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Enrolilment & Eligibility

Who is Eligible?

If you are hired as a full-time employee working 30 or more hours per week, coverage will begin on
the first day of the month following 30 days of qualified employment. You may also enroll your
eligible dependents in the same plans you choose for yourself.

Eligible dependents include your legal spouse/domestic partner and your natural, adopted or
step-child(ren). The dependent age limit for children on your medical plan is age 26, but may vary
for other benefits offered.

When to Enroll

You can enroll for coverage as a new hire, or during our annual open enrollment period. Outside of
the annual open enrollment period, the only time you can change your coverage is if you
experience a qualifying life event.

How to Make Changes

Once you enroll in or decline benefits, you will not be able to make any changes to your elections

until our next annual open enrollment period, unless you experience a qualified life event.

Qualified life events include, but are not limited to:

Change in your legal marital status

Birth, adoption, placement for adoption or legal guardianship of a child

Death of a dependent

Change in child’s dependent status

You or your dependent(s) become eligible or lose eligibility for Medicaid or the Children’s

Health Insurance Program (CHIP)

> Change in your dependent’s employment resulting in loss or gain of eligibility for employer
coverage

> A court or administrative order

v oV vV Vv

If your qualified life event is due to loss or gain of Medicaid or CHIP coverage, you have 60 days to
complete the necessary enrollment forms and return them to us. All other qualified life events
must be reported to us within 30 days of the event. It is your responsibility to notify us when you
have a qualified life event and would like to make changes to your benefit elections. Please do not
miss this important deadline!

When Coverage Ends

For most benefits, coverage will end on the last day of the month in which your regular work
schedule is reduced to fewer than 30 hours per week, your employment ends, or you stop paying
your share of the coverage. Your dependent(s) coverage ends when your coverage ends, or the
last day of the month in which the dependent is no longer eligible. Certain benefits may
terminate on the date of event.






2025 » Medical Benefits Grid » Traditional Option 2

MEDICAL BENEFITS GRID: WHAT YOU PAY
P H P Refer to the Master Policy for specific criteria for the benefits listed below,
(S" as well as information on limitations and exclusions.
Percentages indicate your share of PEHP’s In-Network Rate.

Traditional Option 2

In-Network Provider Out-of-Network Provider*

Summit, Advantage, Preferred, Capital Balance billing may apply
DEDUCTIBLES, PLAN MAXIMUMS, AND LIMITS
Plan year Deductible Single plans: $500
Applies to Qut-of-Pocket Maximum Double/family plans: $500 per person, $1,000 per family
One person cannot meet more than $500
Plan year Out-of-Pocket Maximum Single plans: $4,000
Please refer to the Master Policy for exceptions to the Out-of-Pocket Maximum Double/family plans: $4,000 per person, $8,000 per family

One person cannot meet more than $4,000
ANNUAL PREVENTIVE CARE

Preventive services allowed by Affordable Care Act No charge 40% after deductible
Annual physical exam, immunizations.
See full list at www.pehp.org/preventiveservices

PEHP VALUE PROVIDERS

PEHP Value Providers Starting at $10 co-pay per visit Not applicable
Cash Back opportunities available. Visit www.pehp.org/valueproviders

PROFESSIONAL SERVICES

Primary Care Visits $20 co-pay per visit 40% after deductible
Includes office surgeries, inpatient visits and ABA Therapy

Specialist Visits $30 co-pay per visit 40% after deductible
Includes office surgeries and inpatient visits

University of Utah Medical Group (UUMG) | Preferred plans only $50 co-pay per visit Not applicable
Surgery and Anesthesia 20% after deductible 40% after deductible
Emergency Room Specialist Visits $30 co-pay per visit $30 co-pay per visit
Diagnostic Tests, Labs, X-rays — Minor No charge 40% after deductible

For each test allowing S350 or less

Diagnostic Tests, Labs, X-rays — Major 20% after deductible 40% after deductible
For each test allowing more than $350

PRESCRIPTION DRUGS | ForDrug Tier info, see the Covered Drug List at www.pehp.org

30-day Pharmacy See Pharmacy options for 2025 Plan pays up to the discounted cost,

Retail only minus the preferred co-pay, if
applicable. You pay any balance

90-day Pharmacy See Pharmacy options for 2025 Not covered

Maintenance only

In- and Out-of-Network deductibles and Out-of-Pocket Maximums are combined and accumulate together.

