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What is New Hire Enroliment

Welcome to SoFi! This is your initial New Hire Enrollment Period. As a new hire you can review the options available
to you and compare them to determine which plans will be best for you and your family. It is important to carefully
review your options as the plan elections you make will remain in effect until the end of the plan year on
September 30, 2022, unless you experience an IRS qualifying life event.

This Benefit Guide explains the highlights of each benefit, however, you are encouraged to review the carrier
materials for more details. You will need to log into Workday to complete your New Hire Enroliment within 15 days
of your date of hire.

Special Note: If electing the High Deductible Health Plan (HDHP) with Health Savings Account (HSA) medical
plan, the elections you make for your Health Savings Account will continue through the end of the year,
December 31,2022

WHAT YOU NEED TODO

As soon as you've reviewed your benefit materials, you need to choose which plans will cover you and your
eligible dependents for the plan year of October 1, 2021 through September 30, 2022.

Remember, once you make your elections during this initial enrollment period, you will not be able to make
changes until the next Open Enrollment unless you have a qualifying life event such as marriage, birth of a child,
or loss of other group coverage. Please see page 8 for more information on mid-year changes.

To enroll in coverage, go to your Workday Inbox and select your New Hire Enrollment event to get started.

NEW HIRE ENROLLMENT BEGINS NEW HIRE ENROLLMENT CLOSES

Your date of hire 15 days from your date of hire
I

Where to Find Help

We hope that this Benefits Guide will be a resource to use throughout the year for the services and benefits
provided and offered to you as a valued SoFi employee.

Benefits Mall in Workday Employee Benefits Helpline
Carrier contact information, including websites Our Benefits team can answer any number of
and phone numbers questions you may have, including:

Helpful plan information & supporting Benefit Plan Information
documentation

Enrollment and Life Event Instruction Guides
Benefit Plan Summaries for health plans, disability

and life insurance, employee assistance programs,

Carrier Information
Claim Assistance
Benefit Administration Assistance

Phone: 866-486-0346

flexible spending accounts, and more
Email: Benefits@SoFi.org

Visit the Workday Benefits Mall


https://www.myworkday.com/sofi/d/inst/13102!CK5mGhIKBggDEMenAhIICgYI1A0Q8QE~*huMxaTqX8z4~/cacheable-task/2997$2151.htmld#backheader=true
mailto:Benefits@SoFi.org

Benefit Basics

SoFi offers a variety of benefits, perks, resources and tools so you can build your personal benefits in a way that

supports your health and financial security.

ELIGIBILITY

You are eligible to enroll in all employee benefits if you are a regular, full-time employee and consistently work 30 or
more hours per week or 130 hours per month.

You may enroll eligible dependents including your legal spouse or Registered Domestic Partner* and children under
the age of 26, or children over the age of 26 who are disabled and/or incapable of self-support due to mental or
physical disabilities. Eligible children include a natural child, adopted child, the child of your spouse or Registered
Domestic Partner, or a child for whom you have been appointed as a legal guardian by a court of law or for whom the
Plan has received a Qualified Medical Child Support Order (QMCSO).

Important Note about Imputed Income: If you elect to enroll your Registered Domestic Partner and/or dependents
of a Registered Domestic Partner, please be aware the IRS considers SoFi’s contribution toward the cost of the
coverage as imputed income. Imputed income is taxable - that is, it increases your taxable gross income for

federal and state income taxes as well as for FICA (Social Security and Medicare) and taxes are withheld from your
paycheck. Please consult your tax advisor on the tax consequences of your benefit elections.

SoFi employees who are married / registered Domestic Partners, and/or parent/child(ren), may not double cover
each other for benefits.

You must provide date of birth and social security number along with proper verification of dependent eligibility.

WHEN COVERAGE BEGINS

Your medical, dental, vision and life insurance benefits begin on your date of hire. Other benefits begin at a later
time. Please review the table on page 6 to learn about when coverage begins for each benefit.

*SoFi’s health plans will only provide coverage to Registered Domestic Partners and the children of a Registered Domestic Partner. Employees
will need to contact their local city, county and state government to file a Domestic Partner Affidavit. Once you have completed the Registration,
employees will need to attest in the enrollment process that their enrolled dependents are Registered Domestic Partners and their children.



.....

CONFIRMATION OF COVERAGE

Once you complete your online enrollment, you may print out a confirmation D
of your benefit elections. Please review this confirmation carefully and notify
the Benefits Team of any concerns. You must notify the Benefits Team of any

change or concern within 30 days of your coverage being effective.

IFYOU DON'T ENROLL OR CHOOSE TO WAIVE COVERAGE

If you choose to waive coverage for yourself or any eligible dependents, or you elect to not enroll in coverage
during this New Hire Enroliment window, you will not have coverage for the 2021-2022 plan year. Please remember,
you will not have the option to make elections until the next annual Open Enrollment period unless you have an IRS
Qualifying Life Event. Please see page 8 for more information on IRS Qualifying Life Events.

AVAILABILITY OF SUMMARY BENEFIT COVERAGE

Our medical carriers have created a separate Summary Benefit Coverage (SBC) for each of the medical benefit
options that are effective October 1,2021. The SBC for each plan is available online on the Workday Benefits Mall,
as well as from the Benefits Team. You can use the SBCs and glossary as quick reference to assess what benefits are
available or covered under each medical plan option and review an explanation of terms used in the benefit plans.

WHEN COVERAGE ENDS

Benefit coverage ends on the last day of the month that you terminate employment, or become ineligible for
benefits. The exceptions are flexible spending accounts, life insurance, disability insurance and other ancillary
benefits, which end on your last day of employment. Coverage for dependent children end at the end of the month
following their 26th birthday.

CONTINUATION OF COVERAGE

Individuals and dependents who lose coverage during the year may be
eligible to continue benefits. Please contact the People Team or refer to
your Summary Plan Description for more information on COBRA.



https://www.myworkday.com/sofi/d/inst/13102!CK5mGhIKBggDEMenAhIICgYI1A0Q8QE~*huMxaTqX8z4~/cacheable-task/2997$2151.htmld#backheader=true

Benefit Coverage Effective Dates

BENEFIT EFFECTIVE DATE

Medical
Dental
Date of hire

Vision
Life Insurance
HSA
401(k)
Care.com
FSA

First of the month following date of hire
LegalShield

Maven

Modern Health

Gympass
Disability (Short and Long term) First of the month following 90 days
Pet Insurance 14 days after enrollment directly with Nationwide
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Frequently Asked
Questions

I recently moved.
Dol need to change my
address with Benefits for
my insurance?

What if | want to cancel
or make changes to my
insurance plans?

We are expecting a baby
this year. Is my newborn
enrolled automatically?

| have a new dependent.
When may | enroll my new
family member?

No, you do not need to change it with the Benefits Department. However, you must update
it in Workday.

As long as you update it in Workday;, it will automatically forward on to all of the health
insurance companies. Please allow 7 to 10 business days for the carriers to update their
systems of your new address.

Important: If enrolled in the Cigna Home Pharmacy Delivery, you will need to update your
home address directly with Cigna. You may reach Cigna Home Pharmacy at 800-338-4015.

Once the new hire or Open Enroliment period closes you are not able to make changes
outside the next Open Enrollment.

The only exception is for IRS allowed Qualifying Life Events, noted on page 8.

No, you must add your newborn to your coverage within 30 days of birth. Please make this
change online through Workday.

Instructions are available on the Workday Benefits Mall. Select Workday Benefits
Enroliment & How to Request Changes, and then select Birth, Adoption & Placement of
Adoption Benefit Event Guide.

If you need further assistance with completing a life event, please email the Benefits
Helpline at benefits@sofi.org.

You many enroll a new eligible dependent mid-year through an IRS Qualifying Life Event or

through Open Enroliment. Below are a few examples.

« For your new spouse: The day you marry is your qualifying event date. Your spouse’s
effective date of coverage will be the first of the month following the submission of your
changes and valid documentation within Workday.

» For your newborn child: The birth date of your newborn child.

o For your adopted child: The date you or your spouse have the legal right to control the
child’s health care or when the adoption is final.



https://www.myworkday.com/sofi/d/inst/13102!CK5mGhIKBggDEMenAhIICgYI1A0Q8QE~*huMxaTqX8z4~/cacheable-task/2997$2151.htmld#backheader=true
mailto:benefits%40sofi.org?subject=

Qualifying Life Event

Once you make your enrollment elections, you will not be able to make changes until the next Open Enrollment
unless you have an IRS Qualifying Life Event. When you experience a life event, you must complete your election
changes within 30 days from the date of the life event or status change. Documentation of a qualifying event of
status change is required in order for you to make allowable changes to your benefits.

You can find further information by going to the Workday Benefits Mall and selecting Workday Benefits Enroliment
& How to Request Changes. This will provide you a listing of the different changes you can make and the
instructions on how to process.

You may submit supporting documentation while completing your changes by dropping it into the Attachments
drop box. If you choose to submit documentation after completing your changes, you will receive a notice in your
Workday inbox to upload your documentation. Documentation is required before any changes can be finalized.

The Benefits Team will review the request. Upon approval, benefits will be effective on the first of the month
following the submission of your life event and valid documentation within Workday (with the exception of
birth/adoption). Benefits for birth/adoption events will be effective on the date of the event.

The Benefits Change Must be Directly Related to And Consistent With the Qualifying
Life Event. These Life Event Changes Include:

*  You get married, legally separated or divorced, or register with a state/local governmental agency as a
Domestic Partnership;

*  You add a dependent child through birth or adoption;

*  Your spouse/domestic partner or child passes away;

*  Your work schedule changes moving you to part- time or full-time status;

*  Your job changes location outside of the service area (applicable to Kaiser members, only available in CA,
or OAPIN members who move to OK, AL or AR);

*  You have a qualified Medical Child Support Order;

*  Your spouse/domestic partner begins or terminates employment affecting benefit coverage, or loses
health coverage through their employer through involuntary circumstances; and/or

*  Your dependent loses eligibility for coverage. Verification of life qualifying events, such as birth and
marriage certificates, may be required.

*  You lose coverage under a parent’s group plan.


https://www.myworkday.com/sofi/d/inst/13102!CK5mGhIKBggDEMenAhIICgYI1A0Q8QE~*huMxaTqX8z4~/cacheable-task/2997$2151.htmld#backheader=true

Benefit Identification Cards

ID cards from the various carriers and the debit card for the Health Care FSA can take up to 2 weeks to get to you.
Please complete your benefit enroliment in a timely manner.

If you elect coverage with Cigna, you will receive a Cigna insurance card.

