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Welcome to your 2026 

Employee Benefits! 

RLC recognizes the important role employee 

benefits play as a critical component of your 

overall compensation. We strive to maintain a 

benefits program that is competitive with in our 

industry and designed to protect your health, your 

fami ly and your way of life. 

This guide was created to answer some of the 

questions you may have and provide. the tools 

and resources you wil l need to take full 

advantage of the programs and plans being 

offered. Please read it careful ly along with any 

supplemental materials you receive. 

For any questions about the benefits outlined in 

the guide, please contact Human Resources. 
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This Guide is only intended to offer an outline of benefits. All details and contract obliga~ons of plans are staled in the group contracllfnsurance documents, inclu~ng any 
disclosures (whether regarding 'grandfathering• of plans or others) required by the new health reform law, the Pa~ent Protection and Affordable Care Acl (PPACA). In the 
event of conflict between this guide and the group contract I insurance documents, the group con/ract /Insurance documenls will prevail. Please con/act the benefits 
administrator in the HR department for further information. 



Enrollment & Eligibility 
RLC shares in the cost by paying for a portion of the employee and dependent health insurance costs. 

Dependents are e ligible to participate in the health & welfare plan. Your completed enrollment serves 

as a request for coverage and authorizes any payroll deductions necessary to pay for that coverage. 

Any elections made will remain in effect and cannot be changed or revoked until the next annual Open 

Enrollment period, unless the change is due to and consistent with a family/life status change. 

Who is eligible for Benefits? 
• A ll regular fu ll-time employees working at least 30 hours per week. Benefits begin on the 1st of 

the month following 30 days of employment. 

Eligible Dependents 
A spouse to whom you are legally married , or a qualified Domestic Partner. 

A dependent child under the age of 26. Coverage terminates at the end of the month of the 

dependents 26th birthday 

Coverage for eligible dependents generally begins on the same day your coverage is effective. 

*Additional carrier conditions may apply. 

What if I Need to Continue my Coverage? 

You may be e ligible to continue coverage under your group medical , denta l and vision plan for up to 18 

months. You will be notified of your rights and wi ll be responsib le for electing benefits and paying the 

full cost of benefits if you wish to continue under COBRA. 

Your life insurance may a lso be eligible for portability or convers ion . Refer to the life summary of 

benefits for more information . 

Please Note: If you cover an individual on your benefit plan who is not an elig ible dependent, this is 

considered fraud and theft. Claims may be reprocessed and become your responsibility . Anyone found 

providing fa lse statements will be subject to discipline up to and including termination of employment. 
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Benefit Change in Status 
The benefit elections you make during Open Enrollment or as a new hire will remain in effect for the 
entire plan year. You will not be able to change or revoke your elections once they have been made 
unless a Qualifying Life Event (status change) occurs. For purposes of health , dental, vision and 
Flexible Spending Accounts, you will be deemed to have a Status Change for the following reasons: 

Birth I Adoption 
Divorce 
Death 
FMLA Related Leave 

Dependent Child Age Limit 
Marriage 
Loss of Coverage 
Eligible for Medicare 

In order to be permitted to make a change of election relating to your health, dental or vision coverage 
due to a Qualifying Life Event, the Life Event Change must result in you, your spouse or dependent 
gaining or losing eligibility for health , dental or vision coverage under this Plan or a plan sponsored by 
another employer by whom you , your spouse, or dependent are employed. The election change must 
correspond with that gain or loss of eligibility. 
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Carrier Contacts 
Our goal is to make certain that you receive the correct coverage under the benefits plan . We are here 
to help with any issues that may arise . Follow these steps if you require assistance: 

Do you need an 10 card? If you do not have an ID card, please contact the insurance carrier to order 
your ID card or go online to the carrier's site to download an ID card. 

For claims assistance, please contact the insurance carrier. You will need your ID number or Social 
Security number along with date of service and provider name. 

Carrier Website Phone 

Medical 

Louisiana Blue 

Health Savings Account (HSA) 

Opium Bank 

Flexible Spending Account (FSA) 

Health Equity 

Dental 

Louisiana Blue 

Vision 

Louisiana Blue 

www.lablue.com 

www.optumbank.com 

www.healthequity.com 

www.lablue.com 

www.lablue.com 

Group Life and AD&D I Voluntary Term Life and AD&D 

Hartford www .thehartford.com 

Voluntary Short-Term I Long-Term Disability 

Hartford 

401 (k) Retirement 

Fidelity Investments 

RLC Human Resources 

Edie Hunt 

Employee Benefits Portal 

AP Benefits 

Assured Partners 

Monique Giuliani 

www.thehartford.com 

www.fidelity.com 

ehunt@rlcllc.net 

www.myAPBenefits.com 

monique.qiuliani@assuredpartners.com 
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1.800.495.2583 

1.800.243.5543 

1.877.924.3967 

1.800.495.2583 

1.800.495.2583 

1.8500.523.2233 

1.8500.523.2233 

1.800.835.5097 

1.337.839.4693 

NA 

1.337. 769.6800 



Summary of Benefits 
January 1 I 2026 -December 31 I 2026 

Medical/ Rx 

Health Savings Account 

Flexible Spending Account 

Dental 

Vision 

Life I AD&D 

Voluntary Life 

Short-Term Disability 

Long-Term Disability 

401 (k) Retirement 

Louisiana Blue - Choice of PPO or HDHP with Employee and RLC share plan 
HSA benefits cost. 

Optum Bank - 2026 Contribution limits $4,400 I RLC contributes $500 Single & 
individual- $8,750 family $1,000 Family. 

Health Equity - 2026 contribution limit for Medical Employee pays plan cost. 
FSA is $3,400. Dependent Care limit is $7,500. 

Louisiana Blue -100% preventive, 80% basic and 
50% major care, up to a $1,500 annual maximum. 
Child on ly orthodontics included with a $1 ,000 
lifetime benefit. 

Employee pays plan cost. 

Louisiana Blue - Copays for exams, frames 
lenses and contacts. Also covers safety glasses. Employee pays plan cost. 

Hartford- One (1) x base salary to a maximum of 
$250,000. 

Hartford - Option to purchase additional Life 
benefits, the lesser of $500,000 or 5 times your 
annual earnings. May also purchase additional life 
benefits for spouse and dependent children. 

Hartford -Income protection benefit that begins on 

RLC covers 100% of plan cost. 

Employee pays plan cost. 

the 15th day of qualified disability; STD pays 70% of Employee pays plan cost. 
income up to $1 ,500/week for 11 weeks. 

Hartford -Income protection benefit that begins on 
the 91 51 day of qualified disability, LTD pays 60% of Employee pays plan cost. 
income up to $10,000/month to SSNRA. 

Fidelity - RLC contributes 50% for each dollar Employee and RLC share 
employees contribute on the first 6% of salary contribution to account. 
deferral. 
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A AssuredPartners 
EMPLOYEE BENEFITS 

CENl ERS or EXCELLENCE 

New User Registration 

1. Log on 
Visit our website 
https:/ /www.myAPBenefits.com 

2. Register 
Select New User Registration 

3. Verify 
Enter the fo llowing: 
• First Name 
• Last Name 

• Company Identifier : RLCLLC 
• Last 4 Digits of SSN 
• Birth Date (ex. 1/1/1970) 
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Create Your Account 

First. let's fmd your company record 

Rrst I lame 

Last Name 

Company ldenltner 

PIN 

Btrth Date 



Medical I Rx LOUISIANA BLUE+~ 

Louisiana Blue physician network provides higher benefit plan coverage and lower out-of-pocket expenses. You 
may visit the Louisiana Blue website at www.lablue.com to access claims payment, provider directories, request 
ID cards and review prescription drug alternatives. 