*Qut-of-Network Providers may charge more than the In-Network Rate unless they have an agreement with you not to. Any amount above the
In-Network Rate may be billed to you and will not count toward your deductible or Out-of-Pocket Maximum. You pay 20% of the In-Network Rate
after Out-of-Pocket Maximum is met for Out-of-Network Providers.



2025 » Medical Benefits Grid » Traditional Option 2

In-Network Provider Out-of-Network Provider*

Balance billing may apply
SPECIALTY DRUGS | ForDrug Tier info, see the Covered Drug List at www.pehp.org
Specialty Medications, retail pharmacy Tier A: 20%. No maximum co-pay Plan pays up to discounted cost,
Up to 30-day supply Tier B: 30%. No maximum co-pay minus the applicable co-pay.
You pay any balance
Specialty Medications, office/outpatient Tier A: 20% after deductible. Tier A: 40% after deductible.
Up to 30-day supply No maximum co-pay No maximum co-pay
Tier B: 30% after deductible. Tier B: 50% after deductible.
No maximum co-pay No maximum co-pay
Specialty Medications, through Home Health or Accredo Tier A: 20%. $150 maximum co-pay Not covered
Up to 30-day supply Tier B: 30%. $225 maximum co-pay

Tier C1: 10%. No maximum co-pay
Tier C2: 20%. No maximum co-pay
Tier C3: 30%. No maximum co-pay

OUTPATIENT FACILITY SERVICES

Outpatient Facility and Ambulatory Surgical Center 20% after deductible 40% after deductible
Urgent Care Facility $40 co-pay per visit 40% after deductible
Emergency Room $150 co-pay after deductible per visit $150 co-pay after deductible per visit

Emergencies only, as determined by PEHP
If admitted, inpatient facility benefit will be applied

Ambulance (ground or air) 20% after deductible

Medical emergencies only, as determined by PEHP

University of Utah Medical Group (UUMG) Urgent Care $50 co-pay per visit Not applicable
Preferred plans only

Diagnostic Tests, Labs, X-rays — Minor No charge 40% after deductible
For each test allowing $350or less, when the only services performed are diagnostic

testing

Diagnostic Tests, Labs, X-rays — Major 20% after deductible 40% after deductible
For each test allowing more than $350, when the only services performed are

diagnostic testing

Chemotherapy, Radiation, and Dialysis 20% after deductible 40% after deductible
Dialysis from out-of-network provider requires Preauthorization

Physical and Occupational Therapy Applicable co-pay per visit 40% after deductible
QOutpatient — Up to 20 combined visits per plan year.

Mental Health & Substance Abuse 20% after deductible 40% after deductible
INPATIENT FACILITY SERVICES

Hospital Services 20% after deductible 40% after deductible

Medical, Surgical, Mental Health, Substance Abuse and Rehabilitation
All out-of-network facilities and some in-network facilities require preauthorization.
See Master Policy for details. Rehabilitation up to 45 days per plan year and requires
preauthorization

Skilled Nursing Facility and Residential Treatment 20% after deductible 40% after deductible
Non-custodial. Up to 60 days per plan year. Requires preauthorization




2025 » Medical Benefits Grid » Traditional Option 2

MISCELLANEOUS SERVICES

In-Network Provider Out-of-Network Provider*
Balance billing may apply

Adoption / Assisted Reproductive Technology (ART)
ART requires Preauthorization. Excludes multiple-embryo ART implants

