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It’s time to choose your plan

1) e

A A great way to start is to focus on what's
important to you

i Open enroliment is the time to explore the range of benefits, programs, and
(=== resources that can support your health and well-being all year long. -

This guide was created to help you understand our plans. It also has tips, tools,
and resources that can help you reach your health and wellness goals when
you become a member. Save it to help you make the most of your benefits
throughout the year.

Save this guide

You will find tips on how to make the most of your benefits and save
on healthcare costs throughout the year.

Choosing your plan



Dental benefits

Dental PPO

Dental benefits not only protect your teeth; they can support overall health as well. There are conditions, such
as heart disease,* that can have warning signs in the mouth and gums. Our dental plan gives you the benefits

you need for a healthy mouth.

Visit anthem.com/mydentalppo to watch a video for details about a dental PPO plan.

Your dental plan benefits cover: Use the Engage Wellbeing app or visit

o Preventive and diagnostic services at 100% when ~ anthem.com to:

you see a dentist in the plan. That includes o Find a dentist in your plan’s network, including
cleanings, exams, and X-rays. virtual care options, and pay less.
o Extra dental services, including an extra o QOrder extra ID cards or use your mobile ID card
periodontal cleaning, if you're enrolled in certain through the Engage Wellbeing app.
care management programs. o Estimate your dental costs and find out the status
o Discounts through SpecialOffers@Anthem of a claim.
including at-home orthodontia. o Receive a health score for your gums and teeth

using our Dental Health Assessment tool.

o Email dental questions to a dental hygienist
through our Ask a Hygienist tool.

Dental plan tools

Your plan comes with handy tools to help you receive quality care and save money:
o Dental Care Cost Estimator: Lets you estimate common dental procedures and treatments.
o Dental Health Assessment: Helps you better understand the health of your mouth

and if you're at risk for developing tooth decay, gum disease,
tooth wear, or mouth cancer.

o Ask a Dental Hygienist: Lets you email our dental professionals for
personalized advice at no extra cost.
o Find Care: The right dentist can make all the difference —

and choosing one in your plan can save you money, too.
Use our Find Care tool on anthem.com

* American Heart Association, Middle-aged Tooth Loss Linked to Increased Coronary Heart Disease Risk (accessed May 2021): newsroom.heart.org. >

Choosing your plan
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Vision benefits

When you choose Blue View VisionS™, you will be covered for checkups and eye exams, and receive
allowances for glasses or contacts..

Blue View Vision gives you access to more than 38,000 eye doctors at more than 27,000 locations® across the
country to make it easier to find eye care and eyewear close to home and work. Locations include retail stores
such as LensCrafters®, Target Optical®, and most Pearle Vision® stores. You can order glasses and contacts
online through Glasses.com®, ContactsDirect® or 1-800 CONTACTS®.

Your vision benefits cover: Blue View Vision's International Travel Solution helps

o Adult routine eye exams. you when traveling outside of the U.S.:

o Find a trusted eye doctor in 20 countries

o Frames and either eyeglass lenses or contact o
and territories.

lenses for adults.
o Receive 24/7 phone support, with translation

o Routine pediatric eye exams.
services in 160 languages.

o Frames and either eyeglass lenses or contact
lenses for children and teens on your plan under
age 19;includes protective Transitions® lenses or
polycarbonate lenses at no extra cost.

o Ifyou lose or break your glasses, you can receive
temporary emergency glasses with adjustable
lenses delivered within 24 hours in most
locations, at no additional cost.

Keep an eye on your health

Routine eye checkups go beyond making sure you can see
clearly. They also can catch other health issues early,

such as diabetes, high blood pressure, high cholesterol, and
rheumatoid arthritis.?

1 NetMinder data, May 2020
2 Available in Australia, Austria, Brazil, Canada, Chile, China, Colombia, Ecuador, England, France, Germany, Hong Kong SAR, Italy, Japan, Mexico, >
New Zealand, Peru, Puerto Rico, Spain, Switzerland, and the United States.

3 American Optometric Association website, Evidence-Based Clinical Practice Guideline, Comprehensive Adult Eye and Vision Examination 2015

(accessed May 2021): ava.org.
Choosing your plan
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Life insurance and disability plans

Life insurance

Life insurance gives your family peace of mind in
knowing they are protected from the unexpected.
Your coverage gives you and your family more than a
benefit check, with access to:

o Travel assistance can help with unexpected
emergencies while you travel, 24/7, when you are
more than 100 miles from home. You can also
receive useful tips before you travel, including
vaccine and passport requirements, foreign
exchange rates, and travel advisories.

o Living benefits allow you to receive part of
your life insurance benefits early if you are
terminally ill.

o Beneficiary support:

— Beneficiary companion can help your
beneficiary close accounts, notify creditors, and
settle your estate when they are also the estate
executor.

— Your beneficiary can also order copies of
The Healing Book: Facing the Death —and
Celebrating the Life — of Someone You Love for
children affected by the loss, at no cost.

— Your beneficiaries have access to Resource
Advisor services for six months following the
loss, including grief counseling, financial
advice, legal help with estate matters, and a
library of helpful information on dealing with
loss on the Resource Advisor website.

Short-term disability

If you're not able to work because of a qualifying
disability due to an accident or iliness, Anthem Life
short-term disability benefits can help replace part
of your wages, up to the limit allowed by your plan. It
can help you cover medical bills and other expenses
while you do not receive a paycheck. If you have a
disability claim, we can also help you return to work
with vocational rehabilitation services.

Long-term disability

If you are unable to work due to a qualifying
disability for an extended time, long-term disability
benefits can help replace a portion of your income.
We provide services to help you return to work and
improve your health, including partial disability
benefits when you are able to work part time,
vocational rehabilitation services, rehabilitation
incentive benefit, and help filing for Social Security
disability benefits.

Resource Advisor member assistance program can
help you and your family members right now at no
extra cost. You can receive counseling by phone
24/7, by two-way video chat, and face-to-face, for any
issue you're experiencing. Resource Advisor also
gives you financial counseling, legal consultations, ID
monitoring, and identity theft recovery services. You
can create a customized will and access other legal
documents on the Resource Advisor website, along
with information on topics such as work/life balance,
financial issues, and Perks at Work discounts on
everyday goods and services.

Choosing your plan



| " Howto use your plan

Now that you've chosen a plan, you can explore how to make the most of your benefits.
This guide shows you simple ways to make using your plan easy. You will also discover
tools and resources that can help you reach your health and wellness goals.

n Using your plan



(@1 How to use your plan

Use your ID card from your phone

Quickly access your ID card on your phone by using
the Engage Wellbeing mobile app or logging in at
anthem.com. Your digital ID card works the same as
a paper one. You can share it with your doctor or
pharmacy by printing a copy anytime you need one,
or emailing or faxing it from your computer or
mobile device. You also can download your ID card
for quicker access.

1 Pricing based on $0 copay benefit eligibility offered through your plan.

Register for online tools
and resources

Accessing your health plan on your mobile phone
or computer makes it more convenient to manage
your plan. Register on the Engage Wellbeing
mobile app and anthem.com to receive
personalized information about your health plan.
You can also:

o Quickly access your digital ID card.

o Assess your symptoms at no cost, and
get personalized information about a
diagnosis, including over-the-counter
medicine to take, and recovery time.

o Text with a board-certified doctor at no
extra cost,! discuss treatment options,
and order prescriptions.

o Find a doctor and estimate your costs
before you receive care.

o View your claims, see what's covered, and what
you may owe for care.

o Find support managing your health conditions
and tracking your goals.

o Update your email and communication
preferences.

Using your plan
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(@1 How to use your plan

Access care from home ina way that
works for you

o Assess your symptoms online at no cost. Answer
questions through the Engage Wellbeing intuitive
Symptom Checker. It uses the information you
provide to narrow down millions of medical data
points and assess your specific symptoms before
you visit a doctor.

o Text with a board-certified doctor at no extra
cost.! Engage Wellbeing can link you directly to
doctors for virtual text visits. During your
appointment, the doctor can evaluate your
symptoms, discuss your treatment options, and
order prescriptions, if you need them.

o Have a video chat with a doctor. You can also use
Engage Wellbeing to connect with a
board-certified doctor through video visits.

o See a doctor from home. Go to
livehealthonline.com or download the
LiveHealth Online mobile app to begin.

Where to go for care when you need it now

When it is an emergency, call 911 or go to the nearest emergency room.
If you need nonemergency care right away:

o Check to see if your primary care doctor can see you.

o Search for nearby urgent care to avoid costly emergency room
visits and long wait times.

o See a doctor anytime using LiveHealth Online from your mobile device p— &
or computer. —_,

o Call 24/7 NurseLine and receive helpful advice from a registered nurse.

1 Pricing based on $0 copay benefit eligibility offered through your plan. D
LiveHealth Online is the trade name of Health Management Corporation.

n Using your plan
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Your Summary of Benefits
Danimer Scientific

BlueCross BlueShield of Georgia Dental Complete

WELCOME TO YOUR DENTAL PLAN!