HSA Plan PPO Plan 

In Network Out-of-Network In-Network Out-of-Network 

Annual Deductible (Ded.) 
$1 ,900 lndiv. $3,800 lndiv. $1,000 I ndiv. $2,000 lndiv. 

$3,800 Family $7,600 Family $3,000 Family* $6,000 Family* 

Coinsurance (After Ded.) 20% 40% 20% 40% 

Out-of-Pocket Maximum 
$4,100 lndiv. $8,200 lndiv. $5,250 lndiv. $10,500 lndiv. 

$8,200 Family $16,400 Family $10,500 Family $21 ,000 Family 

Preventive Care Services Covered at 100% 40% Coinsurance Covered at 100% 40% Coinsurance 
Office Visits 

Primary Care (Child) Ded., then coinsurance Ded., then coinsurance $40 co pay Ded., then coinsurance 

Primary Care (Adult) Ded., then coinsurance Ded., then coinsurance $40 copay Ded., then coinsurance 

Specialist Ded., then coinsurance Ded ., then coinsurance $55 co pay Ded., then coinsurance 

Urgent Care Ded., then coinsurance Ded., then coinsurance $55 co pay Ded., then coinsurance 

Emergency Room Ded., then coinsurance Ded., then coinsurance Ded. , then coinsurance Ded., then coinsurance 

Hospital Ded., then coinsurance Ded., then coinsurance Ded., then coinsurance Ded., then coinsurance 

Rx Drug (Tiers 1 I 2 ,3,4) Rx Drug (Tiers 1 I 2 I 3 I 4) 

Employee 

Employee & Spouse 

Employee & Child(ren) 

Family 

20% coinsurance after ded. I 40% coinsurance 
after ded. 

HSA Plan 

$55.67 

$103.39 

$79.54 

$156.41 

PPO Plan Premium Savings vs. 
PPO Plan** 

$128.39 $1891 

$252.32 $3872 

$203.89 $3,233 

$370.75 $5,573 

• HSA Plan - Any contract covering 2 or more is subject to the family deductible. This deductible is shared between the members 
covered under the contract. The full deductible must be met before coinsurance is paid. 
" HSA Plan Annual Premium Savings- Consider a HSA deposit with your savings! 
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+~ Louisiana I Blue365. 

J0in Blue365®for He.alth 
and Wellness Discounts! 

Register at www.Biue365deals.com/BCBSLA for standing discounts 

from top-name national vendors. While you're there, sign up for weekly emails with 

special time-limited offers you can take advantage of in the moment. 

~ 
QualSight· 

I ,\ ~ I K 

Nutrisystem· 

~tBeltone 

• GARMIN. 

§KECHER§ 

/f' Active&Fit- ·::.·:. fitbit 
DIRECT " 

9 



BLUECARE 
Save ime and money! 
MEDICAL VISITS 
BlueCare is great for t hose t imes when you need to see a doctor but 
can't ftnd the time. feel too sick to leave the house or are traveling. 
BlueCare is available 24/7 in all 50 states. costs less than urgent 
care centers and emergency room visits. and is an easier way to 
trea t routine. nonemergency health conditions l1ke: 

• Sinus infections · Fever · Allergies 
• Cold or cough · Bladder infections · Vomiting, diarrhea 
· Flu symptoms · Rashes · Pink eye 

You can also use BlueCare to get a prescription or to check in 
with a doctor. BlueCare doctors can give work or school absence 
excuses by request. 

BEHAVIORAl HEALTH VISITS 
Onl ine appointments are available for behavioral health needs. 
including depression. grief. stress. life transitions. anxiety and more. 
Simply log in and schedule a visit with a psychology or psychiatry 
provider who is t rained and certifred in telehealth care. 

LOWER 
GUST 

II GIIER 
COST 

+ 

LOUISIANA BLUE+' 

Primary Care Provider 
A primary care provider can see you for most of your care, 
from routine checkups to when you get sick or hurt. 

BlueCare 
See a doctor on II ne 24/7 when you have a routine. 
non emergency health condition. It saves t ime, and you 
don't have to leave home or the offoce. 

Urgent Care Center 
If you have an rllness or rnjury that rs not an emergency but 
needs to be looked at quickl y, these centers have doctors 
and other providers who can treat you. Most urgent care 
centers have nrght and weekend hours, and the provrders 
there can often do X·rays, lab work or sti tches. 

Emergency Room 
If you have a life-threatening or serious il lness or inJury, 
call 91 t or go to the nearest emergency room. 

:),,,•lf!ft-<1 brAn .'l.t-i An ·.·.t I I vtn1:u lit.• I t•· .~~.c~ l'i9 B utC:ue hl r-.....ull'i I• Jll~·m lw e )ol Crc.!.!t a1d 8 ~S··• =i-.l G LDu!o:t'l t J ' d I~ !l·V.d t1 It=~ 
llluc Crvs:: ar.d Olt..c St cld ol Let; ~·:mi' tSar: ll'ld!pcl'l:cnt lic('l"'s.c~ ~· th:- 81Jc •:~~~(,fur St·u:ld As:.ccw:t on 
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@ omada· 
for Prevention 

+.¥ Louisiana 
Zero 
Judgment. 
Zero Costs. 
Everyone deserves zero-judgment 
support for bett er health. Omada's 
easy-to-fol low program helps 
members lose weight and get healthier. 

What you get with Omada: 

A program value up to $700 
- at no cost t o you. 

El 

YOUR PERSO NA L HEALTH COACH 

One-on-one support with an actual 
human who cares about your progress. 

EXPERT ADVICE, TA ILORED TO YOU 

Manage food , activity, sleep and 
stress with personalized support. 

SMART SCALE I NCLUDED 

Track your progress with this 
easy-to-use, synced device. 

ONGOING EMOTIONAL SUPPORT 

Access tools and resources to ensure 
your mindset is healthy, too. 

BhJe C.ros.1 ond 8 u~ Sh:eld of lotJJ$iono 1s on i"laependent lic.ens~,. of tt-e 
Blue Cross ord dlue Shield l~ssoc10tiO"\ 

Omodo i~ o P''!9'0"" or Omoda Health on independent comoony t'lot 
orav d~s the pccgro'll·~ Sf!r;rc•s ror et9 ble Blue Cross members 
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Our members love Omada: 
"I want to improve the quality of 

my life. It's about changing the way 
I feel day-to-day about myself and 

reducing my stress levels. I feel 

more empowered!" 

-AILEENA. OMADA MEMBER 

If you or your spouse or adult dependent are 

enrolled in a Blue Cross and Blue Shield of 

Louisiana health plan and at risk for type 2 

diabetes or heart disease, join today! 



+• Louisiana 
See your drug benef it s, find a pharmacy and more w ith the 

Express Scripts® Mobile App 
Here are just a few things many of our members 
can do with t he Express Scripts mobile app: 

Find a pharmacy: 

Find preferred and network pharmacies 

• Search by ZIP code or your current location 

Learn about your coverage: 

Check the price of a drug based on your benefits 

Learn how your drug is covered under your plan 

See up to two years of your drug claims history 

See your prescription coverage ID card information 
and important phone numbers 

Manage your medicine: 

See a list of your current prescription drugs 

Check about how many days' supply or ref ills you have left 

Set up dose reminders 

Choose home delivery tor certain drugs and check on your orders 

Set up your Express Scripts app today in a few simple steps: 

1. Download the app from your mobile device app store. 

2. Follow the steps t o register your account. 

3. Log in anytime you need information about your prescription drugs. 

Questions? 

1

, ........... --. 
Soe \1.'UIIIlet1t\at.QI\ 

'teord 

1 

...... 
'f,u•eJ:rlfi\ 

lb."'er~ ~i-672 

.._.,......, 
:,·,·,'Dv r .,~u­
"l('~ltonto)'IX<' 

ooor 

To ask questions about your prescription benefits. or t he Express Scripts mobile app, 
call the Express Scripts Customer Service Department toll- free at 1-866-781-7533 or 
the Pharmacy number on your 10 card. 