20% after deductible, up to $4,000 per adoption
or up to $4,000 per single-embryo ART implant

Allergy Serum 20% after deductible 40% after deductible
Chiropractic care | Up to 20 visits per plan year Applicable office co-pay per visit Not covered
Durable Medical Equipment 20% after deductible 40% after deductible

Some DME requires preauthorization. Visit www.pehp.org for complete ist.
See Master Policy for benefit limits

Summit Network: Alpine Home Medical

Medical Supplies 20% after deductible 40% after deductible
See Master Policy for benefit limits

Home Health/Skilled Nursing No charge 40% after deductible
Up to 60 visits per plan year. Requires Preauthorization

Home Hospice No charge 40% after deductible
Injections Under $50: No charge 40% after deductible
Includes allergy injections. See above for allergy serum Over $50: 20% after deductible

Infertility Services | Select services only. See Master Policy for detals 20% after deductible 40% after deductible
Temporomandibular Joint Dysfunction 20% after deductible 40% after deductible

Non-surgical. Up to $7,000 lifetime maximum. See Master Policy for details
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2025 LGRP Pharmacy Options PEHP

Health (S-’ Benefits
» Contact your PEHP Client Services Representative for more information.

» Specialty Drug Rates: For benefit information regarding specialty drugs on the below pharmacy selections, please
refer to the 2025 LGRP medical benefits grids.

OPTION C

Retail (30-day supply)

Tier 1 $15 co-pay

Tier 2 $30 co-pay

Tier 3 $65 co-pay

Home Delivery (90-day supply) Some medications available through retail pharmacy at mail-order co-pay
Tier 1 $30 co-pay

Tier 2 $60 co-pay

Tier 3 $130 co-pay

* A subscriber is an employer’s employee who has enrolled for coverage.



VOU'RE COVERED

PEHP Pays for Preventive Benefits at 100%*

Don’t put off that test or immunization. Preventive
benefits are covered at no cost to you when you see a
contracted provider — even before you meet your deductible.
This applies to both The STAR Plan and Traditional plan.

Covered Preventive
Services for Adults
(Ages 18 and older)

» Preventive physical exam visits for adults,
one time per plan year including:

» Blood pressure screening

» Basic/comprehensive metabolic panel

» Complete blood count

» Urinalysis

» Abdominal aortic aneurysm one-time
screening for men aged 65-75 who have
ever smoked.

» Alcohol misuse screening and counseling.
» Aspirin use for men ages 45-79 and women
ages 55-79, covered under the pharmacy

benefit when prescribed by a physician.

» Cholesterol screening for adults of certain
ages or at higher risk.

» Colorectal cancer screening for adults ages
45 to 75 using fecal occult blood testing,
sigmoidoscopy, or colonoscopy.

PEHP covers Conscious Moderate Sedation
for colon screenings. If you don’t have an ASA
score of P3 or higher, or a Mallampati score of
Il or higher, General Anesthesia or Monitored
Anesthesia Care is not covered for those
providers that bill separately for it. Check

with your doctor to find out if you meet these
requirements.

» Depression screening for adults.

» Type 2 diabetes screening for adults with
high blood pressure.

PEHP

Health (S-’Benefits

» Diet counseling for adults at higher risk for
chronic disease including hyperlipidemia,
obesity, diabetes, and cardiovascular
disease. Intensive counseling can be
delivered by primary care clinicians or
by referral to other specialists including
registered dietitians.

» HIV screening for all adults at higher risk.

» Immunization vaccines for adults--doses,
recommended ages, and recommended
populations vary:

» Hepatitis A
» Hepatitis B
» Herpes zoster (shingles age 50 and above)
» Human papillomavirus (HPV)
» males age 9-21 Gardasil
» females age 9-26 Gardasil or Cervarix
» Influenza (flu shot)
> Measles, mumps, rubella
» Meningococcal (meningitis)
» Pneumococcal (pneumonia)
» Respiratory syncytial virus (RSV)
» all adults 60+ Abrysvo
» pregnant women Abrysvo, one time per
plan year
» Tetanus, diphtheria, pertussis (Td or Tdap)
»Varicella (chickenpox)

Learn more about immunizations and see

the latest vaccine schedules at www.cdc.gov/

vaccines/.