Medical . X . . . e
edica If you elect coverage with Kaiser, you will receive a Kaiser identification card.
HSA contributions are sent to Cigna Choice Fund HSA by WealthCare Saver. New enrollees will
HSA Banking receive a new Debit Card and welcome packet from Cigna Choice Fund. Please activate your

card once you receive it. At this time you will be able to choose a PIN. Please see page 14 for
further information.

Delta Dental utilizes a paperless system and does NOT mail out dental ID cards. You may simply
provide to your Delta Dental dentist, your social security card number and they can take it from

Dental there. You have the option to print out a paper identification card online at deltadentalins.com
or access your ID card digitally on the Delta Dental mobile app. You need to register with the
Delta Dental site in order to obtain your ID card and have access to claims information.

You will receive an ID card from Ameritas for your vision benefit. Additionally, providers can use

Iston the member’s social security number to access eligibility.
Flexible Spending If you enroll in a Flexible Spending Account, you will receive a Benefits MasterCard® from
Account P&A Group.
If you enroll into the commuter benefit, you will receive a Benefits MasterCard® from P&A Group.
Commuter Benefit Employees who are also enrolled in the FSA will use the same Benefits MasterCard® provided by
P&A Group.
LegalShield If you enroll into the voluntary legal protection plan, you will receive an ID card from LegalShield.
. . If you enroll into the voluntary pet insurance, you will receive an ID card. Please note: The ID card is
Nationwide

for general information purposes, and not to be presented to the vet.


http://deltadentalins.com
https://www1.deltadentalins.com

Benefit Carrier Contact Information
PLav | ocrouewumem | pHoNe | wemsme

Ameritas Vision

Care.com

Cigna

New Hire Pre-Enroliment
Cigna

After enrollment

Cigna Choice Fund (HSA)
Cigna EAP

Delta Dental of California

Empower Retirement 401(k)

Express Scripts

Kaiser Permanente

Leave of Absence and
Parental Leave

LegalShield
Maven

Modern Health

Nationwide Pet Insurance

P&A Group
Commuter/FSA

Reliance EAP

Reliance Standard
Life/AD&D, STD, LTD

Trustmark

010-350914

3342825

3342825

Cigna Employer ID: sofi

17945

503592-01

BIN - 017010
PCN - 0215COMM
Rx Group - 3342825

701560

MA PFML: MAL168311

204510

Company Code: RSLI859

GL-157966 / LTD-129003 /
STD-165707 / DBL-252227
/VGTL-186598

VSP: 800-877-7195
EyeMed: 866-289-0614

855-781-1303

888-806-5042

800-244-6224

800-244-6224

877-622-4327

800-765-6003

800-338-4015

800-835-3784

800-464-4000

877-202-0055

888-807-0407

Dogs & Cats 877-738-7874
Other Animals 888-899-4874

800-688-2611

855-775-4357

GL: 800-351-7500
STD / LTD: 877-202-0055

www.ameritas.com

sofi.care.com

www.cigna.com

www.myCigna.com

www.mycigna.com
Single Sign-On to HSA Banking

www.myCigna.com

www.deltadentalins.com

www.empower-retirement.
com/participant

www.myCigna.com

kp.org

www.matrixabsence.com

benefits.legalshield.com/sofi
mavenclinic.com/join/sofi

help@joinmodernhealth.com

www.petinsurance.com/sofi

www.padmin.com

rsli.acieap.com

www.matrixabsence.com

https://sofi.yourcare360.com


http://www.ameritas.com
http://sofi.care.com
http://www.cigna.com
http://www.myCigna.com
http://www.mycigna.com
http://www.myCigna.com
http://www.deltadentalins.com
http://www.empower-retirement.com/participant
http://www.empower-retirement.com/participant
http://www.myCigna.com
http://kp.org
http://www.matrixabsence.com
http://benefits.legalshield.com/sofi
http://mavenclinic.com/join/sofi
mailto:help@joinmodernhealth.com
http://www.petinsurance.com/sofi
http://www.padmin.com
http://rsli.acieap.com
http://www.matrixabsence.com
https://sofi.yourcare360.com

Premiums

SoFi contributes 100% of the premiums for both you and your dependent(s) for the Cigna OAP/PPO High Deductible
Health Plan with HSA, as well as your dental, vision and life and disability plans.

Employee Contributions for voluntary life, FSA, HSA, LegalShield and medical plans are taken on 26 pay- periods
each year. This means that contributions will occur bi-weekly.

2021-2022 RATES WHAT YOU PAY PER 26 PAY PERIODS

Employee Only Employee + Spouse Employee + Child(ren) Employee + Family
I(-I::Dg:i?vﬁ:/::: Paid 100% by SoFi Paid 100% by SoFi Paid 100% by SoFi Paid 100% by SoFi
Cigna OAP/PPO $30 $65 $55 $90
Cigna OAPIN $45 $100 $80 $140
Kaiser HMO $35 $70 $60 $95

DENTAL
Delta Dental Paid 100% by SoFi Paid 100% by SoFi Paid 100% by SoFi Paid 100% by SoFi
VISION

Ameritas VSP or
EyeMed Network

VOLUNTARY PLANS
LegalShield $7.27 $7.27 $7.27 $7.27

Paid 100% by SoFi Paid 100% by SoFi Paid 100% by SoFi Paid 100% by SoFi

Imputed Income for Registered Domestic Partners

If you elect to enroll your Registered Domestic Partner and/or dependents of a Registered Domestic

Partner, you will have after-tax contributions and imputed income. Please be aware the IRS considers SoFi’s
contribution toward the cost of the coverage as imputed income. Imputed income is taxable - that is, it
increases your taxable gross income for federal and state income taxes as well as for FICA (Social Security and
Medicare) and taxes are withheld from your paycheck. These rates are subject to change due to underwriting.
Please consult with your tax advisor.
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Cigna OAP/PPO HDHP with HSA
Medical Plan

The Cigna OAP/PPO HDHP HSA plan is a High Deductible Health Plan (HDHP) that may be coordinated with a Health
Savings Account (HSA). HDHP medical plans have higher than average deductibles, for which all services (except for
preventive care) are subject to the deductible. Office visits, prescriptions, surgeries, emergency room visits, etc. are
all subject to the deductible. This means an employee must meet the individual deductible before any services
are paid by Cigna. After each eligible family member meets their individual deductible, covered expenses for that
family member will be paid based on the coinsurance level specified by the plan. Or, after the family deductible has
been met, covered expenses for each eligible family member will be paid based on the coinsurance level specified
by the plan.

If you enroll in the HDHP, you may also be eligible to enroll in a Health Savings Account through Cigna. Employees
who elect the Cigna OAP/PPO HDHP with HSA account will receive a SoFi contribution of $800 annually for
employee only coverage or $1,600 annually if you enroll one or more dependents. Please see page 14 for more
information on HSAs.

Utah Employees: This plan includes most Intermountain Healthcare (IHC) network providers and facilities.



HIGH-LEVEL PLAN SUMMARY AND YOUR ASSOCIATED COSTS

UTAH: CIGNA PPO HDHP WITH HSA
OTHER STATES: CIGNA OAP HDHP WITH HSA

In-Network Out-of-Network

ANNUAL DEDUCTIBLE

Individual $2,800 $5,600
Family $5,400 $10,800
ANNUAL OUT-OF-POCKET MAXIMUM (INCLUDES DEDUCTIBLE)

Individual $3,700 $13,300
Family $7,400 $26,600
Lifetime Max Unlimited Unlimited

YOU PAY

COINSURANCE / COPAYS

Coinsurance 10%* 30%*
Office Visit 10%* 30%*
Preventive Exams

Routine office visits, immunizations, diagnostic X-ray $0 (Deductible waived) 30%*
and lab

Maternity

« Office Visits Plan pays 100% of physician fees 30%*
« All other maternity services 10%* 30%*
Physical Therapysf(j‘,hlropractlc 10%* 30%*
See plan summaries for limits

Outpatient Standard Lab, X-Ray 10%* 30%*
MRI, CAT, PETscan 10%* 30%*
In-Patient Hospital 10%* 30%*
Outpatient Surgery 10%* 30%*
Urgent Care (Physician Services) 10%* 30%*
Emergency Room

Notification is required if confined in a Non-Network 10%* 10%*
Hospital

RETAIL RX (UP TO 30-DAY SUPPLY)

Generic $10 copay*
Brand Preferred $30 copay* Not covered
Brand Non-Preferred $50 copay*
Generic $25 copay*
Brand Preferred $75 copay* Not covered
Brand Non-Preferred $125 copay*

* After deductible
Note: A more detailed summary of coverage is available in the Workday Benefits Mall.

This is a partial summary of benefits only. The Summary Plan Description (SPD) contains a complete detail of benefits, limitations and
exclusion. The SPD also describes grievance procedures for disputes. We strongly encourage you to review the SPD before applying for
coverage. You may obtain a copy from the People Team.


https://www.myworkday.com/sofi/d/inst/13102!CK5mGhIKBggDEMenAhIICgYI1A0Q8QE~*huMxaTqX8z4~/cacheable-task/2997$2151.htmld#backheader=true

Cigna Choice Fund Health Savings

Account (HSA)

Employees who enroll in the Cigna OAP HDHP HSA plan, a high deductible health plan, may be eligible to enroll in
the Cigna Choice Fund HSA and make pre-tax contributions to their account. Please note: You cannot enroll in the
Health Care FSA if you enroll in the HSA plan, but you are eligible to enroll in the Limited Health Care FSA.

WHAT IS AN HEALTH SAVINGS
ACCOUNT?

Think of an HSA as a savings plan for health care
you'll need today, tomorrow and into the future.

It works like a regular bank account, but you don'’t
pay federal income tax on the money you deposit.
When you use your HSA money to pay for qualified
medical expenses, you won't pay income taxes on
the money, either. You even build your savings into a
nest egg for retirement.

Unlike a flexible spending account (FSA), your
savings grow from year to year. There’s no “use it or
lose it” rule. The money is there when you need it.
And it’s yours to keep.

WHY HAVE AN HSA?

An HSA simply helps you plan, save and pay for
health care.

You own it.

The money belongs to you, even deposits made
by others, such as SoFi or family members. You
keep it, even if you change jobs, change health
plans or retire.

It has pre-tax benefits.

* Money deposited is federal income tax-free.

= Savings grow tax-free.

*  Withdrawals made for qualified expenses are
also income tax-free.

* Contributions and earned interest are taxable
income for residents in CA and NJ.

WHAT EXPENSES CAN I USE MY
HSA FOR?

*  You can use your HSA to pay for IRS qualifying
health care expenses, just like a FSA.

* Medical, dental, vision, prescription expenses not
covered by insurance.

* IRS describes “qualifying medical care expenses”
at http://www.irs.gov/pub/irs-pdf/p502.pdf

Keep your receipts.

