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Welcome

Dear Precedent LLC Employee,

This Health Benefits Guide summarizes the health and other plan options
provided to you by your employer. Rippling is proud to be your employer's
benefit platform, and we are here to make the enroliment process simple.
Please review the guide carefully, so you can choose the plans and benefits

that best fit your needs or those of your family.

For employees going through Open Enroliment, you have the option to log
into Rippling to view the plans you're eligible for, your specific cost

breakdowns, and make your selections for the coming plan year.

If you are a new employee or just became eligible for your benefit options,
you can log into Rippling to choose your initial selections. Please note that
your elections must be finalized in Rippling within 30 days of your new hire

date or the date of your eligibility on coverage. This includes Qualifying Life

Events such as a new child, marriage, or termination of coverage elsewhere.

The plans in this Benefits Guide are available from 1/13/2025.

For any other questions, feel free to reach out to your company's

administrator or HR lead.

Sincerely,
Precedent LLC

RIPPLING
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YOUR 2025 BENEFITS

Cigna

Medical

Consumer Core Consumer Enhanced 2 Copay Core 3
3‘:“ e
NS
/)(\ In-network Out-network In-network Qut-network In-network Out-network
B Plan summary @ Plan summary B Plan summary
Deductible Single 3500 N/A 2,500 N/A 3,000 N/A
Out Of Pocket Max Single 6,000 N/A 4,000 N/A 8,500 N/A
Deductible Family 7.000 N/A 5,000 N/A 6,000 N/A
Out Of Pocket Max Family 12,000 N/A 8,000 N/A 17,000 N/A
PCP Copay Deductible + 20% N/A Deductible + 20% N/A $30 N/A
Specialist Copay Deductible + 20% N/A Deductible +20% N/A $60 N/A
Mental Health Inpatient N/A N/A N/A N/A N/A N/A
Mental Health Outpatient N/A N/A N/A N/A N/A N/A
Coinsurance Deductible + 20% Deductible + 20% Deductible + 20% Deductible + 20% Deductible + 20% Deductible + 20%
Emergency Room Deductible + 20% N/A Deductible + 20% N/A Deductible +20% N/A
Urgent Care Deductible + 20% N/A Deductible + 20% N/A $100 N/A
Hospital Inpatient Deductible +20% N/A Deductible + 20% N/A Deductible +20% N/A
Hospital Outpatient Deductible + 20% N/A Deductible + 20% N/A Deductible + 20% N/A
Rx - Deductible Deductible + 20% N/A Deductible + 20% N/A N/A N/A
Generic Deductible +20% N/A Deductible +20% N/A $10 N/A
Brand - Preferred Deductible + 20% N/A Deductible + 20% N/A $70 N/A
Brand - Non-Preferred N/A N/A N/A N/A N/A N/A
Specialty-Preferred Deductible + 20% N/A Deductible + 20% N/A Deductible +20% N/A

1. This plan is not available to employees in all regions. Please check with your company contact regarding its

IMPORTANT availability.
2. This plan is not available to employees in all regions. Please check with your company contact regarding its

availability.
3. This plan is not available to employees in all regions. Please check with your company contact regarding its

availability.

RIPPLING For complete plan and cost details, please refer to the Insurance app in
Rippling.


https://public-assets.ripplingcdn.com/us1/insurancepublic/63a1fe21951e5fd8195e5d1e/benefits/f8d677531edf444a9309490d9dd8c2d1.pdf
https://public-assets.ripplingcdn.com/us1/insurancepublic/63a1fe21951e5fd8195e5d1e/benefits/d308a66614494e9689a7706d4b65f591.pdf
https://public-assets.ripplingcdn.com/us1/insurancepublic/63a1fe21951e5fd8195e5d1e/benefits/8ec5593ca86f46d6941b30eff153c6d5.pdf

YOUR 2025 BENEFITS

Cigna

Medical

Copay Enhanced '

