37050 0.0
33-33 I7E.38 18770 18770 37530 0.0
34-34 320.41 18021 18021 380.41 0.00
3A5-35 Ja2.81 18146 18146 382.91 0.0
J36-36 38542 18271 19271 38542 0.0
r-ar 38783 18397 183.97 387 .93 0.0
3238 300.43 18522 18522 300.43 0.00
38-30 J05.45 187.73 187.73 305.45 0.00
40-40 40048 200.23 20023 40045 0.00
41471 A407.88 20399 203 .99 407 .28 0.0
4242 415.18 20780 20780 415.18 0.0
43-43 42522 21281 21281 425,23 0.00
4444 43T7.7E 218.88 218.88 437.75 0.00
4545 45248 Z28.24 22824 45248 0.0
454G 470.03 235.02 23502 470.03 0.0
4747 48077 244 830 244 30 43077 0.0
4848 512.33 25817 25817 512.23 0.00
4049 534.58 26728 26728 h34 58 0.0
50-50 550.654 27582 27582 h50. 54 0.0
51-51 524 .40 28220 2220 584 40 0.0
52-52 811.68 305.83 30583 G11.56 0.00
53-53 838.23 315.82 318.82 G38.23 0.00
54-54 B&0.00 3450 34 50 GE9.00 0.0
55-55 82877 24030 240 30 G098 7T 0.0
55-5G 731.05 365.53 36553 T31.05 0.00
57-57 TE3.63 381.82 381.82 THI.G3 0.00
58-58 TEB.42 30521 FE5. 21 TEE.42 0.00
o590 815.85 40783 407 83 B15.65 0.0
go-80 850.43 42522 42522 B50.43 0.0
g1-81 820.51 40 26 44026 B20.51 0.00
g2-a2 800.25 450,13 450,13 B00.25 0.00
83-83 892501 462 51 452 51 B25.01 0.0
B4-98 240.05 47003 47003 B40. 05 0.0

Employer Contribution

Your employer will contribute 50% of your premium towards the Harmony Silver HMO plan. You are
responsible for paying the difference in the plan you choose plus 100% of your dependent’s premiums.
Rates are based on each enrolling member’s age. Please contact Becky O’Hara at NFP
becky.ohara@nfp.com for any questions.

This outline is for plan comparison purposes only. Refer to plan certificate(s) for additional details.
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Medical Cost - HMO Plan: 7+ Years/

“Grandfathered”

UnitedHealthcare

Harmony Silver 40%/2000ded w/Core Rewards (DF-FN)
92110 (San Diego)

