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Using this Guide

This guide will help you understand your benefit options so you can start thinking about the plans that best
support your overall health and well-being.

IMPORTANT!

If you want to be covered during 2020 in medical and/or flexible spending accounts,

you must enroll within the allowed enrollment period. If you do not take action,
you will be defaulted to “no medical coverage”.

Top 6 Things to do to Enroll in Benefits
1. Certify your tobacco use status — and have your spouse/domestic partner do the same.*

2. Make your medical plan election — You must take action during the enrollment period,
if you want to have medical coverage through AmerisourceBergen.**

3. For your medical coverage, consider enrolling in the $1,500 Deductible Plan or $2,850
Deductible Plan - you could end up paying less for healthcare than in other plans.

4. Verify your dependents are enrolled in the coverage(s) you want them to be in.***

5. Make your Health Savings Account, Flexible Spending Account and Commuter Account
elections — if you are currently enrolled in these, your current elections will not roll over.

6. Review your confirmation and print a copy for your records.

*Applies to Open Enrollment period only.

**If you are hired or have an IRS Qualifying Life Event (such as birth or marriage) or status change (such
as a rehire) late in the year, you may need to enroll for both 2020 and 2021 benefits. Contact the Mercer
Marketplace Benefits Center for guidance.

***You must submit dependent verification documentation to the Mercer Marketplace Benefits Center within
60 days of the date you make your benefit election. Verification documentation is required for all newly added
dependents to prove their eligibility.

If supporting documentation is not received or the documentation is not sufficient, your dependents will NOT
have benefit coverage. Locate the Dependent Verification Documentation Form and Instructions in the Mercer
Marketplace Document Center.

4 Your well-being: Your 2020 Benefits

https://}iphtml5.com/xxmiu/skqk/basic 4/55



5/28/2021 ABC_OEguide 2020 FNLspread Pages 1 - 50 - Flip PDF Download | FlipHTML5

Eligibility
Associate Eligibility

You are eligible for most AmerisourceBergen Health and Welfare benefit programs as follows:

e The first day of the month following completion of 30 days of continuous, full-time, active employment
(regularly scheduled to work 30 hours or more weekly), or

® The date you transfer from part-time to full-time employment, assuming you have already completed
30 days of service. Otherwise, the date following the completion of the service requirement, or

¢ Immediately upon your rehire date, if recalled from layoff within one year, or if rehired within 13 weeks
of your termination date or

e |f as a part-time associate, you have worked an average of 30 hours or more during a set 12-month
measurement period, as determined by the Affordable Care Act (ACA). Part-time associates who are
eligible for benefits based on ACA regulations will be notified by Mercer Marketplace.

Please note: If you move from full-time to part-time employment status you may continue to be eligible for
medical/Rx coverage due to ACA rules. You may elect to drop medical coverage within 31 days of your change to
part-time employment. Contact the myHR service center to obtain the required authorization form to complete.

Newly eligible associates must enroll in or waive benefits within the first 31 calendar days of employment or a
status change. Eligibility and benefits may differ for associates covered under collective bargaining agreements.

Eligible Dependents
You may cover the following dependents under your AmerisourceBergen Health and Welfare benefit programs:
e Your legally recognized spouse, including your same-gender spouse married to you under the laws of
any state or foreign jurisdiction. Common law spouse, where allowable, requires notarized affidavit.
* Your qualified same-gender or opposite-gender domestic partner. Requires notarized affidavit.
e Your child(ren) up to age 26 as defined herein.
Your dependents can only be enrolled in the same plans you choose for yourself. Verification of dependent

eligibility is required. Review the listing of ”Acceptable Dependent Documentation” on the myHR Portal
or the Document Center on Mercer Marketplace for details.

Your dependents’ eligibility must be verified. Acceptable verification documentation must be submitted
to Mercer Marketplace using the Dependent Verification Form found in the Mercer Document Center.
Dependents who are not verified within the time allowed, will not have coverage.

* Dependents, newly added or re-added during the Open Enroliment period, must be verified by
November 27, 2019 to receive their medical ID card in December. The final deadline to verify
dependents added during open enroliment is December 15, 2019.