In-network Out-network

B Plan summary

Deductible Single

1,000 N/A
Out Of Pocket Max Single 3,000 N/A
Deductible Family 2,000 N/A
Out Of Pocket Max Family 6,000 N/A
PCP Copay $20 N/A
Specialist Copay $40 N/A
Mental Health Inpatient N/A N/A
Mental Health Outpatient N/A N/A
Coinsurance Deductible +20% Deductible +20%
Emergency Room $300 N/A
Urgent Care $100 N/A
Hospital Inpatient Deductible + 20% N/A
Hospital Outpatient Deductible + 20% N/A
Rx - Deductible N/A N/A
Generic $10 N/A
Brand - Preferred $70 N/A
Brand - Non-Preferred N/A N/A
Specialty-Preferred Deductible + 20% N/A

1. This plan is not available to employees in all regions. Please check with your company contact regarding its

IMPORTANT availability.

RIPPLING For complete plan and cost details, please refer to the Insurance app in
Rippling.


https://public-assets.ripplingcdn.com/us1/insurancepublic/63a1fe21951e5fd8195e5d1e/benefits/273158824b1f41738d6e9d077837ab6a.pdf

TOTAL PLAN COSTS

Cigna
Medical

W,

SN rs

\7~ Consumer Core Consumer Enhanced Copay Core
e | S
Employee only $644.85 $703.73 $674.26
Employee and spouse $1,547.64 $1,688.96 $1,618.22
Employee and children $1,225.22 $1,337.09 $1,281.09
Employee, spouse and children $2,063.52 $2,251.95 $2,157.63

RIPPLING

For complete plan and cost details, please refer to the Insurance app in

Rippling.


https://public-assets.ripplingcdn.com/us1/insurancepublic/63a1fe21951e5fd8195e5d1e/benefits/f8d677531edf444a9309490d9dd8c2d1.pdf
https://public-assets.ripplingcdn.com/us1/insurancepublic/63a1fe21951e5fd8195e5d1e/benefits/d308a66614494e9689a7706d4b65f591.pdf
https://public-assets.ripplingcdn.com/us1/insurancepublic/63a1fe21951e5fd8195e5d1e/benefits/8ec5593ca86f46d6941b30eff153c6d5.pdf

TOTAL PLAN COSTS

Cigna
Medical
Voo

N,

N7+ Copay Enhanced
e | S
Employee only $860.92
Employee and spouse $2,066.2
Employee and children $1,635.74
Employee, spouse and children $2,754.93

RIPPLING

For complete plan and cost details, please refer to the Insurance app in

Rippling.


https://public-assets.ripplingcdn.com/us1/insurancepublic/63a1fe21951e5fd8195e5d1e/benefits/273158824b1f41738d6e9d077837ab6a.pdf

YOUR 2025 BENEFITS

Delta Dental

Dental

Deductible Single
Annual Maximum
Preventive Coinsurance
Basic Coinsurance
Major Coinsurance
Ortho Amount

Endo Perio Level

IMPORTANT

RIPPLING

In-network

Core'

Out-network

Enhanced 2

In-network Out-network

availability.

availability.

B Plan summary

50

$1,000

100

80

50

N/A

N/A

50

$1,000

N/A

N/A

N/A

N/A

N/A

@ Plan summary

50 50
$2,500 $2,500
100 N/A
920 N/A
60 N/A
N/A N/A
N/A N/A

. This plan is not available to employees in all regions. Please check with your company contact regarding its

. This plan is not available to employees in all regions. Please check with your company contact regarding its

For complete plan and cost details, please refer to the Insurance app in 6

Rippling.


https://public-assets.ripplingcdn.com/us1/insurancepublic/common/benefits/us1/2625c63f645d42999c7da46084098edc
https://public-assets.ripplingcdn.com/us1/insurancepublic/common/benefits/us1/bea22813e8614588be14291c607edd97

TOTAL PLAN COSTS

Delta Dental

Dental

Core Enhanced
Employee only $35.45 $44.82
Employee and spouse $68.11 $86.31
Employee and children $94.88 $139.41
Employee, spouse and children $128.69 $182.33

RIPPLING

For complete plan and cost details, please refer to the Insurance app in

Rippling.