BlueCross BlueShield

of Georgia

This benefit summary outlines how your dental plan works and provides you with a quick reference of your dental plan benefits. For complete coverage

details, please refer to your certificate of coverage.

Dental coverage you can count on

Your BlueCross BlueShield of Georgia (BCBS GA) dental plan lets you visit any licensed dentist or specialist you want - with costs that are normally lower

when you choose a participating provider.

Savings beyond your dental plan benefits - you get more for your money.
You pay our negotiated rate for covered services from participating dentists even if you exceed your annual benefit maximum.

Diagnostic and Preventive Services
+ Periodic oral exam
- Teeth cleaning (prophylaxis)
- Bitewing X-rays:
- Intraoral X-rays

1X per 12 months

100% Coinsurance

Annual Benefit Maximum Calendar Year

- Per insured person $2,000 $2,000
D&P applies to Annual Maximum Yes Yes
Annual Maximum Carryover No No
Orthodontic Lifetime Benefit Maximum

- Per eligible insured person $1,500 $1,500
Annual Deductible (The Deductible does not apply to Orthodontic Services)

- Per insured person Calendar Year $50 $50

- Family maximum 3X Individual 3X Individual
Deductible Waived for Diagnostic/Preventive Services Yes Yes
Nonparticipating Provider Reimbursement Options: 90th percentile

100% Coinsurance

No Waiting Period

Basic Services
- Amalgam (silver-colored) Filling
- Front composite (tooth-colored) Filling
- Back composite Filling, Covered as Composites
- Simple Extractions

80% Coinsurance

80% Coinsurance

No Waiting Period

Endodontics
- Root Canal

80% Coinsurance

80% Coinsurance

No Waiting Period

Periodontics
- Scaling and root planing

80% Coinsurance

80% Coinsurance

No Waiting Period

- Dentures
- Bridges

- Dental implants Standard - Covered

Oral Surgery 80% Coinsurance 80% Coinsurance No Waiting Period
- Surgical Extractions

Major Services 50% Coinsurance 50% Coinsurance 12 Month
- Crowns

Prosthodontics 50% Coinsurance 50% Coinsurance 12 Month

Prosthetic Repairs/Adjustments

80% Coinsurance

80% Coinsurance

No Waiting Period

Orthodontic Services
‘Dependent Children Only*

50% Coinsurance

50% Coinsurance

12 Months

This is not a contract; it is a partial listing of benefits and services. All covered services are subject to the conditions, limitations, exclusions, terms and
provisions of your certificate of coverage. In the event of a discrepancy between the information in this summary and the certificate of coverage, the

certificate will prevail.

*Child orthodontic coverage begins at age eight and runs through age 18. Thisneans that the child must have been banded between the ages of 8 and 19 in
order to receive coverage. If children are dependents until age 19, they can continue to receive coverage, but they must have been banded before age 19.

QuotelD: 15863924
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Emergency dental treatment for the international traveler

As a BlueCross BlueShield of Georgia dental member, you and your eligible, covered
dependents automatically have access to the International Emergency Dental
Program.

** With this program, you may receive emergency dental care from our listing of
credentialed dentists while traveling or working nearly anywhere in the world.

BlueCross BlueShield

of Georgia

** The International Emergency Dental Program is managed by DeCare Dental, an independent company offering dental-management services to BCBS GA.

Promoting healthy mouths for members who are pregnant or living with diabetes
If you are pregnant or living with diabetes, you can sign up to receive one additional dental cleaning or periodontal maintenance procedure per year.

Finding a dentist is easy.

To select a dentist by name or location:

» Go to bcbsga.com or the website listed on the back of your ID card.

« Call the toll-free customer service number listed on the back of your ID card.

TO CONTACT US:

Refer to the toll-free number indicated on the back of your plan ID card to speak with a U.S.-based customer service representative
during normal business hours. Calling after hours? We may still be able to assist you with our interactive voice-response system.

your plan ID card for
the address.

Limitations — Below is a partial listing of dental plan limitations when these services
are covered under your plan. Please see your certificate of coverage for a full list.

Diagnostic and Preventive Services

Oral evaluations (exam) Limited to two per Calendar Year

Teeth cleaning (prophylaxis) Limited to two per Calendar Year
Intraoral X-rays, single film Limited to four films per 12-month period

Complete series X-rays (panoramic or full-mouth) Coverage Every 5 Years
Topical fluoride application Limited to once every 12 months for members through
age 18

Sealants Limited to first and second molars once every 24 months per tooth for
members through age 15; sealants may be covered under Diagnostic and Preventive
or Basic Services.

Basic and/or Major Services***

Fillings Limited to once per surface per tooth in any 24 months

Space Maintainers Limited to extracted primary posterior teeth once per lifetime per
tooth for members through age 16; Space Maintainers may be covered under
Diagnostic and Preventive or Basic Services.

Crowns Limited to once per tooth in a seven-year period

Fixed or removable prosthodontics — dentures, partials, bridges, tooth implants

Covered once in any seven-year period; benefits are provided for the replacement of
an existing bridge, denture or partial for members age 16 or older if the appliance is
seven years old or older and cannot be made serviceable.

Root canal therapy Limited to once per lifetime per tooth; coverage is for permanent
teeth only.

Periodontal surgery Limited to one complex service per single tooth or quadrant in
any 36 months, and only if the pocket depth of the tooth is five millimeters or greater
Periodontal scaling and root planing Limited to once per quadrant in 36 months
when the tooth pocket has a depth of four millimeters or greater

Brush Biopsy Standard - Covered

***Waiting periods for endodontic, periodontic and oral surgery services may differ
from other Basic Services or Major Services under the same dental plan.

There is a waiting period of up to 24 months for replacement of congenitally missing
teeth or teeth extracted prior to coverage under this plan.

ADDITIONAL LIMITATION FOR ORTHODONTIC SERVICES

Orthodontia Limited to one course of treatment per member per lifetime

Exclusions — Below is a partial listing of noncovered services
under your dental plan. Please see your certificate of coverage
for a full list.

Services provided before or after the term of coverage

Services received before your effective date or after your
coverage ends, unless otherwise specified in the dental plan
certificate

Orthodontics (unless included as part of your dental plan benefits)
Orthodontic braces, appliances and all related services

Cosmetic dentistry Services provided by dentists solely for the
purpose of improving the appearance of the tooth when tooth structure
and function are satisfactory and no pathologic conditions (cavities)
exist

Drugs and medications Intravenous conscious sedation, IV sedation
and general anesthesia when performed with nonsurgical dental care

Analgesia, analgesic agents, anxiolysis nitrous oxide, therapeutic drug
injections, medicines or drugs for nonsurgical or surgical dental care
except that intravenous conscious sedation is eligible as a separate
benefit when performed in conjunction with complex surgical services.

Extractions - Surgical removal of third molars (wisdom teeth) that do
not exhibit symptoms or impact the oral health of the member

The participating dental providers mentioned in this communication are indepédently contracted providers who exercise independent professional judgment.

They are not agents or employees of BlueCross BlueShield of Georgia.
QuotelD: 15863924



BlueCross BlueShield

of Georgia

Choice of dentists
While your dental plan lets you choose any dentist, you may end up paying more for a service if you visit a nonparticipating dentist.

Here’s why:

Participating dentists have agreed to payment rates for various services and cannot charge you more. On the other hand, nonparticipating dentists don't
have a contract with us and are able to bill you for the difference between the total amount we allow to be paid for a service — called the “maximum
allowed amount” — and the amount they usually charge for a service. When they bill you for this difference, it’'s called “balance billing.”

How BlueCross BlueShield of Georgia dental decides on maximum allowed amounts
For services from a nonparticipating dentist, the maximum allowed amount is determined in one of the following ways:
- Nonparticipating dental fee schedule/rate developed by BCBS GA, which may be updated based on such things as reimbursement
accepted by dentists contracted with our dental plans, or other industry cost and usage data
- Information provided by a third-party vendor that shows comparable costs for dental services
- Participating dentist fee schedule

Here’s an example of higher costs for nonparticipating dental services
This is an example only. Your experience may be different, depending on your insurance plan, the services you receive and the dentist who provides the

services.

Ted gets a crown from a nonparticipating dentist, who charges $1,200 for the service and bills BCBS GA for that amount.
The maximum allowed amount for this dental service is $800. That means there will be a $400 difference, which the dentist can “balance bill” Ted.

Since Ted will also need to pay $400 coinsurance, the total he'll pay the nonparticipating dentist is $800.
Here’s the math:

- Dentist's charge: $1,200

- BCBS GA’s maximum allowed amount: $800

- BCBS GA pays 50%: $400

- Ted pays 50% (coinsurance): $400

- Balance Ted owes the provider: $1,200 - $800 = $400

- Ted's total cost: $400 coinsurance + $400 provider balance = $800

In the example, if Ted had gone to a participating dentist, his cost would be only $400 for the coinsurance because he would not have been “balance
billed” the $400 difference.

Blue Cross and Blue Shield of Georgia, Inc., is an independent licensee of the Blue Cross and Blue Shield Association. The Blue Cross and Blue Shield names and
symbols are registered marks of the Blue Cross and Blue Shield Association.