» Obesity screening and counseling for all
adults by primary care clinicians to promote
sustained weight loss for obese adults.

» Sexually transmitted infection (STI)
prevention counseling for adults at higher
risk.
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» Tobacco use screening for all adults and
cessation interventions for tobacco users.

» Syphilis screening for all adults at higher
risk.

Covered Preventive Services
Specifically for Women,
Including Pregnant Women

» Preventive gynecological exam.

» Anemia screening on a routine basis for
pregnant women.

» Bacteriuria urinary tract or other infection
screening for pregnant women.

» BRCA counseling about genetic testing for
women at higher risk.

» BRCA testing for women at higher risk,
requires preauthorization from PEHP.

» Breast cancer mammography screenings
are covered once per plan year for women
over 40, and those under 40 who receive
preauthorization.

» Breast cancer chemoprevention counseling
for women at higher risk.

» Breast cancer medications for women at
higher risk. Tamoxifen or Raloxifene.

» Breastfeeding comprehensive support and
counseling from trained providers, as well
as access to breastfeeding supplies, for
pregnant and nursing women.

Coverage allows for either a manual or
electric breast pump within 12 months after
delivery. Hospital grade breast pumps when
medically necessary and preauthorized by
PEHP are also included.

Continued on back
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Preventive Benefits

Continued from front

» Cervical cancer screening (pap smear) for
women ages 21-65.

» Chlamydia infection screening for younger
women and other women at higher risk.

» Contraception: Food and Drug Administration
approved contraceptive methods, sterilization
procedures, and patient education and
counseling, not including abortifacient drugs.
» Covered services/devices include: One IUD

every two years (including removal), generic
oral contraceptives, NuvaRing, Ortho Evra,
diaphragms, cervical caps, emergency
contraceptives (Ella, and generics only),
injections, hormonal implants (including
removal), Essure, tubal ligation, and software
application for contraception.

» Domestic and interpersonal violence screening
and counseling for all women.

» Folic acid supplements for women who
may become pregnant, covered under the
pharmacy benefit when prescribed by a
physician.

» Gestational diabetes screening for women 24
to 28 weeks pregnant and those at high risk of
developing gestational diabetes.

» Gonorrhea screening for all women at higher
risk.

» Hepatitis B screening for pregnant women at
their first prenatal visit.

» Human immunodeficiency virus (HIV)
screening and counseling for sexually active
women.

» Human papillomavirus (HPV) DNA test: high
risk HPV DNA testing every three years for
women with normal cytology results who are
30 or older in conjunction with cervical cancer
screening (pap smear).

» Osteoporosis screening for women over age 60
depending on risk factors.

» Rh incompatibility screening for all pregnant
women and follow-up testing for women at
higher risk.

» Tobacco use screening and interventions for
all women, and expanded counseling for
pregnant tobacco users.

» Sexually transmitted infections (STI) counseling
for sexually active women.

» Syphilis screening for all pregnant women or
other women at increased risk.

Covered Preventive Services
Specifically for Children
(Younger than age 18)

» Preventive physical exam visits throughout

childhood as recommended by the American

Academy of Pediatrics including:

» Behavioral assessments for children of all
ages;

» Blood pressure screening for children;

» Developmental screening for children
under age 3 and surveillance throughout
childhood;

» Oral health risk assessment for young
children;

Alcohol and drug use assessments for

adolescents.

Autism screening for children at 18 and 24

months.

Cervical dysplasia (pap smear) screening for

sexually active females.

Congenital hypothyroidism screening for

newborns.

Depression screening for adolescents.

Dyslipidemia screening for children at higher

risk of lipid disorders.