https://public-assets.ripplingcdn.com/us1/insurancepublic/common/benefits/us1/2625c63f645d42999c7da46084098edc
https://public-assets.ripplingcdn.com/us1/insurancepublic/common/benefits/us1/bea22813e8614588be14291c607edd97

YOUR 2025 BENEFITS

VSP

Vision

Core

-
®
VS p., Copay Frequency

B Plan summary

Exams

$10 Annual mos
Materials $25 Annual mos
Frames $150 Annual mos
Contacts $150 Annual mos
1. This plan is not available to employees in all regions. Please check with your company contact regarding its
IMPORTANT availability.
RIPPLING For complete plan and cost details, please refer to the Insurance app in

Rippling.


https://public-assets.ripplingcdn.com/us1/insurancepublic/63a1fe21951e5fd8195e5d1e/benefits/69f56a02692542c196d53f79a190cd65.pdf

TOTAL PLAN COSTS

VSP

Vision

vsp

Core
Employee only $9.06
Employee and spouse $15.27
Employee and children $15.58
Employee, spouse and children $25.13

RIPPLING

For complete plan and cost details, please refer to the Insurance app in

Rippling.

i


https://public-assets.ripplingcdn.com/us1/insurancepublic/63a1fe21951e5fd8195e5d1e/benefits/69f56a02692542c196d53f79a190cd65.pdf

YOUR 2025 BENEFITS

Unum

Life

Plan summar
Life and AD&D Coverage ' B 4

IMPORTANT

RIPPLING

In case of your death, your beneficiary is entitled to receive a 1times of the salary with a
$150,000 maximum benefit

Please refer to the Plan Summary in Rippling for complete plan details and any additional
benefits this plan may offer

1. This plan is not available to employees in all regions. Please check with your company contact regarding its
availability.

For complete plan and cost details, please refer to the Insurance app in
Rippling.
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https://public-assets.ripplingcdn.com/us1/insurancepublic/common/benefits/us1/ac49a22c583c45b98bb64ca708fe05f3

TOTAL PLAN COSTS

Unum

Life

e 0 O
U n U m“ Life and AD&D Coverage
Employee cost per $1000 $0.102
Spouse cost per $1000 N/A
Child cost per $1000 N/A

RIPPLING

For complete plan and cost details, please refer to the Insurance app in
Rippling.

11
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https://public-assets.ripplingcdn.com/us1/insurancepublic/common/benefits/us1/ac49a22c583c45b98bb64ca708fe05f3

i

YOUR 2025 BENEFITS

Unum

Voluntary Life

U“U“I‘L Voluntary Life ! B Plan summary

® |n addition to the life insurance, you are also able to purchase Voluntary Life and AD&D
Insurance for yourself and your dependents.

e Employees may elect up to $500,000 of Voluntary (Supplemental) life, in increments of $10,000.
Elections above $250,000 will require a Statement of Health to be provided (this document is
available in Rippling).

® |fyou are electing Voluntary (Supplemental) life for yourself, you can also cover your spouse
with up to $500,000 of coverage, and children with up to $10,000 of coverage. A Statement of
Health will be required for spousal elections in excess of $25,000.

1. This plan is not available to employees in all regions. Please check with your company contact regarding its

IMPORTANT availability.

R | PPL| N G For complete plan and cost details, please refer to the Insurance app in 1 2
Rippling.


https://public-assets.ripplingcdn.com/us1/insurancepublic/common/benefits/us1/6b70e9beb8b5434aa2f5746f144f0876

TOTAL PLAN COSTS

Unum

Voluntary Life

unum

Voluntary Life

Employee cost per $1000

Spouse cost per $1000

Child cost per $1000

RIPPLING

The premium of this plan is calculated by age of enrolled
members (employees and dependents). For complete cost

details, please refer to the Insurance app in Rippling.

For complete plan and cost details, please refer to the Insurance app in

Rippling.

