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Transformations Care Network strives to
provide you and your family with a
comprehensive and valuable benefits
package. We want to make sure you're
getting the most out of our benefits—that’s
why we've put together this Benefits Guide.

This guide will outline all of the different
benefits Transformations Care Network
offers, so you can identify which offerings are
best for you and your family.

Elections you make as a new hire will become
effective on your full-time date of hire. If you
have questions about any of the benefits
mentioned in this guide, please don't hesitate
to reach out to the Human Resources
department.
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Who Is Eligible?

If you are a full-time employee of a Transformations Care Network member company, you are eligible
to enroll in the benefits outlined in this guide. Full-time employees are defined below and based on
specific job classes:

» Fee For Service Prescribers - 22.5 or more billable hours per week
» Fee For Service Therapists - 24 or more billable hours per week

» All other employees - 30 or more hours per week

In addition, the following family members are eligible to enroll in any benefit that offers dependent
coverage:

» Legal spouse, domestic partner, and children up to age 26.

How to Enroll

Are you ready to enroll? The first step is to review your current benefits. Did you move recently or get
married? Verify all of your personal information and make any necessary changes in ADP Workforce
Now.

Once all your information is up to date, it's time to make your benefit elections.

Log in to ADP Workforce Now and select your new hire enrollment option. Click Start Enrollment and
follow the prompts.

The decisions you make can have a significant impact on your life and finances, so it is important to
weigh your options carefully.

All employees are required to elect or waive benefits. If you do not elect coverage as a new hire you
will not be able to elect coverage until the next Open Enrollment period.

When to Enroll

Employees have 30 days from their date of hire to elect benefits. The benefits you choose as a new hire
will become effective on your date of hire.

When You Can Make Changes

Unless you experience a life-changing qualifying event, you cannot make changes to your benefits until
the next open enrollment period. Qualifying events include things like:

e Marriage, divorce, or legal separation

e Birth or adoption of a child

e Change in child’s dependent status

e Death of a spouse, child, or other qualified dependent

e Change in residence

e Change in employment status or a change in coverage under another employer-sponsored plan
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#V¥BlueBenefit

Administrators of Massachusetts

Medical Insurance

Transformations Care Network offers two medical plans through Blue Benefit Administrators of Massachusetts
(BBA of MA), a traditional PPO plan, and a Health Savings Account qualified High Deductible Health Plan. Both
plans utilize the BCBS National BlueCard PPO network, which is a large national network.

The information below is a summary of coverage only. Visit www.bluebenefitma.com for detailed benefit and
claims information and obtaining a list of participating physicians. Out-of-network coverage is available, please
refer to the Summary of Benefits and Coverage for additional information. You will receive the lowest costs by
using in-network benefits.

Network BCBS National BlueCard PPO BCBS National BlueCard PPO
Deductible "
(Individual/Family) $1,650* / $3,300 $1,000 / $2,500
Member Coinsurance 0% 0%
U O P s MR $6,450 / $12,900 $5,450 / $10,900

(Individual/Family)

Preventive Care Covered at 100%

Covered at 100%

Physician Visit Covered after deductible $15 copay
Emergency Room $150 copay after deductible $150 copay
Virtual Visits $40 per visit $40 per visit

Urgent Care Covered after deductible $15 copay

Hospital Services

Prescription Drugs

Covered after deductible

Copays are after medical
deductible has been met

Covered after deductible

- Retail $10/ $25/ $45 $15/$30/ $50
- Mail Order $20/ $50/ $135 $30/ $60 / $150
- Specialty $10/ $25/ $45 $15/ $30/ $50

*Deductible is a non-embedded deductible, meaning there is no individual deductible within the family deductible
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Your Cost in 2025

Transformations Care Network pays a portion of your health care premiums; however, we do require
employees to contribute toward their health care costs as well. Members pay a dollar amount based on
the level of coverage they select. The following payroll deductions will be effective for this plan year and
will be reflected on your first paycheck after your effective date.

