Hoosier Academy, Inc.
Regular Board Meeting Minutes
November 20, 2018

Upon determining the presence of a quorum, acting Board President Gary Meyer called the meeting to
order at 5:38P.M. Tuesday, November 20, 2018.

Chairman Marske read the Board Mission: 1) make sure that our school accomplishes the outcomes it was
chartered to produce (i.e. student achievement) and 2) Make sure that nothing illegal, unethical, or
imprudent occurs.
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B. Approval of the October Minutes:

Mr. Boler motioned to approve the October 23, 2018 minutes. Mr. Giltner seconded. ROLL CALL: Mr.,
Boler, yes; Mr. Marske, absent; Mr. Meyer, yes; Ms. Study-Campbell, yes; and Mr. Giltner, yes. The
motion passed. '

C. Adoption of the November Agenda:

Mr. Meyer presented the November 20, 2018 agenda as presented. Mr. Boler motioned to approve the
November 20, 2018 agenda as presented. Mr. Meyer seconded. ROLL CALL: Mr. Boler, yes; Mr.
Marske, absent; Mr. Meyer, yes; Ms. Study-Campbell, yes; and Mr. Giltner, yes. The motion passed.

D, Oral Communication:
None.



HI. Hoosier Academy, Governance and Organization
A. Resolution 2018-25 Insight Vision and Mission Statement

Mr. Meyer presented the Insight Vision and Mission statement. Mr. Boler motioned to approve
Resolution 2018-25, Resolution to Adopt Insight Vision and Mission Statement. Ms. Study-Campbell
seconded.

The Insight vision and mission statement has gone through collaboration with staff, administration, parents
and the board. The final Insight Vision states: To graduate successful and productive career-minded
students who are prepared for the workforce. The final Insight Mission states: To provide educational and
social support to all students regardless of circumstances. We beheve that partnerships with parents,
Samilies, and the greater community contribute to student success as we strive to prepare our students for
life beyond the classroom.

ROLL CALL: Mr. Boler, yes; Mr, Marske, absent; Mr. Meyer yes; Ms. Study-Campbell, yes; and Mr.
Giltner, yes. The motion passed. ‘,f‘ &

B. Resolution 2018-26 Suspension and Expulswn Letter

Mr. Meyer presented the Suspension and Expulsion letters Mr. Boler motioned to approve Resolution
2018-26, Resolution to Adopt Suspension and Expulsion Letter template Mr. Giltner seconded.

ROLL CALL: Mr. Boler, yes; Mr. Marske, absent; Mr. Meyer yes Ms. Study-Campbell, yes; and Mr.
Giltner, yes. The motion passed.

C. Resolution 2018-27, Adopt Calendar Year 2019 Health Beneﬁts '

Mr. Meyer presented the Cal'en.d.m Year 2019 Health Benefits. Mr, Boler motioned to approve Resolution
2018-27 Resolution to Adopt Calendar Year 2019 Health Benefits. Ms. Study-Campbell seconded.

HR Committee member, Ms. Study-Campbell reviewed what the HR committee reviewed and discussed
during their meeting regarding 2019 health 'bene'ﬁtsf There was going to be a significant cost increase
with the current plan moving into 2019, so we reviewed options for 2019 that could cut cost. When
looking at other options that would cut cost, there would be a slight increase. There are more deductible
plans offered than before, and we were going back and forth with K12 finance to determine how much we
would be saving by going to these options but ¢ould not tell what we would save for 2019. The school is
also looking at AFLAC coverage for next year.

Mr. Giltner also reviewed that during the HR committee meeting they also discussed services that
Insperity provides to the school that we are currently not taking advantage of. Insperity can conduct exit
interview for staff members that leave voluntarily. They have questions and a process in place, and Mr.
Giltner believes that we should be taking advantage of this service, and also indicated using their climate
survey. The climate survey is a pulse check of staff morale, how everyone is feeling, and this would be
useful feedback for administration. Mr. Giltner expressed that Insperity does provide the school with a lot
of services that we need to start looking at and taking advantage of. Insperity also has a MarketPlace that
provides employees with discounts on things like cell phones, technology, travel, and other perks.

Ms. Coe did state that we do inform our employees of the MarketPlace perks, and that the school will be
scheduling info/educational sessions with Insperity regarding the new 2019 health benefits for staff.



ROLL CALL: Mzt. Boler, yes; Mr. Marske, absent; Mr. Meyer, yes; Ms. Study-Campbell, yes; and Mr.
Giltner, yes. The motion passed.

D. Insight Renewal Update

Ms. Lamey provided the board with additional information regarding the onsite visit that is scheduled for
December 11%-13%. The school is ready and are in the final stages of getting parents and teachers lined
up for the visit. The board will also be part of the onsite visit but are via phone. The review panel will be
holding 15-minute board member phone calls on the 12%. Ms. Lamey will follow up with questions for
the board to prepare, but essentially the team will want to know celebtations; things that are going well;
what challenges are; and may ask how you feel about K12, and how the school is being managed.

II. Hoosier Academy, Financial, Legal, and School Operations
A. Financial Report, Enrico Rudolph

Mr. Rudolph reviewed the financials for October. There was a $63k increase for ISIN and a $16k
decrease for Indy in revenue due to new enrollment. There was also an overall increase in school
expenditures; a $13k decrease in personnel expenses due to open positions; and $27k increase in K12
invoices. The surplus/deficit forecast is $3:5M prior to audit. There was $123k increase in overall cash
balance and a decrease in accounts receivable and other current assets. There was a $316k liability
increase in accounts payable (mostly K12), and a $16k decrease in other liabilities mostly for payroll and
accrued expenses. Inflows from state aid FY19 enrollment pI‘Q] ection and restricted funding; outflows
from payroll, K12, rent. travel, phone... etc. :_: Con om0

Mr. Boler motioned to accept the October ﬁnanciale subject for review and audit. Mr. Giltner seconded.
ROLL CALL: Mr. Boler, yes, Mr. Marske, absent; Mr. Meyer, yes; and Mr. Giltner, yes. The motion
passed.

Mr. Rudolph rewewed the October vouchers. Total spent $513k.

Mr. Boler stated that the ﬁnance comnuttee to review the vouchers and found nothing unusual and
motioned to accept the October 2018 vouchers for Insight and Indy for audit. Next month vouchers will
likely go up because of testing. Mr. G11tner seconded.

ROLL CALL: Mr. Boler ves; Mr. Marske absent; Mr. Meyer, yes; and Mr. Giltner, yes.
The motion passed. 5.

B. Resolution 2018-28, Election to Join the Public Employees’ Retirement Fund as Administered
by the Indiana Public Retirement System

Mr. Meyer presented resolution 2018-28, election to join the public employee’s retirement fund. Mr.
Boler motioned to approve Resolution 2018-28, Election to Join the Public Employee’s Retirement Fund.
MR. Giltner seconded.

Ms. Coe informed the board of PRF, which is the state retirement for non-teaching positions. Currently
the board offers TRF, teachers only, and a 403b, but we are going to offer PRF so that non-teaching staff



can participate. There is no additional financial impact. We are mirroring what we offer for TRF; the
employer contributes 7.5% and the employee contributes 3%.

ROLL CALL: Mr. Boler, yes; Mr. Marske, absent; Mr. Meyer, yes; and Mr. Giltner, yes.
The motion passed.