QuotelD: 15863924 11
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Welcome to your Blue View Vision plan!

You have many choices when it comes to using your benefits. As a Blue View Vision plan member, you have access to one of the nation’s largest
vision networks. You may choose from many private practice doctors, local optical stores, and national retail stores including LensCrafters®, Target
Optical®, and most Pearle Vision® locations. You may also use your in-network benefits to order eyewear online at Glasses.com and
ContactsDirect.com. To locate a participating network eye care doctor or location, log in at anthem.com, or from the home page menu under Care,
select Find a Doctor. You may also call member services for assistance at 1-866-723-0515.

Out-of-Network — If you choose to, you may instead receive covered benefits outside of the Blue View Vision network. Just pay in full at the time of
service, obtain an itemized receipt, and file a claim for reimbursement up to your maximum out-of-network allowance.

YOUR BLUE VIEW VISION PLAN BENEFITS IN-NETWORK OUT-OF-NETWORK FREQUENCY

Routine Eye Exam

A comprehensive eye examination $10 Copay Reimbursed Up To $42 Once every calendar year
Eyeglass Frames

. $150 Allowance, then 20% .
One pair of eyeglass frames off any remaining balance Reimbursed Up To $45 Once every calendar year
Eyeglass Lenses (instead of contact lenses)
One pair of standard plastic prescription lenses
o  Single vision lenses $10 Copay Reimbursed Up To $40 Once everv calendar vear
o Bifocal lenses $10 Copay Reimbursed Up To $60 y Y
o Trifocal lenses $10 Copay Reimbursed Up To $80

Eyeglass Lens Enhancements
When obtaining covered eyewear from a Blue View Vision provider, you may choose to add any of the following lens enhancements
at no extra cost

o Tenslian Lenses ({ora chid under age 19) $0 Copay No allowance when Same as covered eyeglass
o Standard polycarbonate (for a child under age 19) $0 Copay obtained out-of-network lenses
o Factory Scratch Coating $0 Copay

Contact Lenses (instead of eyeglass lenses)
Contact lens allowance will only be applied toward the first purchase of contacts made during a benefit period. Any unused amount remaining
cannot be used for subsequent purchases in the same benefit period, nor can any unused amount be carried over to the following benefit period.

o Elective conventional (non-disposable) $150 Allowance, then 15% Reimbursed Up To $105
OR off any remaining balance

o Elective disposable $150 Allowance Reimbursed Up To $105 Once every calendar year
OR (no additional discount)

o  Non-elective (medically necessary) Covered in full Reimbursed Up To $210

This is a primary vision care benefit intended to cover only routine eye examinations and corrective eyewear. Blue View Vision is for routine eye care
only. If you need medical treatment for your eyes, visit a participating eye care doctor from your medical network. Benefits are payable only for
expenses incurred while the group and insured person’s coverage is in force. This information is intended to be a brief outline of coverage. All terms
and conditions of coverage, including benefits and exclusions, are contained in the member’s policy, which shall control in the event of a conflict with
this overview. This benefit overview is only one piece of your entire enrollment package.

EXCLUSIONS & LIMITATIONS (not a comprehensive list - please refer to the member Certificate of Coverage for a complete list)

Combined Offers. Not to be combined with any offer, coupon, or in-store
advertisement.

Excess Amounts. Amounts in excess of covered vision expense.

Sunglasses. Plano sunglasses and accompanying frames.

Safety Glasses. Safety glasses and accompanying frames.

Not Specifically Listed. Services not specifically listed in this plan as covered services.

Lost or Broken Lenses or Frames. Any lost or broken lenses or frames are not eligible
for replacement unless the insured person has reached his or her normal service interval
as indicated in the plan design.

Non-Prescription Lenses. Any non-prescription lenses, eyeglasses or contacts. Plano
lenses or lenses that have no refractive power.

Orthoptics. Orthoptics or vision training and any associated supplemental testing

Contract code: 4P8L



In-Network Member Cost

OPTIONAL SAVINGS AVAILABLE FROM BLUE VIEW VISION IN-NETWORK PROVIDERS ONLY .
(after any applicable copay)

Retinal Imaging — at member’s option, can be performed a time of eye exam Not more than $39
Eyeglass lens upgrades o  TMansitians onees (Adults) $75
When obtaining eyewear from a Blue View Vision o  Standard Polycarbonate (Adults) $40
provider, you may choose to upgrade your new eyeglass o Tint(Solid and Gradient) $15
lenses at a discounted cost. Eyeglass lens copayment o UV Coating $15
applies. o Progressive Lenses!
o Standard $55
o  Premium Tier 1 $85
o  Premium Tier 2 $95
o  Premium Tier 3 $110
o  Premium Tier 4 $175
o Anti-Reflective Coating?
o Standard $45
o  Premium Tier 1 $57
o  Premium Tier 2 $68
o  Premium Tier 3 $85
o  Other Add-ons 20% off retail price
Additional Pairs of Eyeglasses o  Complete Pair 40% off retail price
Anytime from any Blue View Vision network provider o  Eyeglass materials purchased separately 20% off retail price
Eyewear Accessories Items such as non-prescription sunglasses, lens
cleaning supplies, contact lens solutions, eyeglass 20% off retail
cases, efc.
Contact lens fit and follow-up
A contact lens fitting and up to two follow-up visits are o Standard contact lens fitting® Up to $55
available to you once a comprehensive eye exam has o  Premium contact lens fitting* 10% off retail price
been completed.
Conventional Contact Lenses o Discount applies to materials only 15% off retail price

"Please ask your provider for his/her recommendation as well as the available progressive brands by tier.

2 Please ask your provider for his/her recommendation as well as the available anti-reflective brands by tier.

3 Standard fitting includes spherical clear lenses for conventional wear and planned replacement. Examples include but are not limited to disposable and frequent replacement.
4 Premium fitting includes all lens designs, materials and specialty fittings other than standard contact lenses. Examples include but are not limited to toric and multifocal.

Cannot be combined with any other offer. Discounts are subject to change without notice. Discounts are not covered benefits under your vision plan and will not be
listed in your certificate of coverage. Discounts will be offered from in-network providers except where State law prevents discounting of products and services that
are not covered benefits under this plan. Discounts on frames will not apply if the manufacturer has imposed a no discount on sales at retail and independent
provider locations.

Some of our in-network providers include:

BEESIBER 4 LensC PRARE o
_ENSL_RAFTERS g OPTICAL
NETWORK T ViSIon
Online stores:
GLAssEs contactsdirect 18o00contacts LENSCRAFTERS @ & (@ OPTICAL fg.r&’«*
glasses.com contactsdirect.com 1800contacts. com lenscrafiers.com targetopticalcom  ray-ban.com/insurance

ADDITIONAL SAVINGS AVAILABLE THROUGH ANTHEM’S SPECIAL OFFERS PROGRAM

Savings on items like additional eyewear after your benefits have been used, non-prescription sunglasses, hearing aids and even LASIK laser vision
correction surgery are available through a variety of vendors. Just log in at anthem.com, select discounts, then Vision, Hearing & Dental.

* Discounts cannot be used in conjunction with your covered benefits.

OUT-OF-NETWORK

If you choose to receive covered services or purchase covered eyewear from an out-of-network provider, network discounts will not apply and you will be responsible for payment of
services and/or eyewear materials at the time of service. Please complete an out-of-network claim form and submit it along with your itemized receipt to the fax number, email address, or
mailing address below. To download a claim form, log in at anthem.com, or from the home page menu under Support select Forms, click Change State to choose your state, and then

scroll down to Claims and select the Blue View Vision Out-of-Network Claim Form. You may instead call member services at 1-866-723-0515 .to request a claim form.

TO FAX: 866-293-7373
TOEMAIL:  oonclaims@eyewearspecialoffers.com
TO MAIL: Blue View Vision

Attn: OON Claims

P.0. Box 8504

Mason, OH 45040-7111

Transitions are registered trademarks of Transitions Optical, Inc. Anthem Blue Cross and BIl@ShieId is the trade name of Blue Cross and Blue Shield of Georgia, Inc. Independent
licensee of the Blue Cross and Blue Shield Association.



Get Help in Your Language

Curious to know what all this says? We would be too. Here’s the English version:
You have the right to get this information and help in your language for free. Call the Member Services number on your ID
card for help. (TTY/TDD: 711)

Separate from our language assistance program, we make documents available in alternate
formats for members with visual impairments. If you need a copy of this document in an
alternate format, please call the customer service telephone number on the back of your ID
card.