OIHK7650 01/ll Blu! C<oss ard Blce Shield of louisiana and HHO louisial1a. he a1e inl!pelll!!nll ter\t!s ol lile Blue Crc«SBiue !li!d .l.ssooalir,n 
uf:lm Scrii'S is aoirdl~rol~~l COI'l;J~~,· till stl\llSas lh ph.liii'.JCY benEfit l!la'lql br S.u Cross 100 BIL! Shi1'l J1leu1sia>a and ~~0 lo.:Gm L'M: 
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LOUISIANA BLUE+V 

Across the country and around the world ... we've got you covered. 
As a Blue Cross and Blue Shield member, you take your healthcare benefits with you - across 
the country and around the world. Your membership gives you a world of choices . Wi thin t l1e 
United States. you 're covered whether you need care in urban or ru ral areas. Outside the United 
States. you have access to doctors and hospitals around the world through the Blue Cross 
Blue Shield Global Core program. 

Designed to save you money. 
In most cases, when you travel or live outside your Blue 
Cross and Blue Shield (BCBS) company's service area, you 
can take advantage of savings the local BCBS company 
has negotiated w ith its doctors and hospi tals. For covered 
services, you should not have to pay any amount above 
these negotiated rates and any applicable out-of-pocket 
expenses. 
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To locate doctors and hospitals wherever you 

or a covered dependent need care (have your 

member ID card handy): 

• Visit the National Doctor & Hospital 

Finder at www.BCBS.com. 

• Use the National Doctor & Hospital 

Finder app and the Blue Cross 

Blue Shield Global Core app for 

Android. • iPhone. iPad and iPod Touch. • • 

(Rates from your w ireless provider may apply.) 

• Call BlueCard Access' at 

1.800.810.BLU E 12583}. 



Take charge of your health, wherever you are. 

In the United States 

• Always carry your current member 10 card. 

• If you're a PPO member, always use a BlueCard PPO 
doctor or hospital to ensure you receive the highest 
level of benefits. 

• Call your BCBS company for precertification or 
prior authorization, if necessary. Refer to the phone 
number on the back of your member 10 card. 

• When you arrive at the participating doctor's office 
or hospital. show the provider your 10 card. The 
provider w ill identify your benefit level through one 
of these symbols: 

LJ TraditionaV 
Indemnity 

, Benefns 

After you receive care. you should: 

• Not have t o complete any claim forms. 

• Not have to pay upfront for medical services. except 
for the out-of-pocket expenses (noncovered services, 
deductible, copayment and coinsurance) you 
normally pay. 

• Receive an explanation of benefits from your 
BCBS company. 

In an emergency, go directly to the nearest hospital. 

To learn more about the programs described here, 
call your BCBS company. 

Around the world 

• Always carry your current member 10 card. 

• Before you travel, contact your BCBS company 
for coverage details. Coverage outside the United 
States may be different. 

• If you need m edical assistance, call the Service 
Cen:er for Blue Cross Blue Shield Global Core 
at 1.800.810.BLUE (2583) or call collect at 
1.804.673.1177. 24 hours a day, seven days a week. 
An assistance coordinator, in conjunction w ith 
a medical professional. w ill arrange a physician 
appointment or hospitalizat ion. if necessary. 

Inpatient claim: Call the Service Center if you need 
inpatient care. In m ost cases. you should not need to 
pay upfront for inpatient care except for the out-of­
pocket expenses (noncovered services, deductible, 
copayment and coinsurance) you normally pay. The 
hospital should submit the claim on your behalf. 

In addition to contacting the Service Center, call your 
BCBS company for precertification or preauthoriza­
tion. Refer to the phone number on the back of your 
member 10 card. Note: this number is different from 
the Service Center phone numbers listed above. 

Professional claim: You may need to pay upfront 
for care received f rom a doctor and/or hospital. 
Complete a Blue Cross Blue Shield Global Core 
International claim form and send it with the bill(s) 
to the Service Center (the address is on the form). 
You can also subm it your claim online or through the 
Blue Cross Blue Shield Global Core mobile app. The 
claim form is available from your BCBS company or 
online at www.bcbsglobalcore.com. 

The Blue Cross Blue Shield Global Core program was formerly known as BlueCard Worldwide . 

Blue Cross. Blue Shield. the Blue Cross and Blue Shield symbols. BlueCard. 

TheBiueCard~ 
Now. Home Is Where The Card Is' 

BlueCard Worldwide. and Blue Cross Blue Shield Global are trademarks of the Blue Cross Blue Shield 
Association. an association of independent Blue Cross and Blue Shield companies. 

• Android is a trademark of Google Inc. 

• • Apple, the Apple logo, iPod. iPod Touch. and iTunes are trademarks of Apple Inc .. registered in the U.S. 
and other countries. iPhone is a trademark of Apple Inc. App Store is a serv1ce mark of Apple Inc. 
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LOUISIANA BLUE •• 

ACTIVATE YOUR ONLINE ACCOUNT TODAY! 
View your I D card, statements and claims, access forms, look up your plan benefits and cost share, find a provider or 
Blue365e discounts! Do all of this and more when you activate your secure, password-protected online account 
in A FEW EASY STEPS.'* 

IT'S EASY TO ACTIVATE YOUR ONLINE ACCOUNT: 

Visit www.lablue.com. 

In the upper right corner of the page, click on the blue Login or Sign Up button. 

On the Login Selection page, click on the Customer button. 

Under the Don't have an account? heading, click the Sign Up Now button. 

Fill out all required fields (marked by an asterisk). 

Check the box above the Submit button. 

Click the Submit button. 

If your account reg istration attempt is successful, you should receive a message saying so. You 'll be 
sent an email and asked to verify your email address. If you don't receive a verification email, click the 
Resend Verificat ion Email button. 

Once you've verified your email address, you'll be directed to fill out your member information so you 
can view your plan online. Please complete all required fields to view your plan details. 

You may be asked to complete more steps to confi rm your identity. 

NEED HELP WITH YOUR MEMBER ACCOUNT? 
Call the Customer Service number on the back of your ID card 8 a.m.-8 p.m., Monday-Friday. 

MOBILE IS THE WAY TO GO 
Download the Blue Cross and Blue Shield of Louisiana (l ouisiana Blue) app and use your same username and 
password to log in to your online account. Download our Louisiana Blue app on an Apple or Android device and 
get healthcare information at your fingertips! iPhone users can now add and view digitaiiD cards in Apple Wallet. 

Visit www.lablue,com/register for more information on how to activate your online account. 
f I U: I -t~•J *'-'' U "I 
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Health Savings Account OPTUM Bank 

Employees electing the High Deductible Health Plan (HDHP) can contribute up to $4,400 (single) or $8,750 (family) in 
a Health Savings Account (HSA). Your account is owned by you and is funded with tax-exempt dollars to help pay for 
eligible med ical expenses not covered by your insurance plan (deductibles, co-insurance). If you enroll in the High 
Deductible Health Plan, RLC will contribute money (tax-free) into your Health Savings Account. RLC's contribution will be 
broken down into per pay period installments. Catch-up contributions are allowed fo r members age 55 or older, in the amount 
of $1,000. 

1'.{1)'.{:11 1 ~ mt(.._, • • • l:::r.iTt t l '< • :AII'ItlllU tffilli!i 

Employee $4,400 $500 $3,900 
Family $8,750 $1,000 $7,750 

Your HSA account is administered through Optum Bank. Optum Bank makes it easy for you to enroll in your HSA! 
Simply click on the link provided in the Employee Benefits Portal to be taken to the enrollment site set up 
specifically for RLC employees. Once your HSA is set-up you will receive your welcome packet by mail. 

To enroll be sure to have the fo llowing information on hand. 