Save all your receipts for qualified medical expenses!
If the IRS asks, you must be able to prove that you used
your HSA money only to pay or reimburse yourself for
qualified medical expenses.

You can invest it*.

Once your balance reaches $1,000, you can begin
investing in mutual funds. If you earn money on your
investments it is generally tax-free.

Eligibility rules apply.
You are eligible if:

*  You are enrolled in the Cigna OAP HDHP HSA plan.

®  You or your spouse/domestic partner are
not covered by any other non-HDHP medical
coverage, such as through a spouse’s/domestic
partner's employer.

®  You are not enrolled in Medicare.

*  You cannot be claimed as a dependent on
someone else’s tax return.

*  You or your spouse/domestic partner are not
enrolled in the Health Care FSA plan through
their employer.


http://www.irs.gov/pub/irs-pdf/p502.pdf

Plan Year Information

®  The HSA Plan Year begins January 1through
December 31.

SoFi Contribution

= $30.77 per pay period for employee only coverage.

= $61.54 per pay period if you enroll one or more
dependents.

*  Contributions will be posted to your account
biweekly.

*  The HSA contribution amount is prorated and
adjusted based on the number of pay periods
left in the plan year which runs from January 1to
December 31.

How much can | contribute to a Health
Savings Account?

®  You can elect up to the 2022 calendar
year maximum, as set by the IRS, of $3,650
for individuals and $7,300 for families. All
contributions include:

=  SoFi contributions

*  Contributions under a prior HSA plan

®  Your contributions you elect to make under
the SoFi plan

= Spouse’s/domestic partner’s contributions
if you are enrolled in family coverage with
SoFi as well as family coverage under your
spouse’s/domestic partner’s plan

*  Please contact your tax professional for
specific questions.

*  People over the age of 55 can make
additional“catch-up” contributions of $1,000.

S54L7 k234 S5k7E& 9Lle Debit
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How do | make contributions?
Contributions can be made:

*  Pre-Tax Contributions: Employees will make this
election in Workday. Instructions are available in
the Workday Benefits Mall.

= After-Tax Contributions: Online at myCigna.com
by making a tax-deductible contribution from your
personal checking account. Deposits outside of
payroll that exceed the IRS annual maximum will
result in potential loss of SoFi contributions. Total
contributions to your HSA account cannot exceed
the annual IRS limits.

Cigna Choice Fund with WealthCare Saver
— SoFi’'s HSA

* Employee payroll and SoFi contributions will be
effective first of the month following date of hire
and will be sent to Cigna Choice Fund HSA.

*  Once WealthCare Saver has established an
account for you, you will receive a Welcome Kit
and Debit card for your new Cigna Choice Fund
HSA.

Paying with your HSA money is easy.

*  Use your debit card to pay at the pharmacy,
doctor’s office or elsewhere. You can also order
extra cards for covered family members.

*  Pay your bills for qualified medical expenses
online at myCigna.com.

*  Pay out of pocket and reimburse yourself. You
can do that online or by withdrawing money
with your debit card from any ATM with the
MasterCard® logo.


https://www.myworkday.com/sofi/d/inst/13102!CK5mGhIKBggDEMenAhIICgYI1A0Q8QE~*huMxaTqX8z4~/cacheable-task/2997$2151.htmld#backheader=true
http://myCigna.com
http://myCigna.com

Cigna OAP/PPO Medical Plan

The Cigna OAP/PPO plan has a $20 co-pay for in-network office visits. Preventive services, as defined under health
care reform, are covered at no cost. The plan provides in-network office visits, simple lab/x-rays and prescription
drugs at a co-pay, not subject to the deductible. All other services, including the Emergency Room, are subject

to the $500 deductible, after which you pay 20% of negotiated charges for in-network services. Out-of-network
services will result in significantly higher costs. Employees and their families should verify all providers you are
referred to are, in fact, in the Cigna Open Access Plus network.

Utah Employees: This plan includes most Intermountain Healthcare (IHC) network providers and facilities.




HIGH-LEVEL PLAN SUMMARY AND YOUR ASSOCIATED COSTS

UTAH: CIGNA PPO
OTHER STATES: CIGNA OAP

In-Network Out-of-Network

ANNUAL DEDUCTIBLE

Individual $500 $1,500
Family $1,500 $4,500
ANNUAL OUT-OF-POCKET MAXIMUM (INCLUDES DEDUCTIBLE)

Individual $3,000 $9,000
Family $6,000 $18,000
Lifetime Max Unlimited Unlimited

YOU PAY

COINSURANCE / COPAYS

Coinsurance 20%* 40%*
Office Visit $20 copay (Deductible waived) 40%*
::i:::tgl‘:: \E:i:s,ni‘r:munizations, diagnostic X-ray and lab $0 (Deductible waived) 40%"
Maternity

« Office Visits Plan pays 100% of physician fees 40%*
« All other maternity services 20%* 40%*
:;v;x:r}::::ﬁgzrﬁmﬁ?irOPraCtiC $20 copay (Deductible waived) 40%*
Outpatient Standard Lab, X-Ray $0 (Deductible waived) 40%*
MRI, CAT, PETscan

« Physician $20 copay (Deductible waived) 40%*
o Outpatient Facility 20%* 40%*
In-Patient Hospital 20%* 40%*
Outpatient Surgery 20%* 40%*
Urgent Care (Physician Services) $35 copay (Deductible waived) 40%*
Emergency Room 20%* 20%*

Notification is required if confined in a Non-Network Hospital

RETAIL RX (UP TO 30-DAY SUPPLY)

Generic $7 copay

Brand Preferred $30 copay Not covered
Brand Non-Preferred $50 copay

Generic $17 copay

Brand Preferred $75 copay Not covered
Brand Non-Preferred $125 copay

* After deductible
Note: A more detailed summary of coverage is available in the Workday Benefits Mall.

This is a partial summary of benefits only. The Summary Plan Description (SPD) contains a complete detail of benefits, limitations and exclusion.
The SPD also describes grievance procedures for disputes. We strongly encourage you to review the SPD before applying for coverage. You
may obtain a copy from the People Team.

I


https://www.myworkday.com/sofi/d/inst/13102!CK5mGhIKBggDEMenAhIICgYI1A0Q8QE~*huMxaTqX8z4~/cacheable-task/2997$2151.htmld#backheader=true

Cigna OAP In-Network Medical Plan

The Cigna OAP In Network (OAPIN) plan provides access to their nationwide network of Cigna providers with no
referrals required to see network providers. The OAPIN plan has a $15 office visit co-pay. Preventive services, as
defined under health care reform, are covered at no cost. The plan provides in-network office visits, simple lab/x-
rays and prescription drugs at a co-pay. All other services, including the Emergency Room, are subject to the $250
deductible, after which you pay 10% of negotiated charges. Employees and their families should verify all providers
you are referred to are in fact in the Cigna Open Access Plus In network. There is no out-of-network coverage on
this plan.

Utah Employees: This plan does not include Intermountain Health (IHC) Providers.




HIGH-LEVEL PLAN SUMMARY AND YOUR ASSOCIATED COSTS

CIGNA OAPIN
In-Network Only

ANNUAL DEDUCTIBLE

Individual $250
Family $500
ANNUAL OUT-OF-POCKET MAXIMUM (INCLUDES DEDUCTIBLE)

Individual $2,250
Family $4,500
Lifetime Max Unlimited

YOU PAY

COINSURANCE / COPAYS

Coinsurance 10%*

Office Visit $15 copay (Deductible waived)
RP:LJetneell::l: iz(itasT:munizations, diagnostic X-ray and lab $0 (Deductible waived)
Maternity

« Office Visits Plan pays 100% of global physician fees
o All other maternity services 10%*

Fertility $15 copay (deductible waived)/10%*
Physician/Facility $20,000 maximum per lifetime

Physical Therapy & Chiropractic

See plan summaries for limits

$15 copay (Deductible waived)

Outpatient Standard Lab, X-Ray $0 (Deductible waived)
MRI, CAT, PETscan

« Physician $0 (Deductible waived)

« Outpatient Facility 10%*

In-Patient Hospital 10%*

Outpatient Surgery 10%*

Urgent Care (Physician Services) $50 copay (Deductible waived)
Emergency Room 10%*

Notification is required if confined in a Non-Network Hospital

RETAIL RX (UP TO 30-DAY SUPPLY)

Generic $15 copay
Brand Preferred $35 copay
Brand Non-Preferred $50 copay
Generic $37 copay
Brand Preferred $87 copay
Brand Non-Preferred $125 copay

* After deductible
Note: A more detailed summary of coverage is available in the Workday Benefits Mall.

This is a partial summary of benefits only. The Summary Plan Description (SPD) contains a complete detail of benefits, limitations and exclusion.
The SPD also describes grievance procedures for disputes. We strongly encourage you to review the SPD before applying for coverage. You
may obtain a copy from the People Team.
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Cigna One Guide”

Cigna One Guide® provides personalized guidance during and after your initial enrollment.

DURING NEW HIRE ENROLLMENT

Call a Cigna One Guide® representative to get
personalized, useful guidance.

Your personal guide will help you:

*  Easily understand the basics of health coverage

* |dentify the types of health plans available to you
that best meet the needs of you and your family

®  Check if your doctors are in-network to help you
avoid unnecessary costs

®  Getanswers on any other questions you may have
about the plans or provider networks available
to you.
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...................
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ONCE ENROLLED

Cigna One Guide® will be available to support
employees throughout the year. They can guide you
through the complexities of the health care system,
and help you avoid costly missteps.

Your personal guide will help you:

*  Learn how to best use the plan you selected
*  Find the right doctor, lab, care center or pharmacy
* Connect you to health coaches
* Dedicated one-on-one support for
complex situations
® Resolve health care issues
"  Get cost estimates to avoid surprise expenses
® Understand your bills

Cigna One Guide®Is Available For
Assistance 24 hours a day/ 7 days
aweek

Group Number: 3342825

During new hire enrollment:
Phone: 888-806-5042

Once enrolled:
Phone: 800-244-6224
www.myCigna.com



http://www.myCigna.com

Kaiser HMO Medical Plan
(California Employees Only)

The Kaiser HMO plan offers a $30 office visit copay, which will be waived for eligible preventive care. If you have a
hospital stay you are responsible for $500 per day. The ER copay is $250 per visit, waived if admitted.

The Kaiser HMO plan uses exclusive doctors and Kaiser Facilities located throughout California. If enrolling in the
Kaiser HMO medical plan, all services and supplies must be provided, prescribed, authorized or directed by a Kaiser
Health Plan physician, except in the case of an emergency.