Spanish
Tiene el derecho de obtener esta informacién y ayuda en su idioma en forma gratuita. Llame al nimero de Servicios para
Miembros que figura en su tarjeta de identificacion para obtener ayuda. (TTY/TDD: 711)

Amharic

RUYY AOLE G ATH NLILP NIK ATH PARTH ONF AAPH: ARTH NARFDEPP AL PADY PANA ATATTAAT &MC LA
(TTY/TDD: 711)

Arabic
(TTY/TDD:711) saclusall ely Lalall Cay el A8y e 2 g gall eliac V1 cilands a8 5 Juail Ulae clinly saclusall 5 e slaall 038 e J gaasl) @ll 32y

Chinese

TEREREWESAEERSRENANMGE. FRTEMN ID R EMRERBRIEZRIFB. (TTY/TDD: 711)

Farsi
S350 48 slame) ciladd 3 s o jladi 4y SaS il 50 (g 25 il o (i sA Ol 4 OB, a4 | LSS 5 e DUl ) 4S yla 1) G ol Led
(TTY/TDD: 711). 358 (el el o2 s (i bulisd <)\

French
Vous avez le droit d’accéder gratuitement a ces informations et a une aide dans votre langue. Pour cela, veuillez appeler
le numéro des Services destinés aux membres qui figure sur votre carte d’identification. (TTY/TDD: 711)

German
Sie haben das Recht, diese Informationen und Unterstlitzung kostenlos in lhrer Sprache zu erhalten. Rufen Sie die auf
Ihrer ID-Karte angegebene Servicenummer fur Mitglieder an, um Hilfe anzufordern. (TTY/TDD: 711)

Gujarati
AR dHIZ] INHE HEAHT 1L HLSd] 1A Het Roidelell A [ES1R HRUA) O). Hee HIR dHIRL AUSS] 518 Uetl AreR Aldy
ql UR 516 2. (TTY/TDD: 711)

Haitian
Ou gen dwa pou resevwa enfomasyon sa a ak asistans nan lang ou pou gratis. Rele nimewo Manm Seévis la ki sou kat
idantifikasyon ou a pou jwenn ed. (TTY/TDD: 711)

Hindi
31T U g STFBRT 3R &G S0+ U H Gud H U $HR- &1 ISR g1 Heg b (o 30 ID FHTS W Jad Jand Fak W
Pid B | (TTY/TDD: 711)

Japanese
COEREXIEER LTI EBCEH TRIBIENTERT, XIBEEZIBI0E. IDH— KCRBMENTVSAV - L 2B (CES
LTS, (TTY/TDD: 711)
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Korean
oAl FE2 0| BEE 10 752 Q02 =82 Y2 A7t ASHLCHL =28 o8 F[5te] ID 7= /=
2|3 MH[A Bz = FISHYA| . (TTY/TDD: 711)

Portuguese-Europe
Tem o direito de receber gratuitamente estas informacgdes e ajuda no seu idioma. Ligue para o nimero dos Servigos para
Membros indicado no seu cartdo de identificacdo para obter ajuda. (TTY/TDD: 711)

Russian

Bbl mMeeTe npaBo NONy4YnTb AaHHY MHOPMaLMIO U MOMOLLb Ha BalleM A3bike 6ecnnaTHo. s nonyyYeHrs noMoLLm
3BOHUTE B OTAEN 06CNYXMBAHMST Y4aCTHUKOB MO HOMEpPY, yka3aHHOMY Ha Ballen naeHTudunkaumoHHon kapte. (TTY/TDD:
711)

Viethamese . B R i
Quy vi c6 quyen nhan mién phi théng tin nay va s trg' giup bang ngdn ng cta quy vi. Hay goi cho so6 Dich Vu Thanh
Vién trén thé ID cla quy vi dé duoc giup d&. (TTY/TDD: 711)

It’s important we treat you fairly

That's why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude people,
or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with disabilities, we
offer free aids and services. For people whose primary language isn’'t English, we offer free language assistance services
through interpreters and other written languages. Interested in these services? Call the Member Services number on your
ID card for help (TTY/TDD: 711). If you think we failed to offer these services or discriminated based on race, color,
national origin, age, disability, or sex, you can file a complaint, also known as a grievance. You can file a complaint with
our Compliance Coordinator in writing to Compliance Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond,
VA 23279. Or you can file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights at
200 Independence Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD:
1- 800-537-7697) or online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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Anthemlite &9

Summary of Benefits
Basic Group Life Insurance

Danimer Scientific

See your benefit certificate for specific plan details, eligibility definitions, limitations, and exclusions.

Group term life insurance benefit: 2 times annual earnings, to a maximum benefit of $250,000.

Accidental death and dismemberment insurance benefit: Equal to Group term life insurance benefit amount

Benefits after age 65:
You will still have benefits after you turn 65, though they will reduce as follows:

65% at age 35; 70% at age 40; 75% at age 75; 80% at age 80
All benefits end at retirement.

Living Benefit (accelerated death benefit):

You can ask for a portion of your group term life benefits to be paid while you are living, if you are terminally ill with less
than 12 months to live. If you take a Living Benefit payment, the amount your beneficiary gets after your death will be
reduced by the amount you were paid.

Waiver of premium:

We may continue your life insurance coverage until your Social Security Normal Retirement Age (SSNRA) if you become
totally disabled and unable to work prior to age 60. Premiums may be waived after you complete the six-month waiver of
premium elimination period.

Conversion:

If you leave your job for any reason, you may be able to change your group life coverage to an individual policy. You
must apply for coverage and pay the first month’s premium for the individual policy within 31 days of the last day you
were employed.

Resource Advisor:

This value-added support program gives you and your family access to work/life resources, at no additional cost to you,
including: face-to-face visits with a counselor or online visits via LiveHealth Online; identity monitoring and identity theft
victim recovery services; legal and financial consultations; toll-free, 24/7 phone counseling from anywhere in the United
States; and unlimited access to Resource Advisor online resources at www.resourceadvisor.anthem.com, program name
“AnthemResourceAdvisor”. To access Resource Advisor call (888) 209-7840.

Travel assistance:

This value added program gives you access to emergency medical help, travel services and useful tips for your trip if you
travel more than 100 miles from home — all at no additional cost to you. You can access Travel assistance benefits by
calling: US and Canada (866) 295-4890, other locations (call collect) (202) 296-7482. All services must be arranged in
advance by Generali Global Assistance, Inc. the Travel Assistance vendor.

Life and Disability products underwritten by Anthem Life Insurance Company, an independent licensee of the Blue Cross and Blue Shield Association. In GA, Life and Disability products are underwritten
by Greater Georgia Life Insurance Company (GGL) using the trade name Anthem Life, independent licensee of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of
Anthem Insurance Companies, Inc.

412022
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Anthemlite &9

Summary of Benefits
Supplemental Life Insurance

Danimer Scientific
See your benefit certificate for specific plan details, eligibility definitions, limitations and exclusions.

Supplemental group term life insurance benefit:

You may purchase coverage in an amount from $10,000 to $500,000 or 5X annual earnings, whichever is less in
increments of $10,000.

Guaranteed Issue Amount
$150,000

If your application is submitted to Anthem within 31 days of you becoming eligible, the Guaranteed Issue amount is
available without evidence of insurability. You must submit evidence of insurability and Anthem must approve any
amounts above the Guaranteed Issue amount in writing.

If your application is submitted to Anthem more than 31 days after you became eligible, the Guaranteed Issue amount
does not apply. You must submit evidence of insurability and Anthem must approve all amounts in writing.

Supplemental accidental death and dismemberment insurance benefit: Equal to Supplemental group term life
insurance benefit amount.

Supplemental life coverage for your family:
You may also choose additional life coverage for your spouse and/or your child(ren):
You may purchase coverage for your spouse: $5,000 up to $250,000
You may purchase coverage for your child(ren): $5,000 up to $10,000
Spouse Guaranteed Issue Amount: $50,000

If your application for your spouse/child(ren) is submitted to Anthem within 31 days of you becoming eligible, the Spouse
Guaranteed Issue amount is available without evidence of insurability. You must submit evidence of insurability for your
Spouse and Anthem must approve any amounts above the Spouse Guaranteed Issue amount in writing.

If your Spouse/Child(ren) application is submitted to Anthem more than 31 days after you became eligible, the Spouse
Guaranteed Issue amount does not apply. You must submit evidence of insurability for your Spouse and Anthem must
approve all amounts in writing.

Dependent coverage may not exceed 50% of the employee’s benefit amount. Child coverage begins on the 15th day
following birth and terminates at age 26.

Benefits after age 65:
You will still have benefits after age 65, though they will reduce as follows:

35% reduction at age 65; 50% reduction at age 70
All benefits end at retirement.

Living Benefit (accelerated death benefit):

You can ask for a portion of your group term life benefits to be paid while you are living, if you are terminally ill with less
than 12 months to live. If you take a Living Benefit payment, the amount your beneficiary gets after your death will be
reduced by the amount you were paid.

Waiver of premium:

We may continue your life insurance coverage until your Social Security Normal Retirement Age (SSNRA) if you become
totally disabled and not able to work prior to age 60. You will not pay premiums after the first six months after we
approve your waiver of premium claim.

Portability of supplemental life insurance:

If you leave employment for reasons other than disability, {ljis feature allows you to take your supplemental life insurance
coverage with you by paying the required premiums. Plus, the rates are typically lower than an individual policy. Refer to




your certificate for limitations and exclusions.

Conversion:

If you leave your job for any reason, you may be able to change your group life coverage to an individual policy. You
must apply for coverage and pay the first month’s premium for the individual policy within 31 days of the last day you
were employed.