V. Board Development

A. Items for next month:
1. ISTEP/report card discussion
2. Insight renewal update
3. Student teacher ratio
4, Tracking tools

Next Board meeting is December 18, 2018, Franklin Rd, at 5:30pm.
Being no further business, the meeting adjourned at 6:23pm
Signatures for Approval of the November 20, 2018 Minutes.

M’v Waw/c/ /2/

J ke, B esident Date
e /74 /f

Gedred Giltner, Board Secretary Date/ /



HOOSIER ACADEMY, INC.
Resolution No. 2018-25

Resolution to Adopt
Insight School of Indiana Vision and Mission Statements

November 20, 2018

WHEREAS, the Board of Directors of Hoosier Academy, Inc. (“Corporation™) deems it
to be prudent and in the interest of the Corporation to update the Vision and Mission Statements
for the Insight School of Indiana (“ISIN™) to guide the school and employees in fulfilling their
duties and responsibilities; and

WHEREAS, the Head of Schools and school administration have worked to develop
Vision and Mission Statements that reflect the values and objectives of ISIN; and

WHEREAS, the Board of Directors has reviewed and considered the ISIN Vision and
Mission Statements in the form attached hereto as Exhibit A and deems it in the interest of the
Corporation to adopt the Vision and Mission Statements as presented.

IT IS THEREFORE RESOLVED that the attached Vision and Mission Statements are
approved and adopted by the Corporation for the Insight School of Indiana.

Voice Vote:

No: O

Ayes:

Date: // 1/_ Z‘D /7 ZL/?

Certification of Board Secretary:




EXHIBIT A

INSIGHT SCHOOL OF INDIANA VISION AND MISSION ST TATEMENTS

INSIGHT VISION:

To graduate successful and productive career-minded students who . are prepared for the
workforce.

INSIGHT MISSION:

To provide educational and social support to all students regardless of circ:aumstances. We believe
that partnerships with parents, families, and the greater community contriibute to student success
as we strive to prepare our students for life beyond the classroom.



HOOSIER ACADEMY, INC.
Resolution No. 2018-26

Resolution to Adopt
Suspension and Expulsion Letter Templates

November 20, 2018

WHEREAS, the Board of Directors of Hoosier Academy, Inc. (“Corporation™) has
previously adopted School Handbooks for the charter schools operated by the Corporation, each
of which includes a Student Code of Conduct and prescribes certain disciplinary measures in
accordance with state and federal law, including but not limited to Indiana Code §§ 20-24-8-5
and 20-33-8-19 through -22; and

WHEREAS, the Head of Schools and school administration have created student

suspension and expulsion letter templates to ensure consistency and compliance with the law in
communicating with families about such disciplinary measures; and

Voice Vote:

Ayes: 4 No: O




HOOSIER ACADEMY, INC.
Resolution No. 2018-26

Resolution to Adopt
Suspension and Expulsion Letter Templates

November 20, 2018

WHEREAS, the Board of Dircctors of Hoosier Academy, Inc. (“Corporation™) has
previously adopted School Handbooks for the charter schools operated by the Corporation, each
of which includes a Student Code of Conduct and prescribes certain disciplinary measures in
accordance with state and federal law, including but not limited to Indiana Code §§ 20-24-8-5
and 20-33-8-19 through -22; and

WHEREAS, the Head of Schools and school administration have created student
suspension and expulsion letter templates to ensure consistency and compliance with the law in
communicating with families about such disciplinary measures; and

WHEREAS, the Board of Directors has reviewed the suspension and expulsion letter
templates in the form attached hereto as Exhibit A and deems it in the interest of the Corporation
to adopt the templates as presented for use by the Head of Schools and school administration.

IT IS THEREFORE RESOLVED that the attached suspension and expulsion letter
templates are approved and adopted by the Corporation for the charter schools operated by the
Corporation.

Voice Vote:

Ayes: 4 No: D

Date: // AO’/ /8

Certification of Board Secretary: 4@%———/’
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EXHIBIT A

SUSPENSION AND EXPULSION LETTER TEMPLATES

[See attached two (2) pages]
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¥~ HOOSIER

{ / ACADEMIES ™
e
Hoosier Academy Network of Schools
2855 N. Franklin Road
Indianapolis, IN 46219
Phone: (317) 495-6494
Fax: (317) 454-0670

The Parents/Guardians/LC of (Student Name)
(Address)

(City/State/Zip)
(Date)
To the Parents/Guardians of {Student Name),

This letter is to provide notice of an out of school suspension for (Student Name). The
suspension is in effect from (Start to End Dates).

The logged details of this suspension are:
Incident Date:
Incident Detail:

The decision to suspend was reached by joint agreement of the Superintendent Head of
Schools and the Hoosier Academy-Indianapolis Administrator.

This notice is provided in accord with Indiana Code §§ 20-24-8-5 and 20-33-8-18 through -22.

The student’s online curriculum and course information will be locked by school administration
in accordance with the terms of suspension found in the Hoosier Academy Student Code of
Conduct. Curriculum and course information will be reinstated following the last day of the
school suspension.

Sincerely,

Elizabeth Lamey Amelia Torres
Superintendent/Head of Schools Academic Administrator/Principal
Hoosier Academies Network of Schools Hoosier Academy Indianapolis/
elamey@k12.com Insight School of Indiana

atorres{@hoosieracademy.org



4 :%/ ACADEMIES ™

Hoosier Academy Network of Schools
2855 N. Franklin Road

Indianapolis, IN 46219

Phone: {(317) 495-6494

Fax: (317) 454-0670

The Parents/Guardians/LC of (Student Name)
{Address}

{City/State/Zip)
{Date)
To the Parents/Guardians of (Student Name),

This letter is to provide notice of your right to request and appear at an expulsion hearing. If requested,
the expulsion hearing will be conducted by the designated Expulsion Examiner and the Hoosier Academy
Administration.

You may request to participate in an Expulsion Hearing by stating in writing your request to
attend a hearing no later than 10 days of receipt of this notice.

Please notify the Head of School’s office upon receipt of this notice at (317} 495-6494 x5007 if you plan
to send written request for an Expulsion Hearing,

The cause of the expulsion proceeding is: (insert reason here). The expulsion will remain in effect until
(insert date here).

Please note that Indiana Law states that failure to request and appear at an expulsion hearing results in a
forfeiture of all administrative rights to contest and appeal the expulsion of the student. If you choose not
to request a hearing or do not appear at the hearing, no hearing will take place and the recommended
expulsion will become effective without further process.

A student who is at least sixteen (16) years of age and who wishes to re-enroll after an expulsion may be
required to attend an alternative program with appropriate curricufum. Students wishing to re-enroll after
an expulsion must reapply for admission and are subject to all enrollment policies.

This notice is provided in accord with Indiana Code §§ 20-24-8-5 and 20-33-8-19 through -22.