HIGH-LEVEL PLAN SUMMARY AND YOUR ASSOCIATED COSTS
| KAISERHMO(CAONLY _____|

In-Network Only

ANNUAL DEDUCTIBLE

Individual $0
Family $0
ANNUAL OUT-OF-POCKET MAXIMUM (INCLUDES DEDUCTIBLE)

Individual $3,000
Family $6,000
Lifetime Max Unlimited

- ] YOU PAY

COINSURANCE / COPAYS

Office Visit $30 copay
Preventive Exams and Maternity $0

Routine office visits, immunizations, diagnostic X-ray and lab

Physical Therapy and Acupuncture $30 copay per visit
Chiropractic $15 copay (up to 30 visits/year)
Outpatient Standard Lab, X-Ray $10 copay per encounter
MRI, CAT, PETscan $50 copay per encounter
In-Patient Hospital $500 copay per day
Outpatient Surgery $250 copay per procedure
Urgent Care (Physician Services) $30 copay
Emergency Room $250 copay per visit (waived if admitted)
Generic $10 copay

Brand Preferred $30 copay

Brand Non-Preferred 20% up to $150
Generic $20 copay

Brand Preferred $60 copay

Brand Non-Preferred Not Covered

Note: A more detailed summary of coverage is available in the Workday Benefits Mall.

This is a partial summary of benefits only. The Summary Plan Description (SPD) contains a complete detail of benefits, limitations and exclusion.
The SPD also describes grievance procedures for disputes. We strongly encourage you to review the SPD before applying for coverage. You
may obtain a copy from the People Team.
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Cigna Pharmacy Home Delivery —
Express Scripts

Cigna’s Pharmacy Home Delivery is designed for individuals who take prescription medications on a regular basis,
such as those used for diabetes, asthma, heart conditions, high blood pressure and more.

Whether you have a new prescription or need to transfer an existing prescription, it's easy to get started with home
delivery. You will receive 24/7 access to licensed pharmacists, convenient delivery, easy refills up to 90- day supply
at one time, refill reminders by email or text and convenience of ordering online or mobile app.

The home delivery pharmacy benefit is administered by Express Scripts. To access your account online or via the
mobile app, you must first create a member account.

Cigna One Guide® provides personalized guidance during and after your initial enrollment.




CIGNA 90 NOW*M

The Cigna 90 Now*®M program makes it easier for you to fill your maintenance medications. Members have the choice
of how and where to fill prescriptions.

If you choose to fill a 30-day supply, you can use any in-network retail pharmacy or home delivery.
If you choose to fill a 90-day (or 3-month) supply, you can use select in-network retail pharmacies (that have
been approved to fill 90-day prescriptions); or use the home delivery option through Express Scripts.

Manage Your Prescriptions
By Phone: Online / Mobile App:

Call 800-835-3784 and be sure to have the
following information handy:

Log in to www.myCigna.com website or the
myCigna App. From here you are able to:

Your name and Cigna ID number

The names and dosages of your prescription
medications - for you or covered family
members

Your doctor’s contact information (name and
phone number)

Your credit card information (American
Express, Discover, MasterCard or Visa)

Refill your prescriptions

Request a new prescription

Track your orders so you know when
medication should arrive

See your order history

Update your profile information
Estimate your medication costs before
you place your order

Kaiser Permanente Mail Order

Pharmacy

Save time and energy - get your prescription refills by mail. No more driving to the pharmacy, no more standingin

line. Prescriptions are usually delivered in 7 to 10 business days.

Three easy ways to use Kaiser's Mail-Order Pharmacy:

1. Order refills online at www.kp.org or use the Kaiser mobile app, 24 hours a day

2. Call 888-218-6245 toll free, or the phone number at the top of your prescription label

3. Use a mail-in form which can be found in the Workday Benefits Mall


http://www.myCigna.com
http://www.kp.org
https://www.myworkday.com/sofi/d/inst/13102!CK5mGhIKBggDEMenAhIICgYI1A0Q8QE~*huMxaTqX8z4~/cacheable-task/2997$2151.htmld#backheader=true

Virtual Visits

Access the care you need - when, where, and how you need it with Cigna’s Telehealth Connection.

Cigna provides access to MDLIVE telehealth services as part of your medical plan. A virtual visit lets you see and talk
to a doctor from your mobile device or computer for a wide range of appointment types, such as:

®  Primary Care = Urgent Concerns
* Dermatology *  Behavioral Health

Most visits take about 10-15 minutes and doctors can write a prescription, if needed, that you can pick up at your
local pharmacy.

Conditions commonly treated through a virtual visit include:

*  Bladder infection/ = Cold/flu *  Migraine/headaches *  Sinus problems
Urinary tract infection = Diarrhea * Pink Eye = Sore throat
*  Bronchitis " Fever * Rash = Stomach ache

HOW TO ACCESS VIRTUAL VISITS:

Register online at MDLIVEforCigna.com or download the mobile app. After registering, you can search for a doctor
by a criteria, such as specialty, language, gender, location or simply find the next available doctor. Once an available
doctor is located, the system automatically connects the doctor to you. During your visit, you will be able to talk to a
doctor about your health concerns, symptoms and treatment options.

Examples of when to use virtual visits: Your doctor is not available, you become ill while traveling or you are
considering visiting a hospital emergency room for a non-emergency health condition.

Examples of when not to use virtual visits: Anything requiring an exam or test, complex or chronic conditions,
injuries requiring bandaging or sprains/broken bones.

Behavioral Health

Cigna offers virtual visits for Behavioral Health including ongoing counseling and physician visits. Go to Cigna’s
Behavioral Health or to MDLIVEforCigna.com to search for virtual telehealth specialists.

VIDEO VISIT SERVICE FOR KAISER MEMBERS — APP OR ONLINE

Now you can choose a new kind of house call. With Kaiser’'s new video visits service (available depending on your
symptoms or condition), you can get the care you need from your doctor, right where you are.

If you use a mobile device, you can access the service by downloading the KP Preventive Care app from the App
Store™ or on Google Play™.*

COST FOR MEDICAL VIRTUAL VISITS

Cigna OAP HDHP

Kaiser HMO Cigna OAP Cigna OAPIN with HSA

10% after deductible

Members can see
personalized cost for services
on the MDLIVE site.

Wellness: No Charge Wellness: No Charge

Employee Pays: No charge Primary Routine Primary Routine
Visit: $20 Visit: $15


http://MDLIVEforCigna.com
http://MDLIVEforCigna.com

Where to Go for Care

EMERGENCY ROOM OR URGENT CARE VISIT?

.......

Did you know that a simple trip to the Emergency Room (ER) for strep throat could result in a bill in excess of $4,000
which is charged to the plan? Whenever possible, employees and their families should utilize less expensive options
such as urgent care, virtual visits and the nurse line. Non-emergency issues such as headaches, ear aches, and sore

throats could also be treated by your primary care doctor within 12 hours.

Of course you should use the ER for true emergencies. However, if you are unsure if you need to visit the ER, we
advise you to call the free Nurse Line to determine the best option for your care.

EMERGENCY ROOM (ER)

Emergency rooms are equipped to handle life-
threatening injuries and illnesses and other serious
medical conditions. An emergency is a condition that
may cause loss of life or permanent or severe disability
if not treated immediately. You should go directly to
the nearest emergency room if you experience any of
the following:

®  ChestPain

= Shortness of breath

* Uncontrolled bleeding

= Confusion or loss of consciousness, especially
after a head injury

* Poisoning or suspected poisoning

=  Serious burns, cuts or infection

* Inability to swallow

*  Seizures

= Paralysis

*  Broken bones

Patients at the emergency room are sorted, or triaged,
according to the seriousness of their condition.

For example, a patient with severe injuries from a car
accident would likely be seen before a child with an
ear infection, even if the child was brought in first.

Those who go to the ER with relatively minor injuries
orillnesses often have to wait more than an hour to be
seen, depending on the severity of the other patients’
conditions. Often they could have been seen more
quickly at an urgent care facility.

URGENT CARE

Urgent care centers are usually located in clinics or
hospitals, and, like emergency rooms, offer after- hours
care. Unlike emergency rooms, they are not equipped
to handle life-threatening situations. Rather, they
handle conditions that require immediate attention—
those where delaying treatment could cause serious
problems or discomfort.

Some examples of conditions that require urgent care
are these:

®  Earinfections

= Sprains

= Urinary tract infection
*  Vomiting

= Highfever

Urgent care centers are usually more cost-effective
than ERs for these conditions. In addition, the waiting
time in urgent care centers is usually much shorter.
Choosing the appropriate place of care can not only
ensure prompt medical attention but will also help
reduce any unnecessary expenses.

To Find A Cigna Urgent Care Facility:

Go to myCigna.com Choose Find a Doctor, Dentist
or Facility. In the search box type Urgent Care.

Call the Nurse Line

The Nurse Line is staffed 24/7.

Cigna members can call: 800-244-6224
Kaiser members can call: 800-464-4000

............................


http://myCigna.com

Dental - Delta Dental of California

Our dental plan is provided by Delta Dental. You have the
option to use a Delta Dental provider or choose an out of
network provider. Using participating providers means less
money out of your pocket!

To learn more about dental wellness and
to get tips to keep your smile bright, you
may visit Delta Dental’s wellness site at

There are 2 networks to choose from, each with different mysmileway.com. The site also includes a
benefits. The Delta Dental PPO Network offers contracted link to their children’s website and you can
discounts and you pay a lower coinsurance percentage. The subscribe to their Grin! Newsletter.

Delta Premier Network includes more dentists to choose
from, but fewer discounts and you pay a higher percentage

7 omileWay

for services. See page 28 for information on how to search il Your haaith
- | 2. TO TR

for network providers.

If you use a Delta Dental PPO or Delta Dental Premier network dentist, your out-of-pocket expenses will be lower. If
you use a non-Delta Dental Premier dentist, you may have to file your own claims form and the dentist may bill you
for their full fee. This means you pay the difference between Delta Dental’s allowable amount and the dentist’s fee.
Be sure to get a predetermination of benefits from Delta Dental for services above $250 before having the work
done to find out if you will be billed later.

Note: When visiting your Delta Dental or DeltaCare USA dentist, simply provide your name, date of birth, state that
you have Delta Dental of California, and social security number or enrollee identification number. The dental office
can use that information to verify your eligibility and benefits. You can register at deltadentalins.com to print out an
ID card or access your ID card with the Delta Dental mobile app.