Resource Advisor:

This value-added support program gives you and your family access to work/life resources, at no additional cost to you,
including: face-to-face visits with a counselor or online visits via LiveHealth Online; identity monitoring and identity theft
victim recovery services; legal and financial consultations; toll-free, 24/7 phone counseling from anywhere in the United
States; and unlimited access to Resource Advisor online resources at www.resourceadvisor.anthem.com, program name
“AnthemResourceAdvisor”.To access Resource Advisor call (888) 209-7840.

Travel assistance:

This value added program gives you access to emergency medical help, travel services and useful tips for your trip if you
travel more than 100 miles from home — all at no additional cost to you. You can access Travel assistance benefits by
calling: US and Canada (866) 295-4890, other locations (call collect) (202) 296-7482. All services must be arranged in
advance by Generali Global Assistance, Inc. the Travel Assistance vendor.

Life and Disability products underwritten by Anthem Life Insurance Company, an independent licensee of the Blue Cross and Blue Shield Association. In GA, Life and Disability products are underwritten
by Greater Georgia Life Insurance Company (GGL) using the trade name Anthem Life, independent licensee of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of
Anthem Insurance Companies, Inc.
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EMPLOYEE OPTIONAL GROUP TERM LIFE AND AD&D PREMIUMS
SEMI-MONTHLY PREMIUMS
Danimer Scientific

ATTAINED EMPLOYEE AMOUNTS OF INSURANCE

AGE Rates $10,000 | $20,000 | $30,000 | $40,000 | $50,000 | $60,000 | $70,000 | $80,000 | $90,000 | $100,000 | $110,000 | $120,000 | $130,000 | $140,000

<25 $0.120 0.60 1.20 1.80 2.40 3.00 3.60 4.20 4.80 5.40 6.00 6.60 7.20 7.80 8.40
25-29 $0.120 0.60 1.20 1.80 2.40 3.00 3.60 4.20 4.80 5.40 6.00 6.60 7.20 7.80 8.40
30-34 $0.129 0.65 1.29 1.94 2.58 3.23 3.87 4.52 5.16 5.81 6.45 7.10 7.74 8.39 9.03
35-39 $0.179 0.90 1.79 2.69 3.58 4.48 5.37 6.27 7.16 8.06 8.95 9.85 10.74 11.64 12.53
40 - 44 $0.270 1.35 2.70 4.05 5.40 6.75 8.10 9.45 10.80 12.15 13.50 14.85 16.20 17.55 18.90
45-49 $0.399 2.00 3.99 5.99 7.98 9.98 11.97 13.97 15.96 17.96 19.95 21.95 23.94 25.94 27.93
50 - 54 $0.632 3.16 6.32 9.48 12.64 15.80 18.96 22.12 25.28 28.44 31.60 34.76 37.92 41.08 44.24
55 - 59 $0.975 4.88 9.75 14.63 19.50 24.38 29.25 34.13 39.00 43.88 48.75 53.63 58.50 63.38 68.25
60 - 64 $1.342 6.71 13.42 20.13 26.84 33.55 40.26 46.97 53.68 60.39 67.10 73.81 80.52 87.23 93.94

ATTAINED EMPLOYEE AMOUNTS OF INSURANCE

AGE Rates | $150,000 | $160,000 | $170,000 | $180,000 | $190,000 | $200,000 | $210,000 | $220,000 | $230,000 | $240,000 | $250,000 | $260,000 | $270,000 | $280,000

<25 $0.120 9.00 9.60 10.20 10.80 11.40 12.00 12.60 13.20 13.80 14.40 15.00 15.60 16.20 16.80
25-29 $0.120 9.00 9.60 10.20 10.80 11.40 12.00 12.60 13.20 13.80 14.40 15.00 15.60 16.20 16.80
30-34 $0.129 9.68 10.32 10.97 11.61 12.26 12.90 13.55 14.19 14.84 15.48 16.13 16.77 17.42 18.06
35-39 $0.179 13.43 14.32 15.22 16.11 17.01 17.90 18.80 19.69 20.59 21.48 22.38 23.27 2417 25.06
40 - 44 $0.270 20.25 21.60 22.95 24.30 25.65 27.00 28.35 29.70 31.05 32.40 33.75 35.10 36.45 37.80
45 - 49 $0.399 29.93 31.92 33.92 35.91 37.91 39.90 41.90 43.89 45.89 47.88 49.88 51.87 53.87 55.86
50 - 54 $0.632 47.40 50.56 53.72 56.88 60.04 63.20 66.36 69.52 72.68 75.84 79.00 82.16 85.32 88.48
55 - 59 $0.975 73.13 78.00 82.88 87.75 92.63 97.50 102.38 107.25 112.13 117.00 121.88 126.75 131.63 136.50

60 - 64 $1.342 100.65 107.36 114.07 120.78 127.49 134.20 140.91 147.62 154.33 161.04 167.75 174.46 181.17 187.88

ATTAINED EMPLOYEE AMOUNTS OF INSURANCE

AGE Rates | $290,000 | $300,000 | $310,000 | $320,000 | $330,000 | $340,000 | $350,000 | $360,000 | $370,000 | $380,000 | $390,000 | $400,000 | $410,000 | $420,000

<25 $0.120 17.40 18.00 18.60 19.20 19.80 20.40 21.00 21.60 22.20 22.80 23.40 24.00 24.60 25.20
25-29 $0.120 17.40 18.00 18.60 19.20 19.80 20.40 21.00 21.60 22.20 22.80 23.40 24.00 24.60 25.20
30-34 $0.129 18.71 19.35 20.00 20.64 21.29 21.93 22.58 23.22 23.87 24.51 25.16 25.80 26.45 27.09
35-39 $0.179 25.96 26.85 27.75 28.64 29.54 30.43 31.33 32.22 33.12 34.01 34.91 35.80 36.70 37.59
40 - 44 $0.270 39.15 40.50 41.85 43.20 44.55 45.90 47.25 48.60 49.95 51.30 52.65 54.00 55.35 56.70
45-49 $0.399 57.86 59.85 61.85 63.84 65.84 67.83 69.83 71.82 73.82 75.81 77.81 79.80 81.80 83.79
50 - 54 $0.632 91.64 94.80 97.96 101.12 104.28 107.44 110.60 113.76 116.92 120.08 123.24 126.40 129.56 132.72

55 - 59 $0.975 141.38 146.25 151.13 156.00 160.88 165.75 170.63 175.50 180.38 185.25 190.13 195.00 199.88 204.75
60 - 64 $1.342 194.59 201.30 208.01 214.72 221.43 228.14 234.85 241.56 248.27 254.98 261.69 268.40 275.11 281.82

ATTAINED EMPLOYEE AMOUNTS OF INSURANCE
AGE Rates | $430,000 | $440,000 | $450,000 | $460,000 | $470,000 | $480,000 | $490,000 | $500,000
<25 $0.120 25.80 26.40 27.00 27.60 28.20 28.80 29.40 30.00

25-29 $0.120 25.80 26.40 27.00 27.60 28.20 28.80 29.40 30.00
30-34 $0.129 27.74 28.38 29.03 29.67 30.32 30.96 31.61 32.25
35-39 $0.179 38.49 39.38 40.28 41.17 42.07 42.96 43.86 44.75
40 - 44 $0.270 58.05 59.40 60.75 62.10 63.45 64.80 66.15 67.50
45 - 49 $0.399 85.79 87.78 89.78 91.77 93.77 95.76 97.76 99.75

50 - 54 $0.632 135.88 139.04 142.20 145.36 148.52 151.68 154.84 158.00
55 - 59 $0.975 209.63 214.50 219.38 224.25 229.13 234.00 238.88 243.75
60 - 64 $1.342 288.53 295.24 301.95 308.66 315.37 322.08 328.79 335.50

Reduced Benefit/Premiums Employees Age 65-69

ATTAINED EMPLOYEE AMOUNTS OF INSURANCE
AGE Benefit | $10,000 | $20,000 | $30,000 | $40,000 | $50,000 | $60,000 | $70,000 | $80,000 | $90,000 | $100,000 | $110,000 | $120,000 | $130,000 | $140,000
R;:::;f $6,500 $13,000 | $19,500 | $26,000 | $32,500 | $39,000 | $45500 | $52,000 | $58,500 | $65000 | $71,500 | $78,000 | $84,500 | $91,000
Rates
65 - 69 $2.450 7.96 15.93 23.89 31.85 39.81 47.78 55.74 63.70 71.66 79.63 87.59 95.55 103.51 111.48

=gy
Anthem =
This is an estimate premium cost. Actual deductions may vary slightly due to rounding and payroll frequency.
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EMPLOYEE OPTIONAL GROUP TERM LIFE AND AD&D PREMIUMS
SEMI-MONTHLY PREMIUMS
Danimer Scientific