Fluoride chemoprevention supplements for

¥
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children without fluoride in their water source.

»

Gonorrhea preventive medication for the eyes
of all newborns.
Hearing screening for all newborns, birth to 90
days old.
Height, weight, and body mass index
measurements for children.
Hematocrit or hemoglobin screening for
children.
Hemoglobinopathies or sickle cell screening
for newborns.
HIV screening for adolescents at higher risk.
» Immunization vaccines for children from birth

to age 18 —doses, recommended ages, and

recommended populations vary:

» Diphtheria, tetanus, pertussis (Dtap);

» Haemophilus influenzae type b (Hib);

» Hepatitis A;

» Hepatitis B;

» Human papillomavirus (HPV);

» Males age 9-21 Gardasil;
» Females age 9-26 Gardasil or Cervarix;

» Inactivated poliovirus;

» Influenza (Flu Shot);

» Measles, mumps, rubella;

» Meningococcal (meningitis);

» Pneumococcal (pneumonia);

» Rotavirus;

» Varicella (chickenpox).

Learn more about immunizations and see

the latest vaccine schedules at www.cdc.gov/

vaccines/.
» Iron supplements for children ages 6 to 12
months at risk for anemia.

¥
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» Obesity screening and counseling.

» Phenylketonuria (PKU) screening for this
genetic disorder in newborns.

» Sexually transmitted infection (STI) prevention
counseling and screening for adolescents at
higher risk.

» Tuberculin testing for children at higher risk of
tuberculosis.

» Vision screening for all children one time
between ages 3 and 5.

Coverage for Specific Drugs

Payable through the Pharmacy Plan when

received at a participating pharmacy with a

prescription from your doctor. Over-the-counter

purchases are not covered. See applicable

Benefits Summary for coverage information.

» Aspirin use for men age 45-79 and women age
55-79.

» Breast cancer medications for women at higher
risk. Tamoxifen or Raloxifene.

» Folic acid supplements for women who may
become pregnant.

» Fluoride chemoprevention supplements for
children without fluoride in their water source.

» Iron supplements for children ages 6 to 12
months at risk for anemia.

» Tobacco use cessation interventions, up to the
maximum approved dose and duration per
plan year.

Additional Preventive Services
When Enrolled in The STAR Plan
(doesn’t apply to Jordan School District)
(doesn’t apply to Consumer Plus)

Adults

» Eye exam, routine. One per plan year.

» Glaucoma screening.

» Glucose test.

» Hearing exam.

» Hypothyroidism screening.

» Phenylketones test.

» Prostate cancer screening.

» PSA (prostate specific antigen) screening.

» Refraction exams.

» Blood typing for pregnant women.

» Rubella screening for all women of child
bearing age at their first clinical encounter.

Children

» Eye exam, routine. One per plan year.
» Glaucoma screening.

» Hearing exam.

» Hypothyroidism screening.

» Refraction exams.

* PEHP processes claims based on your provider’s clinical assessment of the office visit. If a preventive item or service is billed separately, cost sharing
may apply to the office visit. If the primary reason for your visit is seeking treatment for an illness or condition, cost sharing may apply. Certain screening
services, such as a colonoscopy or mammogram, may identify health conditions that require further testing or treatment. If a condition is identified
through a preventive screening, any subsequent testing, diagnosis, analysis, or treatment are not considered preventive services and are subject to the

appropriate cost sharing.
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PEHP Mental Health Care & Services

Visit www.pehp.org/mentalhealth to find these resources and more:

Self-Care

Self-Paced Videos to Enhance Your Mental
Well-Being:
@ » Burnout, fatigue and what to do about it.
I » Managing anxiety & worry.
» Understanding & managing depression.

» Qualities & traits of resilient people.
» Suicide prevention: Starting a conversation.

Counseling

» Ask your employer about any Employee
O Assistance Programs (EAP) available to
you. Many plans pay for a limited number

of mental health visits without requiring a
diagnosis.