Social Security Number 
A valid Email Address 
RLC's Group I Employer Number: 905791 

A Health Savings Account... 

• An alternative to traditional health insurance. 
• A savings product that offers a different way for 

consumers to pay for their health care. 

• Enables you to pay for current health expenses and 
save for future qualified medical and retiree health 
expenses on a tax-free basis. 

• Can only be utilized with a HDHP (High-Deductible 
Health Plan) 

• Allows you to be in control of your medical expenses. 
• Unused funds can be "rolled over" from year-to-year 

tax free. If you leave RLC your HSA account goes with 
you. 

Why a Health Savings Account (HSA) May Be an 
Exce llent Choice for You: 

• It saves you money - 73% of the population spends 
$500 or less on healthcare-related expenses. An HSA 
is paired with a HDHP (high-deductible health plan), 
which has a much lower premium than a traditional 
health plan. 

• It's portable- You take it with you from job to job. 

• It's a tax saver - Contributions are made with pre-tax 
dollars. 

• It allows for an improved retirement account - rollover 
of funds accumulate tax-free, as does the interest. 
Plus, those ages 55 and older can make additional 
"catch-up" contributions. 

• It puts money in your pocket - You never los unused 
funds; they always roll over to the next year. 

Once your Health Savings Account is opened, you will receive 
your Optum Bank HSA MasterCard that will allow you to pay for 
qualified medical expenses at a pharmacy, doctor's office or other 
health care provider. 

• • 

t I 
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Flexible Spending Account Health Equity 

Flexible Spending Accounts allow you the ability to use payroll deducted pre-tax dollars to pay for eligible 

medical expenses and dependent care expenses. There are two types of Flexible Spending Accounts available 
to you. 

• Healthcare Reimbursement Accounts help offset health care costs. You can fund your account with pre­

tax dollars to use for qualifying healthcare expenses including medical and dental deductibles and 
copayments , as well as non-covered services such as laser eye surgery and certain over-the counter items 

(some requ iring a doctor's prescription) . Debit cards are available to access your funds. The 2026 IRS 
contribution limit is $3,400. 

• Dependent Care Reimbursement Accounts work similarly to the Healthcare Reimbursement Accounts. 

You can use your pre-tax dollars to pay for qualifying dependent care expenses such as day care, after 

school care, pre-school, elder care or nanny services. The 2026 contribution limit for Dependent Care 

Reimbursement Account is $7,500 annually. 

HSAs vs Medical FSAs 

Features HSAs FSAs 

Qualifications 

Who Owns It 

What happens if you leave Employment 

Who puts Money in the Account 

IRS Contribution Limit for 2026 

What happens to unused funds at year 
end 

When are funds available 

Must be insured under a HDHP 

You do 

You take the funds with you 

You and RLC 

$4,400 Single I $8,750 Family 

Funds roll over from year to year 
(no limit). Investment options are 
available 

As the funds are available in your 
account 
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You can open a FSA without signing 
up for a medical plan 

RLC does, but it's your money 

RLC keeps the unused funds 

You do 

Healthcare FSA- $3,400 

Up to $680 in unused funds can 
rollover into the next plan year. The 
"Use it or Lose it" rule applies to any 
amounts over $680. 

First day of the plan year. 



Dental LOUISIANA BLUE+' 
Staying healthy includes obtaining quality dental care for you and your family. The dental plan is offered through 
Louisiana Blue, which includes an extensive network of providers and offers flexibility based upon where you 
choose to access care. Out-of-Pocket costs will be lower if you use a Louisiana Blue dentist, but you are free to 
choose any dentist you prefer. Once enrolled, you may visit the Louisiana Blue website at www.lablue.com, to 
locate a provider in the network. 

Metlife Dental 

Deductible * 

Annual Maximum Benefit 

Diagnostic & Preventive Services 
(Exams and Cleanings - one per six months) 

Basic Restorative 
(Fillings, Extractions & Oral Surgery) 

Major Services 
(Crowns, Bridges, Inlays, Dentures) 

Orthodontia 
Child(ren) 
$1,000 Lifetime maximum for Orthodontia Services 

In and Out of Network 

$50 Single 
$150 Family 

$1,500 

Covered at 1 00% 

Covered at 80% 

Covered at 50% 

Covered at 50% 

Out of Network dentists are paid at the 90th percentile of usual and customary (UCR) geographic rates. 

Tips to ensure a healthy mouth 

• Use a soft-bristled toothbrush 
• Choose toothpaste with fluoride 
• Brush for at least two minutes twice a day 
• Floss daily 
• Watch for signs of periodontal disease such as red, 
swollen, or tender gums 

• Visit a dentist regularly for exams and cleanings 

18 

Employee Premium I Per Paycheck 

Employee 

Employee + Spouse 

Employee + Child(ren) 

Family 

$14.54 

$31.56 

$32.45 

$51.24 
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Vision LOUISIANA BLUE r!Jij) 
Louisiana Blue provides vision coverage for routine eye exams, lenses and frames. In-network physician 
services provide a higher benefit plan coverage and lower out of pocket expenses. Louisiana Blue's Vision 
Network has many providers to meet your vision care needs. To locate an in-network provider in your area, visit 
www.lablue.com. 

Metlife Vision 

Routine eye exam (every 12 months) 

Eyeglass Frames (every 24 months) 

Lenses 
Single Vision 

Lined Bifocal 

Lined Trifocal 

Lenticular 

Contact Lenses (every 12 months) 

Contact lens exam options 
Standard contact lens fit and follow up 

Elective Conventional 

Med ically Necessary 

In Network 

$10 capay 

Allowance up to $180 + 
20% discount over Allowance 

Covered in Full 

In lieu of eye glasses 

15% Discount 

$130 allowance 
15% Discount over Allowance by be applied 

Covered in Fu ll 

Out of Network 

Up to $30 

Up to $30 

Up to $25 

Up to $35 

Up to $45 

Up to $60 

N/A 

Up to $75 

Up to $225 

• Members pay for lens enhancements as an out-of-pocket expense after the capay. 

F 
T 0 
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Employee Premium I Per Paycheck 

Employee 

Employee + Spouse 

Employee+ Child(ren) 

Family 

$2.53 

$5.07 

$4.29 

$7.08 



Basic Life and AD&D THE _91 
HARTFORD 

Life with Accidental Death & Dismemberment (AD&D) Insurance can provide money for your family if you die 
or are diagnosed with a terminal illness. RLC covers the full cost of the employee's Basic Life/AD&D coverage. 

How does it work? 
You keep coverage as long as you are employed with RLC. If you pass away during that time, the money can 
help your family pay for basic living expenses, final arrangements, tuition and more. 

AD&D Insurance is also available, which can pay a benefit if you survive an accident but have certain serious 
injuries. It can pay an additional amount if you die from a covered accident. 

Who can get Life coverage? 
If you are actively at work at least 30 hours per week, you can receive coverage for: 

All Employees: One (1) x base annual salary to a maximum of $250,000 

Who can get Accidental Death & Dismemberment (AD&D) coverage? 

All Employees: One (1) x base annual sa lary to a maximum of $250,000 

What else is included? 

A " Living" Benefit: If you are terminally ill, you may be able to receive a portion of your life coverage benefit 
as a lump sum. 

Ind ividual Purchase Rights: If you terminate employment, you may be able to convert coverage to an 
individual policy. 

Age reduction: Coverage amounts for Life and AD&D Insurance for you and your dependents will be reduced 
by 35% of the original amount at age 65, 60% at age 70 and 80% at age 75. 
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Voluntary Term Life and AD&D THE~ 
HARTFORD 

In addition to the company paid employee life insurance, you have the opportunity to purchase additional 
coverage for you, your spouse and your children. You choose the amount of coverage that's right for you! If you 
pass away, the money can help your family pay for basic living expenses, final arrangements, tuition and much 
more. 

