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AMENDMENT TO GROUP CONTRACT NO. G-53011-PA

By their signatures below, the Contract Holder and Prudential agree that the Group Contract is 
changed as follows:

Effective January 1, 2021, the A. PAYMENT OF PREMIUMS – GRACE PERIOD section of the
General Rules page of the Group Contract is replaced by the following:

Premiums are to be paid by the Contract Holder to Prudential. Each may be paid at a Prudential
office or to one of its authorized agents. One is due on each Premium Due Date stated in the Group
Contract Schedule. The Contract Holder may pay each premium other than the first within 90 days of
the Premium Due Date without being charged interest. Those days are known as the grace period.
The Contract Holder is liable to pay premiums to Prudential for the time the Group Contract is in
force.

• The insurance form listed in Column I below is attached to this Amendment; it forms part of the
Group Contract as of its Effective Date.  The form listed in Column I replaces, as of its Effective
Date, the corresponding insurance form listed in Column II.

Column I Column II

83500 SCH 5012 (S-1)(53011-66)
effective January 1, 2025

83500 SCH 5012 (S-1)(53011-66)A
effective January 1, 2024

Date: , 20 SAGEWELL HEALTHCARE BENEFITS TRUST
(Contract Holder)

Witness: By:
(Signature and Title)

Newark, NJ THE PRUDENTIAL INSURANCE COMPANY
OF AMERICA

January 09, 2025

Vice President, Contracts
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Schedule of Plans

Effective :  January 1, 2025

Group Contract No.:  G-53011-PA

This Schedule of Plans sets forth the Plan of Benefits that applies to each Covered Class under the 
Group Contract listed below as of the Effective Date.  The Plan of Benefits for a Covered Class is 
determined by:  (1) the Group Insurance Certificates that apply to the Covered Class; and (2) any 
modification to those Certificates, provided the modification is listed below or included in an 
amendment to the Group Contract.  A copy of each Certificate and any modification to it is attached 
to the Group Contract and made a part of it.

Covered Class:

All Employees included in the Covered Classes of the Group Insurance Certificate(s) listed below.

Plan of Benefits that Applies to this Covered Class: 

(1)  The Coverage(s) described in the Group Insurance Certificate prepared for the Group 
		Contract shown above:
		(a)	With the Program Date of January 1, 2021; and
		(b)	Bearing the code "53011, STD, All Employees, Ed 11-2020, 39".

(2)  The Coverage(s) described in the Group Insurance Certificate prepared for the Group 
		Contract shown above:
		(a)	With the Program Date of January 1, 2021; and
		(b)	Bearing the code "53011, STD, Class 4, Ed 04-2021, 64".

(3)  The Coverage(s) described in the Group Insurance Certificate prepared for the Group 
		Contract shown above:
		(a)	With the Program Date of January 1, 2024; and
		(b)	Bearing the code "53011, STD, Class 3, Ed 03-2024, 92".

(4)  The Coverage(s) described in the Group Insurance Certificate prepared for the Group 
		Contract shown above:
		(a)	With the Program Date of January 1, 2021; and
		(b)	Bearing the code "53011, LTD, Class 5, Ed 04-2024, 94"

(5)  The Coverage(s) described in the Group Insurance Certificate prepared for the Group 
		Contract shown above:
		(a)	With the Program Date of October 27, 2021; and
		(b)	Bearing the code "53011, LTD, Class 6, Ed 05-2024, 99".
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(6)  The Coverage(s) described in the Group Insurance Certificate prepared for the Group 
		Contract shown above:
		(a)	With the Program Date of January 1, 2023; and
		(b)	Bearing the code "53011, LTD, Class 4, Ed 05-2024, 103".

(7)  The Coverage(s) described in the Group Insurance Certificate prepared for the Group 
		Contract shown above:
		(a)	With the Program Date of January 1, 2025; and
		(b)	Bearing the code "53011, LTD, Class 1, Ed 12-2024, 114".

(8)  The Coverage(s) described in the Group Insurance Certificate prepared for the Group 
		Contract shown above:
		(a)	With the Program Date of January 1, 2025; and
		(b)	Bearing the code "53011, LTD, Class 2, Ed 12-2024, 115".

(9)  The Coverage(s) described in the Group Insurance Certificate prepared for the Group 
		Contract shown above:
		(a)	With the Program Date of January 1, 2025; and
		(b)	Bearing the code "53011, LTD, Class 3, Ed 12-2024, 116".

(10)  The Coverage(s) described in the Group Insurance Certificate prepared for the Group 
		Contract shown above:
		(a)	With the Program Date of January 1, 2025; and
		(b)	Bearing the code "53011, STD, Class 1, Ed 12-2024, 117".

(11)  The Coverage(s) described in the Group Insurance Certificate prepared for the Group 
		Contract shown above:
		(a)	With the Program Date of January 1, 2025; and
		(b)	Bearing the code "53011, BGL-BADD-OGL-OADD-DGL, Class 1, Ed 12-2024, 118".

(12)  The Coverage(s) described in the Group Insurance Certificate prepared for the Group 
		Contract shown above:
		(a)	With the Program Date of January 1, 2025; and
		(b)	Bearing the code "53011, BGL-BADD-OGL-OADD-DGL, Class 2, Ed 12-2024, 119".

____________________
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