» Find in-network counselors in the PEHP
Provider Directory under the Mental Health
category.

Psychiatry

» Find in-network psychiatrists in the PEHP
D Provider Directory.
M » Meet with an in-network psychiatrist
within 48 hours after an assessment at
brightside.com/pehp.

Parenting Resources

ParentGuidance.org provides free parenting
resources to members.

Some of the concepts the program explores:
» Meeting basic needs.

» Creating secure attachments.

» Attuning to your child.

» ldentity formation.

Crisis/Emergency

» National Suicide & Crisis Lifeline: Dial 988
for immediate support 24/7.

» Emergency Room: If you require emergency
care, visit the nearest Emergency Room.

PEHP
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Diabetes Resources & Programs

To support you in controlling diabetes, below is a list of benefits and programs available to you.

$0 for
Fast-Acting Insulin

Insulin and Test Strips

You can get fast-acting insulin at No Cost. Just
ask your doctor to switch your prescription to
Insulin Lispro (generic Humalog).

Tier 1 Copay for
Test Strips

FreeStyle blood glucose test strips are
available at a Tier 1 copay, even before you
meet your deductible.

| Tier 1 Copay for
Long-Acting Insulin

Long-acting insulin is available at a Tier 1
copay, even before you meet your deductible.
Refer to the PEHP Covered Drug List at
pehp.org/pharmacy to see covered Tier 1
insulin vials.

Nurse Case
Manager

= . T
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Education & Support

A nurse case manager can guide you toward
optimal choices for your unique needs,
while maximizing your PEHP benefits.

Call 801-366-7300.

Diabetes & You
Online Class

This 4-week online class shares tips to

help you make healthy choices, manage

your diabetes, and improve your health.
Eligible members can earn a $100 rebate for
participating. Learn more at pehp.org/diabetes

What they’re saying . ..

A health coach will work with you to design

a personalized action plan and provide
education, encouragement, and accountability
along the way. Call 801-366-7300.

The nurse case manager was very helpful. She was able to get all of
my questions answered, even if it wasn't necessarily something that

she dealt with. It is a great feeling to know that | can just call and get

my medical and prescription questions answered in a timely way.
-Kyle, PEHP member

15

PEHP

Health (S-" Benefits



PEHP Cost Tools

Find Quality Care & Best Value

Finding quality care at the right place is important. PEHP has several cost
comparison tools that help you shop for the best providers and the best value.

To get started, log in to your PEHP account and click “Find Providers and Costs
> Find a Doctor or Hospital” from the top menu, then choose your network.

Find and Compare Providers
Under the “Find a Provider”

n tab, you can search for doctors
and other healthcare providers

in your network, see and compare

cost information, and read reviews

from other PEHP members. Plus, you

can see how often a doctor refers lab

work to a costly hospital or lower-cost
independent lab.

Find and Compare Healthcare
Facilities
Under the “Find a Facility” tab,
you can search for healthcare
facilities (e.g. hospitals, clinics,

surgical centers) in your network, and
see and compare cost information.

These cost
comparison
tools are
just one way
we strive

to make

Looking for Lower Drug Costs?
Click on “Compare Prescription

Q Costs.” You'll see medication
prices from different

pharmacies, including home delivery,
which is often less expensive.

To get the best deal, use medications on
lower tiers in the PEHP Covered Drug
List — a list of prescription medications
available to members at lower costs.

healthcare

costs
transparent,
so you decide
where to go
for the best
care and
value.




Compare Medical Costs & Find
Cash Back Opportunities

Under the “Compare Medical Costs”
tab, you can search by medical services.
You'll see cost information for services
based on past claims PEHP processed.
Your search results will display common
services based on the treatment you
entered to give you a better idea of total
costs at different locations where the
service has been performed. For each
location, you'll see a list of providers
who have performed your desired
treatment. Compare providers and costs
to seek quality care and great value.

