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Why focus on value in healthcare?

Colleagues,

At Northwestern Mutual we know benefits are an important part of your overall

Total Rewards. More specifically, we understand that quality, affordable medical
coverage is important to you and your family and to your overall well-being. We do not
believe that quality and affordability have to be mutually exclusive when it comes to
healthcare. In fact, focusing on quality care often leads to lower expenses for you and

for the company.

Addressing Medical Cost Inflation

2024 has presented another challenging year of high medical cost inflation, projected to approach 10% for the second
consecutive year. Following this same trend, our healthcare costs continue to increase at NM. Premiums for 2025
medical plan options will reflect the actual costs of care in each respective plan. To counterbalance medical inflation and
better manage our healthcare costs, we'll continue to evolve our health insurance in 2025 with new plan options for
everyone, while also expanding access to our Centivo High Performance plans.

Centivo High Performance Plans
Expanding access to the Centivo High Performance plans reflects our commitment to quality of care. These plans
offer better care in two key ways:

1. Rigorous evaluation of providers: All physicians in the provider network have been rigorously evaluated to
ensure they are delivering exceptional medical care.

2. Primary care physician (PCP) at the center: Your PCP is at the center of all care, ensuring you are receiving the
right care at every step.

Our data shows that employees who choose Centivo experience better health outcomes, including more primary
care visits, fewer emergency room visits, and fewer hospital stays. Consequently, better care leads to better (and
lower) costs. Employees in our Centivo plans have notably lower out-of-pocket medical expenses.

Make Informed Decisions

Open enrollment is your once-a-year opportunity to carefully review your health plan options and make a thoughtful
choice. We know your life - and your healthcare needs - change from time to time, and we want you and your family
to have the care you need. To support you, please consider attending one of the Benefits Spotlight Sessions leading

up to Open Enrollment, where our benefits team will provide detailed explanations of your options.

Best regards,

Todd Smasal
VP, Total Rewards & Campus Experience
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What's new for 2029

Each year, Northwestern Mutual looks at our offerings with the preferences and changing needs of our employees in mind, as well
as the broader healthcare landscape. For 2025, we'll continue to evolve our health insurance with new plan options for everyone,
while also expanding access to our Centivo High Performance plans. Our 2025 health plan options offer meaningful choice and
flexibility for you and your family, while also helping us all partner together to address double-digit medical inflation nationally.

While there are changes to medical coverage there are no changes for dental or vision coverage for 2025. Please review the
updates below, then read the rest of this guide for more details about each program.

« We're expanding the Centivo plans in 2025 to be available not just in Eastern Wisconsin and the Greater New York
City area, but also in Southern California, Central Florida, Des Moines, Denver and Dallas.

« Employees who reside in the Centivo coverage area will have three health plan choices for 2025: the Centivo High
Medical plans Performance Copay plan, the Centivo High Performance HSA plan, and a new UMR HSA plan.

« Employees who reside outside the Centivo coverage area will have two new health plan choices for 2025: a UMR
HSA plan and a UMR Copay plan.

+ The emergency room copay is increasing from $200 to $500 in the Centivo High Performance plans.

« Premium costs will vary and may be lower or higher than what you pay in 2024 based on the plan you select, who
you cover and if you live in a Centivo coverage area.

- If you live in a Centivo coverage area in Eastern Wisconsin or the Greater New York City area:

« And you have Centivo this year and will remain with Centivo in 2025, you will see a small adjustment to
premiums reflecting the increasing cost of healthcare.

« And you switch from a UMR plan to one of the Centivo High Performance plans, you will see premium cost

Premiums savings in 2025 reflecting the overall lower cost and quality of care in the Centivo plans.

+ And you choose the new UMR HSA plan, you will see higher premiums, reflecting that the costs of care in the
UMR plan continue to rise.
- If you do not live in a Centivo coverage area in Eastern Wisconsin or the Greater New York City area:

« Premium costs for the 2025 UMR plans will be modestly higher than what you pay in premiums in 2024.
These costs reflect the updated plan designs as well as the increasing cost of the plans overall.

Tobacco surcharge | - The criteria for being considered tobacco-free in 2025 are being updated. For more details, please refer to page 21.

« Kindbody is replacing the family building services currently offered by Ovia and Progyny. Those currently in

Family planning treatment with Progyny will receive transition information later this year.

Benefitfocus » Benefitfocus, the system used to make benefit elections, will now be called Benefitplace. Be sure to access
rebrand Benefitplace between October 28 and November 12 to make your 2025 benefit elections.

« PTO for non-exempt employees can be taken in 15-minute increments without the need to take one hour of

PTO PTO first. This change will go into effect on January 1, 2025.




Benefits enrollment is here

Enroll between Monday, October 28 and
Tuesday, November 12, 2024.

Open enrollment is your once-a-year opportunity to make
changes to your benefits. You can change plans, add or remove
dependents, or enroll in or cancel coverage. We encourage you
to review your benefits each year to determine the best options
for you and your family.

Click here to enroll in Benefitplace (formerly Benefitfocus).

If you do not enroll during open enrollment, your coverage

for 2025 will be:

Current Centivo High Performance
plan members: current plan at your
current coverage level

Current HSA Select and Saver plan
members:

Medical +  Inthe Centivo coverage area:
Centivo High Performance HSA plan
at your current coverage level

¢ Outside the Centivo coverage
area: new UMR HSA plan at your
current coverage level

Your current plan at your current

Dental
coverage level
Visi Your current plan at your current
ision
coverage level
Health Savings Account | No payroll deduction, regardless of
(HSA)* current election
Flexible Spending No payroll deduction, regardless
Accounts (FSAs) of current election
Tobacco surcharge** Current surcharge will apply

Additional life insurance

Current election carries over

Legal plan

Current election carries over

No coveragein 2024

No coverage in 2025

*To receive the employer contribution, you must elect the HSA benefit
during enroliment.

**Please review the new tobacco-free guidelines on page 21 to determine your
tobacco status for 2025.

IMPORTANT! Changes can only be made after open enrollment if
you have a life event, such as a birth, marriage or divorce, declaration
or dissolution of a domestic partnership, a death in your family, a
gain or loss of coverage or retirement. No exceptions will be made
if you do not take action during open enrollment.

Benefit Spotlight Sessions

Come learn about your options for 2025 benefits. We will
address frequently asked questions and share more about
how to get the most value out of your health plans. Your plan
options and premiums may differ by location, so please sign
up for the briefing aligned to your location.

Benefit Spotlight Session - MKE/FR/NYC Employees
(Employees who reside in the Centivo coverage area)

This session is specific to employees in Eastern Wisconsin and
the Greater New York City area who reside in the Centivo
coverage area. Not sure if you are in the Centivo coverage area?
Click here.

Time: 10:30 a.m. - 11:30 a.m. CT
Register: At this link

Date: October 14, 2024
Location: Zoom only

Benefit Spotlight Session - Employees in the new Centivo
coverage areas

(Remote employees who reside in one of the new Centivo markets)
This session is specific to employees who reside in one of our new
Centivo coverage areas in Southern California, Central Florida,

Des Moines, Denver and Dallas (look up your zip code here to see
if you qualify).

Date: October 14, 2024
Location: Zoom only

Time: 1:00 p.m. - 2:00 p.m. CT
Register: At this link

Benefit Spotlight Session - Remote employees

(Remote employees who do not reside in the Centivo coverage area)
This session is specific to employees who do not reside in the
Centivo coverage area. Look up your zip code here, if your zip
code is not included, this is the session you want to attend.

Time: 10:00 am. - 11:00 a.m. CT
Registration: At this link

Date: October 15, 2024
Location: Zoom only

If you miss any of these important sessions, view the
recordings here.
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How do | get healthcare before | receive my insurance cards?

Provide the following information to your healthcare provider:

Insurance carrier name
Group number

Effective date of coverage

Tell them you newly enrolled in coverage at Northwestern Mutual recently and haven't received your insurance card yet

Centivo CVS Caremark Delta Dental Anthem Blue View Vision
1-833-452-2888 1-866-215-1050 1-800-236-3712 1-866-723-0515

Group # NWMOI1 Group # 6086 Group # 50112 Group # 210048

UMR Anthem

1-800-259-0125 1-844-729-1565

Group # 76-414076 Group # 210048
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Medical plan options based on location

Your medical plan and prescription coverage needs are different at every age and stage in life. Whether you're facing a serious health
challenge or looking to keep your family's health on track, peace of mind comes from knowing you're covered.

For 2025, we have updated our medical plan offerings. Be assured that all plans provide the same comprehensive coverage, from
unexpected emergencies and hospital visits to routine expenses such as preventive care, mental health and physician visits. Benefit
needs change and should be reviewed annually to ensure your elections meet the changing needs of you and your family.

Want to speak with a Centivo expert to get your questions answered? Sign up here for a private
15-minute call.