AD&D Insurance is also available, which pays a benefit if you survive an accident but have certain serious 
injuries. It pays an additional amount if you die from a covered accident. Your AD&D coverage is equal to the 
Life Insurance amount you choose. 

Who can get Term Life coverage? 

If you are actively at work at least 30 hours per week, you may apply for coverage for: 

Employee: You may elect coverage in increments of $10,000, subject to the lesser of $500,000 or 5 times 
your annual earnings. You can get up to $200,000 with no health questions during your initial enrollment. 

Spouse: Get up to $250,000 of coverage in $5,000 increments. Spouse coverage cannot exceed 100% of 
the coverage amount you purchase for yourself. Your spouse can get up to $30,000 with no health questions, 
if eligible, during the initial enrollment. 

Dependent: - Children can be covered up to 10% of your benefit election to a maximum of $10,000. 

Please visit our employee benefits portal for more information and to determine your cost for coverage. 

Voluntary Disability Income 
You never know when a disability cou ld impact your way of life. Fortunately, there's a way to help protect your 
income. If a covered accident or sickness prevents you from earning a paycheck, The Hartford 's group disability 
insurance can provide a monthly benefit for off-the-job disabilities to help you cover your ongoing expenses. The 
charts below are a summary of the Short and Long-Term Disability benefits available to you. 

Eligibility 

Primary 
Weekly Benefit 

Elimination 
Period 

Benefit 
Payment 
Period 

All active, full time employees who 
work at least 30 hours per week 

You will receive 70% of your pre­
disability earnings up to $1 ,500/week 
tax free. 

Benefits begin on the 151h day of 
accident or illness 

Benefits will be paid up to 11 weeks 
after the elimination period is satisfied 

Maternity is treated as regular short-term disability. 
Guaranteed Issue if elected within 30 days of eligibility 
and a Pre-existing condition exclusion for up to 12 
months with a 3-month look back. 

Eligibility 

Primary 
Monthly 
Benefit 

Elimination 
Period 

Benefit 
Payment 
Period 

All active, full time employees who work 
at least 30 hours per week 

You will receive 60% of your monthly 
pre-disability earnings up to a maximum 
of $10,000/month tax free. 

Benefits begin on the 91 51 day of a 
disabling accident or illness 

Benefits remain in effect to Social 
Security Normal Retire Age (SSNRA), 
with an Own Occupation period of two 
years. 

Coordinates with Social Security and other income 
benefits. Guaranteed Issue if elected within 30 days of 
eligibility and a Pre-existing condition exclusion for up to 
12 months with a 3-month look back. 

The charts above are only brief summaries. For a complete list of benefit restrictions and limitations, please 
refer to plan documents. Please visit our employee benefits portal for more information and to determine your 
cost for coverage. 
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40l(k) 
All full-time regular and permanent part-time employees are eligible to participate in the RLC 401 (k) Retirement 
Savings Plan through Fidelity Investments. 

RLC will "match" employee contributions 50% for each dollar employees contribute on the first 6% of salary 
deferral. To maximize the company match, employee should contribute 6% of their gross wage to their personal 
401 (k) Retirement Plan. Employees may defer up to 100% of their total compensation to the 2026 maximum 
deferral amount of $24,500. Employees age 50+ are eligible to make annual catch-up contributions of $8,000. 

401 ( k) Vesting 
• Employees are always 100% vested in their contributions and investment gains. 

• Employees "earn" the company matching contributions, and investment gains, through years of service 

• Employees vest in the company match at the rate of 25% per year of service; which means after 4 years 
of service with RLC you are 100% vested in the company contributions to your 401 (k) account 

401 (k) Enrollments/Changes are effective the following payroll from the date changes are received from 
Fidelity . 

*This year, employees who are or will turn age 60-63 are eligible to make a higher catch-up contribution of 
$11 ,250. 

Roth Catch-up Requirement: Starting in 2026, those employees with wages over $150,000 in the 
previous year must make catch-up contributions to a Roth 401 (k) . 
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PLAN ADMINISTRATOR I HR CONTACT INFORMATION 

Plan Admlnlstrator/HR Contact: Edie Hunt 

Plan Admlnlstrator/HR Contact Phone Number: 1.337.839.4693 

Plan Admlnlstrator/HR Contact Email: ehunt@rlcllc.net 

IMPORTANT! If you (and/ or your dependents) have M edicare or wi ll become eligible for Medicare 
in the next 12 months, pl ease see the Notice of Creditable/Non-Creditable Coverage on Page 29 for 

important inform ation! 
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Premium Assistance Under Medicaid and the Children's Health Insurance Program (CHIP) 

II you 0< your ch11dren are elig1ble le< Med1cald or CHIP and you 're elogible lor health cove<age from your employe<, your state may have a prem1um assistance program that can help pay f()( coverage, using runds 
~om the~ Medicaid or CHIP programs. tr you"' your children aren't elog1ble !()( Med1caid or CHIP, you won't be eligible[()( these p<emium assistance programs but you may be able to buy indiVidual insurance coverage 
through the Health Insurance Marketplace. Fe< more inlormabon, visit www healthcare goy. 
tr you or your dependents are already ervolled m Med1caid "' CHIP and you love 1n a State li sted below, contact your State Medicaid"' CHIP offiCe to find out1f prem1um assistance is avaaable. 
II you "' your dependents are NOT currently enrol ed in Medicaid or CHIP, and you think you "' any or your dependents might be eligible lor e.ther of these programs, contact your Stale MediCaid or CHIP offiCe or 
dli!l 1-877-KIDS NOW()( www lnsyrekidsnow.gov to find out how to apply. II you qualify, ask your state 11 11 has a program that might help you pay the prem.,ms IO< an employer-sponsored plan. 
II you or your dependents are elig1ble le< pre<n1um assistance under Med1ca1d "' CHIP, as well as eii!Jible under your employer p lan, yOU' employe< must alloW you to enroll in your employer plan if you aren't already 
enrolled. Th1s Is called a "speaal enrollment" opportunity, and you must request coverage W1th1n 60 days of being determined ei gible lor prema~m assistance. If you have questions about enro801g in your employer 
plan, contact the Department of LabO< at www.askebsa.dotgov or caii 1·866-444·EBSA (3272). 
II you live in one of the followmg slates, you may be elig1ble for assistance paYing your employer health plan prem1ums. The lollo\v1ng lost ol stales IS current as of July 31, 2025. Contact your Stale for more inl()(mabon 
on eii!Jibilly -

ALABAMA - Medicaid 
Webs1te: http:!lmyalhiop rom/ 
Phone: 1·855·692·5447 

ALASKA - Medicaid 
The AK Health Insurance Prem1um PaYI"enl 
Program Website: hllp:lfmyakhlpp.com/ 
Phone: 1·866·251-4861 
Email: CustomerService@MyAKHIPP com 
Med1caid EIIQ1b11ity: 
httos:lltJeal!h alaska goWdpa/Pageslde[aultasox 

ARKANSAS - Medicaid 
Website: http·Umyarhipp comf 
Phone: 1·855·MyARHIPP (855-692·7447) 

CALIFORNIA - Medicaid 
Health Insurance Prem1um Payment (HIPP) 
Program hno:l/dhcs C§.gov/hioo 
Phone: 1·916-445·8322 Fax:1·916-440·5676 
Ema1l: hlop@dhcs ca.goy 

COLORADO - Heallh First Colorado 
(Colorado's Medicaid Program) & Child Heallh 
Plan Plus (CHP+) 
Health F1rst Colorado Webs1te: 
hrtos:tNow healthfirslco!O!ado com/ 
Health F1rsl Colorado Member Contact Ctr· 
1·800·221-3943/ State Relay 711 CHP+ 
htlps:/lwww,color!!do.gov/oacificlhcpflcl!itd·health­

