MEMBERS’
INSURANCE TRUST

JET Insure Benefits Enrollment Process

Step 1 - Login and Review

Login to Benefit Portal: https://scmamit.jet-insure.com/

Review offer/renewal rates by clicking the blue HERE in the welcome banner.
Please click HERE to view Renewal Offer.

Review waiting periods. Waiting periods may be modified 1 time per benefit plan year.
Click HERE to Update the Group's Waiting Periods

Review the business address and administrative information.
Click HERE to Update Address

Step 2 - Select the Participating Employer Plan(s)

Begin plan selection for group - "Click HERE to select the renewal plans."

Click HERE to select the renewal plans.
Enter the “Census Information.” Indicate the date of submission and the TOTAL number of

employees as well as the employee status i.e. full time, part-time and physicians.
Select up to 3 medical plans, 1 dental plan, vision, and any supplemental plans being offered.

To review new plan designs, access scmamit.com/tables. Carefully read and accept the
acknowledgement.

Step 3 - Employee Enroliment - 2 Options

Begin individual plan selection by clicking HERE in welcome banner.

please click HERE in order to proceed with the Employee Benefit Election Process

a) Employee Benefit Plan Selections by Administrator (Recommended)

+ Select employee's Name to review employee demographics and current coverage.
While in the employee's profile, click HERE for Employee Benefits Election.

b) Employee Plan Selections by Employee

+ Select the option to email employees and initiate their benefit election process.
Employees make their benefit selections by activating their JET account.

Step 4 - Monitor and Verify

Monitor and verify all benefit eligible employees progress compared to the entity’s benefit eligible
employee roster. All benefit eligible employees should have a benefit election(s) or indicator waiving
their coverage.

Complete by December 5, 2025

Scroll for instructions
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MEMBERS’
INSURANCE TRUST

Benefits Enrollment Process

@ Step 1 - Login and Review

. Login to the JET Benefit Portal: https://scmamit.jet-insure.com/.
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@ Step 2 - Select the Participating Employer Plan(s)
. Start the enrollment process by selecting HERE within the red circled banner.
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MEMBERS’
INSURANCE TRUST

Benefits Enrollment Process

Step 2 - Select the Participating Employer Plan(s)

. Select up to three (3) medical plans, one (1) dental plan, one (1) vision plan,
and any additional supplemental plans to offer your benefit eligible
employees.

é MIT Medical

Employee + Spouse or EE +

é MIT Dental

] |Plan Employee Only Child{ren) Employae + Child Family

O | No Medical & 50.00 $0.00 50.00 50.00
n MM Choice 51,016.76 £2.297.89 5156277 £2 64460
O | HpMPe optign 1 @ 5010.43 §2,057 57 §1,399.33 $2,368.03
O | Premier Plus §712.99 $1,611.35 $1,005.36 $1,854.48
O | M8 2000 Enhanced $834 60 $1,886.20 $1,282.78 $2,170.80
[J | HOHP Option VI $621.09 $1,403.66 $954.61 $1615.45
[0 | HDHP Qption 1I STT5.91 $1,753.56 $1,192.58 $2,018.15
O | Prime Plus 564359 51,454 51 $989.20 $1,673.97
0O | select Pus $630.35 51,424 50 5968 85 $1,629.54
O | HokP Option vii &) $610.17 $1,378.98 5$937.23 $1,587.05
O HDHP Option VIl 52447 $1,185.31 5806.12 $1.364.16
[] | Plan Employee Only Employee = Spouse Employee + Children Family

[ | Basic Dental 530.00 $58.00 573.00 $104.00
L] Enhanced Danlal %] £41.00 £82.00 506,00 $138.00

PLEASE READ CAREFULLY BEFORE ACCEPTING THE OFFER h

The Employer, by accepting this offer and executing Participating Employer Agreement, elects 1o become a Participating Employer in the South Carolina Medical
Association Voluntary Employees” Members' Association Welfare Benafit Flan and Trust (MIT) subject to the condiions Ested above and in MIT's Summary Flan