Available to employees
who DO NOT live in a
Centivo coverage area

Available to employees who live in Eastern Wisconsin,
the Greater New York City area, Southern California,
Central Florida, Des Moines, Denver, and Dallas

Available to all employees

Centivo High Performance
HSA plan

Centivo High Performance UMR Copay plan UMR HSA plan

Copay plan

Centivo High Performance network UnitedHealthcare Choice Plus network

Lower premium and higher

Higher premium and no
deductible

Not HSA eligible

Primary care centered model
No deductible
Free primary care
Copays for all other services

All services at the Mutual
Health Center are free

Lower premium and higher
deductible

HSA eligible with company
contribution

Primary care centered model

Free primary care after
deductible

Copays for all other services
after deductible

All services at the Mutual
Health Center are free after
deductible

Higher premium and lower
deductible

Not HSA eligible

Copays apply after deductible

Copays count toward out-of-
pocket maximum

deductible

HSA eligible with a company
contribution

Coinsurance applies after
deductible

Lower coinsurance levels for
use of Premium Tier 1 providers
and Freestanding Facilities



Thinking about switching to Centivo?

Use the diagram below to determine if a Centivo High Performance plan is right for you and your family.

Do you live in a Centivo coverage area?

Search Zip Code

Are your current doctors Choose a UMR plan
in-network?

Consider Switching?

Choose a Centivo Plan Choose a UMR plan

Copay HSA HSA



Centivo provider network

The Centivo High Performance network is available in several cities across the U.S.

Plus, urgent care is covered as in-network when outside the Centivo network, and emergency care is covered as in-network no
matter where you are.

With Centivo, the network of doctors has been built with For 2025, we are adding new Centivo markets to

quality of care top of mind. Physicians must meet stringent the Centivo coverage area.
quality standards to be included in this network. In addition to

independent PCPs, specialists, urgent care centers, labs and
imaging centers, you'll have access to:

» Central Florida market includes Halifax Health, Orlando
Health, and AdventHealth in Tampa.

- Dallas Texas market includes Baylor Scott & White, Catalyst
Health Group, Children's Health, Cook Children’s, Methodist
Health System (excluding Methodist Southlake and
Methodist Midlothian hospitals) and Scottish Rite.

« In Eastern Wisconsin, many healthcare systems and
providers are in the Centivo network, including Ascension,
Froedtert & Medical College of Wisconsin, ProHealth Care,
Independent Physicians Network, Children's Hospital, Door
County Medical Center, Rogers Behavioral Health, SSM
Health and Prevea Health. Advocate Aurora is not in the

» Southern California market includes MemorialCare, PIH
Health, Scripps and UCLA Health.

Centivo network. « Greater Denver market includes AdventHealth,
CommonSpirit, Children's Hospital Colorado, Academy Park
Pediatrics, Partners in Pediatrics, Integrated Physician
Network, and Pediatric Pathways.

* In the greater New York City area, the Centivo network
includes 20,000 high-quality healthcare providers and nearly
50 hospitals across metro New York City, Connecticut, and
New Jersey - from leading health systems such as Mount « Greater Des Moines market includes MercyOne Health System.
Sinai, Montefiore, Catholic Health Services of Long Island,
Atlantic Health System and Nuvance Health.

+ The Mutual Health Centers are part of the Centivo provider
network. You can select a Mutual Health Center provider as your
PCP from the Centivo app or member portal after you enroll.

« In addition, you'll have access to national providers such as
Labcorp and Davita, and virtual providers including Array
Behavioral Health and others.
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Options for dependents living away from home

- If you have a dependent who lives or goes to school outside
the Centivo coverage area, you may still consider a Centivo
plan by having them pick an in-network PCP that offers
virtual visits. This will allow them to see their doctor virtually
when they are away from home. They can also use virtual
primary care for acute needs, and urgent or emergency
care will always be covered as in-network when they are
away from home.

- If your dependent sees a doctor on a frequent basis who is
not in the Centivo network, their care will be considered
out-of-network, so you may wish to choose a UMR plan.

Download the Centivo app. Centivo prides
itself in providing a great member
experience, including technology that
helps you navigate your healthcare and get
the most out of your benefits.

Find out if your doctors are in the Centivo
network! Visit nm.centivo.com.

n



Centivo High Performance Copay and HSA plans

Available to employees in Eastern Wisconsin, the greater New York City area, Southern California, Central Florida, Des Moines,
Denver and Dallas. Check the Centivo zip code list to see if your home zip code is included in the Centivo coverage area.

For 2025, we will again be offering two Centivo High
Performance plans to employees who reside in Eastern
Wisconsin and the greater New York City area. NEW for 2025,
these plans will also be available to employees in Southern
California, Central Florida, Des Moines, Denver and Dallas. If you
live in one of these coverage areas, it's important to take the
time to understand the High Performance plans and determine
if they will work for you and your family in 2025.

The Centivo High Performance HSA plan is an HSA-eligible
plan with free preventive care, a company contribution to an
HSA, free Mutual Health Center visits after the deductible is met
and copays on all services after the deductible is met.

The Centivo High Performance Copay plan offers zero
deductible, 100% free primary care, free Mutual Health Center
visits and copays for all other services. This plan is not Health
Savings Account (HSA) eligible and there are no company
contributions to the HSA. However, you can use funds in your
HSA to pay for eligible expenses with this plan.

Both Centivo High Performance plans are centered around a
partnership between you and your Primary Care Provider
(PCP), who you choose from a network of high-quality
providers. Your PCP will lead the team that coordinates your
healthcare experience. This results in fewer hassles getting the
care you need.

Here are some important things to know about the Centivo
High Performance plans:

+ Each family member must select a network PCP. You can
change your PCP at any point, but you must use the PCP you
have chosen for your care needs. Note: If you are already on a
Centivo plan and have activated a PCP you do not need to
reactivate. Your PCP elections will carry over into the new
plan year.

 The PCP you select will serve as your first point of contact for
all medical care and referrals to specialists, called guided care.

« If you need to see a specialist, you must first get a referral for
that specialist from your selected PCP. Referrals are valid for
12 months, and you can see the specialist as often as needed. If
you see a specialist without a referral (unguided care), you will
pay a higher cost for care, similar to going out-of-network.

- Referrals are NOT needed for OB/GYN, emergency room
or urgent care, behavioral health, labs and x-rays,
preventive care, or therapies, including physical, speech,
occupational, and chiropractic care.

Don't know if you live in a Centivo coverage area? Click here to
see if your home zip code is in the network.

Pay and Educate

We know change is difficult, and we don't always get it right
the first time. Pay and Educate provides members on a
Centivo plan who may have forgotten to elect a PCP or get
areferral, an opportunity to have their first visit covered as
in-network and receive a reminder on the plan rules.

No Control Providers

In healthcare there are situations that are not within
your control; things like emergency transport or which
doctors support a surgical procedure. These types of
situations are considered no control and are covered
under your in-network benefits.

12



Centivo High Performance plans

The Centivo High Performance plans utilize the Centivo High Performance network. These plans are available to employees in
Eastern Wisconsin, the greater New York City area, Southern California, Central Florida, Des Moines, Denver and Dallas.

High Performance Copay plan High Performance HSA plan

Out-of-network / Out-of-network /
Unguided care' Unguided care!

Feature

In-network / Guided care' In-network / Guided care'

Spouse or qualified domestic partner; children through the end of the month they turn age 26,
regardless of their student, marital or tax status.

Dependent eligibility

Aggregate deductible
Embedded out-of-pocket maximum

Aggregate vs. embedded An aggregate deductible requires the full deductible amount to be met for your coverage tier before the plan begins paying.

With an embedded out-of-pocket maximum, a covered family member's out-of-pocket costs are capped at the
individual out-of-pocket maximum amount, even when on a family plan.

Annual deductible

(medical and Rx) $0 $3,250/ $6,500/ $1650/$3300/ $4,000/$8000/
Employee/employee + $9,750 $4.950 $12,000
spouse or child(ren)/family
Annual out-of-pocket
maximum (medical and
Rx; includes deductible) $3900/$7800/ $11,700 Unlimited $3'30%/9$06C')6OO/ Unlimited
Employee/employee + %9,
spouse or child(ren)/family
Annual employer HSA
contribution Not elicibl $500/$1,000/ $1.500
(Employee/employee + otelghbe Funded quarterly
spouse or child(ren)/family)
Coinsurance n/a 60% n/a 60%
Preventive care 100% 60% 100% 60%
Primary Care Physician K o% af ol f bl % af bl
(PCP) office visit ree 60% after deductible Free after deductible 60% after deductible
Specialist office visit $50 copay 60% after deductible $58ec(§)fcatiyba|§er 60% after deductible
Lr;(%aé[l:igg hospital $750 copay 60% after deductible 3 fti?eéigii{)le 60% after deductible
Outpatient facility expenses $500 copay 60% after deductible afgr%%éggafél " 60% after deductible
Inpatient: $500 copay

Surgical care Inpatient: $500 copay _ after deductible ,

i~ 60% after deductible 60% after deductible
(Physician/surgeon fees) Outpatient: $250 copay ° Outpatient: $250 copay 0

after deductible
$45 Physician visit
$25 Physical Therapy visit

Mutual Health Center All visits at the Mutual Health Centers are free. $15 Virtual visit

$25 Behavioral Health visit (first eight visits free)
All MHC services are free after deductible is met.

(Continued on next page)
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Feature

In-network / Guided care!