Sincerely,

Elizabeth Lamey Amelia Torres
Superintendent/Head of Schools Academic Administrator/Principal
Hoosier Academies Network of Schools Hoosier Academy Indianapolis/
elamev@k12.com Insight School of Indiana

atorres@hoosieracademy.org




HOOSIER ACADEMY, INC.
Resolution to Adopt Calendar Year 2019 Health Benefits
Resolution No. 2018-27

November 20, 2018

WHEREAS, Hoosier Academy, Inc. (the “Corporation™) offers health benefits to its
qualified employees pursuant to the Corporation’s Client Service Agreement (“CSA”) with
Insperity, Inc. (“Insperity”); and

WHEREAS, the HR Committee of the Board of Directors and school administration
have studied the various health benefits packages offered by Insperity for calendar year 2019 and
have made recommendations to the Board in the form attached hereto as Exhibit A; and

WHEREAS, the Board of Directors deems it prudent and in the best interest of the
Cotporation to adopt said recommendations and to offer the Insperity Freedom Choice benefits
package, as described in Exhibit B attached hereto, to qualified employees of the Corporation for
calendar year 2019.

IT IS THEREFORE RESOLVED that the calendar year 2019 health benefit package,
as presented and attached hereto as Exhibit B, is approved and adopted by the Corporation for its
qualified employees.

Voice Vote:

Ayes: 4L No: ¢
Date: /{_/29/20/2»

Certification of Board Secretary:




EXHIBIT A
INSPERITY SERVICES AND HR COMMITTEE REPORT

[See attached nine (9) pages]



Insperity Services

To: Hoosier Academy, inc. Board of Directors
From: Nadina McFann
Date: November 20, 2018

Subject: Insperity Services & HR Committee Report

Hoosier receives the following services provided by Insperity:

e HR management {HR rep, bi-weekly meetings, ongoing communication)

e Job posting and scheduling {school provides job description and offer letter}

* Voluntary exit interview survey

s Climate survey

¢ Employee verification

¢ Unemployment claims

¢ Payroil specialist team

e  \Workers compensation

e Filing of Federal/State/Local tax income payments

e 1094-1095 Form {school sends out, but Insperity provides data)

e Support desk

e Employee assistance program {unlimited telephone and online confidential support, counseling,
customized resources and referrals, along with practical information on hundreds of work and
home life topics, including substance abuse, material problems, family troubles, stress and
domestic violence, as well as heolith education and disease prevention)

¢ W-2 filing and distribution

*  Employee handbook

o  MarketPlace (employee deals in following categories: learning; fun; electronics; travel; health;
family; exclusives)

= Payroll Processing

e State and Federal Law Compliance Assistance

¢ leave and Disability Management

¢ Training and Development Libraries

s Safety Consultant Access

s Performance Specialist Access

* Onboarding — Paperless

* Flexible Spending Accounts

* Exit Assistance

= Self Service Portal — Premier

o Investigations of any Harassment complaint

s EPLI Policy

¢  Waorkplace Accommodation Assistance



Insperity Services

s Timekeeping

s PTO tracking

= Records Management

= Separation Agreement Assistance
¢ Layoff and Alternatives Assistance
= Emergency Preparedness

=  FLSA Assistance

s Performance Management Tools

Other items Hoosier could utilize if we choose to:

* Resources to respand to an employee fatality including grief counseling services.
®  Succession planning assistance

e Rewards and recognition assistance

¢ Total Compensation Statements

e Background Checks- {use another vendor called Safe Hiring)

¢ Drug Screens

¢ (Cognitive Assessments

e Behavioral Based interview question assistance

¢ 401K

s QOutplacement support

s Commuter benefits — should they apply

¢« Compensation Services — surveys, special projects, plan design, internal equity studies



Insperity Services

Health Benefits

Insperity offers four different benefits packages. Currently the school offers the Freedom package. This
package offers the following benefits to our employees:

e Medical coverage

e Dental and vision coverage
e Employee assistance programs
* FSA plan for those who elect

s HSAplan

* 100% employer-paid basic term life and personal accident insurance

s 100% employer paid- basic short-term

e 100% employee paid voluntary group universal life insurance
o 100% employee paid voluntary personal accident insurance

* Insperity educational assistance program

» Insperity commuter benefits program

* Insperity adoption assistance program

s [nsperity training and development opportunities

There are five different medical benefits ievel that is offered in the Freedom package. Currently the
school offers the Freedom Select medical benefits level. This level offers the following deductible plans:

e 5500

Fraedom Select

|Employee Only
|Emp. + Spouse
,Emp. + Child
SEmp. + Children
.Emp. + Family

e 52000

2000 Deductibie PFO
|Employee Cnly

Emp. + Spouse

{Emp. + Child

LEmp. + Children

|Emp_ + Family

s $2500
2805 Daductible PP

Employee Only
Emp. + Spouse
Emp + Chid
Emp. + Children
Emp. + Family

e

1500 Deductible PPO .~

(1Y

dk #of
| 20187atel _::’::tﬁlr;‘gﬁ“ ::':;::’;%‘D":r Participating % Hoosier ;";"" Anndal oo Total Increase m:::lse I
o L Employees

. 348812 $96.17 392.55 18! . BI% § B4AET-20 $62904 $S4182 $3,033.12
$1.02297 $426.12 596.85 4 58% & 2864880 $1.11069 $87.72 $4,210.56
' %924 88 $358 31 566.55 L 61%:% 30,39580 $1,00261 §78.75 $2,835.00
. 5924 86 $358 31 566.55 4 61%: £ 2719640 $1,0036% §78.75 $3,780.00
$1,508 13 $745.70 762.345 7 51%: $ 6403698 $1,63865 $129.52 $10,875.68
2685.245 36 ' § 225,153.18 $30,738.36

L ) 14%)

5434 34 %8322 351115 1 B084% 3 423338 $47190 43686 544232
5012 51 $381 41 5311 0 5B20%i§ .. - $00098 $78.47 $0.00
$825.30 3320 81 504,49 © 61138 - - - $80654 $71.24  50.00
£.30 $220.81 504.49 2 6113% $ 12,10775! 3896.54 $71.24 $L,709.76
$1346 35 $668 52 677.835 0 50.35%!% - - $1.46242 $116.07 $0.00
| 3 § 16321.14 $2,152.08;
$368.94 369 68 299.265 1 87.63%'§ 359138 $400.58 $3162°  §3I79.44
$775 89 $34d B7 431,02 ¢ 6154% % - . 84228 $66.37 50,00
$701 04 $256% 43 447.615 0 6493%: 8 - - - ! §$76121 56007 $0.00
$701 04 $253 43 447.615 1 6493%$ 537138 $761.21 $60.17 572204
41,144 33 $560.72 583.51 0 5202% $_ - - 95124232 39793  50.00
2. $ 896256 $1,101.48



e $1500 High deductible

1500 Deductible HOHP

Employee Only | $427 80
Emp. + Spouse | $80T 25
Emp. + Child 1 smi077
Emp. + Children 1 $8W0T77
Emp. + Family 81,323,080

e 55000 High deductible

8000 Deductble - HDHP

Empioyes Only $270.37
Emp. + Spouse $567 04
Emp. + Child $512 18
Emp. + Children $512.18
Emp. + Family $836.18
Qut of Pocket:

Insperity Services

$82 87 344.835 20
$400.78 496.475 0
$285.74 515.03 [i]
$28574 ~ 515.03 0
$650 32 672,775 1

3
%00 270.37 3
$00 567.04 0
$ 512.17 0
$01 512.37 0
%00 828,19 3

B0.61% 4  B,376.04 546451 43671
55.23%§ - 897462 §77.37
63.52% % - - - 88B018 %6841
63.52%°8 -~ - 988018 465.41
50.85%! § 807230 $1.436.40 $113.31:

. § 165,349,34 :

BT RRTUA LR

W

5,73332. $334.38 §64.01

s4.55t_x,;$

61.68% 6§ . - -, $700.07 $133.93
639286/ § ... - $633.31 $121.13
63.92% & - - $633.31 $121.13
52.92% 5 30,174.84 $1.036.34 $198.15

2019 select medical coverage options at a glance

National 1 Eatws k.
UnitedHealthcare Choice Plus 500/90 B0%
UnitedHealthcare Choice Plus 2000 100%
UnitedHealthcare Cholce Plus 2500 0%
UnitedHeaithcare Cholee Phus BDHP 1500 -
aggrepate caductib'e option
UnitedHealthrare Choice Plus HOHP 5000 0%
UnitedHeslthrare Out-of-Area 500
UnltedHealtheare Out-of-Area HDHP 1500

P PR [y r—
Unitediiealthcare Out-of-Area HDHP 5000

L4l
T

$881.04
$0.00
$0.00
40.00
81,359.72
$2,240.76

PEREULT U

$2,304.36
$0.00
$0.00
40.00
$7,133.40

Gia) . b reriirasdlyo oo i
0k $500 $150 $1,600 $3,000 $4,000 $8,000 $a,000 $16,000
0% $2,000 $6,000 $4,000 $12,000 4,000 $8,000 $8,000 $16.000
50% §2,500 $7,500 $5,000 $15,000 56,850 513,700 §13,700 427400
% 51,500 3,000 $3,000 56,000 4,000 $7,350 $6,000 $14,700
6% $5,000 $10,000 S10000 §20,000 §6,650 $13,300 $13,300 $26,600

$500 £1500 no network imiztian $6,350 $12,700 na network Emitstion
$1,500 53,000 no network limitation 4,000 $7950 no network #mitation
5,000 $10,000 no network Wmitation $6,650 513,300 o netwaork Emitation



Insperity Services

Important:

o Of the 64 total Hoosier Academies employees, there are 50 employees who use medical benefits.
o There are 36 employees in the 500 deductible PPO.
e Currently employees have a 10% co-pay (90/10).




Insperity Services

Health Benefits

Another level that we are asking the board to consider is the Freedom Choice. This level offers the

same benefits as the Freedom Select:

Medical coverage

Dental and vision coverage
Employee assistance programs
FSA plan for those who elect
HSA plan

100% employer-paid basic term life and personal accident insurance

100% employer paid- basic short-term

100% employee paid voluntary group universal life insurance
100% employee paid voluntary personal accident insurance

Insperity educational assistance program

Insperity commuter benefits program
Insperity adoption assistance program

Insperity training and development opportunities

Freedom Choice offers the following deductible plans:

e S500
ST #of
Freedom Choice ~ Monthly Increase Participating % Hoosier
500 Deductible PPO B _
$450.53 §2.41 18 B1%
$1,029.64 $6.57 4 58%
§932.23 §7.37. 3 61%
$932.23 $7.37 4 61%
$1,520.42 §11.29: 7 51%
36
*  $1000
_ A Compared to 2K
1000 Deductible " - Deductible .
$467.48° L83 1 _81%
$982.05° $69.54 0 o8%
$8BB.36 $63.06 0 61%
$888.36 $63.06 2 61%
§1,449.03 §102.68 o 51%
3
e 51500
| MN/A-No Com parision
1500 Deductible * to17-18
$478.81 B1%
$898.77 58%
$813.25 61%
$813.25 619
$1,326.34 51%

Employee cost
proposed 2019

$95.65
$428 95
%$361.15
$361.15
$752.30

$91.16
$409 12
$245.32
$345 32
$71€ 98

$8362
$374.43
$215.06
$315.05
$656.27

Client Cost
Proposed

§394.88

$600.69
$571.08
$571.08

$768.12

$376.32
$572.93
§543.04

$543.04°
§732.05:

534519
$524.34
$498.20.

§498.20
5670.07

$85,293.36
$28,833.21
$20,559.03
$27,412.04
$64,521.76
$226,619.39

$4,515.86

$0.00

$0.00
$13,032.50

40,00
$17,548.75!

$0,00

$o.00

£0.00
$0.00,
50.00
50.00:

Monthly
Client Annual  increase for

50.48
52.83
§2.84
52.84
§5.52

§7.93

$27.11

$24,51
$24.51
$48.47



e $2500

$400.56
$842.26'
$761.21°
$76L.21

§1,242.32

* $6000

6000 Deductible

-554.99°
-543.56°
. -Ba9.56
£80.77

N/A - No Comparision

to 17-18
$371.56
§778.31
$704.69
5704.69
§1,148.62
e 51500 High deductible
1500 HD )
$464.51 836,78
$974.62 §77.37
$880.18 569.41:
£880.18 §69.21°
$1,436.40 $113.31
s  $3000 High deductible
.. N/A-NoComparision
3000 HD .7 t017-1B
$371.56
4780,54°
$706.92.
$706.92
£1,153.08-
e 55000 High deductible
S000HD < . -
$27037 $.00
$567.04 $.00
§512.17 $.00
$512.17 $.00
$638.19 $.00

27.24

Insperity Services

N N -

WO oS W

81%
58%
61%
61%
51%

21%

3E%
61%
61%
51%

23%
62%
B84%
64%
53%

85%
529%%
B4%
64%
53%

85%
b2%
54%
%
53%

$78.11
335089
$204 89
$294.89

8147

$72.45
$324.24
$373.00
$273.00
$568.34

$71 32
$373.51
21780
$317.60
$676.22

$A7.05
%209 13
$255 08
$285 08
$542 84

$41.52
$350.24
$317.11
$317.11
$574.31

§322.45°
$491.37
$466.32
5466.32
$627.62

$299.11
5454.07

$431,69
$431.69°
§580.28.

§393.19
§601.11
$562.58
§562.58
§760.18

$314.51

$481.41
5451,84

5451841

§610.24

$228.86
$349.73
§327.36
5327.36
$443.53

$3,869.41

s0.00

$0.00

© $5,595.81

$9,465.22

$0.00°

$0.00
$0.00
$0.00

$0.00:
sO.ﬂ’D-

$9,436.44

$0.00

$0.00
£0.00
$9,122.12
§18,558.56

$0.00

£0.00-

$0.00

$0.00°

3000

58,2378
50.00:
§0.00.
50.00

§15,968.24.

§24,208.02
§296,398.95

58.43
§6.02

$4147.