Description, incuding but nat Brmited Lo

= | agree i netify MIT in wiiting in advance of my termination as a Participating Employer in MIT (which may enly take effect on the last day of a calendar manth) or
within 31 days after any individual covered employee of physician lerminates employment with me, othenwise becomes ineligile to pamicipate in MIT, of becomeg
antitied to Medicare

AOrEE Do rdmbursd the MIT any amoents pasd for Claims incurmed and'or prescriplions purchased after the date coverage ends. LIpon my dermanation in MIT, | will
pay all cutstanding invoices within 90 days

agrae that by becoming a Participating Emgloyer in MIT, | will be required to comply with all Employer responsibilities undar the Consolidated Omnibus Budget
Reconciliation A of 1985 (COBRA). These duties inchide my duly 10 Bmely nolity MIT of cenain COBRA qualifying év BClng My employess and physicians
such as termanation of employment, reduction of hours, death, or enbtiement to Medicare; the duty to collact and timely deiver COBRA premiums to MIT, and the
duty 1o assist MIT in delwering required notices

understand that MIT will not reimburse my emgloyees of physicians directly for care provided Dy my praclice o busness, but rather any such ciaim must be
submitted with payment assignad to my practice/business

undersiand that it MIT deems il necessarny 1o avoid discrimination under the Internal Revenue Code, ERISA or applicable aw, it may limil my participation as a
Panticipating Employer and’or may limit the participation or benefits of certain employees of physhaans under MIT

understand that sdditional information may be requested in order to verify aligibility and that MIT resenves the right to routinely audd employer groups to ensure they
are compliant with MIT's participation guideliines, and my failure 1o comply with any such request may result in lermination of my siatus as a Participating Employer
and loss of MIT coverage for my employees and physiclans

Sy accepling this ofMer, | acknowhedge the information provided ks accurate and comphebe
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MEMBERS’
INSURANCE TRUST

Benefits Enrollment Process

Step 2 - Select the Participating Employer Plan(s)
. After clicking on “Accept”, the following pop-up message will be displayed:

E SCMA Members Insurance Trust a

I Your renewal selection will be final and no changes will be possible after
acceptance. The renewal will be moved to Employee Benefits Election.
Please confirm.

Continue Cancel

(=] SCMA Members Insurance Trust a

After acceptance, your renewal plan selection is final, and
o no changes are allowed. You will now continue to the
Employee Benefit Election process.
ok | €

C Step 3 - Employee Benefit Elections Completed By The Benefit Administrator
(Recommended)

. Begin the employee benefit plan elections process by clicking HERE.

Please see Renewal Instructions

Your renewal plan selection has been processed, please click HERE in order to proceed with the Employee Benefit Election Process

Click HERE to send an email to your employees inviting them to begin the Benefit Election Process

. Proceed with the employee benefit plan elections for the employee + dependents.

Search Result . Records Found

Status | Curent Plan

Employee Only  Covered Plan 12 - Vialue

M Emgployee Only  Covered Plan 12 - Vialue

FYVEYY.com

DA 2493

e | revowsss ]
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MEMBERS’
INSURANCE TRUST

Benefits Enrollment Process

G Step 3 - Employee Benefit Elections Completed By The Benefit Administrator
(Recommended)
. While in the Member's profile, ensure all contact information is current and
correct including a current email address (work or personal). Select “Click Here
for Employee Benefits Election” to review and select the Member’s 2026 benefit

plan elections.
Employee Profile

- MO0
Coverage Start Date Coverage Status Coverage Type Health Flan Effective Date Termination Date
1112023 Covered Employee Only Plan 12 - Value 1112023 NiA
Date of Birth SSN Marital Status Gender Email
Not Specified Female Yyyy@: com
Contact Information & Mailing Address
Address City State Zip Code County
sC 29

Glick Here for Employee Benefits EiecﬁQ h
Member Plan Selections

. Indicate the Member's 2026 plan selections. Once all plans have been
selected, click “Next.”