Out-of-network /
Unguided care'

Emergency room:

In-network / Guided care'

Emergency room: $500

High Performance Copay plan High Performance HSA plan

Out-of-networlk /
Unguided care!

Emergency room: $500

Emergency room: $500 copay? per visit? after deductible per visit? after deductible
Emergency care $500 copay Urgent care: 60% after Urgent care: $75 copay Urgent care: 60% per visit
sency Urgent care: $75 copay? deductible? after deductible® after deductible?
Ambulance: $150 copay Ambulance: $150 copay Ambulance: $150 copay Ambulance: $150 after
after deductible after deductible deductible
. $25 copay _
O, [0)
Mental health $25 copay 60% after deductible sfter deductible 60% after deductible
Cognitive, Physical,
Occupational and $50 copa
Speech Therapy $50 copay 60% after deductible Pay 60% after deductible
Max of 60 combined after deductible
visits per year
Chiropractic care . $50 copay .
Max of 24 visits per year $50 copay 60% after deductible after deductible 60% after deductible
Fertility coverage is provided by Kindbody. Members should contact Kindbody
Fertility directly at 888-325-5321, option 3 or online at kindbody.com/activate to discuss coverage options.

Regular plan deductible, coinsurance and/or copays apply.

Prescription drug : :
High Performance Copay plan High Performance HSA plan

I . CVS Caremark
Prescription drug provider
In-network coverage only; no coverage when an out-of-network pharmacy is used.

Retail generic $10 copay $10 copay after deductible
Retail preferred $30 copay $30 copay after deductible
Retail non-preferred $50 copay $50 copay after deductible
Mail order* generic $25 copay $25 copay after deductible
Mail order* preferred $75 copay $75 copay after deductible
Mail order* non-preferred $125 copay $125 copay after deductible
Specialty medications $0 copay® $0 copay after deductible

'Guided care is care that is directed by your designated PCP. Unguided care is in-network care that is not directed by your designated PCP (for example, seeing a
specialist without a referral).

2Waived if admitted, then inpatient hospital copay applies.

3 Urgent care received outside of the Centivo coverage area will be treated as in-network. If care is received within the Centivo coverage area, an in-network
urgent care center must be used to receive the in-network benefit.

“Mail order includes a 90-day supply through a CVS retail pharmacy or CVS Caremark mail order.

> Member pays 30% coinsurance if not enrolled in PrudentRx Copay Assistance Program. See page 23 for details.



UMR plans

UMR Copay plan

Available to employees who live outside the
Centivo coverage area. If you are in the Centivo
coverage area and looking for a Copay plan,
check out the Centivo High Performance
Copay plan

Employees who reside outside the Centivo coverage area
have two new health plan choices for 2025: the UMR HSA
plan and the UMR Copay plan. Both plans are administered
by UMR and use the UnitedHealthcare Choice Plus network
of providers. These plans continue to offer choice and
flexibility to meet your and your family's benefit needs.

The new UMR Copay plan is a copay-based plan offering a low

annual deductible and annual out-of-pocket maximum. With this

plan, you'll pay copays for PCP office visits, specialist or urgent
care visits, as well as inpatient or outpatient care after your
deductible is met. The copays will apply to your annual out-of-
pocket maximum.

The UMR Copay plan is not eligible for an HSA, meaning you

cannot make contributions to an HSA while enrolled in this
plan. However, you can use any existing HSA dollars to pay

for eligible healthcare expenses while in the plan.

Prescription drugs are provided by CVS Caremark and are
copay-based after the annual deductible is met.

UMR HSA plan
Available to all employees.

The new UMR HSA planis a Health Savings Account (HSA)
eligible plan that comes with a company contribution to the
HSA, free preventive care and coinsurance for services after
the deductible is met. It is administered by UMR and uses the
UnitedHealthcare Choice Plus network of providers.

Always check a provider's network participation before
obtaining care. You can confirm network providers at
www.umr.com or by calling UMR at 800-259-0125.

15



Premium Tier 1 providers

Premium Tier 1 providers are known for their quality and cost
effectiveness. And, as shown on page 17, you'll receive a greater
level of coinsurance when you use Premium Tier 1 providers.

Look for this
symbol to receive
90% coinsurance.

Q Last Name, First Name, MD

Specialty

123 Hospital Drive, Suite 321
City, ST 04567-8901

Accepting New Patients

987-654-3210 @ Tier 1 Provider
2.7 Miles Away
Q@ Premium Care Physician

Freestanding Facilities

A Freestanding Facility is an outpatient, diagnostic or ambulatory
center that performs services and submits claims as a freestanding
entity and not as a hospital. The plan pays a higher percentage of
expenses (90% instead of 70% after your deductible) when you
use a network Freestanding Facility for services that do not require
an overnight stay, such as outpatient surgery or diagnostic imaging.

Consider Freestanding Facilities for the following services:
« Carpal tunnel surgery

« Cataract surgery

+ Knee arthroscopy

* MRI

+ Nuclear medicine

« Other outpatient surgeries and diagnostic imaging

Locate in-network Freestanding Facilities on www.umr.com or
by calling UMR at 800-259-0125. Look for the Freestanding
Facility designation as shown below when searching the UHC
network directory.

Look for this
designation to find
a Freestanding
Facility.

MRI Facility Name
Specialty

456 Care Center Parkway 2?2?5374567
City, ST 04567-8901
2 Additional Locations

@ Freestanding Facility
0.8 Miles Away

1

Always check a provider's network participation before
obtaining care. You can confirm network providers at
www.umr.com or by calling UMR at 800-259-0125.

Out-of-network services

Out-of-network services are covered, but at lower benefit
levels. For claims submitted by out-of-network providers, the
associated claim reimbursement check may be sent to you
directly rather than to the out-of-network provider. You are
then responsible for paying your out-of-network physician or
facility. This does not change the determination of coverage,
benefit level or pricing for an out-of-network claim.

Not currently in a UMR plan? Check to see if your providers
are in-network here.

By encouraging the use of Premium Tier 1 providers and
Freestanding Facilities, we're helping you find providers
with a proven track record of delivering high-quality,
high-value healthcare.




UMR Copay and HSA plans

The following plans are administered by UMR and utilize the UnitedHealthcare Choice Plus network. Eligibility is based on where you reside.

Feature

Dependent eligibility

Aggregate vs. embedded

Annual deductible
(medical and Rx)
Employee/employee +
spouse or child(ren)/family

Annual out-of-pocket
maximum (medical and
Rx; includes deductible)
Employee/employee +
spouse or child(ren)/family

Annual employer HSA
contributions
(Employee/employee +
spouse or child(ren)/family)
Coinsurance'

Preventive care

Primary Care Physician
(PCP) office visit

Specialist office visit

Inpatient hospital
expenses

Outpatient facility
expenses

Surgical care (Physician/
surgeon fee)

(Continued on next page)

UMR Copay Plan

Available to employees who DO NOT live ina
Centivo coverage area.

In-network Out-of-network

UMR HSA Plan

Available to all employees.

In-network Out-of-network

Spouse or qualified domestic partner; children through the end of the month they turn age 26,
regardless of their student, marital or tax status.

Embedded deductible
and out-of-pocket maximum

With an embedded deductible, each member of the family
has an individual deductible that must be met before health
insurance starts paying.

With an embedded out-of-pocket maximum, a covered family
member's out-of-pocket costs are capped at the individual out-
of-pocket maximum amount, even when on a family plan.

$800/ $1600/ $2400 $3,250/ $6,500/ $9,750
$3,500/$7000/ $10,500 Unlimited
Not eligible
n/a 60%
100% 60%
; ftirzgecc?ﬁcagi/ble 60% after deductible
5 ftifgec(;)fcatiyble 60% after deductible
3 erSC(JjeécL)fjiéle 60% after deductible
; f%eSFO doefj:(ljgfigle 60% after deductible
Inpatient: $500 copay
after deductible o .
Qlitpatient: $250 capay 60% after deductible
after deductible
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Aggregate deductible
Embedded out-of-pocket maximum

An aggregate deductible requires the full deductible amount
to be met for your coverage tier before the plan begins paying.

With an embedded out-of-pocket maximum, a covered family
member's out-of-pocket costs are capped at the individual
out-of-pocket maximum amount, even when on a family plan.