13


https://public-assets.ripplingcdn.com/us1/insurancepublic/common/benefits/us1/6b70e9beb8b5434aa2f5746f144f0876

YOUR 2025 BENEFITS

Unum

Short Term Disability

‘J‘\l"‘\L Short Term Disability ! 81 Plen summery

® This benefit plan is considered "basic coverage" meaning your employer is paying 100% of the
monthly premium.

® |f you become disabled as the result of an off-the-job accident, sickness, or condition, and
remain disabled for over 26 weeks, you become eligible to receive short-term disability
benefits.

® This benefit pays you 60% of your weekly earnings up to a maximum of $1,500 per week.

1. This plan is not available to employees in all regions. Please check with your company contact regarding its

IMPORTANT availability.

RIPPLING For complete plan and cost details, please refer to the Insurance app in
Rippling.

14
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https://public-assets.ripplingcdn.com/us1/insurancepublic/common/benefits/us1/aa141c73cc6c49c29cb227347eef9532

TOTAL PLAN COSTS

Unum

Short Term Disability

unum

Short Term Disability

Employee Cost Per $10

Buy up cost per $10

RIPPLING For complete plan and cost details, please refer to the Insurance app in
Rippling.

$0.315

N/A

15
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https://public-assets.ripplingcdn.com/us1/insurancepublic/common/benefits/us1/aa141c73cc6c49c29cb227347eef9532

i

YOUR 2025 BENEFITS

Unum

Long Term Disability

‘J‘\l"‘\L Long Term Disability ! B Plan summary

® This benefit plan is considered "basic coverage" meaning your employer is paying 100% of the
monthly premium.

® |f you remain disabled after 180 days on short-term disability, you become eligible to receive
long-term disability benefits

® This benefit pays you 60% of your pre-disability monthly earnings, up to a maximum of $10,000
per month if you are unable to perform your normal job functions after 180 days.

® These payments can potentially last until your Social Security Normal Retirement Age, If you are
unable to return to work

1. This plan is not available to employees in all regions. Please check with your company contact regarding its

IMPORTANT availability.

R | PPL| N G For complete plan and cost details, please refer to the Insurance app in 16
Rippling.


https://public-assets.ripplingcdn.com/us1/insurancepublic/common/benefits/us1/501bc47e4a81441da5a2766a2b1de2e6

TOTAL PLAN COSTS

Unum

Long Term Disability

unum

Long Term Disability

Employee Cost Per $100

Buy up cost per $100

RIPPLING For complete plan and cost details, please refer to the Insurance app in
Rippling.

$0.108

N/A

17
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https://public-assets.ripplingcdn.com/us1/insurancepublic/common/benefits/us1/501bc47e4a81441da5a2766a2b1de2e6

i

YOUR BENEFITS

Benefits Enrollment

Sign into Rippling 1
Download the Rippling Password
- e . Log into Rippling to elect or
VST, Forgot your password? Reset password . H
request time off, and more. walve be N e'FltS 'FO r yO urse I 'F or

any dependents

@ 2

Hello, John

- YourTerbotit On the Home screen, find your

- “personal annual elections” task
£ e under “Your To-Do List’. Click on
. the task to start your

. enrollment.

€]

RIPPLING 18



YOUR BENEFITS

Benefits Enrollment

st @ @ @ Ervieyes ek

Tell us about your dependents
nt

o Neme
2 employee

Date of birth
Logal sox

Social security numbor
Primary phone

Disabled?

Male

(555) 861-4540

No

[©]

Add Dependent

2 e

RIPPLING

Enter your dependent
information

4

Your rates will be shown again
when you enroll, so you know
what will be deducted each
paycheck.

*The examples below don’t reflect the actual

plan info.

1€

i



YOUR BENEFITS

Benefits Enrollment

w o suppert @ @ @@ Ermnoves Reeureink
Review your selections
Youpay saenaa
Medical
sirania
Sremis
posivg
sws0s
Saows [z
-

RIPPLING

Review, confirm your plan
selections and sign.

20
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Thank you!

Thank you for taking the time to review the options Precedent LLC
has offered you! If you have any questions or concerns, please

reach out.

RIPPLING
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