Select Coverage
- M0005149 - 11112758

Enhanced Dental
Cuirant Plan Coverage Stat Q12008 Cumrent Preméum  $0.00

Coverage Type Employes + Child Member ID Status Covered

" Class SALARIED v

MIT Medical

Please Mote: If you are covering a dependent, please check the box beside hisher name

Plan Deductible (InOut) ::III:ITW-I:L:PQCREI Maximium g-:p::ls:'lall Monthly Health
= ol- 30.00
£1650 | 53.300 $1.650/5in0M: | Unlimitad 51,890 50
F2000 | 54000 34, 000vperzon | Undimited $1.733.03
Select Py S3500 | 56500 7, 900vperson | Unimibed 51,308 91

Whe is enrelling in this plan?
&, b o

Phease Mate: If you are covering a dependent, please check the box beside hisher nama

MIT Dental
Plan Benefit Plan Monthly Health Care Fea

é Enhanced Dental S96.00

¥Who s enrolling in this plan?
= b o /

Complete by December 5, 2025 Page 5



MEMBERS’
INSURANCE TRUST

Benefits Enrollment Process

Q Step 3 - Employee Benefit Elections Completed By The Benefit Administrator
(Recommended)

Member Plan Selections
. Verify the Member’s plan selections.

Notifications{(0) | Pending Submission(0) Bicoma Emily Camuccio ¥

DRAKE SC CLINIC 971

Phone (247)857-2468
SOUTH CAROLINA, 20229

MOMBLEE INIURANCE TRUST
Back 1o Account Search

Dashboard Manage Group Manage Employees Profile & Seftings Group Classes Resources

Acceptance & Signature
- MOD14777

Summary of Benefit Election
Out of Pocket Maximum Monthly Premium

Plan(s) Tier Deductible
Prime Flus Employee + Child 33000 | 55000 $7.900/person | Unlimited §1302.91
Enhanced Dental Employee Only £41.00
V250 Employee + Children 523.08
Cntical liness $11.40
Life Plan $1.70

Please provide any additional comments or notes related to this request in the space below

. Check the acknowledgment button. Indicate the date completed. In all CAPS,
type your first name and last name ONLY. Then, click “Finish.”

[Barsafina Admaniatranes Namie) - ELeE troric SEnaturg

Acknowledgement
* By signing bedow, | cerify thal | have personal knowledge of the above facls (e.g., lermination of employment), of | have received this information directly from the

employes (2.0., mamiage, birth). | have no reason to believe that this information is incomect or incomplate

" Date of employee signature
8/18/2025 | [iil] MMWDDYYYY

Please enler your name in the spaces below to elecironically sign your application
Last Namea *

First Name * M X
** Please have caps.lock on **
S

Complete by December 5, 2025 Page 6




MEMBERS’
INSURANCE TRUST

Benefits Enrollment Process

Q Step 3 - Employee Benefit Elections Completed By The Benefit Administrator

(Recommended)
. The Member’s 2026 plan selections are completed when a green check is
indicated by their name. @

@ @ 8
Download Data Email Update Upload Employee Email ‘E* Send email to employees
—

Search Resul : 10 Records Found

- Employee Name A Coverage Type Status | Current Plan Selected Plan
, Tina [ Employee Only Covered Select Plus Select Plus
@test.com
@test.com Vaso Enhanced Dental
Critical lliness V175
Critical lliness
o Edward E; Employesa + Spouse of COBRA HDHP Option V1 Prime Plus
k@test.com EE + Children e :
k@test com Sale Benin :
b Enhanced Dental
Life Plan
Life Plan
Vaso
V50
Enhanced
Hospital Indemnity Critical lliness
Critical lliness
o EMILY [# Employee + Child Covered HDHP Option Vi Prime Plus
Mo email on file
4493438JTTP com

Enhanced Dental
V250

Critical lliness

Q Step 3 - Employee Selections by Employee

. Ensure and verify ALL employee email addresses in the Member’s profile.
Select the link HERE contained within “send an email to your employees
inviting them to begin the Benefit Election Process”.

Please see Renewal Instructions

Your renewal plan selection has been processed, please click HERE in order to proceed with the Employee Benefit Election Process

/ <CI|{:I~: HERE to send an email to your employees inviting them to begin the Benefit Election Process >

Complete by December 5, 2025
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MEMBERS’
INSURANCE TRUST

Benefits Enrollment Process

@ Step 3 - Employee Selections by Employee
. Once email addresses are verified, click “Send email to employees”.