* Dependents of newly eligible employees and those experiencing an IRS Qualifying Life Event
during the plan year, must be verified within 60 days of the election date.
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Your Health

Your health is a key part of total well-being. To help take care of your and your family's health, we offer
a comprehensive selection of health plans designed to let you choose the coverage you need — with
options that are right for your budget. You have a choice of medical, dental and vision plans, as well as
supplemental insurance and tax-advantaged spending accounts that can even help save you money.

Medical

Medical coverage offers valuable benefits to help you stay healthy and pay for care if you or your covered
family members become sick or injured. The medical plans available to you include a range of coverage
levels and costs, giving you the flexibility to select the plan that is right for you.

Start with traditional coverage: Then, you may choose to add:

Medical plans Supplemental medical plans

Select coverage that meets your needs. When These plans supplement your medical plan to protect you
enrolling in one of these plans, you'll also have from significant or unexpected out-of-pocket expenses. On
a choice of insurance carriers. their own, they don't provide the level of medical coverage

needed to meet healthcare reform requirements.

Choose from: Choose from:
¢ Two PPO Plans — $400 or $900 Deductible e Accident Insurance
¢ Two HSA High Deductible Plans — $1,500 e Critical lllness Insurance
or $2,850 Deductible e Hospital Indemnity Insurance

Make Sure You Get the Coverage You Want

Remember, if you do not actively enroll in medical coverage during Open Enrollment or within 31 days
of your hire date or qualifying life event, you will NOT receive medical coverage and your dependents
(if applicable) will not be covered either. Make sure to take appropriate action within the timeframe that
applies to your situation.

12 Your well-being: Your 2020 Benefits
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Change of favored medical carrier in Florida and New York

Effective January 1, 2020, Aetna will be the new favored medical plan carrier for associates living
in Florida and New York. If you reside in FL or NY and were covered under BCBS in 2019, you

may want to consider the cost savings of switching to Aetna as your medical carrier during Open
Enrollment. Be sure to check whether your medical provider is in Aetna’s Choice POS Il network.

If you are in the middle of a treatment regimen and your doctor or facility is not part of Aetna’s
network, you may complete a Transition of Care (ToC) application that, when approved, allows you
to complete your current treatment at in-network coverage levels.
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Transplants performed at a Center of Excellence under the Aetna & BCBS medical plans are fully
covered:

e If you or a covered family member need a transplant and use a Transplant Center of Excellence (COE),
the cost will be fully covered by the plan once co-pay and deductible is applied. In other words, co-
insurance does not apply!

e |f you use a non-COE provider, your coverage will be based on your specific plan provisions for
in-network or out of network.

e |f a COE is not available in your area*, the medical plan will reimburse up to $10,000 in travel costs
for the patient and one family member.

* You can find a list of COEs using the provider directory on your carrier’s member website.

*Area is defined within 50 miles of your home address.

How to find a list of COEs for Bariatric Surgery and Transplants:

For Aetna Plans For BCBS Plans

e Go online and access www.aetna.com and click * \/isit https://www.mybenefitshome.com/

“Find a Provider” find-a-doctor

* Go to “Hospitals & Facilities” and then click
“Hospitals”

» Scroll to bottom of landing page, under “Find
Top-Quality Specialty Care” click “Search Blue
e Filter by “Specialized Training & Programs” Distinction Centers”

* Chose the specific type of COE, i.e., for Bariatric
or Transplant Facilities

BCBS members residing in PA/NC/SC/TX - You may be eligible for discounted claim expenses and/

or additional services if you participate in the ABC Opioid Awareness Pilot Program following bariatric
surgery, cardiac procedures, caesarean section and/or for musculoskeletal conditions. If you, or a covered
dependent, reside in PA/NC/SC/TX and have questions about this program, please contact a Blue Cross Blue
Shield Customer Care Advocacy Nurse at 855.358.3637.
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A Closer Look at the HSA

Features of a Health Savings Account

* You can save. You decide how much fo save and can change that amount at any time. Contribute up
to the annual 2020 IRS limit of $3,550 for individual or $7,100 for family coverage. Note: your annual
contribution limit is reduced by any contribution you receive from AmerisourceBergen. Associates age
55 and older are allowed to make additional contributions of up to $1,000.