ATTAINED EMPLOYEE AMOUNTS OF INSURANCE
ATTAINED EMPLOYEE AMOUNTS OF INSURANCE
AGE Benefit | $150,000 | $160,000 | $170,000 | $180,000 | $190,000 | $200,000 | $210,000 | $220,000 | $230,000 | $240,000 | $250,000 | $260,000 | $270,000 | $280,000
R;:::;f $97,500 | $104,000 | $110,500 | $117,000 | $123,500 | $130,000 | $136,500 | $143,000 | $149,500 | $156,000 | $162,500 | $169,000 | $175,500 | $182,000
Rates

65 - 69 $2.450 119.44 127.40 135.36 143.33 151.29 159.25 167.21 175.18 183.14 191.10 199.06 207.03 214.99 222.95

ATTAINED EMPLOYEE AMOUNTS OF INSURANCE
AGE Benefit | $290,000 | $300,000 | $310,000 | $320,000 | $330,000 | $340,000 | $350,000 | $360,000 | $370,000 | $380,000 | $390,000 | $400,000 | $410,000 | $420,000
R;:::;:’ $188,500 | $195,000 | $201,500 | $208,000 | $214,500 | $221,000 | $227,500 | $234,000 | $240,500 | $247,000 | $253,500 | $260,000 | $266,500 | $273,000
Rates

65 - 69 $2.450 230.91 238.88 246.84 254.80 262.76 270.73 278.69 286.65 294.61 302.58 310.54 318.50 326.46 334.43

ATTAINED EMPLOYEE AMOUNTS OF INSURANCE
AGE Benefit | $430,000 | $440,000 | $450,000 | $460,000 | $470,000 | $480,000 | $490,000 | $500,000
R;:::;f $279,500 | $286,000 | $292,500 | $299,000 | $305,500 | $312,000 | $318,500 | $325,000

Rates
65 - 69 $2.450 342.39 350.35 358.31 366.28 374.24 382.20 390.16 398.13

Reduced Benefit/Premiums Employees Age 70+

ATTAINED EMPLOYEE AMOUNTS OF INSURANCE
AGE Benefit | $10,000 | $20,000 | $30,000 | $40,000 | $50,000 | $60,000 | $70,000 | $80,000 | $90,000 | $100,000 | $110,000 | $120,000 | $130,000 | $140,000
R;:::;:’ $5,000 $10,000 | $15,000 | $20,000 | $25,000 | $30,000 | $35,000 | $40,000 | $45,000 | $50,000 | $55,000 | $60,000 | $65,000 | $70,000
Rates
70-74 $3.997 9.99 19.99 29.98 39.97 49.96 59.96 69.95 79.94 89.93 99.93 109.92 119.91 129.90 139.90
75-79 $3.997 9.99 19.99 29.98 39.97 49.96 59.96 69.95 79.94 89.93 99.93 109.92 119.91 129.90 139.90
80+ $3.997 9.99 19.99 29.98 39.97 49.96 59.96 69.95 79.94 89.93 99.93 109.92 119.91 129.90 139.90
ATTAINED EMPLOYEE AMOUNTS OF INSURANCE
AGE Benefit | $150,000 | $160,000 | $170,000 | $180,000 | $190,000 | $200,000 | $210,000 | $220,000 | $230,000 | $240,000 | $250,000 | $260,000 | $270,000 | $280,000
R;:::;f $75,000 | $80,000 | $85,000 | $90,000 | $95,000 | $100,000 | $105,000 | $110,000 | $115,000 | $120,000 | $125,000 | $130,000 | $135,000 | $140,000
Rates

70-74 $3.997 149.89 159.88 169.87 179.87 189.86 199.85 209.84 219.84 229.83 239.82 249.81 259.81 269.80 279.79
75-79 $3.997 149.89 159.88 169.87 179.87 189.86 199.85 209.84 219.84 229.83 239.82 249.81 259.81 269.80 279.79

80+ $3.997 149.89 159.88 169.87 179.87 189.86 199.85 209.84 219.84 229.83 239.82 249.81 259.81 269.80 279.79
ATTAINED EMPLOYEE AMOUNTS OF INSURANCE
AGE Benefit | $290,000 | $300,000 | $310,000 | $320,000 | $330,000 | $340,000 | $350,000 | $360,000 | $370,000 | $380,000 | $390,000 | $400,000 | $410,000 | $420,000
R;:::;:’ $145,000 | $150,000 | $155,000 | $160,000 | $165,000 | $170,000 | $175,000 | $180,000 | $185,000 | $190,000 | $195,000 | $200,000 | $205,000 | $210,000
Rates

70-74 $3.997 289.78 299.78 309.77 319.76 329.75 339.75 349.74 359.73 369.72 379.72 389.71 399.70 409.69 419.69
75-79 $3.997 289.78 299.78 309.77 319.76 329.75 339.75 349.74 359.73 369.72 379.72 389.71 399.70 409.69 419.69

80+ $3.997 289.78 299.78 309.77 319.76 329.75 339.75 349.74 359.73 369.72 379.72 389.71 399.70 409.69 419.69
ATTAINED EMPLOYEE AMOUNTS OF INSURANCE
AGE Benefit | $430,000 | $440,000 | $450,000 | $460,000 | $470,000 | $480,000 | $490,000 | $500,000
R;:::;f $215,000 | $220,000 | $225,000 | $230,000 | $235,000 | $240,000 | $245,000 | $250,000
Rates

70-74 $3.997 429.68 439.67 449.66 459.66 469.65 479.64 489.63 499.63

75-79 $3.997 429.68 439.67 449.66 459.66 469.65 479.64 489.63 499.63

80+ $3.997 429.68 439.67 449.66 459.66 469.65 479.64 489.63 499.63
Note: Reductions have been applied to the premium and benefit amount for Ages 65 +.

=gy
Anthem =
This is an estimate premium cost. Actual deductions may vary slightly due to rounding and payroll frequency.
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SPOUSE OPTIONAL GROUP TERM LIFE AND AD&D PREMIUMS
SEMI-MONTHLY PREMIUMS
Danimer Scientific