Downioad Data Email Upaate Uplead Employee Em#8QUE,) Send email to employees \
Search Result .  Records Found 1

Status

Cument Plan

[ MEMBER NAME Emgloyes Only  Cowerad  Plan 12 - Value

TFTTRsr?

AN

0 Employea Only  Cowered Plan 12 . Value

YENTY.com
DA 2493

[ e enewion]

. The employee(s) will receive an email invitation through JET Insure
requesting their completion of their 2026 benefit plan elections. Once the
employee receives their benefit election “invite” email, they can activate
their JET Insure User Account. NOTE: The employee should also check
their email SPAM or JUNK folders for the JET “Invite” email.

OR

Discover your options and make your benefit election for the next pla
erg

will be automatically enrolled in plan with the similar cow -
| Select your Benefits " & 1 am waiving >

r. If you do not submi r benefit election or waive by <open enrolment end date> you

= Profile # Coverage l‘-j Dependent Summary
Name Eeibiest | | No Dependents found.
Member ID MO00T7061
DOB 04/13/1958 Plan Plan 4 - Premier Plus
Address Coverage Start 01/07/2020
Coverage End
Email YYYY@yyy.com Status Covered
W. Phone 0000406700 Type Employee Only
Home Phone 0000307936
Marital Status Widow or Widower

. Once the employee has reviewed their account information, the employee
should click on “Select your Benefits” OR “l am waiving.”

Complete by December 5, 2025
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MEMBERS’
INSURANCE TRUST

Benefits Enrollment Process

O Step 3 - Employee Selections by Employee

If the employee clicks on “Select your Benefits”, the employee can select their
2026 benefit elections.

Current Plan HDHP Plan lll - HD3FP  Coverage Stan 1172007 Current Premium ~ $1,671.67
Coverage Type Employee & Spouse Member 1D M0130129 Status Covered
"Class PHYSICIAN v
Medical
Out-of-Pocket Maximum = Benefit Plan Monthly
a Plan Deductible (InjOut) Life Time Maximum (In|Out) (Infout) Health Gare Fee
Value - MM $4,500 | 59000 NA | N/A | §T7 900/person | Unlimited $233591
HDS000 | - MM $5,000 | $10000 N/A|N/A | $6,850/person | Unlimited $2442.07
Value Plus - MM §7.900 | $10,000 NA|N/A | §T7 900/person | Unlimited $2237.10
Dental
Plan Dental Coverage Benefit Plan Monthly Health Care Fee
My Dental Unlimited $80.00

. The employee should review the Terms and Conditions.

é Terms and Conditions i

By ciclong ‘1 Agree” below, | acknowledge and agree that in the event that nformation has been intertionally cmtted or misrepresented, by mie or my employer, T may deny or mt
coverage, MIT mary terminate my of my employer s partcipabon in the Plan for breach, andior T mary change my insurance premiums. | Ceniy that the ndormatson that | have provided and
the statements | have made on my Personal Health Questannare [FHO) afe true and corect 1o the best of my mowlsdge | understand that iy PHO must be completed n full Incomplete
PESpONSES may resull in repecton of my FHO and may prevent my employer from obtaming approval for pans:ipation in the Flan o prevent me from enroling in coversge under the Flan

| understand that T gathers thes informmaton for statsbeal and Schuansl use only i Connecbon with iy employer’'s apphe sbon for parbcpabon o the Plan. Thes mformabon will nol be used n
connection with any decions of Schons regardng your employment. In comphanc e with requnements for GINA, IAT does not request genetic nformabion