* Works like a bank account. Pay for eligible healthcare expenses with your debit card when you receive
care or reimburse yourself for payments you've made (up to the available balance in the account).

* Never pay taxes. Contributions are made from your paycheck on a before-tax basis, and the money

won't be taxed when used for eligible expenses.

e It's your money. Unused money can be carried over each year and invested for the future — you can

even take it with you if you leave the company.

¢ Can also be paired with a Limited Purpose Flexible Spending Account (FSA). Combine the two
accounts for additional tax savings. Only dental and vision expenses can be paid from the Limited
Purpose FSA until the IRS statutory deductible is met, then eligible medical expenses are also allowed.

How Do You Pay For Medical Care With an HSA?

You can use your HSA to pay for your share of eligible healthcare expenses — now and in the future.

Here’s how it works:

cd

®©

Health Savings Account
Your and the company’s
contributions to the HSA can

help cover your deductible
and coinsurance.

22 Your well-being: Your 2020 Benefits
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Preventive Care
The plan pays 100%.

Deductible
You pay 100%. Once you meet the deductible,
coinsurance kicks in.

Coinsurance
You and the plan share a percentage of the cost of
services until you meet the out-of-pocket maximum.

Out-of-Pocket Maximum
Once you reach this, the plan pays 100% of
in-network costs.
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Your Wealth

Short-Term Disability

This benefit is paid for by AmerisourceBergen. Short-term disability provides a weekly salary continuation
benefit amount of:

Salaried associates: 100% of your salary for eight weeks, and 60% of your salary for the next 18 weeks.
Hourly associates: 60% of your salary for 26 weeks.

Income replacement does not take effect until the disability is approved. There is a waiting period of seven
days before short-term disability begins, unless you are immediately hospitalized.

Core Long-Term Disability

This benefit is paid for by AmerisourceBergen. After you have been on an approved disability for 180 days,
long-term disability coverage, if a continued claim is approved, pays 50% of your salary, up to a maximum
monthly benefit of $10,000.

Buy-up Long-Term Disability

You may supplement the core long-term disability coverage AmerisourceBergen provides by purchasing
additional coverage, which pays 66.67% of your salary, up to a maximum monthly benefit of $15,000.

Note: Disability requlations vary by state. State-mandated disability plans will be primary for associates.

Important: Actively at Work Requirement for Associates on a Leave of Absence

Our Life Insurance, Disability, Critical lllness and Hospital Indemnity plans contain an “actively at work”
clause that mandates that associates on a Leave of Absence (LOA) are not eligible to add or increase these
coverages during Open Enrollment. This rule also applies to associates on LOA who enter a subsequent
Qualifying Life Event. For example, if you are on LOA under FMLA to care for an eligible family member.
This rule also applies to any applicable spouse/domestic partner/child life coverage adds or increases.

Upon your return to active status, contact Mercer Marketplace at 844.344.8831, within 30 days of your
return from leave, to apply for the desired supplemental coverage.

36 Your well-being: Your 2020 Benefits
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Other Great Benefits

In addition to the benefits described on the previous pages, you also have access to the benefits outlined
below. The voluntary benefits are offered at competitive group rates, which could save you money

compared to purchasing them on your own.

Commuter
Benefits

Identity
Theft
Protection

Legal
Benefits

https://}iphtmlS5.com/xxmiu/skqk/basic

Program that allows
you to pay for public
transportation,
commuting or parking
expenses tax-free

Services from
InfoArmor® that
monitor your identity,
detect fraud and help
restore your identity in
the event of theft

MetLife® Hyatt Legal
Assistance Plan offers
economical access

to attorneys for legal
services such as will
preparation, estate
planning and family law

Save money on what you spend out of pocket for qualified
transportation expenses

You decide how much to contribute, and the money is
automatically deducted from your paycheck
Get peace of mind by protecting yourself against the

damage of identity theft

Certified privacy advocates act on your behalf to resolve
identity theft issues

No mid-year enrollments

Give yourself, your spouse and your dependents access
to a nationwide network of 13,000 attorneys

Legal advice is a phone call away

Representatives help you find an attorney in your area
No mid-year cancellations.