~ 
CHP+ Customer Serv1ce 1·800.359-1991/ State 
Relay711 
Health Insurance Buy-In Program (HIBI) 
hllps:/bw,w.mycohlbl com! HIBI Cusle<ner 
Serv1ce· 1·855-692-6422 

FLORIDA - Medicaid 
Webs1to: 
hllps:/lwww.nmedicaldiplrecoverv.com/nmedlcaidt 
p!recoverv com/blpo/jodex htm! 
Phone; 1-877-357-3268 

GEORGIA - Medicaid 
Webs1te. hllos:l/medlcald.geQ!Qia.govlheallh· 
insurance=premium·payment-proaram·hlpp 
Phone: 678-564·1162 press 1 
GA CHIPRA WebSile: 
hnost/medicald oeorgla.oov/prooramsl\hird­
partViab1ftylchifdrens-health-insuranceorooram­
reauthonzaiK)nad·2009·chi()(O Phone; 678-564· 
1162, Press 2 

INDIANA- Medicaid 
Health Insurance Prem1um Payment Program 
All other Med1cald 
Webs11e· b«osl t.vww in goytmedtcaidl 
hllp:/llw.w.ln.qov/fssaldlrl 
Phone: 1·877-438·4479 
Famtly and SOCial Servtces Adm1mstrallon 
Phone: 1·800·403·0864 
Member Serv1ces Phone: 1·800·457-4584 

IOWA- Medicaid and CHIP (Hawk!) 
Medicaid Webs1te: Iowa Medicaid I Health & 
Human Services 
Medicaid Phone: 1·800·338·8366 
Hawki Website: 
Hawki - Healthy and Well Kids in lpwa I Health & 
Human Services 
Hawki Phone: 1·800·257-8563 
HIPP Webs11e: 
Heallh Insurance Premium Paymvnl IHIPPl I 
Health & Human SeMces liowa.govl 
HIPP Phone: 1-888-346·9562 

KANSAS - Medicaid 
Website: hnps:llwww.kancare ks gov/ 
Phone: 1-800-792-4864 HIPP Phone· 1-800-967-
4660 

KENTUCKY - Medicaid 
Kentucky Integrated Health Insurance Pre1111um 
Payment Program (KI·HIPP) Webs110. 
hllps:llchls.ky.govlaqenciesldmsfmember/Pages!ls 

~ 
Phone: 1·855-459·6328 
Ema1l: KIHIPP PROG8AM@ky gov 
KCHIP Webs1te: hllps:!!kynecl ky gov 
Phone: 1·877·524-4718 
Kentucky Medtcatd Webs1te: 
hllps:/lchls.ky.govlagerciesldms 

LOUISIANA - Medicaid 
Website: www Medicaid la.gov or 
www.ldh.la.qoynahlpp 
Phone: 1·868·342-6207 (Med1ca1d hotline) or 1-
855-618-5486 (LaHIPP) 

MAINE- Medicaid 
Enroament Webstte: 
hrtps:/llw.w.mymaineconnocbon.govlbonofilslsl?la 
nguage=en_ US 
Phone: 1·800·442·6003 TIY: Mame relay 711 
Pnvate Health Insurance Premtum Webpage: 
https:l/ww.v maine.gov/dhhsfoWaooUcatjqns-forms 
Phone: 1·800-977-6740 TIY· Ma1n0 relay 711 

MASSACHUSETTS- Medicaid and CHIP 
Website: https·/Jwww.mass.gov/massheallhfoa 
Phone: 1·800·862-4840 TIY:711 
Ematl: masspremassistance®accenture.com 

MINNESOTA- Medicaid 
Webs1te: 
httos:l/mn.gov/dhslhealth·care:coveraget 
Phone: 1·800·657·3672 

MISSOURI - Medicaid 
Webslie: 
hllp1bw,w.dss.01Q.gov/mhdlpartu<!pants!pagesfh'P 

o.!!l!.!! 
Phone: 573-751·2005 

MONTANA- Medicaid 
Webs1te: 
hllp·Udphhs mt gov/MonlanaHeallhcarePrngrams/HI 

ff 
Phone: 1-800.694-3084 
Emaii:HHSHIPPProoram@mt.gov 

NEBRASKA - Medicaid 
Websile: hllp://Www.ACCESSNeb<aska.ne gov 
Phone: 1·855-632-7633 
Lincoln: (402) 473·7000 
Omaha: (402) 595-1178 

NEVADA - Medicaid 
Medicaid Website: hllp:l!dhcfp.nv.gov 
Med1caid Phone: 1-800-992.0900 

NEW HAMPSHIRE - Medicaid 
Website: ht!ps:fbw,w.dhhs.nh gov/p!oorams­
setvices/medic;aid/health-insuranC&-Ofemium­
l!.!l1!l!i!!! 
Phone: 603-271-5218 
Toll free number f"' the HIPP program: 
1-800-852·3345, ext 15218 
Email: DHHS. ThirdPartvLiai>'!Mhhs.nh .gov 

NEW JERSEY - Medicaid and CHIP 
Med1caid Website: 
hllp:J/www.slate.nl.uslhumanservicesl 
dmahslc!ienlslmedlcaldl 
Phone: 1·800-356-1561 
CHIP Premium Assislance Phone: 609·631·2392 
CHIP Webslie: 
hllo:!/www nlfamilycare o'9fl0dex.hlmt 
CHIP Phone: 1-800-701·0710 (TTY: 711) 

NEW YORK- Medicaid 
Webs11e: 
hllpsWW\'oW.hoallh.nv qov!heal!h care/modjcaldl 
Phone: 1-800·541-2831 

NORTH CAROLINA- Medicaid 
Webs1IO: hllps:Jimedicaid.na!hhs.gov/ 
Phone: 919-855-4100 

NORTH DAKOTA- Medicaid 
Webs11e: hllps:/lwww.hhs.nd govmeallhcare 
Phone: 1·844-854-4825 

OKLAHOMA - Medicaid and CHIP 
Webs1te: http:!AWI\vJnsureoklahoma.oro 
Phone· 1·888-365·3742 

OREGON- Medicaid and CHIP 
Webs1te: 
hUp:IJheallhcare.oregon.gov/Pagestindex aspx 
Phone: 1-800.699-9075 

PENNSYLVANIA- Medicaid 
Webs1te: hllps:ll\wtw.pa.govlenlservicesldhslaoo!y­
for-medlcaid-health-insuranc;e..premium-payment­
proaram-hiop.html 
Phone: 1·800·692-7462 
CHIP Webs11e: Children's Health Insurance Program 
(CHIP\ (pa govl 
CHIP Phone:1·800.986-KIDS (5437) 

RHODE ISLAND - Medicaid and CHIP 
Webslle: hllo:lbw,w.eo!Jhs.ri.govl 
Phone: 1·855·697·4347. ()( 401-462.0311 (Direct 
Rile Share Line) 

SOUTH CAROLINA· Medicaid 
Webs1to: hllps·/bw,w scdhhs.gov 
Phone: 1·888·549·0820 

SOUTH DAKOTA • Medicaid 
Web~ta: btto·ljdss sd gov 
Phone; 1-888·828·0059 

TEXAS • Medicaid 
WebSlta: Health Insurance Premium Payment 
lHipPlProaram I Texas Health and Human Services 
Phone: 1·800·440-0493 

UTAH - Medicaid and CHIP 
Utah's Premum Partnership for Health Insurance 
(UPP) Websllo: https:l/medlcakf.utah govl uppl 
Ema1l; uoo@utah.gov 
Phone: 1-888·222·2542 
Adult Expansion Webs1to: 
httos:lhnedlcaid utah govlexoansionf 
Utah Med1ca1d Buyout Program Website: 
hnos:l/medlcaid utah qovlbuvout-prooram/ 
CHIP Webs11e: hnps:llc!Jip.utah.oov/ 