ATTAINED SPOUSE AMOUNTS OF INSURANCE - based on employee's age
AGE Rates $5,000 $10,000 | $15,000 | $20,000 | $25,000 | $30,000 | $35000 | $40,000 | $45,000 | $50,000 | $55,000 | $60,000 | $65,000 | $70,000
<25 $0.089 0.22 0.45 0.67 0.89 1.11 1.34 1.56 1.78 2.00 2.23 2.45 2.67 2.89 3.12
25-29 $0.089 0.22 0.45 0.67 0.89 1.11 1.34 1.56 1.78 2.00 2.23 2.45 2.67 2.89 3.12
30 - 34 $0.098 0.25 0.49 0.74 0.98 1.23 1.47 1.72 1.96 2.21 2.45 2.70 2.94 3.19 3.43
35-39 $0.148 0.37 0.74 1.11 1.48 1.85 2.22 2.59 2.96 G588 3.70 4.07 4.44 4.81 5.18
40 - 44 $0.239 0.60 1.20 1.79 2.39 2.99 3.59 4.18 4.78 5.38 5.98 6.57 717 7.77 8.37
45-49 $0.368 0.92 1.84 2.76 3.68 4.60 5.52 6.44 7.36 8.28 9.20 10.12 11.04 11.96 12.88
50 - 54 $0.601 1.50 3.01 4.51 6.01 7.51 9.02 10.52 12.02 13.52 15.03 16.53 18.03 19.53 21.04
55 - 59 $0.944 2.36 4.72 7.08 9.44 11.80 14.16 16.52 18.88 21.24 23.60 25.96 28.32 30.68 33.04
60 - 64 $1.311 3.28 6.56 9.83 13.11 16.39 19.67 22.94 26.22 29.50 32.78 36.05 39.33 42.61 45.89
ATTAINED SPOUSE AMOUNTS OF INSURANCE - based on employee's age
AGE Rates $75,000 | $80,000 | $85000 | $90,000 | $95,000 | $100,000 | $105,000 | $110,000 | $115,000 | $120,000 | $125,000 | $130,000 | $135,000 | $140,000
<25 $0.089 3.34 3.56 3.78 4.01 4.23 4.45 4.67 4.90 5.12 5.34 5.56 5.79 6.01 6.23
25-29 $0.089 3.34 3.56 3.78 4.01 4.23 4.45 4.67 4.90 5.12 5.34 5.56 5.79 6.01 6.23
30-34 $0.098 3.68 3.92 4.17 4.41 4.66 4.90 5.15 5.39 5.64 5.88 6.13 6.37 6.62 6.86
35-39 $0.148 5.55 5.92 6.29 6.66 7.03 7.40 7.77 8.14 8.51 8.88 9.25 9.62 9.99 10.36
40 - 44 $0.239 8.96 9.56 10.16 10.76 11.35 11.95 12.55 13.15 13.74 14.34 14.94 15.54 16.13 16.73
45 - 49 $0.368 13.80 14.72 15.64 16.56 17.48 18.40 19.32 20.24 21.16 22.08 23.00 23.92 24.84 25.76
50-54 $0.601 22.54 24.04 25.54 27.05 28.55 30.05 31.55 33.06 34.56 36.06 37.56 39.07 40.57 42.07
55 - 59 $0.944 35.40 37.76 40.12 42.48 44.84 47.20 49.56 51.92 54.28 56.64 59.00 61.36 63.72 66.08
60 - 64 $1.311 49.16 52.44 55.72 59.00 62.27 65.55 68.83 7211 75.38 78.66 81.94 85.22 88.49 91.77
ATTAINED SPOUSE AMOUNTS OF INSURANCE - based on employee's age
AGE Rates $145,000 | $150,000 | $155,000 | $160,000 | $165,000 | $170,000 | $175,000 | $180,000 | $185,000 | $790,000 | $195,000 | $200,000 | $205,000 | $210,000
<25 $0.089 6.45 6.68 6.90 7.12 7.34 7.57 7.79 8.01 8.23 8.46 8.68 8.90 9.12 9.35
25-29 $0.089 6.45 6.68 6.90 7.12 7.34 7.57 7.79 8.01 8.23 8.46 8.68 8.90 9.12 9.35
30 - 34 $0.098 7.11 7.35 7.60 7.84 8.09 8.33 8.58 8.82 9.07 9.31 9.56 9.80 10.05 10.29
35-39 $0.148 10.73 11.10 11.47 11.84 12.21 12.58 12.95 13.32 13.69 14.06 14.43 14.80 15.17 15.54
40 - 44 $0.239 17.33 17.93 18.52 19.12 19.72 20.32 20.91 21.51 22.11 22.71 23.30 23.90 24.50 25.10
45 - 49 $0.368 26.68 27.60 28.52 29.44 30.36 31.28 32.20 33.12 34.04 34.96 35.88 36.80 37.72 38.64
50 - 54 $0.601 43.57 45.08 46.58 48.08 49.58 51.09 52.59 54.09 55.59 57.10 58.60 60.10 61.60 63.11
55 - 59 $0.944 68.44 70.80 73.16 75.52 77.88 80.24 82.60 84.96 87.32 89.68 92.04 94.40 96.76 99.12
60 - 64 $1.311 95.05 98.33 101.60 104.88 108.16 111.44 114.71 117.99 121.27 124.55 127.82 131.10 134.38 137.66
ATTAINED SPOUSE AMOUNTS OF INSURANCE - based on employee's age
AGE Rates | $215,000 | $220,000 | $225,000 | $230,000 | $235,000 | $240,000 | $245,000 | $250,000
<25 $0.089 9.57 9.79 10.01 10.24 10.46 10.68 10.90 11.13
25-29 $0.089 9.57 9.79 10.01 10.24 10.46 10.68 10.90 11.13
30-34 $0.098 10.54 10.78 11.03 11.27 11.52 11.76 12.01 12.25
35-39 $0.148 15.91 16.28 16.65 17.02 17.39 17.76 18.13 18.50
40 - 44 $0.239 25.69 26.29 26.89 27.49 28.08 28.68 29.28 29.88
45 - 49 $0.368 39.56 40.48 41.40 42.32 43.24 44.16 45.08 46.00
50-54 $0.601 64.61 66.11 67.61 69.12 70.62 7212 73.62 75.13
55 - 59 $0.944 101.48 103.84 106.20 108.56 110.92 113.28 115.64 118.00
60 - 64 $1.311 140.93 144.21 147.49 150.77 154.04 157.32 160.60 163.88
Reduced Benefit/Premiums Employees Age 65-69
ATTAINED SPOUSE AMOUNTS OF INSURANCE - based on employee's age
AGE Benefit $5,000 $10,000 | $15,000 | $20,000 | $25,000 | $30,000 | $35000 | $40,000 | $45,000 | $50,000 | $55,000 | $60,000 | $65,000 | $70,000
R;:::;f $3,250 $6,500 $9,750 $13,000 | $16,250 | $19,500 | $22,750 | $26,000 | $29,250 | $32,500 | $35,750 | $39,000 | $42,250 | $45,500
Rates
65 - 69 $2.419 3.93 7.86 11.79 15.72 19.65 23.59 27.52 31.45 35.38 39.31 43.24 47.17 51.10 55.03

=gy
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This is an estimate premium cost. Actual deductions may vary slightly due to rounding and payroll frequency.
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SPOUSE OPTIONAL GROUP TERM LIFE AND AD&D PREMIUMS
SEMI-MONTHLY PREMIUMS
Danimer Scientific

ATTAINED SPOUSE AMOUNTS OF INSURANCE - based on employee's age

ATTAINED SPOUSE AMOUNTS OF INSURANCE - based on employee's age
AGE Benefit | $75,000 | $80,000 | $85000 | $90,000 | $95,000 | $100,000 | $105,000 | $110,000 | $115,000 | $120,000 | $125,000 | $130,000 | $135,000 | $140,000

R;:::;f $48,750 | $52,000 | $55,250 | $58,500 | $61,750 | $65000 | $68,250 | $71,500 | $74,750 | $78,000 | $81,250 | $84,500 | $87,750 | $91,000
Rates
65 - 69 $2.419 58.96 62.89 66.82 70.76 74.69 78.62 82.55 86.48 90.41 94.34 98.27 102.20 106.13 110.06
ATTAINED SPOUSE AMOUNTS OF INSURANCE - based on employee's age

AGE Benefit | $145,000 | $150,000 | $155,000 | $160,000 | $165,000 | $170,000 | $175,000 | $180,000 | $185,000 | $190,000 | $195,000 | $200,000 | $205,000 | $210,000

R;:::;:’ $94,250 | $97,500 | $100,750 | $104,000 | $107,250 | $110,500 | $113,750 | $117,000 | $120,250 | $123,500 | $126,750 | $130,000 | $133,250 | $136,500
Rates

65 - 69 $2.419 114.00 117.93 121.86 125.79 129.72 133.65 137.58 141.51 145.44 149.37 153.30 157.24 161.17 165.10

ATTAINED SPOUSE AMOUNTS OF INSURANCE - based on employee's age
AGE Benefit | $215,000 | $220,000 | $225,000 | $230,000 | $235,000 | $240,000 | $245,000 | $250,000

R;:::;f’ $130,750 | $143,000 | $146,250 | $149,500 | $152,750 | $156,000 | $159,250 | $162,500

Rates
65 - 69 $2.419 169.03 172.96 176.89 180.82 184.75 188.68 192.61 196.54

Reduced Benefit/Premiums Employees Age 70+

ATTAINED SPOUSE AMOUNTS OF INSURANCE - based on employee's age
AGE Benefit $5,000 $10,000 | $15,000 | $20,000 | $25,000 | $30,000 | $35,000 | $40,000 | $45,000 | $50,000 | $55,000 | $60,000 | $65,000 | $70,000
RBe : ::;:1 $2,500 $5,000 $7,500 $10,000 $12,500 $15,000 $17,500 $20,000 $22,500 $25,000 $27,500 $30,000 $32,500 $35,000

Rates

70 -74 $3.966 4.96 9.92 14.87 19.83 24.79 29.75 34.70 39.66 44.62 49.58 54.53 59.49 64.45 69.41
75-79 $3.966 4.96 9.92 14.87 19.83 24.79 29.75 34.70 39.66 44.62 49.58 54.53 59.49 64.45 69.41
80+ $3.966 4.96 9.92 14.87 19.83 24.79 29.75 34.70 39.66 44.62 49.58 54.53 59.49 64.45 69.41

ATTAINED SPOUSE AMOUNTS OF INSURANCE - based on employee's age

AGE Benefit | $75,000 | $80,000 | $85000 | $90,000 | $95,000 | $100,000 | $105,000 | $110,000 | $115,000 | $120,000 | $125,000 | $130,000 | $135,000 | $140,000

Reduced $37,500 | $40,000 | $42,500 | $45,000 | $47,500 | $50,000 | $52,500 | $55,000 | $57,500 | $60,000 | $62,500 | $65000 | $67,500 | $70,000

Benefit
Rates
70-74 $3.966 74.36 79.32 84.28 89.24 94.19 99.15 104.11 109.07 114.02 118.98 123.94 128.90 133.85 138.81
75-79 $3.966 74.36 79.32 84.28 89.24 94.19 99.15 104.11 109.07 114.02 118.98 123.94 128.90 133.85 138.81
80+ $3.966 74.36 79.32 84.28 89.24 94.19 99.15 104.11 109.07 114.02 118.98 123.94 128.90 133.85 138.81
ATTAINED SPOUSE AMOUNTS OF INSURANCE - based on employee's age
AGE Benefit | $145,000 | $150,000 | $155,000 | $160,000 | $165,000 | $170,000 | $175,000 | $180,000 | $185,000 | $190,000 | $195,000 | $200,000 | $205,000 | $210,000
R;:::;:’ $72,500 $75,000 $77,500 $80,000 $82,500 $85,000 $87,500 $90,000 $92,500 $95,000 $97,5600 | $100,000 | $102,500 | $105,000
Rates

70-74 $3.966 143.77 148.73 153.68 158.64 163.60 168.56 173.51 178.47 183.43 188.39 193.34 198.30 203.26 208.22
75-79 $3.966 143.77 148.73 153.68 158.64 163.60 168.56 173.51 178.47 183.43 188.39 193.34 198.30 203.26 208.22
80+ $3.966 143.77 148.73 153.68 158.64 163.60 168.56 173.51 178.47 183.43 188.39 193.34 198.30 203.26 208.22

=1~
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This is an estimate premium cost. Actual deductions may vary slightly due to rounding and payroll frequency.
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SPOUSE AMOUNTS OF INSURANCE - based on employee's age

ATTAINED

ATTAINED SPOUSE AMOUNTS OF INSURANCE - based on employee's age

AGE Benefit | $215,000 | $220,000 | $225,000 | $230,000 | $235,000 | $240,000 | $245,000 | $250,000

R;:::;f $107,500 | $110,000 | $112,500 | $115,000 | $117,500 | $120,000 | $122,500 | $125,000

Rates

70-74 $3.966 213.17 218.13 223.09 228.05 233.00 237.96 242.92 247.88

75-79 $3.966 213.17 218.13 223.09 228.05 233.00 237.96 242.92 247.88

80+ $3.966 213.17 218.13 223.09 228.05 233.00 237.96 242.92 247.88

and benefit t for Ages 65 +.