I understand that IAIT's HIPAA Nobce of Prvacy Practices provides more defaled mformaon about how WIT may use and disclose my prolecied health mforrmaton (FHI). | have a kegal nght
1o reveiw MIT's Nobee of Privacy Practices before | chek *| Agres” bekow and | am encouraped 1o read & n full | havee & nght 10 request restnchons on how My PHI 5 used and dsclosed. MIT
s not required by kaw 1o grant my request, but f my request is granted, MIT is bound by its agreement. | will notly MIT of anry health o ennoliment related changes that occur after | agree 1o

this consent and up to the effectve date of coverage by the Plan

Authorization for Release of PHL | also hereby suhonze any plysstian, medsal practiboner, hospdal, clnc, Vieterans Admanstrabion faciity, other maedical or medscally-nelabed faclity,
nSUance of Femsurance company, phanmacy, phanmacy benefil manager, health plan, or Consumer Reporing Agency having nformation madable 25 1o diagnosss, treatment and prognosss
with respect bo any phycal or mental condbon, includng drug of alcohol abuse, and'or treabment of mé of rry mandd déependents, and other non-mMmedetal nformabon of me oF My Mo
dependents, 10 release 1o MIT of an ex0ess b3S NEwrance ¢amerd désgnated by MIT of any legal representalere of ether of them, any and all Such rilflormabon ad requred for debermmnabeon of
Y of ey minor dependent’s ebgibdty for benefits. | also understand that my dependents who are age 18 or older, in crder o be ebgible for benefits, may be required o agree lo 2 semdar
redease of medical records for the purpose of defermining the accuracy of statements made by me on my PHO and for the ultmate deterrmenation of their ebgibiity for benefits under the Plan
| understand that army mformaton that 5 declbhsed pursuant 1o thes authonzabon may b ne-declosed and nd longer covened by federal ndes govenming prvacy and confidentalty of heakh
mformation. | understand that | may request a copy of thes authonzation al any bme. | agree that a photographic copy of this authorization shall be as valid as the onginal, and that thes
authonzatxon shall be vabd for 2 %5 years from the date | chck ] agree” below Ay infonmation oblamed pursuant 1o ths authonzaton wil not be released lo any person of organization, excepl
to rensurng companes of other persons of orpanzations performing business of legal senvices in connection with my enroliment for Plan coverage, for any clam, for medcal management
pUrposes, of &% may be othenwese Liwfully required or a5 | mary further suthorze. | understand that | have 3 nght 10 resvolos this JUthorization in witing a0 any tims by contacting MIT's HIPAA
Privacy Officer af PO Box 11188, Columbaa, SC 20211 or by fax to (B03) T31-4021 or emadl MTnfof@scmedical org, except 1o the exdent information has been released in relance upon this
authonzaixan of 1o the extent apphcable v groes T the nght lo conbest a clam of Plan coverage. | may refuse io provide this authonzation, however should | refuse to provade this

Complete by December 5, 2025 Page 8



MEMBERS’
INSURANCE TRUST

Benefits Enrollment Process

@ Step 3 - Employee Selections by Employee
The employee should complete ONLY the * fields for their Electronic Signature
acknowledgement and click “l Agree.”

\ Ackeroabedgtised
@' | undierstand that by checlang here | am agreeng o the terrms and J aborve

Frie, o VOLE MM i Thes SPaCES Below 1 e tronic ally Sign your ke aton

@ = X
Flease (etype your name in the spaces below to confirm your elecironic signature:

-

Sigred On

THA2020 71949 AM

(= [ ]

C Step 3 - Employee Selections by Employee

. If the employee clicks on “l am waiving”, they are electing to waive their MIT
plan coverage for the 2026 Benefits Plan Year. The employee will need to
indicate the “Medical Waive Reason” and click “Continue.”

SCMA Member Insurance Trust

Medical Waive Reason

1 I have medical coverage through my spouse.
1 1 have medical coverage through the exchange
(1 lhave other group medical coverage

I have other individual medical coverage
(1 Ihave Medicare.
[ Ihave Medicaid
[ Ihave Tricare

1 Other

Q Step 4 - Monitor and Verify - Benefit Administrators

Monitor and verify all benefit eligible employees progress compared to the
entity’s benefit eligible employee roster. All current benefit eligible
employees should have a benefit election(s) or indicator waiving their
coverage for the 2026 benefit plan year.

Complete by December 5, 2025 Page 9