Sa.47
$53.98

$41.52
$350.24
$317.10.
$317.10

§574.31



Insperity Services

Qut of Pocket Expenses:

2019 choice medical coverage options at a glance

: coverageoptions .- .. coinsurance - medical calendar-year deductible - - annual out-of-pocket maximum
<. 5 bystate - ST R sfterdeductble . v amountowed beforeoolisuranceappbes - 7 tie most you will pay before plan pays 100%
1 i . + - : et . T 1 =T -l m—ﬂf—m = redaire bt Lol 7Y g i
Nitiﬂnil ol e - L1 [EL DT v Trifvwillis fﬂl’l& Ll D Pty =ikl 1hi=
UnltadHealthcare Cholce Mus 50080 20% (18 4500 $1,500 $1,000 £3,000 45,000 590,000 $10,000 520,000
UnitedHealtheare Chaita Pius 1000 (i I §1,000 53,08 52,000 $6,000 $4,500 £9,000 48,000 $1R,000
UnitedHealthtare Choice Plus 1500 LY (e 51,500 $4.500 £3,000 59,000 £6,350 $12,700 £12.700 525 400
UnitedHealthcare Chaice Plus 2500 0% 50% $2,500 $7,500 5,000 $15,600 46,850 $13,700 £13,700 $27,400
UniiedHealthcare Gholre Plus 6000 100% N 56,000 513,200 $12,000 516,400 $7,000 $14,000 £14.000 $26.000
UnitedHeslthcare Chalce Plus HOHP 1500
agyres. e deductible option h e $1,500 53,000 $3,000 $6,000 $4,000 $7.350 54,000 $24,700
UnitedHeakthtare Cholce Plus HDHP 3000 90% i B L0063 $,000 $12,000 56,650 $43,300 £13.300 $26£00
UnitedHesitheare Cholte Mus HOHP 5000 BO5L ur $5,000 $10.000 630,000 £20,000 SE.650 $13,300 513,300 526,600
UnitedHoalthcare Out-of-Area SO0 il £500 S1,500 nd network linitation $4,350 532,700 no network limiiation
WaktedHealiboare Out-of-Area HDHP 1500 .
EieE e scolfe oot BOY $1,500 $3,000 no netwark limitation 54,000 57,350 no network limitation
UnitedHealthcare Out-of-Anes HOHP 3000 EO% $3,000 56,000 re ngtwark Emitatian $5.650 $13,300 0 network Hmitstian
UnitedHestthcare Out-of-Area HDHP 5000 B0 £5,000 $16.000 o2 netwark Emitetian 55,650 313,300 nonetwork Emitation

Important:

» This option would offer more deductible choices for employees.
e Co-pay would go for 10% to 20% (80/20).
e [f switched to the Choice plan, versus staying on Select, approximate savings of $56,000.
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Insperity Services

HR Committee Recommendation

Offer the Freedom Choice package.
Leave the Hoosier contributions the same percentage as what has been set in Freedom Select.

Employee only= 81%
Emp. + Spouse= 58%
Emp. + Child=61%
Emp. + Children=61%
Emp. + Family=51%

Would like for the staff to be informed and educated about flexible spending accounts the week
of 11/26.

Would like to know the % as well as the total amount that was budgeted for health benefits
increase,



EXHIBIT B
2019 BENEFITS AT A GLANCE / FREEDOM CHOICE

[See attached twelve (12) pages]
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This brochure provides an overview of your Insperity benefits package. Actual benefits are subject to the provisions and
limitations of the agreements hetween Insperity and its benefits providers, Detailed benefits information is available on the
Insperity Premier™ platform at portal.insperity.com.

Except where otherwise indicated, employees must be generally working 30 or more hours per week, on average (20 hours
per week in Hawaii}, or meet the requirements for continuing eligibility during an approved leave of absence, to be eligible

for the health and welfare benefits in this package. Certain individuals are excluded from participation in Insperity Plans.

Please refer to the Summary Plan Description (SPD) for each Plan on Insperity Premier for full eligibility requirements.

Benefits ata glance .o e e e 1
Medical COVEIaOE N ittt ittt it et et et et e et e ey 3
Medical COVEIagE dBIMIS ottt ittt i ettt e et e et e e 4
Medical coverage OptioNS . ... i i e e 6
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Benefits at a glance

The following benefits are available to full-time {or full-time equivalent} Insperity employees that generatly work 30 or more
hours per week (20 or more hours in Hawaii) on average, and meet afl other eligibility requirements:

The Insperity Group Health Plan

Medical coverage options include prescription coverage and vary by insurance carrier, region and coverage type. All coverage
options also generally include wellness programs and telerﬁedicine options (where permitted by state law). Availability is
determined by benefits package and ZIP code service area. Dental and vision coverage is available through UnitedHealthcare
Dental and Vision Service Plan nationwide, and may be elected independently of medical coverage.

The Insperity Health Care Flexible Spending Account (FSA) Plan
Make pretax contributions (if eligible} up to the annual maximum through payroll deduction for qualifying health care
expenses incurred during the plan year.

The Insperity Health Savings Account (HSA) Program
If enrolled in an Insperity High Deductible Health Plan (HDHP) option, make contributions by payroll deduction on a pretax
basis (if eligible) or on a post-tax basis up te established annual federal limits for qualifying health care expenses.

The Insperity Welfare Benefits Plan

Benefits include employer-paid basic term life and perscnal accident insurance equal to 1 x covered annual earnings
{550,000 maximum), as well as disability coverage for up to 60% of covered weekly or monthly earnings. Voluntary life
and personal accident insurance is also available to you and your eligible dependents. See the Voluntary Benefits Book for
coverage amounts and rates.

The Insperity Adoption Assistance Program
Reimburses up to $1,500 of qualifying expenses per qualified adoption. Requires 180 days of continuous service after
abtaining eligible status.

The Insperity Educational Assistance Program

Reimburses up to $1,500 per calendar year for approved undergraduate/graduate ceurses taken as part of a degree
program, or up to $500 per calendar year for approved continuing education expenses, Maximum reimbursement per
calendar year is $1,500.

Life, Personal Accident and Disability Coverage Amounts

Coverage amounts for benefits are determined by your covered annual earnings, which include base or estimated
annual earnings plus amounts received as commissions, piece work and fee-based pay as paid by Insperity.

portal.insperity.cotn 1 866.715.3552



Benefits at a glance

The following benefits are available to all Insperity employees, whether full-time, part-time or seasonal:
The Insperity Employee Assistance Program
A counseling and consultation service available to all employees (and their dependents) with no hourly eligibility

requirement. Most services are available at no cost.

The Insperity Commuter Benefits Program
Pay for job-related mass transit and/or parking expenses with pretax dollars {if eligible).

Learning and Development
Self-paced online, live virtual and classroom training programs to learn-new skills, malntain safety and compliance, improve

performance and develop careers.

Insperity Pay Options
Payroll direct deposit and debit pay card options are available.

MarketPlace™
Offers anline discounts on a variety of goods and services, including identity theft protection, pet health insurance, travel,
electronics, gifts, household needs and more.

IR R e
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Medical coverage map

The Insperity Group Health Plan medical coverage options available to an eligible employee are determined by:

* The Insperity benefits package selected by the client company,
* The employee’s residential ZIP code service area, and

* The insurance carrier{s) and networks available in that area.

UnitedHealthcare @ HMSA BlueCross BlueShield of Hawaii
@ UnitedHealthcare of Catifornia Kaiser Permanente
7 Blue Shield of California @ Tufts

To participate in a coverage option, an eligible employee must live in a ZIP code service area included in that insurance
carrier’s network. ZIP codes associated with an insurance carrier’s network service area are determined by the insurance
carrier (not Insperity) and are specific to the health insurance product offerings defined in the carrier’s contract

with Insperity.

Where offered, an indemnity (cut-of-area) option is available to employees who live in a ZIP code service area not served by
any Insperity insurance carrier’s network.

portalinsperity.com 3 866.715.3552



Medical coverage terms

Calendar-year deductible
This is the amount owed for certain covered health care services before the plan begins te pay benefits. Not all covered
services require this deductible to be met (e.g., office visit copays under non-HDHP coverage options).