VERMONT- Medicaid 
WebSite: Health lnsuranoe Premium Payment 
(HIP PI Prooram I Department of Vermont Heahh 
~Phone: 1-800-250-8427 

VIRGINIA- Medicaid and CHIP 
Website: 
hUps:Jicoyerta.dmas.virglnla.govfleam/premiumassl 
stanctlfamls-sektct 
https:l/coverva.dmas.viroinia.govneam/premiurnassi 
stancefhealth-insurance-premium-oayment·hiop­
l!!QQ!ll!lll 
Medicaid/CHIP Phone: 1·8()().432-5924 

WASHINGTON- Medicaid 
Webs1te. hUpsj/iw'.vw.hca.wa.gov/ 
Phone: 1-800·562·3022 

WEST VIRGINIA - Medicaid and CHIP 
Websrte: hhps:!/dhhr wv.gov!bmsl 
hltps1/mywvhiDD.COm/ 
Med1ca•d Phone· 304-558-1700 
CHIP Toll-free phone: 1·855-MyWVHIPP 
(1·855-699·8447) 

WISCONSIN - Medicaid and CHIP 
Webs1ta: 
ht!ps:J/wooy dhs.wisconsin.govlbadgercareplustp. 
l..Ql!ru)Jm 
Phone: 1-800·362-3002 

WYOMING - Medicaid 
Webs1to: 
hltps)Jheahh.wyo.govlheallhcarefinhnedicaid/proora 
ms-and-eligrblhW/ 
Phono· 1-800·251-1269 

T o see 1f any other states have added a prem1um assistance program since July 31 , 2025 or for more 1nformation on spec1al enrollment nghts, contact e1ther 

U S Department of Labor 
Employee Benefits Security Admimstrahon 
\WIW.dol gov/agengies/ebsa 

1 866 444 EBSA (3272) 
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US Department of Heallh and Human Services 

Centers lor Medicare and Med1ca1d 
wv1w.cms.hhs gov 

1 877 267.2323. Menu Ophon 4 , Ext 61565 



Notice of HIPAA Special Enrollment Rights 
You have the right to request special enrollment (outside of the plan's annual enrollment period) for yourself and your eligible dependents (including 
your spouse) under certain circumstances, as described below. 

If you decline enrollment for yourself or for an eligible dependent while other health insurance or group health plan coverage is in effect, you may be 
able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the employer stops 
contributing toward your or your dependents' other coverage). However, you must request enrollment within 30 days after your or your dependents' 
other coverage ends (or after the employer stops contributing toward the other coverage). 

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and 
your new dependents. However, you must request enrollment within 30 days after the marriage, birth, adoption, or placement for adoption. 

Finally, you and/or your dependents may have special enrollment rights if coverage is lost under Medicaid or coverage under a state children's health 
insurance program, or when you and/or your dependents become eligible for a state premium assistance subsidy from Medicaid or through a state 
children's health insurance program with respect to coverage under this plan. However, you must request enrollment within 60 days after your or 
your dependents' coverage ends under Medicaid or a state children's health insurance program or within 60 days after the determination of eligibility 
for assistance. 

If you would like more information on your special enrollment rights or need to request enrollment, contact Human Resources and/or the Plan 
Administrator, see the Notices Title page for contact information. 

Women's Health and Cancer Rights Act 

If you have had or are going to have a mastectomy, you may be entitled to health care benefits under the Women's Health and Cancer Rights Act of 
1998 (WHCRA). For individuals receiving mastectomy-related benefits, coverage will be provided in a manner determined in consultation with the 
attending physician and the patient, for: 

• All stages of reconstruction of the breast on which the mastectomy was performed; 

• Surgery and reconstruction of the other breast to produce a symmetrical appearance; 

• Prostheses; and 

• Treatment of physical complications of the mastectomy, including lymphedema. 

Any benefits payable will be subject to the same deductibles, coinsurance and other provisions applicable to other surgical and medical benefits 
provided under the plan. Please see your Summary of Benefits and Coverage (SBC) or other plan materials for your medical and surgical deductible 
and coinsurance information. 

If you would like more information on WHCRA benefits, contact Human Resources and/or the Plan Administrator, see the Notices Title page for contact 
information. 

Newborns' and Mothers' Health Protection Act 

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital length of stay in connection 
with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours following a cesarean section. 
However, Federal law generally does not prohibit the mother's or newborn's attending provider, after consulting with the mother, from discharging the 
mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, under Federal law, require that a 
provider obtain authorization from the plan or the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours). 

Note, more generous lengths of stay may apply under certain state laws, when applicable. In such cases, please refer to plan documents for a 
description of these richer guidelines. 

If you would like more information on the NMHPA, contact Human Resources and/or the Plan Administrator, see the Notices Title page for contact 
information. 
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Notice of Patient Protections and Selection of Providers 

Designation of a Primary Care Provider (PCP) - If the health plan in which you are enrolled (or enrolling) requires the designation of a primary care 
provider (or "PCP"), you have the right to designate any PCP who participates in the plan's provider network and who is available to accept you or your 
family members. For children, you may designate a participating pediatrician as the PCP. For information on how to select a PCP, and for a list of the 
participating primary care providers, contact Human Resources and/or the Plan Administrator, see the Notices Title page for contact information. 

Direct Access to Obstetrics and/or Gynecological Specialists - If the health plan in which you are enrolled (or enrolling) requires referrals to see 
specialists, you do not need prior authorization to obtain access to obstetrical and/or gynecological care from a health care professional in the plan's 
network who specializes in obstetrics or gynecology. Please note, however, the health care professional, may be required to comply with certain 
procedures, including obtaining prior authorization for certain services, following a pre-approved treatment plan, or procedures for making referrals. 
For a list of participating health care professionals who specialize in obstetrics or gynecology, contact Human Resources and/or the Plan Administrator, 
see the Notices Title page for contact information. 

Notice of Availability of Plan's Notice of Privacy Practices (NPP) 

Certain employer-sponsored health plans are required by the privacy regulations issued under the Health Insurance Portability and Accountability Act 
of 1996 ("HIPAA") to maintain the privacy of your health information that the plan creates, requests, or is created on the plan's behalf, called Protected 
Health Information ("PHI") and to provide you, as a participant, covered dependent, or qualified beneficiary, with notice of the plan's legal duties and 
privacy practices concerning Protected Health Information. The privacy policies are described in more detail in the plan's Notice of Privacy Practices 
(NPP). The NPP describes how medical information about you may be used and/or disclosed and how you can get access to this information. If you 
would like a copy of the Notice of Privacy Practices, please contact Human Resources and/or the Plan Administrator, see page see the Notices Title 
page for contact information. For any insured health coverage, the insurance issuer is responsible for providing its own Privacy Notice, so you should 
contact the insurer if you need a copy of the insurer's Privacy Notice. 

Continuation of Coverage under COBRA 

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA). 
Employers who employ 20 or more employees are subject to the continuation provisions of COBRA 

COBRA continuation coverage can become available to you and other members of your family when group health coverage would otherwise end 
because of certain "qualifying events", such as termination of employment (for reasons other than gross misconduct), reduction in hours, divorce, legal 
separation, death, or a child ceasing to meet the definition of dependent under the group health plan coverage. After a qualifying event, COBRA 
continuation coverage must be offered to each person who is a "qualified beneficiary." You, your spouse, and your dependent children could become 
qualified beneficiaries if group health plan coverage is lost because of a COBRA qualifying event. Upon termination, or other COBRA qualifying event, 
all qualified beneficiaries will receive COBRA election information. 