DELTA DENTAL NON-DELTA

Dentist Charges Delta Fee

. . $50 per member $50 per member $50 per member
Deductible for non preventive care $150 per family $150 per family $150 per family
Annual benefit maximum $2,000 $2,000 $2,000
Preventive services** 0% 0% 0%
Basic services™ 10% 20% 20%
Major services** 40% 50% 50%
Orthodontia 50% 50% 50%
« Whois eligible Child Only Child Only Child Only
o Lifetime Maximum $1,500 $1,500 $1,500

* Usual, customary, and reasonable amount is the amount reimbursed to providers based on the prevailing fees in a specific area.
** Please refer to the plan summary for detailed information about these categories of service.
Note: A more detailed summary of coverage is available in the Workday Benefits Mall.

This is a partial summary of benefits only. The Summary Plan Description (SPD) contains a complete detail of benefits, limitations and exclusion.
The SPD also describes grievance procedures for disputes. We strongly encourage you to review the SPD before applying for coverage. You
may obtain a copy from the People Team.
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Vision — Ameritas Vision

Our vision coverage is provided through Ameritas. The Ameritas Vision plan has two separate vision plans from which
to choose; the Vision Service Plan (VSP) or the EyeMed Vision plan. Once you enroll in either the VSP or EyeMed plan,
you must stay with that plan until the next Open Enroliment, unless experiencing a qualifying life event. You cannot
switch back and forth amongst the vision plans throughout the plan year.

Both vision plans are PPO plans providing similar copays and coverage. The main difference between these two
options is the network. The VSP network tends to utilize more private practice ophthalmologists. The EyeMed Access
network has access to more retail locations such LensCrafters®, Shopko® and most Pearle Vision® locations, with more
evening and weekend access. Please note: Costco is an affiliated provider with VSP but considered out-of-network
with EyeMed.

In-Network Out-of-Network In-Network Out-of-Network
Copay $25 copay $25 copay $25 copay N/A
Frequency Once every 12 months Once every 12 months
Based on date of service Based on date of service
Benefit Amount Covered in full Up to $45 Covered in full Up to $45

MATERIALS
Copay No copay unless if no exam No copay unless if no exam

Lenses or Contact Lenses: once every 12 months; Frames: once every 12 months

Frequency Based on date of service
Single Vision Lenses Covered in full Up to $30 Covered in full Up to $25
Bifocal Lenses Covered in full Up to $50 Covered in full Up to $40
Trifocal Lenses Covered in full Up to $65 Covered in full Up to $55
Frames: Up to $65
Frames: $130** Frames: Up to $70 Frames: $130 Elective Contacts:
Frames or Contact Elective Contacts: $130 Elective Contacts: $105 Elective Contacts: $130 '
: . : $104
Lenses Medical Necessary: Medical Necessary: Medical Necessary: el i
Covered in Full $210 Covered in Full edica’ Necessary:
$200
- Member Cost ) Member cost up to $55 .
Contact Lens Fitting Fee up to $60 No benefit Premium: 10% off retail No benefit

COPAY ON LENS OPTIONS

Anti-reflective coating

(standard) $43 to $85 No benefit $45 No benefit
Polycarbonate for Covered in full No benefit $40 No benefit
(children)

Polycarbonate (adults) $33 No benefit $40 No benefit
Progressive (standard) Up to contracted fee Up to Lined Bifocal Standard: $65+lens ded. No benefit
Scratch-resistant $17t0 $33 No benefit $15 No benefit

coating

Note: The above benefit description is only a summary of the benefits provided. If there is any discrepancy between the summary above and the
plan contract, the contract will prevail.

Note: A more detailed summary of coverage is available in the Workday Benefits Mall.
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How to Find an In-Network Provider

CIGNA

Please use the Cigna Directory Link to search for Cigna
network providers depending upon your location and
the plans you are considering enrolling in.

1. Access the Cigna Directory Link

2. Enteryour city and then choose how you want
to search (doctor type, doctor by name or health
facilities).

3. Click “Continue as guest”

4. Confirm your city and state, and then click
“Continue”

5. Select a plan (please see below based on location)

Utah

= CignaPPO Plan: Choose the PPO, Choice Fund
PPO plan.

= Cigna PPO HDHP with HSA Plan: Choose the
PPO, Choice Fund PPO plan.

= Cigna OAPIN: Choose the Open Access Plus, OA
Plus, Choice Fund OA Plus plan which is the first
option in the OAP section.

All Other States

Non-Utah Employees, regardless of the plan you are
choosing, choose the “Open Access Plus, OA Plus,
Choice Fund OA Plus” plan which is the first option in
the OAP section.

AMERITAS VISION - FIND

A PROVIDER

1.  Gotowww.ameritas.com

2. Select “Find a Provider” near the top right corner
of the home page or click Here

3. Then select either Vision: VSP for the VSP option
or Vision: EyeMed Access Plan Network from the
applicable vision drop-down menu.

4. Click on the first red link in each option

5. You will then go to either VSP or

EyeMed'’s website:

For VSP - choose the Choice network
For EyeMed - choose the Access network

DELTA DENTAL

Visit deltadentalins.com and click the find a dentist
link on the right.

Choose either Dental PPO (richer plan benefits) or
the Premier PPO network.
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Pre-Tax Flexible
Spending Accounts
(FSA) — P&A Group

Flexible Spending Accounts (FSA) are an important part of your benefits package and help you save money. A FSA
lets you pay for eligible out-of-pocket dependent care and healthcare expenses with pre- tax dollars, thereby
reducing your taxable income. The average employee will save 30% for each dollar contributed to the FSA. FSA
benefits are administrated by P&A Group. The FSA elections you make during this initial enrollment will be for

services incurred as of your New Hire Effective Date until Sept. 30, 2022.

How does this benefit work?

*  Flexible Spending Accounts (FSA) are like checking accounts that can be funded using pre-tax dollars deducted

directly from your paycheck.

* Eligible health care or dependent care expenses can be reimbursed from these accounts.
*  You must enroll in your FSA every year in which you plan to participate, even if you currently hold an FSA.

How to get your Flexible Spending Account Started

*  Estimate your eligible expenses.

*  Actively enrollin a FSA for 2021 - 2022
through Workday.

*  Use your debit card from P&A Group for
eligible out-of-pocket expenses.

*  The FSA funds will be deducted pre-tax from
your check each pay period.

How do | make changes to my participation?

You can only make changes to your participation
and/ or contribution amount during open enrollment
or with a qualifying event. Make sure you budget
and plan ahead according to your projected health
and dependent care needs.

Where can | get more information?

IRS Publication 502: Medical and Dental Expenses,
and IRS Publication 503: Child and Dependent Care

Expenses list eligible expenses. These publications are

available online at www.irs.gov/forms-instructions or
by calling 800-TAX-FORM.

Instructions for your P&A
Group Login:

To get started, please register your account
by visiting www.padmin.com.

*  First time users navigate to the blue
login box at the top of the page.
Select “Employees”.

* Under My Benefits Account Login, enter
your username and password and click
Submit. If you are a first time user, click
the First Time Logging In link. You will
be prompted to create a username and
password for your account. TIP: If you
press Enter on your keyboard instead
of Submit, it will not work. You must
click “Submit.”


http://www.irs.gov/forms-instructions
http://www.padmin.com

What happens to my FSA upon termination from SoFi?

Your Flexible Spending Accounts will terminate upon your termination of employment from SoFi.

For your Health Care (including Limited) FSA, eligible health expenses provided prior to your date of termination

will be eligible for reimbursement. However, services provided after your termination date are NOT eligible

unless you are eligible for and elect to continue coverage under COBRA. If you had a Health Care FSA with

a positive balance at the time of your separation from SoFi, you will receive notice from P&A Group with

information on continuing your FSA through COBRA. If you are not sure if your FSA is COBRA eligible you may

call 800-688-2611.

Your Dependent Care FSA balance will be available for reimbursement for eligible services provided at

any time within the Plan Year. To obtain a claim form, please visit www.padmin.com or contact P&A Group

at 800-688-2611.

FSA PLAN YEAR: OCTOBER 2021-SEPTEMBER 2022

Provider Information

Who is eligible for this plan?

Maximum contribution
amount

What expenses are allowed?

What happens to the
account funds at the end of
the year?

Health Care FSA

Employees who are not
enrolled in the Cigna Choice
Fund HSA.

Up to $2,750 per employee

Eligible Expenses

o Health related costs
(medical, dental, and
vision copays)

o Prescription medication

Ineligible Expenses

» Cosmetic surgery

o Non-prescription
medication

 Insurance premiums

The IRS will allow up to $550
of unused health care funds
to carryover to the next
plan year.

Consult your full plan
summary for more details.

Dependent Care FSA

P&A Group: www.padmin.com

Employees with children
under the age of 13, where
both parents work or go to
school full-time.

Up to $5,000. IRS restricts a
calendar year per household
limit of$5,000.*

Eligible Expenses

o Child Care

e Preschool

« Before or after-school care
Ineligible Expenses

o Education expenses

« Transportation expenses
for childcare

Use it or lose it. The IRS will
not allow unused Dependent
Care funds to be rolled

over. Consult your full plan
summary for more details.

*Highly compensated employees may have a lower DCFSA limit, subject to IRS testing.

Limited Health Care FSA
(Cigna HDHP Enrollees only)

Employees who are
enrolled in the Cigna Choice
Fund HSA.

Up to $2,750 per employee

Eligible Expenses

o Dental and vision expenses
o Orthodontia expenses
Ineligible Expenses

o Medical expenses
(copays, medication, and
other health related costs)

» Dependent care expenses

The IRS will allow up to $550
of unused health care funds
to carryover to the next

plan year.

Consult your full plan
summary for more details.

This is a partial summary of benefits only. The Summary Plan Description (SPD) contains a complete detail of benefits, limitations and exclusion.
The SPD also describes grievance procedures for disputes. We strongly encourage you to review the SPD before applying for coverage. You may
obtain a copy from the People Team.
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= Eligible:expenses are child-care for your child(ren) while you or your spouse/domestic partner go to work, actively
seeking work, or go to school full-time.

= Eligible child-care expenses are only available for children under age 13. Dependent Care FSA funds can also be used
for an adult child, spouse/domestic partner, or parent physically incapable of caring for themselves. Provider of care
must report the income by providing the dependent name, address, tax ID and social security number.

* If you are married and you or your spouse/domestic partner file separate federal income tax returns, the maximum
contribution to the Dependent Care FSA is $2,500 per year or if filing together is $5,000 per household.

*  You have access to available Dependent Care funds only as they are made through your payroll deductions.

* Thisis a partial list of requirements. Please be sure to read all requirements prior to deciding to enroll in a Dependent
Care FSA to ensure that it will meet your needs.

®  You will have an opportunity to re-enroll each Plan Year. Elections do NOT carry over from year to year. You must
enroll to participate.