Except as otherwise noted for certain HDHP-type coverage options, Insperity coverage options generally have
“embedded” calendar-year deductibles and out-of-pocket maximums (OOPMs). For family coverage under the embedded
design, each covered family member needs to satisfy only an individual calendar-year deductible {not the entire family
deductible}, before the individual member can receive covered medical services or prescription drugs at copay or
coinsurance tevels. Individual family members are responsible for their own out-of-pocket covered medical expenses up to
the individual-level OOPM. Combined individual out-of-pocket covered medical expenses for a family will never exceed the
family-level OOPM.

Certain Insperity HDHP coverage options have “aggregate” (non-embedded) deductibles and OOPMs. For family coverage
under the aggregate design, the entire family calendar-year deductible must be met before copays or coinsurance will
apply for any individual family member, Only after the full family deductible is met will any family member be able to receive
covered medical services or prescription drugs at copay or coinsurance levels. A family is respansible for allits members’
out-of-pocket covered medical expenses up to the family-level OOPM,

All Insperity coverage options cover in-network physician office visits for preventive care services (as defined in the
applicable Certificate of Coverage) at 100% with no copay or coinsurance, regardless of whether any deductible has
been met,

Annual out-of-pocket maximum (COPM)

This is the most a participant must pay out of their own pocket during the calendar year before the plan begins to pay 100%
of eligible expenses. Medical calendar-year deductibles, copays and coinsurance (including prescriptions, unless otherwise
noted) generally apply toward satisfying the annual out-of-pocket maximum. Insperity coverage options with embedded
deductibles will have embedded OCPMs; HDHP coverage options with aggregate deductibles will have aggregate OOPMs.

portal.insperity.com 4 866.715.3552



Copays
Afixed amount you pay for a covered service from an in-network provider, Generally, whenever a medical copay applies,
coinsurance will not apply, and you are not required to first satisfy any applicable medical calendar-year deductible.

Coinsurance

This is your share of the cost of a covered service, calculated as a percent of the allowed amount for the service. Coinsurance
(where applicable} applies after the participant satisfies any applicable calendar-year deductible. Also, coinsurance generally
will not apply where a copay applies.

In-network
Providers and facilities that contract with your health insurance carrier are considered in-network; you will pay in-network
copays, deductibles and ceoinsurance rates for eligible expenses from network providers.

Out-of-network

Providers and facilities that do not contract with your health insurance carrier are considered out-of-network.

If your coverage option does not include out-of-network coverage, no benefits will be paid for services received from
out-of-network providers, except for emergency medical treatment.

i your elected coverage option pays benefits for services received from out-of-network providers, your financial
responsibility will likely be much greater. It is important to understand how your specificinsurance carrier reimburses for
out-of-network services, and it is your responsibility to pay any cost difference between what the out-of-network provider
charges and what the plan covers (i.e., what the insurance carrier pays). In addition, the cost difference, which could be
substantial depending on the cost of the care received, does not apply to the out-of-pocket maximum,

The plan year for the Insperity Group Health Plan is the calendar year.
Plan design changes take effect each Jan. 1, and may include increases to out-of-pocket costs such as copays,

coinsurance, annual deductibles and annual out-of-pocket maximums. Coverage periods under the Plan will
last 22 months, and willvary by client company based on the renewal date of the client company’s contract
with Insperity.

portal.insperity.com 5 866.715.3552



2019 choice medical coverage options at a glance

: coverage options °
- by state

: . 5

v

National

UnitedHealthcare Choice Plus 500/80
UnitedHealthcare Choice Plus 1000
UnitedHealthcare Choice Plus 1500
UnitedHealthcare Choice Plus 2500

UnitedHealthcare Choice Plus 6000

UnitedHealthcare Choice Plus HDHP 1500
aggregate deductible option

UnitedHealthcare Cholce Plus HDHP 3000
UnitedHealthcare Choice Plus HDHP 5000

UnitedHealthcare Out-of-Area 500

UnitetiHealthcare Out-of-Area HDHP 1500
aggregate deductible option

UnitedHealthcara Qut-of-Area HDHP 3000

UnltedHealthcare Out-of-Area HDHP 5000
California {ct.oose nfionalor regional apuions)

UnitadHealthcare of California HMO

Blue Shield of California HMO

Blue Shield of California Deductible HMO 1000

Kaiser Parmanente HMO

Kaiser Permanente Deductible HMO 1000

Kaiser Permanente HMO HDHP
Massachusetts {<hoose regiona! optrons-only?

Tufts Carelink Advantage PPO 500/80

Tufts CareLink Advantage PPO 1000

Tufts Caralink Advantage PPO 1500

Tufts Carelink Advantage Saver PPC HDHP 1500
aggregate deductible option

Tufts Carelink Advantage Saver PPC HDHP 3000
aggregate deductible option

Tufts Value HMO
Tufts Advantage Deductible HMO 1000

Tufts Advantage Deductible HMO 2000

Tufts J:\dvantage §=var HMO HDHP 1500
aggregate deductible option

Tufts Advantage Saver HMIO HDHP 3000
aggregate deductible option

Hawaii {rhoose rugnmfal options ahly)

UnitedHealthcare Options PFO

HMSA BiueCross BlueShield of Hawail HMO

Kalser Permanente HMO

" after deductible -

fxcd B pos O
P anrt-af-
v netwark
80% 60%
80% 50%
0% 60%
70% 50%
109% 70%
0% 70%
90% 70%
80% 60%

BO%

80%

20%

80%
et b r::::]—‘
100% nfa
100% nfa
90% nfa
100% n/a
70% n/a
0% nf2
In-hetwork :::.-2;;
0% 60%
0% 60%
80% 60%
90% 70%
e 70%
100% afa
100% nfa
100% nfa
90% nfa
65% nfa
sn-network r::u—v:?
20% 70%
9C% nfa
100% nfa

coinsurance

lr.;-‘natwm:k

indinidual
$500
$1,000
$1,500
$2,500
56,000
$1,500
$3,000
$5,000
$500
$1,500
$3,000

45,000

n-network
wrdnaduzl

nfa

nfa
51,00¢

n/a
$1,000

42,700

w-natworl
welndial

5500
§1,500
51,500
51,500
$3,000

nfa
$1,000
$2,000
41,500

$3,000

n-negwork
mdrathal
5100

nfa

nfa

h-network

Faymuly

41,500

$3,000

$4,500

$7,500

533,200

$3,000

$6,000

$10,000

51,500

53,000

56,000

410,000

m-necwork
farmly

nfa

nfa

42,000

nfa

$2,000

$5,400

in-retwaik
family

$1,500

$3,000

$4,000

$3,000

$6,000

nfa

52,000

$4,000

$3,000

46,000

In-netwock
fanily
5300

nfa

nfa

ouwr-of-natwork  out-uf-network

medical calendar-year deductible .-
amount owed before coinsurance applies -

indmndeal Farmby
$1,000 53,000
$2,000 $6,000
$3,000 $9,000
55,000 £15,000
$12,000 $16,400
$3,000 $6,000
$6,000 $12,000
$10,000 520,000