$4,000/ $8,000/
$2,500/$5.000/ $6,500 $12.000
$4,000/ $8000/$10400 Unlimited
$500/ $1,000/ $1,500
Funded quarterly
90% Tier 1/ 70% 60%
100% 60%
90% Tier 1/ 70% o )
Sfter deductible 60% after deductible
90% Tier 1/ 70% ) ,
Sfter deductible 60% after deductible
5 .
70% after deductible 60% a.f.ter (_jEdUCt'b_le
(precertification required) (precertification required
or $500 penalty)
90% Tier 1/ 70% ) _
Sfter deductible 60% after deductible
90% Tier 1/ 70% ) .
Sfter deductible 60% after deductible



Feature

Mutual Health Center

Emergency care (Includes

In-network

Out-of-network

$45 Physician visit
$25 Physical Therapy visit
$15 Virtual visit
$25 Behavioral Health visit (first eight visits free)

Emergency room: $500
copay?after deductible

Urgent care: $75 copay

Emergency room: $500
copay?after deductible

Urgent care: 60% after

UMR Copay Plan UMR HSA Plan

Out-of-network

In-network

$45 Physician visit
$25 Physical Therapy visit
$15 Virtual visit
$25 Behavioral Health visit (first eight visits free)
All visits 90% after deductible

o .
ER, urgent care and ~fter deductible deductible 70% after deductible
ambulance)
Ambulance: $150 copay Ambulance: $150 copay
after deductible after deductible
Mental Health $25 copay 60% after deductible 70% after deductible 60% after deductible
after deductible
Cognitive, Physical,
Occupational and $50 copay
Speech Therapy . 60% after deductible 70% after deductible 60% after deductible
Max of 60 combined after deductible
visits per year
Chiropractic care $50 copay 5 . o : 5 _
Max of 24 visits per year after deductible 60% after deductible 70% after deductible 60% after deductible
Fertility coverage is provided by Kindbody. Members should contact Kindbody directly at 888-325-5321, option 3
Fertility or online at kindbody.com/activate to discuss coverage options. Regular plan deductible, coinsurance and/or

copays apply.

UMR Copay Plan UMR HSA Plan

Prescription drug coverage

. . CVS Caremark
Prescription drug provider
In-network coverage only; no coverage when an out-of-network pharmacy is used.

Retail generic $10 copay after deductible 90% after deductible ($10 min; $40 max)

Retail preferred $30 copay after deductible 70% after deductible ($20 min; $75 max)

Retail non-preferred $50 copay after deductible 60% after deductible ($40 min: $130 max)

Mail order® generic $25 copay after deductible 90% after deductible ($25 min; $100 max)

Mail order preferred $75 copay after deductible 70% after deductible ($65 min; $187.50 max)

Mail order® non-preferred $125 copay after deductible 60% after deductible ($100 min; $325 max)

Specialty medications $0 copay*after deductible $0 copay after deductible*

' Employees eligible for an out-of-area plan will have in-network coinsurance of 80% (with the employee paying 20%).
2 Waived if admitted, then inpatient hospital copay applies.
3 Mail order includes a 90-day supply through a CVS retail pharmacy or CVS Caremark mail order.

4“Member pays 30% coinsurance if not enrolled in PrudentRx Copay Assistance Program. See details on page 23.



Understanding premium structure and cost

These costs are spread across a wage-tiered premium structure. With a tiered structure, those with higher salaries (base salary plus
target bonus) pay a higher premium than those with lower salaries. How much you pay in premiums in 2025 will also depend on who
you cover, which medical plan you elect and whether or not you met some or all of the wellness rewards requirements.

2025 wage tiers

Wage Tier 1 Wage Tier 2 Wage Tier 3 Wage Tier 4

<$74999 $75.000 - $124,.999 $125000 - $249999 $250,000+

Wage is defined as base salary plus target bonus as of October 1, 2024.



2025 monthly premiums for employees who reside in a Centivo Coverage area
(Employees who reside in one of the five new Centivo markets will pay the UMR HSA plan premiums on page 21
if they enroll in that plan)

Voluntary part-time and long-term temporary employees will pay twice the premium amounts shown below.

Centivo High If you met all wellness If you did not meet any wellness

Performance Copay rewards requirements rewards requirements
plan monthly

premiums Wage Wage Wage Wage Wage Wage Wage Wage
Tier1 Tier 2 Tier 3 Tier 4 Tier1 Tier 2 Tier 3 Tier 4

Employee only $100.21 $12515 $150.37 $175.39 $23354 $25848 $283.70 $30872

Employee + spouse/

domestic partner $317.77 $37870 $440.26 $501.79 $584.44 $645.37 $70693 $76846

Employee + child(ren) $198.49 $232.88 $26762 $302.34 $331.82 $366.21 $40095 $43567

Family $42900 $50092 $573.59 $646.24 $69567 $767.59 $840.26 $91291

If you met all wellness If you did not meet any wellness

Centivo High
Performance HSA plan
monthly premiums

rewards requirements rewards requirements

Wage Wage Wage Wage Wage Wage Wage Wage
Tier 1 Tier 2 Tier 3 Tier 4 Tier 1 Tier 2 Tier 3 Tier 4
Employee only $74.17 $93.87 $113.96 $133.88 $20750 $22720 $24729 $26721
Employee + spouse/
domestic partner $25302 $30154 $350.55 $399.54 $519.69 $568.21 $617.22 $666.21
Employee + child(ren) $158.05 $185.43 $213.08 $240.73 $291.38 $318.76 $346.41 $374.06
Family $34158 $39886 $456.71 $514.57 $608.25 $66553 $72338 $78124

If you met all wellness If you did not meet any wellness

UMR HSA plan rewards requirements rewards requirements
monthly premiums

Wage Wage Wage Wage Wage Wage Wage Wage
Tier 1 Tier 2 Tier 3 Tier 4 Tier 1 Tier 2 Tier 3 Tier 4

Employee only $115.06 $14370 $17267 $20139 $248.39 $27703 $306.00 $334.72
Employee + spouse/

domestic partner $36515 $43516 $505.89 $576.60 $631.82 $701.83 $772.56 $843.27
Employee + child(ren) $22793 $26742 $307.31 $34718 $361.26 $400.75 $440.64 $480.51
Family $492.49 $575.05 $65848 $74188 $75916 $84172 $92515 $100855
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2025 monthly premiums for employees who reside outside of the Centivo coverage area
Voluntary part-time and long-term temporary employees will pay twice the premium amounts shown below.

If you met all wellness If you did not meet any wellness

UMR Copay plan rewards requirements rewards requirements
monthly premiums

Wage Wage Wage Wage Wage Wage Wage Wage
Tier1 Tier 2 Tier 3 Tier 4 Tier1 Tier 2 Tier 3 Tier 4
Employee only $134.76 $168.30 $202.23 $235.87 $268.09 $30163 $335.56 $369.20
Employee + spouse/
domestic partner $42736 $509.29 $592.08 $674.84 $694.03 $77596 $858.75 $941.51
Employee + child(ren) $26694 $31319 $35990 $40661 $400.27 $446.52 $493.23 $53994
Family $576.93 $67365 $77139 $86909 $84360 $94032 $1.038.06 $113576

If you met all wellness If you did not meet any wellness

UMR HSA plan rewards requirements rewards requirements
monthly premiums

Wage Wage
Tier 1 Tier 2

Wage Wage Wage Wage
Tier 3 Tier 4 Tier 1 Tier 2

Wage Wage
Tier 3 Tier 4

Employee only $100.21 $12515 $150.37 $175.39 $23354 $25848 $283.70 $308.72
Employee + spouse/

domestic partner $317.77 $37870 $440.26 $501.79 $584.44 $645.37 $70693 $76846
Employee + child(ren) $198.49 $232.88 $26762 $30234 $331.82 $366.21 $40095 $43567
Family $42900 $50092 $573.59 $646.24 $695.67 $76759 $840.26 $91291

Spousal/domestic partner surcharge: The premiums shown for “employee and spouse/domestic partner” and “family” include a $100 monthly surcharge
($1,200 annually). Before you automatically cover your spouse/domestic partner, consider your other options. If your spouse/domestic partner has
coverage through their employer, compare to determine whether that plan could save you money.

Adjustment for Northwestern Mutual married couples: If both spouses work at Northwestern Mutual and one elects "employee and spouse” or “family”
coverage, be sure to answer "Yes" to the Northwestern Mutual Married Couples question in Benefitplace, then subtract $100 from the monthly employee
and spouse/domestic partner or family rate on pages 20-21 to calculate your monthly premium.

Tobacco surcharge: Employees pay an additional $50 per month ($600 annually) if one or more covered members (employee, spouse/domestic partner or
child) use tobacco. When you enroll, you will need to certify that you and your covered family members are tobacco-free according to the plan’s definition,
or the surcharge will apply. Northwestern Mutual defines tobacco-free for 2025 as no use of any form of tobacco, nicotine products, or nicotine-based
smoking cessation products, use of chewing tobacco or snuff, snus, chews, nicotine pouches, or hookah 12 or fewer times per year; 12 or fewer cigars per
year; and 12 or fewer pipes per year as of January 1, 2024.

Domestic partners: Because a domestic partner is not considered a tax dependent by the IRS, the amount you pay for medical coverage for a domestic
partner cannot be deducted from your pay on a pre-tax basis. Your share of the premium related to your domestic partner coverage will be deducted after
tax, which means your overall premium cost will be higher than when covering a spouse. The company's contribution for the portion related to domestic
partner coverage will also be taxable income to you and reported as imputed income on your paycheck. If you have a question as to the actual cost
difference, please call the HR Contact Center at 414-665-5900.
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Obtaining medical care

Where you go for medical services can make a big difference in how much you pay and how long you wait to see a healthcare

provider. The chart below can help you select the right option for your needs.