QUICK FACTS ABOUT HEALTH CARE FLEXIBLE SPENDING ACCOUNTS

= All Health Care FSA participants will automatically receive a health care debit card from P&A Group in the mail to use
for your eligible healthcare costs. You do not need to order or pay for the debit card. You can use your healthcare
debit card like a credit card to pay your eligible expenses. The payment will be made directly from your health care
spending account instead of paying cash and then requesting and waiting for reimbursement.

*  You should keep copies of all receipts for eligible expenses. Generally, you will not have to submit your receipts for
reimbursement. However, due to IRS regulations you may be required to provide a receipt upon request.

®  You have access to the full Health Care FSA election amount from hire date, even before all contributions have been
made. This does not apply to the Dependent Care spending account.

®  You will have an opportunity to re-enroll each Plan Year. Elections do NOT carry over from year to year. You must
enroll to participate.

QUICK FACTS ABOUT LIMITED HEALTH CARE FLEXIBLE SPENDING ACCOUNTS

* If you participate in the HDHP you are only eligible for Limited Health Care FSA instead of the Health Care FSA.

*  The IRS allows employees enrolled in HDHP plans to elect a Limited Health Care FSA which only covers dental and
vision expenses, and excludes medical expenses.

* Employees can elect both the Limited Health Care FSA and HSA contributions to maximize your tax savings.

®  You will have an opportunity to re-enroll each Plan Year. Elections do NOT carry over from year to year. You must
enroll to participate.

Modern Fertility Hormone Test Discount

The Modern Fertility Hormone test is available at a discount for SoFi employees. The cost is HSA/ FSA eligible. The
tests aren’t available in NY, NJ, and Rl yet. Click here for additional information.


https://modernfertility.com/sofiemployees/

Commuter Benefits — P&A Group

If you take public transportation or pay for parking to commute to work, the commuter benefit helps you save
money by paying for commuter expenses with pre-tax dollars. Eligible employees may enroll in both Transit and
Parking benefits for work related transportation and parking purposes. Please keep in mind, you can only use funds
and submit claims for each specific benefit. You cannot use Transit benefit funds to cover Parking, and you cannot
use Parking funds to cover Transit benefits.

HOW DOES THIS BENEFIT WORK?

Full monthly elections are directly deducted from your paycheck on the first check of the month.
Participation in this benefit and the contribution amount can be changed at any time throughout the plan year
since this is a monthly benefit and is not tied to any annual election.

] TRANSIT | PARKING

Provider Information P&A Group: www.padmin.com
Maximum IRS Pre-Tax o Upto $280 monthly o Upto $280 monthly
contribution amount
Work related expenses such as: o Parking at or near your work location
o Mass transit fares « Parking at a location from which you
What expenses are allowed? « Monthly bus passes participate in a carpool or board

. Vanpooling fees mass transit

— including Lyft line and Uberpool

o Taxifares o Parking costs at home
What expenses are not allowed? o Bridge tolls o Parking when not commuting to or
o Cost of auto maintenance from work location

When your employment ends, you will lose any remaining funds in your commuter
benefit account. Per IRS regulations, SoFi can't refund your unused commuter

What happens if my employment with  benefit funds. However, you may submit claims for eligible expenses incurred

SoFi terminates? during employment for up to 90 days. Expenses cannot be older than the claim year.
Expenses incurred after your employment ends are not eligible for reimbursement.
If you have questions, please contact P&A Group at 800.688.2611.

Additional Information

All commuter elections will be made via Workday.

Your funds will be loaded to your P&A Group Benefits Card ON the first pay period of each month.
If you wish to view your claims, you can log onto www.padmin.com.

Instructions for your P&A Group login are listed on page 29.

This is a partial summary of benefits only. The Summary Plan Description (SPD) contains a complete detail of benefits, limitations and exclusion.
The SPD also describes grievance procedures for disputes. We strongly encourage you to review the SPD before applying for coverage. You may
obtain a copy from the People Team.


http://www.padmin.com
http://www.padmin.com

Disability Insurance

SHORT TERM DISABILITY INSURANCE

SoFi provides Short-Term disability insurance for all benefit eligible employees through Reliance Standard. These
benefits are 100% paid by SoFi.

Benefits are paid based on 60% of your base weekly wages and commissions to a maximum of $2,500. Coverage
begins on the 8th day of your qualified disability and will continue as long as you qualify, up to a maximum of 12
weeks. Benefits you receive are taxable. At the end of the year, you'll need to claim any benefits on your Federal and
State Income tax returns.

SHORT TERM DISABILITY BENEFIT

Class Description All full-time employees working 30 hours or more per week
Definition of Salary Base monthly earnings including commissions
Benefit Amount 60% of weekly earnings to a maximum of $2,500 per week

PLAN PROVISIONS

L. . lliness: 8th consecutive day of disability
Elimination Period . . L
Accident: 8th consecutive day of disability

Benefit Duration Maximum of 12 weeks

LONG TERM DISABILITY INSURANCE

SoFi provides a Long-Term disability insurance for all benefit eligible employees through Reliance Standard. These
benefits are 100% paid by SoFi.

Benefits are paid based on 60% of your base wages and commissions. Coverage begins after 90 days of your
qualified disability and will continue as long as you qualify up to your normal retirement age as defined by Social
Security. Benefits you receive are taxable. At the end of the year, you'll need to claim any benefits on your Federal
and State Income tax returns.

LONG TERM DISABILITY BENEFIT

Class Description All full-time employees working 30 hours or more per week

Definition of Salary Base monthly earnings including commissions
Benefit Amount 60% to a max benefit of $10,000 per month
PLAN PROVISIONS

Elimination Period 90 consecutive days of total disability

For the first 24 months, you must be disabled from your own occupation. After the first 24 months, you
Duration of Coverage must be disabled from doing any occupation, according to the terms of the contract, and coverage will
continue provided you are continuously disabled until your normal retirement age.

Any sickness or injury for which you have received medical treatment, consultation, care or services
Pre-Existing Clause  (including medications) in the three (3) months prior to the coverage effective date will be excluded
from coverage for the next twelve (12) months following the coverage effective date.

. . Mental lliness: 24 months maximum benefit period
Benefit Maximum

Substance Abuse: 24 months maximum benefit period




Universal Life Insurance With
Long-Term Care Benefits

Life and Long-term care insurance are vital parts of financial and retirement planning. It helps pay for expenses that
aren't covered by traditional medical insurance, long-term disability insurance, or Medicare. The Universal LifeEvents
product with Trustmark includes life insurance with a long-term care benefit that can pay for coverage in your home,
your community, assisted living facility or nursing home at any age.

For more information about Universal Life Insurance with Long Term Care benefits or to request a quote, please visit:
https://sofi.yourcare360.com.

LIFE INSURANCE WITH LONG TERM CARE BENEFIT

Class Description All full-time employees working 30 hours or more per week

PLAN PROVISIONS

Guarantee Issue Amount (Gl): $150,000. Higher benefit amounts require additional health questions.
Employees choose a life benefit up to $300,000. Long Term Care rider pays 4% of life benefit up to
25 months.

Employee Benefit
Amount

Benefits at age 70 At age 70 or the 15th policy year, the death benefit reduces to 1/3 and your LTC benefit stays the same.

If you become totally disabled and unable to work, Trustmark will continue your policy without further
premium payments.

Waiver of Premium


https://sofi.yourcare360.com

EMPLOYEE LIFEINSURANCE WITHLTC COST

The rates shown below are monthly premiums for non-smokers. To request a quote, please visit:
https://sofi.yourcare360.com.

m $75,000 BENEFIT AMOUNT | $100,000 BENEFIT AMOUNT | $150,000 BENEFIT AMOUNT

$33.46 $43.12 $62.44
25 $37.00 $47.84 $69.52
30 $42.77 $55.53 $81.06
35 $51.77 $67.53 $99.04
40 $66.49 $87.10 $128.30
45 $88.55 $116.49 $172.37
50 $115.41 $152.27 $225.98
55 $162.50 $215.01 $320.02
60 $221.61 $293.82 $438.25

Basic Life and Accidental Death &
Dismemberment (AD&D)

SoFi provides Basic Life and Accidental Death & Dismemberment (AD&D) insurance for all benefit eligible
employees through Reliance Standard. These benefits are 100% paid by SoFi. Employees should delegate a life
beneficiary to receive the benefit in the event of your death. Beneficiaries can be designated in Workday.

BENEFIT
Life Benefit Amount  1x annual basic salary and commissions up to a maximum of $400,000
AD&D Benefit

1x annual basic salary and commissions up to a maximum of $400,000
Amount

PLAN PROVISIONS
o Atage 65 - 35% reduction of your benefit

Benefit afterage 65 « Atage 70 - 50% reduction of your benefit
« Benefits terminate at retirement

Basic Life Should you be diagnosed as terminally ill with less than 12 months to live, you can request up to 75%
Accelerated Death of your group term life benefit in a lump sum prior to your death. The benefit paid to your beneficiary
Benefit after your death will then be reduced.

If you become totally disabled and unable to work prior to age 60, Reliance Standard will continue
Waiver of Premium your life insurance until you turn 70 without further premium payments after the first 6 months
upon approval.


https://sofi.yourcare360.com/enrollment/

Optional Life Insurance

You may purchase additional Life insurance for yourself, your spouse/domestic partner and your children. This is
your one-time opportunity to enroll in coverage up to the Guarantee Issue Amount without having to complete
medical underwriting.” If you wish to elect coverage over the Guarantee Issue Amount, you will need to complete an
Evidence of Insurability (EQI) form and be approved by Reliance Standard. Any elected amounts over the Guarantee
Issue limit will not be effective until Reliance Standard approves your EOI. To complete an EOI go to the DocuSign
link. Be sure to keep a copy of the completed EOI form for your records.

VOLUNTARY LIFE BENEFITS

Increments of $10,000 to a maximum of $500,000

Employee Benefit .
Guarantee Issue Amount (Gl): $120,000 under age 70, over age 70 must complete medical

Amount
underwriting.
Increments of $10,000 to a maximum of $500,000
Spouse/Domestic Guarantee Issue Amount (GI): $40,000 under age 60, over age 60 must complete
Partner Benefit medical underwriting.
Amount Coverage must be elected before spouse/domestic partner turns age 60 and coverage terminates at

age 75.