no network \imitation

no network limitation

no network limitatien

no network limitation

out-ot-nebvoss  aut-ot-eowntk

indwidual ramily
nfa nfa
n/a n/a
nfa nfa
nfa nfa
nfa nfa
nfa nfa
ouiroi-neawork  ouleof-newmk
ndridual fainil ¢
$1,000 53,000
52,000 56,000
$3,000 $8,000

combined Infout of network

combined infout of network

nfa n/fa
nfa nfa
nfa nfa
nfa nfa
nfa nfa

aut-of-net.ork  out~ofenewrork

individual

combined Infout of network

nfa

nfa

family

nfa

nfa

g annual out-of-pocket méximﬁrﬁ

Ir-nzfwark n-astwark
Ihdnagual farily
§5,000 410,000
$4,500 49,000
$6,350 $12,700
56,850 $13,700
57,000 $14,0C0
$4,000 57,350
$6,650 §13,300
$6,650 513,300
$6,350 $12,700
$4,000 §7,350
$6,650 $13,300
46,650 $13,300
in-network In-netork
individral analy
53,000 46,000
$3,000 $6,000
‘$ﬁ,{)50 $12,100
$3,000 56,000
$6,050 $12,100
$5,200 $10,400
In-nacerk In-nacwerk
indradual tanub-
$5,000 410,000
54,500 49,000
$6,350 $12,700
4,000 §7,350
54,000 47,350
43,000 $6,000
$5,000 510,000
$6,350 $12,700
54,600 $7,350
54,000 $7,350
m-neruck In-nrtwark
mehidual famabr
$2,500 $7,500
$2,500 $7,500
reedical enly
$2,000 $6,000

the most you will pay before plan pays 100%

out-of -neterark  out-of-natwsork

indwndual family

$10,000 420,000
49,000 418,000
412,700 525,400
413,700 $27,400
514,000 428,000
$8,000 $14,700
$13,300 $26,600
413,300 426,600

no network limitation
no netwoerk limitation
no network limitation

no natwork limitation

ulri-oi- lietw ol out-uf-netsatk

mdradual famiws
nfa nfa
nfa nfa
nfa nfa
nfa n/a
nfa nfa
nfa nfa

nut-ai-newotk  out-oi-hegwsark

ndivrdual family

410,000 $20,000
§8,000 $18,000
410,000 $20,000

cambined In/out of network

combined infout of network

nfa nfa
nfa nfa
nfa nfa
nfa nfa
nfa nfa

oui-of-netirork  outenfraeianirk

ndrduat

family

combined infout of network

nfa

n/a

afa

nfa

Chaoice Plus and PPO coverage options have in- and out-of-network coverage. HMO coveraoe options have in-network coverzge only. Out-of-Area apticns have no network limitation. Caverage options have embedded deductibles and OOPMs

unless otherwise noted. Additionat imits and exclusions apply. See the Insurer Benefits Description for complete coverage details,



- physician

Gﬁlt; ‘;Islt
$35
435
$35
$40
540
10%
10%
20%
20%
20%
20%
20%

effte msit
425
525
535
£25
435
10%

afiirs wsi
$35
$35
535
10%
10%
£25
425
330
10%
35%

affice st

10%

520

420

in-network copay or coinsurance for non-preventive care
telemedicine - outpatient

S

specialist
office vzt
560
560
$60
370
$70

10%

20%
2%
20%
20%
20%
offie & st
S50
$50
$50
S50
550
10%
office st
$35
535
$35
0%
10%
540
540
445
10%
5%
office visit

10%

320

$20

-

virtual 'nsit

$20

$2c

$20

$20

$20

10%

20%
s2¢
20%
20%
0%
wircual visit
$25
$5
55
$0
50
0%
stual st
535
$35
535
10%
10%
425
525
530
10%
35%
vetual asic

$20

$0

520

surgery

©OPS

20%

20%

20%

30%

10%

10%

20%

20%

20%

20%

20%

JPS

$125

$150

10%

$100

30%

10%

0Ps

20%

20%

20%

10%

10%

5100

0%

0%

10%

3I5%

DPs

10%

10%

inpatient
hospital

IPH
20%
20%
20%
30%
0%
10%
10%
20%
20%
20%
20%
20%
IFH
5500
$500
10%
$250
30%
10%
IPH
20%
20%
20%
10%
10%
$500
0%
c%
16%
35%
IrH

10%

10%

$50 per day

cliic

u

575

575

$75

$75

875

10%

10%

20%

20%

20%

20%

20%

ac

$25

$25

435

$25

435

10%

uc

$35

$35

$3s

10%

1046

325

525

$30

10%

5%

ug

10%

$20

$20

. urgent care

g

emergency

Foom

ER

5250

$25¢C

$250

$250

5500

10%

10%

20%

20%

20%

20%

20%

ER

$200

$200

10%

$200

30%

10%

§250
$250
5250
10%
0%
$250
5250
$25¢C
10%
as%
ER

10%

$1ac

$50

prescription deductible
applies to medical OOPM unless

.. otherwise noted

ndiwdral family
$100 $300
$100 §300
$100 5300
$100 $300
5200 5600

copays apply once medical decductible is met
copays apply once medical deductible Is met
copays apply ance medical deductible is met
$100 $300
copays apply once medical deductible fs met

copays apply once medical deductible s met

copays apply once madical deductible is met

mdi adual family
nfa nfa
nfa nfa

$100 per member for select drugs
nfa nfa
5100 per member for brand drugs

copays apply once medical deductible is met

mgnndual farmly
nfa nfa
nfa nfa
nfa nfa

copays apply once medical deductible Is met

topays apply once medical deductble is met

nfa nfa
rfa nfa
n/a nfa

copays apply once medical deductible Is met
<epays apply once medical deductible Is met
indrrdual family

nfa

prescription-oniy OOPM
$3,600 $4.200

nfa

retail prescription copay
applies to medical OOPM unless

otherwise noted
tier1 ey 2 tier3 et
$10 535 $60 $120
10 535 $60 $120
$10 535 SE0 §120
$10 $35 $60 §120
$10 $35 $60 5120
310 $35 $60 5120
s10 $35 $60 $120
s10 435 $60 $120
510 535 $60 4120
$10 $35 $60 s120
$20 535 $60 $120
510 535 560 5120
ua 1 bere e tier i
specialy
510 530 550 30% max
5200
specialty rx
$10 525 540 30% max
5200
specialy re
s10 530 nfa 30% max
5200
speclalty nc
510 £30 nfa B0% max
5150
specialty nx
$10 s30 nfa 0%
$150
spaciatty n
310 530 nfa 30% mix
$150
tier 1 ter? tier3 tierk
510 $35 560 nfa
$10 535 560 nfa
§10 535 560 nfa
$10 435 460 nfa
$10 435 $60 nfa
$10 430 $BD nfa
$15 330 350 nfa
315 330 569 nfa
310 435 $60 nfa
$15 330 $60 nfa
tie 1 ter 2 tierZ ey
310 5§15 $30 nfa
$7 $30 $30+45 3100135200
$10 $35 $35 s200

53 maintenance {generic tier only}



Dental benefits at a glance

Insperity dental and vision benefits must be elected together, but may be elected independently of medical coverage.
Benefits are generally available to eligible employees nationwide (if included in Insperity benefits package).

Benefit levels shown below are in-network. Services received from non-network providers witl be paid at reasonable and
customary rates, and the participant will be responsible for any remaining balance.