TYPE OF CARE WAIT TIME

Virtual visits / telemedicine: 1-844-357-2949 or www.mutualhealthcentercom
Virtual Primary Care with Premise Health allows you to request a consultation from a board-certified doctor

24/7 by phone. <15 minutes .
approximate wait

When to go: time for a doctor to
» Coldorflu + Sinus problems « Pediatric care respond

« Bronchitis « Allergies « Poison ivy or pink eye

* Respiratory infection  « Urinary tract infection

Retail clinic / convenient care clinic: Retail clinics, sometimes called convenient care clinics, are located in retail

stores, supermarkets and pharmacies.

When to go: 15 minutes on

» Coldorflu « Allergies « Minor sprains, burns or rashes average

« Sinus infection « Vaccinations or screenings + Headaches or sore throats

Urgent care / walk-in clinic: Urgent care centers, sometimes called walk-in clinics, are often open in the

evenings and on weekends. )
20 -30 minutes

When to go: _ approximate wait
« Cold or flu symptoms that « Minor broken bones time

are not responding to treatment - Cuts
« Cuts and abrasions » Earaches

Emergency room: Emergency departments service trauma and acute illnesses.

When to go: 2-4hours
« Anyillness or injury that is limb-or life-threatening

« Difficulty breathing
+ Sudden paralysis, trouble speaking, confusion
« Chest pain with anincreased risk of heart disease

approximate wait
time

COST

$15 per consult

$50 - $100 approx.
cost per service

$150 - $220 average
cost

$2.200 average cost
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Prescription drugs

When you are enrolled in a Northwestern Mutual medical
plan, you also have prescription drug coverage administered by
CVS Caremark.

The dollars you spend on prescription medications are
combined with medical expenses and apply to your
deductible and out-of-pocket maximum. Depending on the
medical plan you choose, your prescriptions will apply
differently. Review the prescription drug coverage on pages 14
and 18 so you fully understand your coverage.

PrudentRx Copay Program for specialty medications

PrudentRx is a comprehensive, cost-effective program
available with all medical plan options to help reduce out-of-
pocket costs on specialty medications for you and your family.

PrudentRx works with drug manufacturers to get copay
assistance for specialty medications. This results in a zero-
dollar copay for all specialty medications. If you enroll in one
of the HSA-eligible plans, your cost will be $0O after you meet
your deductible.

If you begin taking a specialty medication, you will receive a
welcome letter and phone call from PrudentRx that provides
information about the program as it pertains to your medication.

You can choose to opt out of the program by calling 1-800-
578-4403. If you opt out of the program, you will pay 30% of
the cost of your specialty medications (after the deductible is
met, if applicable). Payments made on your behalf, including
amounts paid by a manufacturer's copay assistance program,
for medications covered under PrudentRx will not count
toward your plan deductible or out-of-pocket maximum (if
any), unless otherwise required by law. Also, payments made

Preventive medications are treated differently for HSA
qualifying plans. If you or a family member take any of the
medications on this list, they are not subject to your
deductible. This means you pay coinsurance or copay
from the beginning, and those amounts will be applied to
your out-of-pocket maximum.

by you for a medication that does not qualify as an “essential
health benefit" under the Affordable Care Act, will not count
toward your deductible or your out-of-pocket maximum (if
any), unless otherwise required by law. A list of applicable
specialty medications is available at www.prudentrx.com/
prudentexh. An exception may be available if your drug is
medically necessary. Please contact 1-800-578-4403 for
more information about exceptions.

Caremark Cost Saver — Partnership with GoodRx

CVS Caremark and GoodRx, a leading resource for healthcare
savings and information, have launched Caremark Cost Saver
to help reduce pharmacy out-of-pocket drug costs for CVS
Caremark members. Through this program, you will have
access to GoodRx's prescription pricing to allow you to pay
lower prices, when available, on many generic medications in
a seamless experience at the pharmacy. To verify the cost of a
medication, including any GoodRx pricing, visit caremark.com.

The amount paid will automatically be applied to your
deductible and out-of-pocket maximum. No action is required
by you to receive this benefit; you will automatically receive
the lower cost at checkout.

Your CVS Caremark network includes thousands of
pharmacies, including; Walgreens, Duane Reade, Metro
Market, and more. Find your pharmacy at CVS Caremark.




Maintenance medications

Long-term maintenance medications, such as those for chronic
conditions like diabetes or high blood pressure, must be
obtained either through the CVS Caremark mail-order service,
where prescriptions are mailed to you, or at a CVS retail
pharmacy, where you can pick them up in person. This
requirement falls under the CVS Maintenance Choice® program.

For new prescriptions of maintenance medications, you are
allowed up to three fills (each up to a 31-day supply) at any retail
network pharmacy. However, after these three fills, you are
required to utilize the Maintenance Choice program.

() CAUTION

=

If you do not use one of the Maintenance Choice
options (mail order or CVS retail pharmacy) when
required, your maintenance medication will not
be covered under the plan. You will pay the full
cost of the prescription.

CHECK OUT THE CVS
CAREMARK MOBILE APP

The CVS Caremark app provides easy access
for managing your prescriptions, allowing
you to perform routine tasks without even
signing in. With the app you can:

« Submit a new prescription

 Use "Easy Refill" for maintenance medications
« Track order status

 Check drug costs and coverage

« View your prescription history

« Find a pharmacy in your network

Search the app store for CVS Caremark and see what

else the app can do for you!




Mutual Health Centers

Your healthcare support team is right on site, whether you
need a flu shot or other immunization, annual exam, labs or
physical therapy.

Our Mutual Health Centers offer confidential on-site
healthcare exclusively for Northwestern Mutual employees,
retirees, and eligible dependents. Provided by Northwestern
Mutual and operated by Premise Health, the Mutual Health
Centers offer a personalized healthcare experience and
adhere to the highest standards of care.

Eligibility

New York: Employees only. Due to building security
requirements, dependents can not be seen at this location.

Wisconsin: All employees regardless of medical plan
enrollment. Spouses, domestic partners, and dependents
enrolled in a Northwestern Mutual medical plan.

Services offered at the Mutual Health Centers

Primary care (Wl and NY)

Full primary care services offered at each location. You
may select the Mutual Health Center as your Primary Care
physician and care team.

Behavioral health (WI)

The Mutual Health Center offers on-site counselors who can
see members in person at the Milwaukee and Franklin campuses
or virtually for enrolled members anywhere in Wisconsin.

Physical therapy (WI)

A comprehensive range of physical therapy services is available,
including movement screens, to post injury rehabilitation, to gait
analysis and pelvic floor support. For more information on the
services offered at the Mutual Health Centers, see page 51.

Condition management coaching (WI)

The experts at the Mutual Health Center can assist you with
guidance on managing your chronic condition, including
monitoring your biometrics (e.g., blood pressure, blood
glucose, etc.), recognizing signs and symptoms, and offering
advice on nutrition and exercise. For more information, see
page 47.

Labs and other services (NY and WI)

Blood draws, even those ordered by another physician, can
be performed at the Mutual Health Center free of charge.
Additionally, immunizations, flu shots and other vaccinations
can be completed for your convenience.

DID YOU KNOW?

The average time spent with patients during
appointments at the Mutual Health Center is two times
that of community-based physicians. Building
relationships and focusing on the whole person provides
higher quality care.




Mutual Health Center information

Hours: Monday through Friday, 7.:30 a.m. to 5 p.m.

Milwaukee campus

Van Buren building

633 East Mason Street

414-665-8400

Parking is available in the 7Seventy7 parking garage

located across the street from the Mutual Health Center.

The health center will validate your parking voucher

at the reception desk. Note that parking can only be validated
for your scheduled appointment time plus 15 minutes before
and 15 minutes after.

Franklin campus

One Northwestern Mutual Way

Front entrance, main level

414-661-8400

Free parking is available in the visitor lot outside
the main entrance.

New York campus

200 Liberty Street, 31st Floor

212-803-5525

Hours: Monday through Thursday, 8 a.m. to 4 p.m.
(closed 12-1for lunch), Fridays 8 a.m. to 12 p.m.

Appointments: Call or go online at
www.mutualhealthcenter.com.

For employees not covered by the company
medical plan

The Mutual Health Centers will be considered out-of-network
by non-Northwestern Mutual medical plans. Premise Health will
bill you its standard fees for the service received, and you will be
responsible for submitting the claim to your medical plan for
processing. Contact your health plan provider to understand
coverage if you choose to use the Mutual Health Centers.

8_} MY PREMISE HEALTH

Download the My Premise Health app for easy access
to your health records, to schedule an appointment, send
secure messages to your provider and more.

Virtual primary care

Offered through Premise Health, Virtual Primary Care delivers
primary care nationwide to employees and their family
members (2+ years of age). You will receive high-quality care
from consistent staff who have access to view your health
history with the Mutual Health Centers or previous virtual visits.

Virtual primary care is available to all medically enrolled
employees and family members nationwide.

Virtual primary care services available include:

+ Back pain « Travel medicine
« Earaches « Wellness
« Rashes and bites « Women's health

« Sinus infections + Condition management

» Sore throat » Behavioral health

» Preventive care « General skin conditions

« Ergonomics » Pediatric medicine ages 2+

» Medication management

The cost of a virtual visit is $15 (before deductible if you are in
a high-deductible health plan).