J

Note: Reductions have been applied to the pr

CHILD(REN)* AMOUNTS OF INSURANCE
$5,000 [ $10,000
0.518 [ 1.035
* Child coverage from 15 days to age 26.
Premium covers all dependent children
regardless of the number of children.

Anthem

This is an estimate premium cost. Actual deductions may vary slightly due to rounding and payroll frequency.

23



Anthemlife ©9

Summary of Benefits
Group Short Term Disability Insurance

Danimer Scientific
See your benefit certificate for specific plan details, eligibility definitions, limitations, and exclusions.

Group short term disability benefit amount: 60% of weekly earnings to a maximum weekly benefit of $2,500

How benefits are paid:
Payments begin for disabilities resulting from accidents and ilinesses as follows:
8th day for accident, 8th day for illness

The maximum benefit period determines how long benefits will be paid. The maximum benefit period is 13 weeks.

Partial disability benefits:

If you are able to return to work part-time, you may still receive a portion of your short term disability benefit to help fill
the gap in your income.

Maternity benefit:
Short term disability benefits for pregnancy are provided the same as for a disability caused by an illness.

Resource Advisor:

This value-added support program gives you and your family access to work/life resources, at no additional cost to you,
including: face-to-face visits with a counselor or online visits via LiveHealth Online; identity monitoring and identity theft
victim recovery services; legal and financial consultations; toll-free, 24/7 phone counseling from anywhere in the United
States; and unlimited access to Resource Advisor online resources www.resourceadvisor.anthem.com, program name
“AnthemResourceAdvisor”. To access Resource Advisor call (888) 209-7840.

Life and Disability products underwritten by Anthem Life Insurance Company, an independent licensee of the Blue Cross and Blue Shield Association. In GA, Life and Disability products are underwritten
by Greater Georgia Life Insurance Company (GGL) using the trade name Anthem Life, independent licensee of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of
Anthem Insurance Companies, Inc.
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Summary of Benefits
Group Long Term Disability Insurance

Danimer Scientific

See your benefit certificate for specific plan details, eligibility definitions, limitations, and exclusions.

Group long term disability benefit amount: 60% of monthly earnings up to a maximum monthly benefit of $6,000

Elimination period:
The number of days you must be unable to work due to an approved qualifying disability before benefits begin: 90 days

Maximum Benefit period: to normal Social Security retirement age

See your certificate for specific maximum payment durations based on age at the time of disability. Benefits paid at the
time of an approved qualifying disability may vary from the benefit duration period shown.

Partial disability benefits:

If you are able to return to work part-time, you may still receive a portion of your long term disability benefit to help fill the
gap in your income.

Survivor benefit:

If you pass away while receiving Long Term Disability benefits, a lump-sum payment benefit will be paid to your
beneficiary. The Survivor Benefit is equal to three times your monthly benefit.

Vocational rehabilitation:

We may provide services, such as vocational testing and training, job modifications and job placement to help you return
to active employment if you suffer a disability. You may also receive an additional rehabilitation incentive benefit.

Social Security assistance:

If you are receiving long term disability benefits, we will help you apply for Social Security and offer guidance through the
appeal process.

Resource Advisor:

This value-added support program gives you and your family access to work/life resources, at no additional cost to you,
including: face-to-face visits with a counselor or online visits via LiveHealth Online; identity monitoring and identity theft
victim recovery services, legal and financial consultations; toll-free, 24/7 phone counseling from anywhere in the United
States; and unlimited access to Resource Advisor online resources at www.resourceadvisor.anthem.com, program name
“AnthemResourceAdvisor”. To access Resource Advisor call

(888) 209-7840.

Pre-existing conditions:

A pre-existing condition is an iliness or injury for which you received treatment or where symptoms were present within 3
months prior to your effective date of coverage. A disability that begins in the first 12 months after your effective date will
not be covered if it results from a pre-existing condition.

Life and Disability products underwritten by Anthem Life Insurance Company, an independent licensee of the Blue Cross and Blue Shield Association. In GA, Life and Disability products are underwritten
by Greater Georgia Life Insurance Company (GGL) using the trade name Anthem Life, independent licensee of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of
Anthem Insurance Companies, Inc.
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Protecting your privacy

How we keep your information safe and secure

As a member, you have the right to expect us to protect your personal health information. We take this responsibility very
seriously, following all state and federal laws, as well as our own policies.

You also have certain rights and responsibilities when receiving your healthcare. To understand how we protect your privacy,
your rights and responsibilities when receiving healthcare, and your rights under the Women'’s Health and Cancer Rights Act, go
to anthem.com/privacy. For a printed copy, please contact your Benefits Administrator or Human Resources representative.

How we he|p manage your care spouse, as well as other dependents, may be able to
enroll in one of our plans.

To see if your health benefits will cover a treatment,
procedure, hospital stay, or medicine, we use a process called
utilization management (UM). Our UM team is made up of
doctors and pharmacists who want to be sure you receive the
best treatments for certain health conditions. They review the
information your doctor sends us before, during, or after your
treatment. We also use case managers. They're licensed

o If you have a new dependent. You gain new
dependents from a life event, such as marriage, birth,
adoption, or if you have custody of a minor and an
adoption is pending. You must enroll within 31 days after
the event. For example: If you marry, your new spouse
and any new children may be able to enroll in a plan.

healthcare professionals who work with you and your doctor © If your eligibility for Medicaid or SCHIP changes. You
to help you manage your health conditions. They also help you have a special period of 60 days
better understand your health benefits.. to enroll after:

— You (or your eligible dependents) lose Medicaid or the
State Children's Health Insurance Program (SCHIP)
benefits because you're no longer eligible..

For additional information about how we help manage your
care, go to anthem.com/memberrights. To request a printed
copy, please contact your Benefits Administrator or Human

Resources representative. — You (or eligible dependents) become eligible to receive
help from Medicaid or SCHIP for paying part of the cost of
Special enrollment rights a health plan with us.

Open enrollment usually happens once a year. That's the time
you can choose a plan, enroll in it, or make changes to it. If you
choose not to enroll, there are special cases when you're
allowed to enroll during other times of the year.

o If you had another health plan that was canceled. If
you, your dependents, or your spouse are no longer
eligible for benefits with another health plan (or if the
employer stops contributing to that health plan), you
may be able to enroll with us. You must enroll within 31
days after the other health plan ends (or after the
employer stops paying for the plan). For example: You
and your family are enrolled through your spouse’s
health plan at work. Your spouse’s employer stops
paying for health coverage. In this case, you and your

For full details, read your plan documents, which contain everything you need to know about your plan. You can find them
on anthem.com.

It's important we treat you fairly

We follow federal civil rights laws in our health programs and activities. By calling Member Services, our members can get free in-
language support, and free aids and services if you have a disability. We don't discriminate, exclude people, or treat them differently
on the basis of race, color, national origin, sex, age or disability. For people whose primary language isn't English, we offer free
language assistance services through interpreters and other written languages. Interested in these services?

Call the Member Services number on your ID card for help (TTY/TDD: 711). If you think we failed in any of these areas, you can mail
a complaint to: Compliance Coordinator, P.0. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279, or directly to the U.S.
Department of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Building;
Washington, D.C. 20201. You can also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

Using your plan


http://anthem.com/privacy
http://anthem.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://anthem.com/memberrights

Using your plan



Your plan is here for you to use

If you would like extra help

If you have questions, we are here to help. Contact us through our online Message Center or call the
Member Services number on your ID card.

Anthem @

Amazon, Alexa and all related logos are trademarks of Amazon.com, Inc. or its affiliates.
Apple and the Apple logo are trademarks of Apple Inc., registered in the U.S. and other countries and regions. App Store is a service mark of Apple Inc.
Google Play and the Google Play logo are trademarks of Google LLC.

Life and Disability products are underwritten by Greater Georgia Life Insurance Company using the trade name Anthem Life. Anthem Blue Cross and Blue Shield is the trade name of Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. Independent licensees of the Blue Cross and Blue
Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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