UnitedHealthcare Dental | myuhc.com | 877.816.3596

Talandar-ypar cAlendaraRar ‘ithodentia praventativeand.

JiAll et i 3 = Basic major arthpdontic’
deduchible fmaaimuim lifetimn CiFgnostic. S M “I # H !
el S LY R, A SETVICES SENVCES seraices

PErpEfION RETRErEen AL SOryices f
$50 $1500 $1560 planpays 100%  planpays 80%  planpays 50%  plan pays 50%
5150 max per family pei rear toagel9onlv ne deductible after deducible after deductible ne deductible

* Preventive and diagnostic services include routine exams, cleaning, topical application of flucride, diagnostic cast,
bite-wing x-rays, sealants and space maintainers.

= Basic {restorative} services include extractions, fillings, oral surgery, palliative emergency treatment, apicoectomy,
occlusal guards, periodontic services, root canal therapy, and therapeutic pulpotomy.

« Major services include inlays, crowns, bridges, dentures, denture rebase orreline, repair of removable dentures,
re-cementing of crowns and bridges, and repairs to fixed bridges.

» Orthodontic services include braces, retainers, and other appliances that correct misalignments for dependent
children to age 19 only.

* Thereis no coverage for placement/replacement of dental implants, implant-supported crowns, implant-supporting
structures, abutments or prostheses.

Additional limits and exclusions apply; see the Insurer Benefits Description for complete coverage details.

ID cards are issued when enrollment is processed.

portal.insperity.com 8 866.715.3552



Vision benefits at a glance

Insperity dental and vision benefits must be elected together, but may be elected independently of medical coverage.
Benefits are generally available to eligible employees nationwide (if included in Insperity benefits package).

Benefit levels shown below are in-network. The plan generally pays 100% of eligible expenses after copay when netwerk

providers are used. Services from non-network providers must be paid at full cost by the participant at the time of service. A
claim may then be filed for reimbursement of eligible expenses up to the out-of-network benefit allowance.

Vision Service Plan | vsp.com | 800.877.7195

WellVislont exam | glassecteames | sinalevisiontensee] linedbiforaltenzes Hlined titacaltenses] tenticdlapteches contactiens

uveryiZmantts | elery2h mﬁ_'!_.iui'é. 'e'ﬂkjj'izmu'liﬂ'u weyiry 12 months wc_r'_-.-"]hnnn"lh_s ‘every 12 months

$15 up to $130 425 $25 525 $25 upto $125

copay frame allowance cupay copay copay copay lens;exam allo#anre

+ You may receive a benefit for either glasses (lenses and frames) or contact lenses per 12-month period, but not both,

« Diabetic Eyecare Program Plus provides medical exams for diabetic eye disease, glaucoma, and age-related macular
degeneration (AMD}), as well as retinal screening for eligible members with diabetes, at a $20 copay. Limitations and
coordination with medical coverage may apply.

* Retinal screening for non-diabetic members is covered on an as-needed basis after a $39 copay.

* Visually necessary contact lenses are covered 100% after a $25 copay upon review and authorization by VSP.

* Progressive, polycarbonate, tinted and photochromic lenses, as well as anti-reflective or scratch-resistant ceatings
and other lens enhancements, will generally receive a 20-25% discount off provider price after base lens copay.

= Additional discounts for contact lens exams, laser eve surgery, eyeglass frames, sunglass frames and other eligible
itemns are available.

Additional limits and exclusions apply; see the Insurer Benefits Description for complete coverage details.

No ID card is required. Simply tell your network provider you are a VSP member.

portal.insperity.com 9 866.715.3552






RESOLUTION ELECTING TO JOIN THE PUBLIC EMPLOYEES’ RETIREMENT
FUND AS ADMINISTERED BY THE
INDIANA PUBLIC RETIREMENT SYSTEM
Recoivhien 20182¥%
WHEREAS, the ' i is the governing body of
i » a political subdivision or miscellaneous participating entity in the
STATE OF INDIANA; and

WHEREAS, for the purposes of this document and interpretation of statutes governing the Public
Employees Retirement Fund (“PERF”), "Plan" refers to the public employees' defined
contribution plan under IC 5-10.3-12 (“My Choice: Retirement Savings Plan”). “Fund” refers to
the PERF Hybrid defined benefit pension fund (“PERF Hybrid™).

WHEREAS, political subdivisions may participate in the My Choice: Retirement Savings Plan
and choose whether employees are required to become members of the Plan, the Fund or may
choose membership in either the Plan or the Fund.

WHEREAS, The governing body is fully cognizant that, if it is resolved that the governing body
will require employees to enter the Plan or offer employees a choice between Fund and Plan
membership, the governing body shall submit a resolution with the following information
regarding their participation in the Plan:

1. Specify the political subdivision's contribution rate to the plan as a percentage of each
member's compensation ANT) pay such contributions as required under IC 5-10.3-12-23;
and IC 5-10.3-12-24.5. Such rates must be greater than or equal to zero percent (0%)
and may not exceed the percentage that would produce the normal cost for participation
in the fund under IC 5-10.2-2-11.

2. Specify the political subdivision's matching rate that is the percentage of each member's
additional contributions to the plan that the political subdivision will match. A political
subdivision may specify only:

(1) zero percent (0%); or
(2) fifty percent (50%).

3. Specify whether the political subdivision will pay any part of a member’s contribution on
behalf of the member;

4. Specify whether employees will automatically be enrolled in the Fund or the Plan if an
eligible employee does not make an affirmative election.



My Choice: Retirement Savings Plan, in addition to PERF Hybrid, for
which this governing body has already submitted a resolution to join PERF
Hybrid.

PERF Hybrid only to certain classes of employees and My Choice:
Retirement Savings Plan to certain classes of employees as set forth in an attached
document.

Both PERF Hybrid and My Choice: Retirement Savings Plan to certain
classes of employees, as set forth in an attached document, allowing those
employees to chose in which retirement plan the employee will participate, based
upon the employee’s previous participation in the Fund or the Plan.

SECTION THREE: Intentionally omitted

SECTION FOUR: That, effective as of the 1st day of July ,2019, this

participating political subdivision or miscellaneous participating entity shall pick up
0 % of the mandatory contribution for all employees who are members of PERF.

CHOOSE EITHER 4A OR 4B

_X_ 4A. New Money Pick-Up - That the above contributions, even though designated as
employee contributions for state law purposes, are being paid by the employer in addition to
regular compensation as a supplemental contribution that is separate and distinct from the
employees' current or future compensation, and in lieu of contributions by the employees. Such
contributions will not be included in the gross income of the employees for any tax reporting
purposes, such as for federal, state or local income tax withholding, or FICA taxes, until
distributed either through a pension benefit or a lump sum payment. These contributions are
made on a pre-tax basis and are paid by the employer on behalf of the employee.

4B. Salary Reduction Pick-Up - That said contributions, even though designated as
employee contributions for state law purposes, are being paid by the employer via a reduction in
salary. Such contributions will not be included in the gross income of the employees for certain



RESOLUTION ELECTING TO JOIN THE PUBLIC EMPLOYEES’ RETIREMENT

FUND:
N
Adopted this 2 day of l‘/ ovem }2(/ , 20 i &
By:
_ Thomsner.  Etuyg T ME
Signature v Title Printed Name

On Behalf of Hoosier Academy, Inc Board of Directors