Visit mypremisehealth.com or use the MyPremiseHealth app
to schedule your appointment (use the Get Care Now option).
You'll have access to everything through My Premise Health
via mobile device or web, 24/7, anywhere in the country.

DID YOU KNOW?

If you are enrolled in one of the HSA-eligible plans, you
can use your HSA to pay or be reimbursed for fees
at the Mutual Health Centers.
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Protecting you with a safety net

To help protect employees financially, Northwestern Mutual annual base pay (calculated as of January 1 of the current

has a Healthcare Safety Net Program, which limits your year), you may be eligible for Northwestern Mutual's safety

in-network, out-of-pocket expenses to 10% of your annual net. With the safety net, Northwestern Mutual covers

base pay (once you have reached your deductible if enrolled in the remainder of your eligible expenses for the rest of

a high-deductible health plan). This adds another measure of the calendar year.

financial protection to the medical and prescription drug

out-of-pocket limits. View your account on the carrier's website (UMR or Centivo
for medical, CVS Caremark for prescription drug) for more

Eligibility for the safety net: If you incur covered information on the out-of-pocket expenses you have incurred.

in-network medical plan or covered prescription drug If you believe you have reached your safety net, contact

out-of-pocket expenses that total more than 10% of your Ask HR.

How to calculate:

The example below illustrates how the safety net is calculated between the different medical plans, using an employee with a
base salary of $40,000 enrolled in family coverage.

Example Based on Base Pay 10% of HSA Contribution Safety Net Amount (Medical and/or

Medical Plan Type Base Pay (based on coverage tier) prescription expenses must exceed)

For those enrolled in an

o $40,000 X10% = $4,000 + $1.500 HSA = $5.500
HSA-eligible Plan
For those enrolled
in the Centivo High
$40,000 X10% = $4,000 + n/a = $4.000
Performance copay plan
or UMR copay plan

For those enrolled in an HSA-eligible plan, you must also meet your plan deductible prior to applying for the safety net based on our 2025 plans,

according to the example below.

Step 1- Have youmet | Step 2 - Do your total medical and/ | Step 3 - Do your total medical and/or

your deductible? or prescription expenses exceed prescription expenses exceed both the
your Safety Net amount? deductible and your safety net amount?
If yes, it is time to apply for the safety net.
Family Deductible When you can apply for the
Plan W Het Safety net v r_)py
Amount safety net benefit
Centivo High Performance $4950 $5.500 (10% of base pay + HSA Once you have spent $5,500 in medical/
HSA plan ' contribution) prescription expenses
5,500 (10% of base pay + HSA Once you have spent $6,500 in medical
UMR HSA plan $6,500 SOl o - pent$ /
contribution) prescription expenses
n/a (not a high- $4,000 (10% of base pay; no HSA Once you have spent $4,000 in medical/
UMR Copay plan _ L o
deductible health plan) | contribution) prescription expenses
Centivo High Performance /3 $4.000 (10% of base pay; no HSA Once you have spent $4,000 in medical/
Copay plan contribution) prescription expenses
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Health Savings Account

When you are taken care of physically and financially, you are
better off. Fewer worries mean more time for what's important.

Our high-deductible health plans come with a Health Savings
Account (HSA), which includes a quarterly contribution funded
by Northwestern Mutual. Employees may also choose to make
tax-free contributions. All contributions are yours to keep and
never expire.

Health Savings Account (HSA)

An HSA is a personal bank account that allows you to save on
a tax-advantaged basis for both current and future healthcare
expenses, even those you may face in retirement. HSAs can
provide additional protection against unexpected medical
events or act simply as a way to save money. Your HSA

is always yours - you never lose the account balance, even

if you leave Northwestern Mutual or retire.

HSAs are known for offering a triple tax advantage:

1. Save with pre-tax contributions. You can set aside pre-tax
dollars to help pay for eligible healthcare expenses. The HSA
allows both you and the company to contribute (up to the
annual limits set by the IRS each year). Any contributions
you make to your HSA will come out of your paycheck tax
free, which reduces your taxable income. You'll elect how
much you want to contribute to an HSA (if anything) during
benefits enrollment.

2.Earn tax-free interest and take advantage of tax-free
investment opportunities. HSAs give you the opportunity
to earn more through interest and investment options -
and your money grows tax free. A unique feature of an
HSA is that you can invest your contributions. Once you
have more than $1,000 in your HSA, you can start investing
additional funds.

3. Pay for qualified expenses tax free. You can take funds out
of your HSA to pay for qualifying medical, dental, vision and
prescription drug expenses at any time without incurring any
federal or state taxes or penalties. This applies to any
expenses while you have an HSA, or any expenses you may
face in the future.

REMINDER

If you enroll in the Centivo High Performance Copay or
the UMR copay plan, you are not eligible for an HSA.
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HSA contributions: you + the company

For 2025, Northwestern Mutual will make automatic quarterly The Northwestern Mutual HSA is administered by
contributions to your HSA. You do not need to make contributions HealthEquity. During open enrollment, you will elect to

to your HSA to receive the Northwestern Mutual contribution, open an HSA and designate your annual contribution. After
but you do need to be enrolled in a Northwestern Mutual high you complete your enrollment and funds are available in
deductible medical plan and elect the HSA benefit during your account, you can use your HealthEquity debit card to
enrollment. Quarterly company contributions will be made on access your account. Just like any other bank account, you
the first paycheck in January, April, July and October. can only spend the money available in your account.

How much money will Northwestern Mutual contribute
to your HSA? The amount of money Northwestern Mutual
will contribute depends on your coverage tier.

Northwestern Mutual Maximum employee

Coverage Tier Annual Maximum

contribution to your HSA* HSA contribution*

Employee only $125 quarterly $3.800 $4,300

Employee + spouse/

domestic partner** $250 quarterly $7550 $8,550
Employee + child(ren) $250 quarterly $7550 $8.550
Employee + family $375 quarterly $7050 $8.550

Note: Individuals who are over age 55 can contribute an additional $1,000 to their HSA.

*The Northwestern Mutual contribution is prorated based on your hire date (if hired in 2025). This means the employer and employee contribution amounts may
be different than the amounts listed.

**|f your domestic partner is not your tax dependent, you can only contribute up to the single maximum of $4,300. In addition, you cannot use your HSA to
reimburse your domestic partner's healthcare expenses.

How to use your HSA dollars

There are two ways to use the dollars in your HSA. You can use
the debit card you receive from HealthEquity or pay out of
pocket and get reimbursed. If you don't have enough money in
your HSA, you can reimburse yourself once you have sufficient
funds in your account. Be sure to keep your receipts for
reimbursement and tax purposes.

You can use your tax-free HSA dollars for a variety of qualified
medical, dental, vision and prescription drug expenses. To see
the full list of eligible expenses, visit the HealthEquity site.

DID YOU KNOW?

You can invest your Health Savings Account funds once you
have a balance over $1,000. Click here to learn more
about HealthEquity's investment funds.
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Flexible Spending Accounts

Flexible Spending Accounts (FSAs) let you set aside pre-tax
dollars to pay for eligible medical, dental, vision and/or
dependent care (child care or elder care) expenses. You do not
pay state, federal or Social Security taxes on the money you
contribute. However, FSAs have a use-it-or-lose-it rule, so plan
carefully to make sure you don't overfund your account(s).

Traditional and Limited Purpose Healthcare FSA

There are two types of healthcare FSAs, and your eligibility
depends on the type of medical plan you enroll in. Traditional
FSAs are offered with non-HSA qualifying plans (e.g., the
Centivo High Performance copay plan and UMR copay plan).
If you waive medical coverage, you will have access to a
Traditional FSA. Dollars you contribute can be used to pay
for qualified medical, pharmacy, dental and vision expenses.

A Limited Purpose FSA is for those individuals in a High
Deductible Health Plan (i.e., Centivo High Performance HSA
or UMR HSA plan) with a Health Savings Account (HSA).
Eligible expenses include dental and vision, as well as
healthcare expenses after the medical plan deductible is met.
Some eligible expenses include:

« Dental services (excluding cosmetic services)
« Orthodontia
- Glasses, contacts and eye exams

« Lasik eye surgery

Note: When considering whether or not to fund a Limited
Purpose FSA, remember that the HSA can be used to reimburse
dental and vision expenses as well, so putting more in your HSA
and getting the triple tax advantage may be a better option.

In 2025, you may contribute between $100 and $3,200 to
your healthcare FSA.

You have from January 1to December 31, 2025 to incur
expenses and until March 31, 2026 to submit your claims for
reimbursement. Any amount over $640 remaining in your
account after March 31, 2026 will be forfeited.

For claims and balance information:
» Logon to wageworks.com or the EZ Receipts app
» Call1-877-924-3967

* ID Code: Last four digits of your Employee ID number

Dependent Care FSA

You can participate in a Dependent Care FSA if you incur
dependent daycare expenses that allow you to work. If you are
married, your spouse must also be employed, be actively
looking for work, go to school full time or be physically or
mentally incapable of self-care. Eligible dependents include
children under age 13 and dependents you claim for tax
purposes who are physically or mentally incapable of self-care,
such as elderly parents.