Search Results for: Office or Clinic
We found 5 facilities

10 items per page ~

Located Near Zip Code

Search Radius m
Enter Zip Code .

Cost

PEHP pays
you to save!

| Not only do
you get cash
back, it saves
il you money on
— \ . deductibles &
co-insurance.

Look for cash back opportunities
offered by PEHP for certain medical
services performed by lower-cost
providers. The amount of cash back can

PROVIDER NAME

Costs based on 10 claims or few

Provider ¢ Location+ Common 4 Range

MULTIPLE $942

$936 - $948

range from $25 to $2,000. You'll see a
cash back indicator next to the
location categories and provider names.

04/11/24

Costs based on 10 claims or fewe

PROVIDER NAME MULTIPLE $955 $950 - $957
Costs based on 10+ claims

PROVIDER NAME LAYTON, UT $1,005 $966 - $1,043
Costs based on 10 claims or few

PROVIDER NAME ROY, UT $1,081 $1,000 - $1,096
Costs based on 10 claims or fewer

To qualify for cash back, you must
contact PEHP via the secure Message
Center or 801-366-7555 before
receiving services.

To learn more, visit
www.pehp.org/save

PEHP

Health ((_;-'Benefits
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Your new PEHP online
account makes it easier to
find benefit information,
access claims history,
download explanation of
benefits (EOB), get cost
estimates for healthcare
services, and much more.

Step 1: Go to www.pehp.org. PENP ®

Proudly Serving Utsh Public Employees
Step 2: Select "Account - Member”
in upper right corner

Step 3: Start typing your employer
name and select from the
drop-down menu

Step 4: Click “Create New Account”

When creating your account, make sure to use
your full ID number with the hyphen:

M0000020834-00 subscriber
M0000020834-01 spouse
M0000020834-02 child/dependent

If you want to see all claims for your family, your )
spouse and adult dependent must create an o

account and grant you access to their claims under o
the My Preferences menu = Permissions.

Find your ID number on your benefits card or call
PEHP at 807-366-7555.




Supplemental Benefits

Life Lock




YOUR
INFO IS

INFO IS

Help safeguard your
personal information

— it's everywhere.

Get the all-in-one protection for
your identity and devices.

LifeLock Identity Theft Protection

é looks for uses of your personal : o ook sty
information, and with proprietary : B | oo e
technology alertt you to a wide range of o 2\ S Aot e
potential threats to your identity. | ==

Mew Application Alert

Norton Device Security protects
against existing and emerging threats,
including ransomware, viruses, spyware,
malware, and other online threats.

Pew Credit Cards

Parental Control*® helps keep your kids
safer online. Help your kids explore the S estures maydife depending onpan
Web more safely by keeping you informed of

sites they are visiting, and blocking ENROLL TODAY

harmful or inappropriate ones. Take advantage of the special benefit plans and pricing

Privacy Monitor scans common public by signing up through your benefit program and

] providing your name, Social Security Number, date of
people-search websites for your personal birth, address, phone number and email address for
information and help you opt-out, giving yourself and any dependents you wish to enroll.
you peace of mind and greater control

over your online privacy. HAVE AN EXISTING LIFELOCK MEMBERSHIP?

Don't forget to cancel your existing membership just prior
to your benefit effective date by calling 800-607-9174.

No one can prevent all identity theft or cybercrime.

* The LifeLock alert network includes a variety of product features and data sources. Although it is very extensive, our network does not cover all transactions at all businesses,
s0 you might not receive a LifeLock alert in every single case.

T Norton Parental Control features are not supported on Mac.
§ These features are not enabled upon enrollment. Member must take action to get their protection.

Copyright © 2020 NortonLifeLock Inc. All rights reserved. NortonLifeLock, the NortonLifeLock Logo, the Checkmark Logo, Norton, LifeLock, and the LockMan Logo are trademarks
or registered trademarks of NortonLifeLock Inc. or its affiliates in the United States and other countries. Other names may be trademarks of their respective owners.
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