At age 75 - 40% reduction of your benefit in force at age 74

At age 80 - 65% reduction of your benefit in force at age 74
Benefits afterage 75 At age 85 - 72.5% reduction of your benefit in force at age 74
At age 90 - 80% reduction of your benefit in force at age 74
Benefits terminate at retirement
Age 14 days to 6 months: $1,000

Child
Age 6 months to age 26: Increments of $2,500 to $10,000

OPTIONAL LIFE - EMPLOYEE AND SPOUSE/DOMESTIC PARTNER
[AGE | RATES PER$10,000 PER PAY PERIOD |AGE | RATES PER $10,000 PER PAY PERIOD _

Under 30 $0.21 50-54 $1.70
30-34 $0.24 55-59 $2.86
35-39 $0.35 60-64 $3.81
40-44 $0.59 65-69 $5.77
45-49 $1.00 70+ $11.68

DEPENDENT CHILDREN LIFE INSURANCE COST

COVERAGE OPTION # 1 2 3 4

14 days up to 6 months $1,000 $1,000 $1,000 $1,000
6 months up to age 26 $2,500 $5,000 $7,500 $10,000
Rate** $0.21 $0.41 $0.60 $0.80

*Guaranteed Issue is subject to underwriting rules and is not available in all circumstances.

** One rate for all eligible dependent children in family, regardless of number



https://powerforms.docusign.net/c5d7c64f-f996-4b79-ae82-a2421920ff5c?env=na3&acct=05544466-1ed5-4fdc-98ef-48e0f493367c&accountId=05544466-1ed5-4fdc-98ef-48e0f493367c&recipientLang=en 

401(k) - Empower Retirement

In addition to benefits that provide security for today, SoFi makes saving for the future easy with a 401(k) plan that
allows you to save a portion of your salary toward retirement. Contributions are automatically deducted from your
paycheck and can be invested in a diverse portfolio at your discretion.

Important Note: If you are a new hire and have contributed to a 401(k) during the same year with a prior employer,
please notify the Benefits team to adjust your annual IRS contribution limit with payroll.

401(k) PLAN PROVISIONS

Empower Retirement Plan # 503592-01

Provider Phone: 800-338-4015
www.empower-retirement.com/participant
« Service Requirement: None

When can | enroll? . . . .
« Enter on the 1st of the month following requirement satisfaction

How do | enroll? Auto-enrollment at 3% pre-tax and pre-tax bonus deferral rate

To access your retirement account, visit www.empower-retirement.com/participant. On your first

visit, click on the Need to Register link to activate your account and launch the enrollment wizard.
How do | access my

401(k) account? Bookmark this site! It is the same one to use through the year, anytime you want to check or

change your account. You cannot register for online access to your 401(k) account until AFTER your
first paycheck.

e 1-80% of paycheck
e UptoIRS limit of $20,500
o $27,000 if over age 50 in 2022

o Auto-enrollment at 3% pre-tax and pre-tax bonus with an automatic 1% increase annually

How much canl
contribute?

o Pre-tax (Traditional)
o Post-tax (Roth)
« You may elect separate contribution rates for salary and bonus compensation

Contribution type

Pre-tax (Traditional) Post-tax (Roth)
» Contributions are made before taxes are « Contributions are made after taxes have
applied, which reduces current tax burden. been applied.
» All capital gains, dividends, interest, etc. grow < All capital gains, dividends, interest, etc. grow
Key account within the account on a tax- deferred basis. tax-free in the account.
attributes » Account holder becomes eligible to withdraw < Account holder becomes eligible to withdraw
at age 59 .. Withdrawals will be taxed at at age 59 %.. Withdrawals are not subject to
then-current rates and total income levels. taxes but funds must be held in account for at
« All withdrawals prior to eligibility are subject least five years.

to limitations, taxes, and /or penalties.

How do I request a
rollover into the SoFi
401(k) plan?

Additional information on the 401(k) plan, such as investment options, withdrawal regulations, and loans, can be found in the Summary Plan
Description from Empower.

2

To request a rollover, please contact an Empower Participant Services Representative at
888-737-4480. Please contact between 6:00 a.m. and 8:00 p.m. MT, Monday through Friday.


http://www.empower-retirement.com/participant
http://www.empower-retirement.com/participant

FREQUENTLY ASKED QUESTIONS ABOUT THE 401(k)

How can | change my deferral amount PRIOR
to the auto enroliment?

Visit the Empower site and create an account in
order to change your deferral amount. To access your
account online for the first time:

*  Visit empowermyretirement.com and select the
Register button.

= Selectthe | have a Plan Enrollment Code and
follow the prompts using the information provided.

*  The website will guide you through the
enrollment process.

The access code changes throughout the year. The
current code can be found on the Plan Enroliment
Code Flyer. It can be downloaded directly from
Empower with all of the other participant related forms
(Employee Tab > Forms > Plan Enroliment Code Flyer).

Can | access my money before retirement?

Although the 401(k) is designed to help you accumulate
money for the future, you do have access to some

of your funds while you are still working. Our plan
offers Retirement Loans and Hardship withdrawals,
and anyone with a Rollover balance or over the age

59 % can take out a general In-Service Withdrawal.
Please review our Summary Plan Description and the
associated tax notices before executing any requests.

Loans: You may borrow up to 50% of your account,

up to $50,000. The minimum loan amount is $1,000.

All sources are included in the assessment, but only
pre-tax assets are eligible for distribution. The plan will
allow 1outstanding loan at a time. Loan modeling and
submission is available online or over the phone.

Hardship: This is a need based withdrawal and you
must have a qualifying event. Download the Hardship
Application online for detail on the qualifying events
and tax considerations.

What are the investment options with the
401(k)?

There is a broad menu of investment options
available to you within our retirement plan. Please
visit the online portal to review options, expense, and
performance.

Target Date Asset Allocation funds: providing
pre- blended asset allocation investments, that
manage a mutual funds target a specific time horizon.

Individual mutual funds: representing a broad range
of risk and return characteristics across various
asset classes.

Brokerage window: for investors looking for extended
investment options.

What happens to my 401(k) plan if |
leave employment?

When you terminate employment, you may elect
to receive a distribution of your vested Account
Balance. Please review the associated tax notices
and carefully consider tax implications before
taking a distribution.

Distribution Methods include:

*  Lump sum. Request your vested account
balance be sent directly to you. You will
be subject to appropriate tax withholding,
income tax and possible penalties.

* Direct Rollover to another Qualified Plan.
Request your vested account balance be
sent to another eligible retirement plan.

* Direct IRA Rollover. Request your vested
account balance to be sent to an IRA of
your choice.

NOTE: Vested Account Balances that do not exceed $5,000
may be removed by the Plan if not timely managed, regardless
of whether consent to the distribution has been given (i.e.

“Cashout distribution”). Vested Account Balances greater
than $1,000 but less than $5,000 will be directly rolled into an
IRA chosen by the Plan. Vested Account balances of $1,000 or
less will be paid as a taxable lump sum to the account holder.



http://empowermyretirement.com

Additional Benefits, Programs
& Perks

BACK-UP CARE WITH CARE.COM

SoFi employees have access to the care.com membership, the largest community for all types of family care, and
back-up care when a primary caregiver is unavailable.

Employees can search local caregivers, post a job ad, set-up interviews and access background checks. Employees
can also find nannies, pet sitters, housekeepers and more.

Additionally, SoFi will subsidize up to 5 days of back-up care per plan year (9/1-8/31). Temporary back-up care
includes care for children and adults. Employees will also have the option to pay for additional days as needed.
Rates are $20 per day at a back-up facility or $8 per an hour for in-home care.

Availability of caregivers is subject to location. Register at care.com for access to the caregiver database.



http://care.com
http://care.com

PET INSURANCE WITH
NATIONWIDE

You work hard to provide your family with everything
they need. So whether your family includes kids

with two feet or kids with four paws, you know what
responsibility looks like.

My Pet Protection® from Nationwide® helps you
provide your pets with the best care possible. Your
plan options include reimbursement levels of 70%
or 50% on vet bills including accidents, illnesses and
hereditary conditions.*

Not only does Nationwide provide coverage for your
cats and dogs, they also have policy options for birds
and other exotic pets such as lizards, snakes, mice,
rabbits, tortoises, turtles, goats and potbellied pigs
to name just a few. Please call the number below

and mention your employed with Social Finance, Inc
(SoFi) to enroll.

You're free to use any vet and get additional benefits
for emergency boarding, lost pet advertising and
more. Plus, our 24/7 vethelpline® is available to all pet
insurance members ($110 value).

Get a fast, no-obligation quote today at
www.PetInsurance.com/SoFi or by calling
877-738-7874.

*Some exclusions may apply. Certain coverages may be subject to
pre-existing exclusion. See policy documents for a complete list

of exclusions.

PRE-PAID LEGAL SERVICES WITH
LEGALSHIELD

At SoFi, we pride ourselves on putting the health and
security of our employees first, and that is why we
offer a legal protection plan through LegalShield. With
LegalShield you will have direct access to a dedicated
law firm who can review and prepare legal documents
and assist with personal legal matters such as speeding
tickets, neighbor disputes and family related matters
such as adoption, and more.

For $7.27 per pay period, LegalShield puts a law firm in
the palm of your hand.

LegalShield Plan Benefits:

* Dedicated law firm

* Legal consultation and advice

®  Court representation

*  Legal document preparation and review

=  Letters and phone made calls on your behalf

*  Speeding ticket assistance

*  Will preparation ...

" 24/7 emergency legalaccess =+ s ¢ e e e oo e
*  Mobile app



https://benefits.petinsurance.com/social-finance-inc
https://benefits.legalshield.com/sofi

STUDENT LOAN REPAYMENT
PROGRAM

SoFi is invested in the financial wellness of its employees.
SoFi offers an industry leading benefit to help regular,
full-time employees who are regularly scheduled at least
30 hours per week with their student loan debt. $5,250

is the pre-tax maximum that can be paid outin one
calendar year. This pre-tax maximum includes payments
from both the Student Loan Repayment Program and the
Tuition Reimbursement Program. The loan must be in the
employee’s name as this benefit does not cover loans for
family members.

This benefit is considered subject to applicable taxes
after the $5,250 pre-tax maximum has been met in
combination with the Tuition Reimbursement Program.

You will receive an enrollment email approximately at
the end of the week in which you become eligible. Please
use a personal email address to enroll.

Employees are not eligible to receive any student loan
repayment benefits for any months worked prior to
enrollment. Employees should enroll timely in order
to receive the maximum benefit. The student loan
repayment program will cease as of the employee’s
termination date. SoFi will not contribute towards the
employee’s student loan repayment program during a

leave of absence.

-----

TUITION REIMBURSEMENT
PROGRAM

SoFi will cover tuition costs for approved programs
from an accredited institution, pre-tax up to $5,250 per
year with a lifetime maximum of $25,000. This program
is available to all regular, full and part time employees.
Employees are eligible for this benefit after 6 months
of employment. $5,250 is the maximum that can be
paid out in one calendar year and is in combination
with the Student Loan Repayment Program due to
CARES Act. It is the responsibility of the employee to
submit their request for reimbursement by December
1stin a given calendar year to ensure they are
reimbursed for that year. SoFi’s reimbursement policy
is based on paid dates of reimbursement, and not the
dates of the course itself.