In addition, you may have other options available to you when you lose group health coverage. For example, you may be eligible to buy an individual 
health plan through the Health Insurance Marketplace. By enrolling in coverage through the Marketplace, you may qualify for lower costs on your 
monthly premiums and lower out-of-pocket costs. Additionally, you may qualify for a 30-day special enrollment period for another group health plan 
for which you are eligible (such as a spouse's plan), even if that plan generally doesn't accept late enrollees. 

After your initial enrollment in our group health plan(s), you, and any other members of your family who you also enroll in coverage, will receive a 
COBRA Initial (or General) Notice that will explain your COBRA rights and responsibilities. Please read it carefully. 

For more information about your rights and obligations, you should review the plan's Summary Plan Description or contact Human Resources and/or 
the Plan Administrator, see the Notices Title page for contact information. 
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Coverage While on FMLA Leave 

The FMLA entitles eligible employees of covered employers to take unpaid, job-protected leave for specified family and medical reasons with 
continuation of group health insurance coverage under the same terms and conditions as if the employee had not taken leave. 

If you take Family and Medical Leave Act (FMLA) leave, we will continue to maintain your coverage to the extent required by the FMLA (that is, we will 
continue to pay our share of the premiums to the extent that you opt to continue coverage). If your coverage ceases during the FMLA leave (for 
example, because you opted not to continue coverage or due to nonpayment of your share of the health insurance premiums), you may resume your 
coverage upon return from FMLA leave on the same terms as before the leave was taken, or as otherwise required by the FMLA. Under special rules 
that apply if an employee does not return to work at the end of an FMLA leave, you may be entilled to elect COBRA even if you were not covered 
under the plan during the leave. Contact Human Resources and/or the Plan Administrator for more information about your rights and responsibilities 
under the FMLA, see the Notices Title page for contact information. 

Continuation of Coverage under USERRA 

The Uniformed Services Employment and Reemployment Rights Act (USERRA) protects the job rights of individuals who voluntarily or involuntarily 
leave employment positions to undertake military service or certain types of service in the National Disaster Medical System. USERRA also prohibits 
employers from discriminating against past and present members of the uniformed services, and applicants to the uniformed services. 

If you leave your job to perform military service, you have the right to elect to continue your existing employer-based health plan coverage for you and 
your dependents (including your spouse) for up to 24 months while in the military. Even if you don't elect to continue coverage during your military 
service, you have the right to be reinstated in your employer's health plan when you are reemployed, generally without any waiting periods or exclusions 
(e.g., pre-existing condition exclusions) except for service-connected illnesses or injuries. 

For more information about your rights under USERRA, contact Human Resources and/or the Plan Administrator, see the Notices Title page for contact 
information. 

Genetic Nondiscrimination 

The Genetic Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title II from requesting, or requiring, genetic 
information of an individual or family member of the individual, except as specifically allowed by this law. To comply with this law, we ask employees 
NOT to provide any genetic information when providing or responding to a request for medical information. Genetic information, as defined by GINA, 
includes an individual's family medical history, the results of an individual's or family member's genetic tests, the fact that an individual or an individual's 
family member sought or received genetic services, and genetic information of a fetus carried by an individual or an individual's family member or an 
embryo lawfully held by an individual or family member receiving assistive reproductive services. 
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Marketplace (Exchange) Notice PART A: General Information 
Even if you are offered health coverage through your employment, you may have other coverage options through the Health 
Insurance Marketplace ("Marketplace"). To assist you as you evaluate options for you and your family, this notice provides some 
basic information about the Hea lth Insurance Marketplace (the "Exchange") and health coverage offered t hrough your employment. 

What is the Health Insurance Marketplace (Exchange)? 
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers 
"one-stop shopping" to find and compare private health insurance options in your geographic area. 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 
You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer does not 
offer coverage, or offers coverage that is not considered affordable for you and doesn't meet certain minimum value standards 
(discussed below). The savings that you're eligible for depends on your household income. You may also be eligible for a tax credit 
that lowers your costs. 

Does My Employer's Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax credit 
through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax credit that 
lowers your monthly premium and a reduction in plan cost-sharing if your employer a) does not offer coverage to you at all or b) 
does not offer coverage that meets certain standards. Specifically, if your cost f or SELF-ONLY coverage on a plan offered to you by 
your employer is more than 9.5% 1of your annual household income for the year, OR if the coverage your employer provides does 
not meet the "Minimum Value (MV) Standard" set by the Affordable Care Act, you may be eligible for a tax credit. 2 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your 
employment, then you may lose access to what ever t he employer contributes to the employment-based coverage. Also, this 
employer contribution -as well as your employee contribut ion to employment-based coverage- is generally excluded from income 
for federal and state income tax purposes. Your payments for coverage through the Marketplace are made on an after-tax basis. In 
addition, note that if t he health coverage offered through your employment does not meet the affordability or minimum value 
standards, but you accept that coverage anyway, you will not be eligible for a tax credit. You should consider all of these fact ors in 
determining whether to purchase a health plan through the Marketplace. 

When can I enroll in Health Insurance Coverage through the Marketplace? 
You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open Enrollment varies 
by state but generally starts each Nov. 1 and continues through at least Dec. 15. Certain events may also tr igger a midyear Special 
Enrollment Period, such as when getting married, having a baby, or adopting a child, or losing eligibility for other health coverage, 
includmg Medicaid and CHI P. Depending on your Special Enrollment Period type, you may have 60 days before or 60 days following 
the qualifying life event to enroll in a Marketplace plan. 

How can I get more information? 
For more information about your coverage offered by your employer, please check your coverage materials or contact Human 
Resources and/or the Plan Administrator, see Notices Tit le page for contact information. The Marketplace or a licensed insurance 
broker can help you evaluate your coverage opt1ons, including your eligibi lity for coverage through the Marketplace and its cost. 
Please visi t HealthCare.gov to f ind more information. 

1 1ndexed annually; see hnps://www.irs.gov/pub/ irs-drop 
I An employer-sponsored health plan meet s the "Min1mum Value (MV) Standard" 1f the plan's share of the total allowed benefot costs covered by the plan os no less than 60 percent of such 

costs and meets other requirements 
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PART B: General Inf ormation 
This section contains information about any health coverage offered by your employer. If you decide to complete an 
application for coverage in the Marketplace, you wi ll be asked to provide this information. This information is numbered 

to correspond to the Marketplace application. 

3. Employer name 4. Employer Identification Number 

Rotorcraft Leasing Company, LLC 72-1281944 

5. Employer address 6. Employer phone number 

430 North Eola Rd. (337) 839-4693 

7. City 8. State 

Broussar d LA 

10. Who can we contact about employee health coverage at this job? 

Edie Hunt 

11. Phone number (If different from above) 12. Email address 

(337)839-4693 ehunt@r l cllc .ne t 

Here is some basic information about health coverage we offer: 

As your employer, we offer a health plan to: 

Full-time regular working 30 hours per week. 

With respect to dependents: 

Spouse, Also Includes Domestic Partner 

Unmarried Child to Age 26, also Includes Court Decree, Legal Guardianship, Adoptive Child, Stepchild 

Married Dependent(s) to Age 26, also Includes Court Decree, Legal Guardianship, Adoptive Child, Stepchild 

Other, also includes Court Decree, Handicapped Dependent 

9. Zip code 

70518 

If checked, th is coverage meets the minimum value standard and the cost of this coverage is intended to be 

affordable for most or all full-time employees under one of the §4980H Afford ability Safe Harbors. 

** Even If your employer Intends your coverage to be affordable, you may still be eligible for a premium discount through 
the Marketplace. The Marketplace will use your household income, along with other factors, to determine whether 
you may be eligible for a premium discount. If, for example, your wages vary from week to week (perhaps you are an 
hourly employee or you work on a commission basis), If you are newly employed mid-year, or if you have other income 
losses, you may still qualify for a premium discount. 

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. You may need 
to get information from your employer, about their coverage, in order to find out if you qualify for a tax credit to lower 

your monthly premiums. 
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