May enroll mid-year due to QLE

Your well-being: Your 2020 Benefits 41
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AmerisourceBergen Associate
Assistance Fund (AAF)

The Associate Assistance Fund's mission is to provide financial assistance to associates and their families
who are victims of natural or civil disasters (e.g., fire, tornado, floods, etc.), or who are facing severe
financial hardships in meeting basic expenses after the death of an immediate family member or the
inability to pay medical costs that are unusual and uninsured. For as little as $1 per pay period, you can
contribute to the AAF and help your colleagues.

The AAF grants have helped our associates cover basic necessities like housing, utilities, medical expenses

and funeral costs. Sign up to donate to the AAF by visiting the myHR Portal and electing automatic payroll
deductions on the Associate Assistance Fund page.

It's Easy to Enroll

AmerisourceBergen enrollment website takes you through your benefit elections one decision at a time,
providing helpful education and decision support every step of the way.

To Enroll
e Click on the 2020 Benefits Enrollment icon from the myHR HOME
page within 31 days of your hire or Qualifying Life Event. Associates You may also access
may also visit www.mercermarketplace.com/ABCBenefits to access [RUERVIEEERVEN o)l
the enrollment site. If choosing this point of access, it will require a enrollment site, by
multi-factor authentication to verify your identity. Contact Mercer for clicking on the Benefits

assistance at 844.344.8831. OR, call 844.344.8831 to speak with a Enrollment icon from the
licensed benefits specialist 8 am — 10 pm ET, Monday through Friday. myHR portal.
Spanish language assistance is also available. i

® Remember, you must submit proof of eligibility documentation for 2020
any dependents that you wish to cover. You have 60 days from Benefits
the date you make your election to provide the documentation to Enroliment
Mercer Marketplace. Contact a representative at 844.344.8831
if you need assistance.
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¥

Legal Disclaimer

The information provided in this booklet summarizes the AmerisourceBergen benefits program for associates other than those in
Canada, Puerto Rico, or part-time/temporary/seasonal workers and is not intended to be construed to create a contract between
AmerisourceBergen and any one of its associates or former associates. Associates who are represented by a labor union may or

may not be eligible for any or all of these benefits, plans or programs described in this document. The eligibility of represented
associates for these benefits, plans or programs may be governed by the applicable collective bargaining agreement(s) and/or

be subject to collective bargaining. Participation in any or all of the AmerisourceBergen benefit programs does not constitute a
contract of employment, implied or otherwise. All plans are subject to policy provisions and limitations. This is not meant to be a
complete description of our benefit plans/programs. If there are any discrepancies between this Benefits booklet and the official Plan
Documents, the Plan Documents will prevail. AmerisourceBergen reserves the right to amend, modify, suspend, replace, or terminate
any of its plans, policies or programs, in whole or in part, including any level or form of coverage, by appropriate Company action,
without your consent or concurrence. It is understood that enrollment in some benefits programs, whether elected or automatic,
requires a contribution on the part of associates and that the Company is authorized to collect all required contributions.

Your well-being: Your 2020 Benefits 51

https://}iphtml5.com/xxmiu/skqk/basic 51/55



5/28/2021 ABC_OEguide 2020 FNLspread Pages 1 - 50 - Flip PDF Download | FlipHTML5

https://}iphtmlS5.com/xxmiu/skqk/basic 52/55



5/28/2021 ABC_OEguide 2020 FNLspread Pages 1 - 50 - Flip PDF Download | FlipHTML5

https://}iphtmlS5.com/xxmiu/skqk/basic 53/55



5/28/2021 ABC_OEguide 2020 FNLspread Pages 1 - 50 - Flip PDF Download | FlipHTML5

https://}iphtmlS5.com/xxmiu/skqk/basic 54/55



5/28/2021 ABC_OEguide 2020 FNLspread Pages 1 - 50 - Flip PDF Download | FlipHTML5

https://}iphtmlS5.com/xxmiu/skqk/basic 55/55