Dependent Care FSA reminders:

- Eligible expenses include daycare expenses, nanny
expenses, before- and after-school care expenses
and summer day camps, to name a few.

« You cannot use both the Dependent Care FSA and the federal
child and dependent care tax credit for the same expenses.

« If you enrollin the Dependent Care FSA, your eligible
expenses will be reimbursed up to the amount
contributed to date.

- If you are expecting a baby, you should wait until after the
baby is born and you return to work to enroll in the
Dependent Care FSA. You have 31 days from the day you
return to work from leave to enroll.

For 2025, you may contribute between $100 and $5,000 if
you're a single filer or married and filing jointly ($2,500 if
married and filing separately).

You have from January 1to December 31, 2025 to incur
expenses and until March 31, 2026 to submit your claims for
reimbursement. Any amount remaining after March 31, 2026
will be forfeited.
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Comparing the accounts

The following table highlights the differences between the healthcare accounts for 2025:

Who can have
this account?

Health Savings Account (HSA)

Anyone* enrolled in:
+ Centivo High Performance HSA plan
* UMRHSA plan

Limited Purpose Flexible
Spending Account (LPFSA)

Anyone enrolled in:
« Centivo High Performance HSA plan
* UMRHSA plan

Traditional Flexible Spending
Account (FSA)

Anyone enrolled in:

« Centivo High Performance Copay plan
* UMR Copay plan

+ No medical coverage**

Medical, prescription drug, dental and

Dental and vision expenses, as well as
medical and prescription drug expenses,

Wh‘itheXpensest vision expenses. once the medical plan deductible has l\/_Ie_dical, prescrip’ﬁ_ion dfrulﬁ q[er:ctal aT? q
can the accoun ) - . been met in 2025. vision expenses. For a full list of qualifie
be used for? For a full I|§t of qualified expenses, visit the v N . expenses, visit the HealthEquity site.

HealthEquity site. For a full list of qualified expenses, visit

the HealthEquity site.

« No taxes on contributions.

. i igi « No taxes on your contributions. « No taxes on your contributions.
What are the tax Efp?,f:se;on withdrawals for eligible ' y. . P ' y. . I
advantages? : o taxes on withdrawals for eligible o taxes on withdrawals for eligible

« No taxes on earnings from interest or
investments.

dental and vision expenses.

expenses.

Who contributes
to the account?

Both you and Northwestern Mutual can
contribute.

The amount the company contributes is
based on your coverage tier.

Only you contribute.

To contribute, you must elect the
Healthcare FSA during benefits
enrollment.

Only you contribute.

To contribute, you must elect the
Healthcare FSA during benefits
enrollment.

How much can
you contribute?

The 2025 IRS limits are $4,300 for
employee-only coverage and $8,550

for all other coverage levels. Important:
This limit includes both company and
personal contributions to your account.

If age 55 or older, you may contribute up
to an additional $1,000 per year in catch-
up contributions.

The minimum contribution is $100 and
the 2025 IRS limit is $3,200.

The minimum contribution is $100 and
the 2025 IRS limit is $3,200.

Yes. Your HSA is your personal savings

No. The “use-it-or-lose-it" rule applies.

No. The "use-it-or-lose-it" rule applies.

Can your account. Funds roll over year-to-year while | Unused FSA funds that exceed $640 will Unused FSA funds that exceed $640 will
savings build up earning interest tax free. be forfeited if not used during the planyear. | be forfeited if not used during the plan year.
year after year? The HSAis yours if you leave Up to $640 in unused funds canrollover | Up to $640 in unused funds can roll over
Northwestern Mutual. to the next plan year. to the next plan year.
No. You are in control of your account.
Are your account | You can use your HealthEquity debit card No. You are in control of your account. No. You are in control of your account.
dollars used to pay expenses. Or, you can pay out of You file claims against your FSA for You file claims against your FSA for

automatically?

your pocket and reimburse yourself from
your HSA.

eligible expenses.

eligible expenses.

Who administers
the account?

The HSA is a personal savings account
administered by HealthEquity.

If you haven't already, you must

open the account during benefits
enrollment in order to make or receive
contributions.

The Limited Purpose FSA is administered
by HealthEquity/WageWorks.

The Traditional FSA is administered by
HealthEquity/WageWorks.

*Employees who are covered under Medicare (Part A or B) or Tricare are not eligible for the HSA. The company will fund a Health Reimbursement Account for anyone who falls into
this situation. Be sure to answer the Medicare question in Benefitplace, so that we can identify who is enrolled in Medicare. Those enrolled in Tricare should contact Ask HR.

**f you are covered under an HSA plan outside of Northwestern Mutual, you will only be able to use your FSA for dental and vision expenses. Once you reach the medical plan
deductible, you may then use the FSA for medical and prescription drug expenses.
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Dental

2025 monthly

Make the most of your dental benefits with Northwestern Mutual! bremium Delta Dental
Your smile is unique, and it's essential to have the right dental plan
to keep it at its best. Oral health is a crucial component of your Employee only $1097 $1690
overall well-being. Regular dental check-ups help maintain healthy
teeth and gums, and your dentist can also detect signs and Employee + spouse/ $23.80 $4181
. . . domestic partner ' '
symptoms of other systemic diseases during these visits.
For 2025, your dental coverage options include: Employee + child(ren) $2252 34063
« Delta Dental Family $3792 $661
« Anthem
Delta Dental Anthem
Your coverage depends on whether you choose a
Coverage Delta Dental PPO or Delta Dental Premier network Coverage provided if you use providers in the

Anthem Complete network.

provider. There is no coverage under the plan if you see
a dentist who does not participate in either network.

Spouse or qualified domestic partner; unmarried
dependent children covered through the calendar year
they become age 19 or age 25 if a full-time student or
dependent upon employee for more than 50% support.

Spouse or qualified domestic partner;
children through the end of the month
they turn age 27.

Dependent eligibility

Delta Dental Premmier Anthem Complete Network

Network Provider

Delta Dental PPO

Network Network Provider

In-Network Out-of-Network
Annual maximum benefit

(per person) The max the plan $1500 $1,000 $2,500 $250

will pay annually

Annual deductible

Single/family No deductible

$25/%75 $50/$150 No deductible

Precertification of benefits recommended.
Antibiotic injections and nitrous-oxide sedation
are not covered. (Other exclusions may apply.)

Precertification of benefits Recommended when charges exceed $200

Preventive/diagnostic services 100% 90%
Exams, cleanings, x-rays, fluoride Deductible does Deductible does 100% 70%
treatments, sealants not apply not apply
Basic restorative services
Fillings, root canals, gum disease, 80% 70% 100% 70%
extractions
Major restorative services 60% 50% 80% 20%
Crowns, bridges, dentures
Implants 60% 50% 50% 50%
Oral surgery 60% 50%
Not all oral surgery is covered under No coordination of No coordination of 100% 20%
the dental plan; precertification benefits with the benefits with the ° 0
is recommended. medical plan medical plan

. . 100% .
Orthodontic services Lifeti 60% Lifei 50% After $495 copay 100 /55
A” ages ifetime maximum ifetime maximum Lifetime maximum . UD to $ O

of $1.500 of $1,500 0f$3.000 Lifetime maximum
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Delta Dental

This plan covers eligible services provided by a Delta Dental
network provider. There are two categories of providers, and
your coverage level depends on the network of your chosen
dentist. Each time you or a covered family member visits the
dentist, you have the option to select either a PPO or Premier
network dentist. Please note that if you visit a dentist who is not
part of either Delta Dental network, you will not be eligible for
any plan benefits.

Delta Dental PPO Network

Dentists in the PPO network have agreed to reduced fees. Plan
coverage is higher and costs are lower, so you save money.
Also, the deductible is lower and the annual benefit maximum
is higher for the PPO network.

Delta Dental Premier Network

Dentists in the Premier network have agreed to capped fees,
even if lower than their normal charges, and you won't be
billed for the difference. Capped fees tend to be higher than
what a PPO network dentist might charge. The plan coverage
percentage and annual benefit maximum are lower than

the PPO network and deductibles are higher.

How to find a Delta Dental dentist
» Go to deltadentalwi.com

» Under "Find a Dental Provider,” choose "Search
Dentists Now"

Additional dental care may be covered if
you have a specific medical condition
(diabetes, pregnancy, etc.). Call Delta
Dental at 800-236-3712 or go online
to deltadentalwi.com to learn more.

Anthem

The Anthem plan allows members to receive services from

any provider in the Anthem Complete network, which has more
than 129,000 dentists nationally. The plan has limited out-of-
network coverage with an annual maximum benefit of $250.
Make the most of this plan by seeing in-network providers.

How to find an Anthem dentist

* Go to anthem.com

Click on "Find Care"

» Choose "Basic Search as a guest”

Under "Select the Type of Plan or Network," choose
"Dental plan or Network"

» Choose your state

Under "Select a Plan or Network," choose
"Dental Complete”
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V | S | 0 n 2025 monthly premiums Anthem Blue View Vision

For 2025, vision coverage will be provided by Anthem's Blue Employee only $5.86

View Vision plan. Anthem has more than 40,000 providers at
more than 30,000 locations. Anthem has a strategic relation-
ship with EyeMed, one of the largest providers of vision
benefits in the country. This partnership makes Anthem's Employee + child(ren) $115
network even more robust. Plus, members save an average of
75% off retail costs when a network provider is used.