For more information, please visit the
Workday Benefits Mall or contact the People Team at
benefits@sofi.org.



https://www.myworkday.com/sofi/d/inst/13102!CK5mGhIKBggDEMenAhIICgYI1A0Q8QE~*huMxaTqX8z4~/cacheable-task/2997$2151.htmld#backheader=true
mailto:benefits%40sofi.org?subject=

SOFI'S 529 COLLEGE SAVINGS
PROGRAM

What is a 529 College Savings Plan?

529 College Savings Plans allow you to set aside
post-tax money for future higher education costs
while avoiding taxes on the growth and withdrawal of
your funds as long as the funds are used for qualified
expenses. You can open a 529 Plan for your own
continuing education or that of a family member or
loved one.

Why is SoFi offering this program?

SoFi employees have the ability to contribute to one
or more 529 college savings plans each pay period.
Regular payroll deductions can range from

$25 to $1,000 — and every little bit counts. Don't have
a 529 savings plan? Use SoFi’s 529 Savings & Selection
Tool to understand how much you might want to
save and what 529 Savings Plan might fit your unique
circumstances.

How do | enroll?

Enter an existing 529 plan or access the

529 Savings & Selection Tool through
SoFi.com/at-work/ registration/lookup. When
prompted, log in to your personal SoFi account. Once
you're enrolled it can take 1-2 pay periods for your
contributions to reflect.

ooooo
ooooo
.....
--------
----------------

OnCall International

*  Travel preparation and emergency assistance
services

*  Worldwide network of assistance centers in over
200 countries

*  Travel alerts and global health information

Visit online at europassistance-usa.com
Callin U.S.: 800-456-3893
Call from other countries: 603-328-1966

IDENTITY THEFT RECOVERY
SERVICES

Identity Theft is the fastest growing crime in the US. To
protect you and your family, SoFi offers protection and
ID Theft Recovery Services through INFOARMOR, a
Reliance Standard affiliate, services includes:

* Dedicated, trained identify protection advocates
to act on your behalf

" Investigation and confirmation of fraudulent
activity

*  Resolution of key issues maintaining and
explaining your rights

"  Follow up and escalation of issues with affected
agencies and institutions

*  Providing restoration beyond credit including
criminal, DMV and medical records

If you suspect your personal information has
been compromised, call INFOARMOR toll free:
855-246-7347.


http://SoFi.com/at-work/ registration/lookup
http://europassistance-usa.com

EMPLOYEE DISCOUNTS
- LIFECARE/LIFEMART

Employees save money with LifeMart, our
employee savings platform, that provides

discounts on everyday products and services
that add up to a lifetime of saving. To get started:

1. Loginto ADP

2. Go to the Myself Tab/Benefits/Employee
Discounts LifeMart

Website:
https://wl.lifecare.com/group/lifemart/home

Phone: 800-873-4636

EMPLOYEE TIME OFF

SoFi provides a generous vacation, sick and holiday
schedule to all regular, full-time employees. Part-
time employees receive pro-rated paid time off,
which they may use after 60 days of employment.

-----

MAVEN: WOMEN'S & FAMILY
HEALTHCARE PROGRAM

Telemedicine support for every path to
working parenthood

Sign up for Maven for around-the-clock support
through egg freezing, fertility, pregnancy, postpartum,
adoption, surrogacy, new parenthood, and returning to
work after leave-including breast milk shipping! Video
chat or message with your dedicated Care Concierge
or top-rated women’s and family healthcare providers
in over 20 specialties, join a supportive community,
and read expert resources on every topic related

to working parenthood. SoFi employees and their
partners receive unlimited access to Maven Programs
atno cost.

Maven Programs Include:

*  Maternity = IVF
®  Partners/ Dads " EggFreezing
*  Adoption *  Breast Milk Shipping

= Surrogacy Services

* Miscarriage

Maven is available anytime while exploring or
undergoing egg freezing or fertility treatment, during
pregnancy and up to 6 months postpartum for you and
your partner.

Visit https://mavenclinic.com/join/sofi to sign
up today!


https://wl.lifecare.com/group/lifemart/home
https://mavenclinic.com/join/sofi

Well-being Benefits

CIGNA HEALTHY PREGNANCIES,
HEALTHY BABIES

To help you stay healthy before, during your pregnancy
and in the days and weeks following your baby’s birth.
You'll have access to preconception planning tools
and resources, including information from the March
of Dimes. Get live support 24 hours a day, seven days

a week.

*  Call 800-615-2906 to enroll today

®  Once enrolled, call the toll-free number on the
back of your ID card anytime to speak with a Cigna
pregnancy coach who has nursing experience, and

can help you find in-network health care providers.

*  Visit www.myCigna.com for tools to help you
track your pregnancy week by week, prepare for
delivery and care for your baby.

*  Getrewarded for making smart choices - When
you participate and complete the program you
may be eligible to receive:

= A $75incentive if you enroll by the end of
your second trimester and complete the
postpartum assessment; or

= A $150 incentive if you enroll by the end
of your first trimester and complete the
postpartum assessment.

CIGNALIFESTYLE MANAGEMENT
PROGRAMS (LMP)

Whether your goal is to lose weight, quit tobacco or
lower your stress levels, you have the power to make
it happen. Cigna Lifestyle Management programs

can help — and all at no cost to you. Each program is
easy to use, and available where and when you need
it. Employees can meet one-on-one with a wellness
coach with convenient evening and weekend hours.
Or you can take advantage of online support and tools
to reach your goals.

To get started today call 800-244-6224 or online at
mycigna.com.

CIGNA HEALTH ADVISOR

Everyone has different needs when it comes to
improving their health and well-being. Do you always
know all of your options? Where to get a quick answer?
Or where to go for help with a more serious situation?
You now have access to nurses, coaches, nutritionists
and clinicians — who will listen, understand your needs
and help you find solutions, even when you're not sure
where to begin.

Employees can:

®  Get helpful information about treatment options
so you and your doctor can make decisions that
meet your health needs and work best for you

®  Access support 24 hours a day when you need
medical information, like how to treat a twisted
ankle or your child’s high fever

* Understand preventive screenings and annual
exams so you can learn more about what you can
do to get and stay healthy

*  Get help finding your way through the health care
system and answering questions about your health
coverage

To have a confidential one-on-one conversation, with a
health coach today, call 800-244-6224.


http://www.myCigna.com
http://mycigna.com

CIGNA YOURHEALTH FIRST
(YHF) - CHRONIC
CONDITION COACHING
PROGRAMS

If you have a chronic health condition, Cigna may reach
out to you to offer additional support and services.
Employees have access to a one-on-one relationship
with a dedicated health coach, to help you:

*  Create a plan to manage your condition

® Understand medications or your doctor’s orders

= |dentify triggers that affect your condition

*  Learnwhat to expect if you need to spend time in
the hospital

*  Get additional information on treatment options
to help you and your doctor make decisions that
meet your health needs and work best for you

*  Save money on your medically related expenses

Employees eligible for this program will be contacted
directly by Cigna.

KAISER MEMBER PROGRAMS

Create a member account at www.kp.org to manage
your Kaiser healthcare

Kaiser Pregnancy Care

*  Visit www.kp.org/pregnancy for resources
available to you

*  For Kaiser Campus Class Schedule visit
www.kp.org/classes

Kaiser Nurse Line
= Call 866-454-8855

Kaiser Healthy Discounts

*  Visit www.kp.org/choosehealthy
*  Orcall 877-335-2746

Kaiser Healthy Resources
and Benefits

*  Visit kp.org and select
“Health and Wellness”

GYMPASS

SoFi covers a portion of the monthly Gympass
membership fee for regular, full-time employees. The
different rates you see through Gympass include the
discounted rate for SoFi employees.

With a monthly Gympass plan, SoFi employees can try
out new activities, such as yoga, CrossFit, cycling and
more, in addition to having access to full service gyms.
Please refer to the Workday Benefits Mall for more
information.

MODERN HEALTH

Modern Health provides technology and professional
support to help people reduce stress, feel more
engaged, and be happier. Modern Health’s belief is that
anyone can benefit from working with a coach, and
some people need therapy in addition to or instead

of coaching. If you are experiencing a clinical need,
Modern Health will recommend therapy. You can also
work with your dedicated coach to determine if you
would benefit from therapy.

Modern Health is the one-stop shop for all tools
related to mental well-being and self-improvement.
Members gain access to the following features:

*  Personalized Plan: Take an assessment and review
which tools may be helpful for you.

*  Professional Support: As a SoFi employee, your
first six (6) coaching sessions and first six (6)
therapy sessions are complimentary. Sessions
reset 4/1.

*  Content Library: Digital resources to help you
prevent burnout, manage stress, and cope with
anxiety or depression.

Download the Modern Health app to register or access
Modern Health via Okta. You may invite up to three

(3) adult dependents over the age of 6 to register for
Modern Health only after you've registered yourself.
You can also contact help@joinmodernhealth.com for
general support and questions.


http://www.kp.org
http://www.kp.org/pregnancy
http://www.kp.org/classes
http://www.kp.org/choosehealthy
http://kp.org
https://www.myworkday.com/sofi/d/inst/13102!CK5mGhIKBggDEMenAhIICgYI1A0Q8QE~*huMxaTqX8z4~/cacheable-task/2997$2151.htmld#backheader=true
mailto:help%40joinmodernhealth.com?subject=

Employee Assistance Program (EAP)

EMPLOYEE ASSISTANCE PROGRAM - CIGNA

Free resource for Cigna members and their dependents.

= 24/7 access to online resources and unlimited phone consultations for stress, grief counseling, depression and
relationship conflicts (personal and professional).

®  Connects you with providers for in-person counseling services.

" 24/7 access to a wide range of health and well-being information (local, online and phone support available).

= 3face-to-face visits with a licensed professional.

= Support for child illnesses, minor illness and injuries, medication information, relationship worries, stress and
anxiety, and much more.

*  Experienced professionals (registered nurses or master’s-level counselors) available to help with medical and
family matters to personal legal, financial and emotional needs.

Website: www.myCigna.com
Phone: 877-622-4327
Employer ID: sofi

EMPLOYEE ASSISTANCE PROGRAM - RELIANCE STANDARD

Free resource for all SoFi employees and their dependents.

" 24/7 access to online resources and unlimited phone consultations for stress, grief counseling, depression and
relationship conflicts (personal and professional).

*  Available to you and your household members.

= 3 face-to-face visits with a licensed professional per incident per benefit period provided at free of charge.

*  Additional resources include financial, childcare, elder care, and legal referrals.

Website: https://rsli.acieap.com
Phone: 855-775-4357


http://www.myCigna.com
https://rsli.acieap.com
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