ER Contribution 50% ER Contribution 0%
Employee Coverage Dependent Coverage
Age Band Total Monthly EE Share ER Share EE Share ER Share
0-14 239.71 119.86 119.86 23971 0.00
15-15 261.02 130.51 130.51 261.02 0.00
16-16 26917 134 549 134 89 26917 0.00
17-17 277.31 138 .66 138.66 277.31 0.00
18-18 286.09 143.05 143.05 286.09 0.00
19-19 294 86 147 .43 147 .43 294 86 0.00
20-20 303 95 15198 1651 98 303.85 0.00
21-21 313.35 156.68 156.68 313.35 0.00
22-22 313.35 156.68 15668 313.35 0.00
23-23 313.35 156.68 15668 313.35 0.00
24-24 313.35 156.68 156.68 313.35 0.00
25-25 314.60 157.30 157.30 314 .60 0.00
26-26 320.87 160.44 160.44 22087 0.00
2T-2T 328.39 164 20 16420 328.39 0.00
28-28 340.61 170.31 170,31 340 .61 0.00
28-29 350.64 175.32 175.32 350.64 0.00
30-30 35565 177.83 177.83 355.65 0.00
31-31 36317 181.59 181.59 36317 0.00
32-32 370.69 18535 185.35 A70.69 0.00
33-33 375.39 187.70 187.70 375.39 0.00
34-34 380.41 190.21 190.21 38041 0.00
35-35 38291 191.46 191.46 382.91 0.00
36-36 38542 192.71 192.71 38542 0.00
37-37 38793 193 .97 193,97 387.93 0.00
38-38 390.43 19522 195.22 390.43 0.00
39-39 395 45 19773 197.73 395 45 0.00
40-40 40046 200.23 200.23 400 .46 0.00
41-41 A07.98 203.99 203.99 407 .98 0.00
42-42 41519 207 .60 207.60 41519 0.00
43-43 425 22 212 61 21261 425 22 0.00
44-44 43775 21888 218.88 43775 0.00
45-45 452 48 226.24 226.24 452 .48 0.00
46-46 470.03 235.02 23502 470.03 0.00
47-47 48977 244 89 244 B9 489 77 0.00
48-48 512.33 25617 25617 51233 0.00
40-49 534 58 267 29 267.29 534.58 0.00
50-50 559.64 279.82 279.82 559 .64 0.00
51-51 584 40 292 20 292 20 R34 .40 0.00
52-52 611.66 305 83 30583 G11.66 0.00
53-53 639.23 319.62 319.62 539.23 0.00
54-54 669.00 334 50 334 50 669 .00 0.00
AE-RE 698 T7T 349 39 349 39 69877 0.00
56-56 731.05 36553 365 653 T31.05 0.00
BT-57 763.63 381.82 381.82 TE3.63 0.00
58-58 798.42 399 21 39921 T98.42 0.00
59-59 815.65 407 .83 407.83 81565 0.00
60-60 850.43 425 22 42522 85043 0.00
61-61 880.51 440_26 440.26 B830.51 0.00
62-62 900.25 45013 450.13 Q90025 0.00
63-63 5925.01 462 .51 462 51 92501 0.00
64-99 940.05 A470.03 470.03 240.05 0.00

Employer Contribution

Your employer will contribute 50% of your premium towards either plan chosen. You are responsible for
paying the difference in the plan you choose plus 100% of your dependent’s premiums. Rates are based
on each enrolling member’s age. Please contact Becky O’Hara at NFP becky.ohara@nfp.com for any
questions.

This outline is for plan comparison purposes only. Refer to plan certificate(s) for additional details.
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UHC- P5414 PPO Dental Plan

In-Network Out-of-Network*
Deductible: Individual / Family $50/ $150
Preventive Services**

Routine Exams, Cleanings, 100% 100%*
Topical Fluoride, X-rays

Basic Services**

Fillings, Periodontics, Oral Surgery 80% 80%
Major Services**

Crowns, Bridges, Dentures, 50% 50%*

Endodontics
Calendar Year Maximum $1,500/ Individual
Orthodontia: Not covered

*You pay the difference between billed and allowed charges, if any. The non-network percentage of benefits is based on the
allowable amount applicable for the same service that would have been rendered by an in-network provider. To receive the
maximum benefits from the plan you should always use in-network providers. To find an in-network provider, visit Find a
doctor, dentist or provider | UnitedHealthcare (uhc.com)

** Limitations or exclusions may apply based on age, frequency, and more. Please see plan summary for details.

Employee Cost

Carrier Name - Employee Monthly Cost
Dental Plan
Employee Only $94.57
Employee + Spouse $200.53
Employee + Child(ren) $189.15
Family $304.82

You are responsible for paying 100% of you and your dependent’s premium.

This outline is for plan comparison purposes only. Refer to plan certificate(s) for additional details.
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About NFP

NFP is a leading property and casualty broker, benefits consultant, wealth manager, and
retirement plan advisor that provides solutions enabling client success globally through
employee expertise, investments in innovative technologies, and enduring relationships with
highly rated insurers, vendors and financial institutions.

Our expansive reach gives us access to highly rated insurers, vendors and financial institutions
in the industry, while our locally based employees tailor each solution to meet our clients' needs.
We've become one of the largest insurance brokerage, consulting and wealth management
firms by building enduring relationships with our clients and helping them realize their goals.

For more information, visit NFP.com.

®
Insurance services provided through NFP Corporate Services (UT), Inc. a subsidiary of NFP Corp. (NFP). oo N F P


http://www.nfp.com/
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