Dependent eligibility Spouse or qualified domestic partner; children through the end of the month they turn age 27.

Employee + spouse/

domestic partner $n71

Family $14.65

Annual deductible No deductible

In-network providers must submit claim to Anthem. In-network claims submitted by the
Claim forms member will be reimbursed at the out-of-network level. Out-of-network claims must be
submitted by the member with a claim form found on www.anthem.com.

In-network Out-of-network
Routine eye exam .
Once per calendar year $0 copay Up to $42 reimbursement
[0)
Eyeglass frames $130 allowance, then 20% off Up to $45 reimbursement
One pair of eyeglass frames every two calendar years any balance

Eyeglass lenses (instead of contact lenses)
One pair of standard plastic prescription lenses per

calendar year

« Single-vision lenses $0 copay Up to $40 reimbursement
+ Bifocal lenses $0 copay Up to $60 reimbursement
« Trifocal lenses $0 copay Up to $80 reimbursement

Eyeglass lens enhancements'

« Transitions lenses (for a child under age 19) $0 copay No allowance when obtained
« Standard polycarbonate (for a child under age 19) $0 copay out-of-network
» Factory scratch coating $0 copay

Contact lenses? (instead of eyeglass lenses)
Once per calendar year

» Elective conventional (non-disposable); OR $130 allowance, 15% off any balance Up to $105 reimbursement

« Elective disposable; OR $130 allowance (no additional discount) Up to $105 reimbursement

+ Non-elective (medically necessary) Covered in full Up to $210 reimbursement
Eyeglass Lens Upgrades?

Progressive lenses: Anti-reflective coating: Transitions lenses (adults): $75

« Standard: $55 « Standard: $45 Standard polycarbonate lenses (adults): $40

* Premium Tier 1: $85 « Premium Tier 1: $57 UV coating: $15

* Premium Tier 2.~ $95  Premium Tier 2:  $68

- Premium Tier3:  $110 - Premium Tier3:  $85 Tint (solid or gradient): $15

» Premium Tier 4 $175 Retinal imaging: Up to $39

"When obtaining covered eyewear from a Blue View Vision provider, members may choose to add any of the listed lens enhancements at no extra cost.

2 Contact lens allowance will only be applied toward the first purchase of contacts made during a benefit period. Any unused amount remaining cannot be used for
subsequent purchases in the same benefit period, nor can any unused amount be carried over to the following benefit period.

3 When obtaining eyewear from a Blue View Vision provider, you may choose to upgrade your new eyeglass lenses as a discounted cost. Eyeglass lens copayment applies.
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Vision coverage How to find an Anthem Blue View Vision

participating provider
Even if you see well, regular eye exams help keep your eyes c N
. . nthem.com
healthy and can catch other health conditions early, such as: © toanthem.co

e Choose "Find Care"
« Glaucoma

. » Choose "Basic Search as a guest”
« Macular degeneration g

Under "Select the Type of Plan or Network", choose
"Vision Plan or Network"

- Cataracts

« Diabetes, high blood pressure and certain cancers
» Choose your state

Choose "Blue View Vision" for "Select a Plan or Network"

These are just some of the conditions eye exams can help
identify. Finding these issues early on means they can be
treated sooner, which can improve your health and reduce
your overall heathcare costs.

Q SAVE MORE ON VISION CARE

=

The vision plan provides different in-network and out-
of-network benefits. For example, single-vision lenses are
100% covered in-network versus qualifying for a $40
reimbursement out of network.

Out-of-pocket vision expenses are eligible for
reimbursement from an HSA or FSA (Traditional FSA
and Limited Purpose FSA). Estimate your vision needs
for 2025 and elect to contribute this amount to your
HSA or FSA. Remember that the FSA is "use-it-or-lose-

If you choose to use an in-network provider, you can take . _ .
it," so estimate your expenses carefully before deciding

advantage of lens upgrades offered as part of the Blue View
Vision plan. (See the previous page for details.)

how much to contribute.

You can go to popular regional and national stores, such as
LensCrafters®, Pearle Vision® and Target Optical®. Plus, you
have access to online providers 24/7, including Glasses.com®,
ContactsDirect®, 1-800 CONTACTS® and Ray-Ban.com.
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Additional life insurance

Northwestern Mutual provides life insurance equal to two times
your annual base salary at no cost to you. We also offer the
ability to apply for Additional Group Term Life insurance with
Accidental Death and Dismemberment (AD&D) coverage during
benefits enrollment or when you enroll as a newly eligible
employee (initial eligibility). This is another way to further
protect your loved ones and provide the financial security they
need in the event of your death or dismemberment resulting
from a covered accident. This insurance can help meet daily
expenses, pay off debt, secure your children’s education

and more. Before purchasing additional coverage, all
employees are encouraged to consult a financial advisor to
understand your financial needs and whether this or other

solutions will best meet your needs.

Company-provided life insurance

Northwestern Mutual provides Basic Life with AD&D insurance coverage equal to two times your annual base salary, up to a
maximum of $750,000. This coverage is paid 100% by the company and does not require you to make an election during
benefits enrollment.

Purchase additional group term life insurance

During open enrollment, you may purchase Additional Life insurance at group rates, which may or may not be more
competitive than if you purchased similar individual term life coverage. Premiums for this coverage will be deducted
from your paycheck.

Based on the coverage guidelines shown below, select the amount of Additional Life with AD&D insurance that fits
your needs. Note: Your AD&D coverage amount is equal to your Additional Life coverage amount.

You are encouraged to discuss the Additional Life insurance options with your financial advisor to determine how this
coverage may factor into your overall financial plan.

Minimum Incremental unit Guarantee issue amount Maximum

$200,000*
No guarantee issue after $1,000,000**
your initial eligibility period

Ix your annual base salary

Ix your annual base salary (max of 4)

*2x your annual base salary or $200,000, whichever is less.

**Your combined Basic Life and Additional Life amounts may not exceed a maximum of 6x your annual base salary.

To help you determine how much life insurance you may need, use the life insurance calculator located
at NorthwesternMutual.com/life-insurance-calculator.
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Additional Life Rates
Individual underwriting and evidence of insurability will

If you elect Additional Life with AD&D insurance, your apply when buying additional coverage or if enrolling

monthly rate for this plan is shown below. Premiums after your initial eligibility.

for this coverage will be deducted from your paycheck.

Monthly rate*
(Per $1,000 of total coverage)

Employee age

To calculate your premium

<30 $0.059
1. Amount elected:
30-34 $0.062 (your annual base ~ HINET
3539 $0068 salary x 2/3/4).
40-44 $0.092 2. Line 1divided
by $1.000. LINE 2
45-49 $0124
3. Enter your
50-54 0197
i rate from the LINE 3
55-59 $0.311 rate table.
cle 0410 4. Line 2 multiplied
LINE 4

65-69 $O713 by line3 = your
monthly cost.
70+ $1.870

* Monthly AD&D rate of $0.02 per $1,000 of AD&D benefit has been included in each of the above rates.

Note: Your premium will be adjusted throughout the year if you reach a different age band or if your salary increases.

Group insurance certificate

A group insurance certificate containing a detailed description
of the insurance coverage — including definitions, exclusions, For more information regarding
limitations, reductions and terminating events — can be found additional life:

Digital Commons | Total Rewards | My Financial
Security | Additional Group Life Insurance

on the Additional Group Life Insurance Digital Commons page.
The controlling provisions will be in the group policy. Neither
the information presented in this summary nor the certificate
modifies the group policy or the insurance coverage in any way.
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Voluntary legal plan

Legal matters occur throughout all stages of life, and hiring an
attorney can be expensive. The MetLife Legal Plan provides a
network of top attorneys ready to help you take care of life's
planned and unplanned legal events. Getting married or
divorced, buying or selling a home, starting a family, changing
your name or gender, creating estate planning documents,
handling a traffic ticket, or caring for aging parents are just
some scenarios where the MetLife attorneys can provide
expert legal advice. With this legal plan, one monthly fee provides
assistance for all these scenarios and more.

Important things to know about the legal plan

+ 2025 premium is $14.30 per month, and coverage includes
your spouse/domestic partner and child(ren) up to age 26.

« You can enroll during open enrollment for the upcoming
plan year. Once enrolled, you must remain in the plan for the
entire calendar year.

« No copays, deductibles or claim forms are required when
you use a network attorney for a covered matter.

For a full list of covered matters, refer to the
Legal plan document.

Examples of Covered Legal Matters

Family life
« Adoption

« Elder care
legal matters

« Estate planning

« Name and gender

Holistic well-being

« Caregiver support services

» Debt issues, bankruptcy

« Financial wellness programs'

- Negotiating with creditors

marker change Coverage that « Tax audit representation
supports and
» Divorce protects what
matters most
Assets Protection
« Buying or @\ « Civil matters
selling a home

« Foreclosure

* Property tax
assessment

+ Refinancing

» Repossession

« |dentity theft
« Pet liabilities
« Small claims as