Employee Bi-Weekly Payroll Deductions

$70.87 $214.44 $183.44 $308.91

$96.92 $266.54 $230.19 $387.69
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Prescription Drug Benefits D’ ane

We know prescription drug coverage is important to you and your family, so when you elect medical coverage,
you are automatically covered under the prescription drug plan. You may fill your prescriptions at participating
retail pharmacies. Under the prescription drug coverage, the mail order option allows you to buy qualified
prescriptions in larger 90-day quantities for a slightly higher copay amount as a 30-day supply at the retail
pharmacy. Mail order saves you time in trips to the pharmacy because prescriptions are delivered right to your
door.

There are several categories of drugs under the plans. The
differences between these categories are described below:

v" Tier 1 - Lower-cost Medications that provide the highest
overall value. Mostly generic drugs. Some brand-name
drugs may also be included.

v" Tier 2 - Mid-range cost Medications that provide good
overall value. Mainly preferred brand-name drugs.

v' Tier 3 - Highest-cost Medications that provide the
lowest overall value.

v' Tier 4 - Specialty Medications that treat complex
conditions and may require special storage and handling

Ways to Save

Start with generics, which are usually the lowest-cost options and have the same active ingredients as brand-
name versions. And remember, if the generic price is lower than the co-pay, you receive the better price. If
you currently take a Tier 3 drug, ask your provider if a Tier 1 or Tier 2 option could work for you.

If your medication is intended for short-term use, such as antibiotic therapies for an illness, go to one of the
many network pharmacies to get it filled. Find a network pharmacy at www.primetherapeutics.com.

If you take a maintenance medication (a drug you take until further notice) you can get 90-day supplies by
setting up home delivery under your member account at www.primetherapeutics.com.
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Maximizing Your Medical Benefits

Transformations Care Network’s goal is to ensure that our employees are well informed on their medical plan
options. In addition to this, we also want to ensure that our members are educated consumers and understand
how to maximize your benefits to obtain lower out-of-pocket costs, while still receiving quality care. Below is a
list of options that employees can take to help minimize their out-of-pocket costs. If you have any questions,
please contact the Human Resources department or Blue Benefit Administrators of Massachusetts Member
Services

>

Utilization of In-Network providers limits your out-of-pocket expenses due to the contracts that these
providers and facilities have with Blue Benefit Administrators of Massachusetts. You will also receive
the highest level of coverage under your In-Network benefits. Search for In-Network providers and
facilities by registering and logging in to your Blue Benefit Administrators of Massachusetts account via
www.bluebenefitma.com.

Utilization of telehealth visits are not only convenient for you and your family, but they cost less than a
visit to your provider’s office. Telehealth visits can be utilized for common illnesses and conditions such
as the flu, sinus infections, skin irritations/rashes, earaches, and bronchitis. Please note that telehealth
visits should not be utilized for emergency and life-threatening conditions. If you or a family member
experience an emergency or life-threatening condition you should visit the nearest ER.

Using a freestanding imaging center for an MRI, CT scan, or X-Ray is less expensive than seeking these
services in a hospital setting. The average national cost of hospital-based imaging services is almost
three times the cost of receiving the same services at freestanding imaging centers or a physician’s
office. You receive the same service at a lower cost! You can shop facility pricing for these services
through the Blue Benefit Administrators of Massachusetts provider search function that provides cost
transparency at www.bluebenefitma.com.

Utilization of mail order pharmacy is not only convenient but can save you money versus filling your
prescription at a retail pharmacy. Your prescriptions will be delivered safely to your home and cost less!
Visit www.primetherapeutics.com for assistance regarding how to begin or transfer a current mail order
prescription to Prime Therapeutics.

Utilization of generic medications instead of name-brand medications will cost less under your plan. If
your doctor prescribes you a name-brand medication inquire if a generic is available.

Visit manufacturer sites for high-cost and specialty drugs to research if they offer a Savings Card
program. These programs can significantly lower your cost if you qualify for the program.
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Transition of Care

% V¥ BlueBenefit

Administrators of Massachusetts

Members currently receiving treatment for a complex or major health condition, taking specialty medications, or
in their second or third trimester of their pregnancy can request to continue obtaining services from their
provider if they are Out-of-Network with Blue Benefit Administrators of Massachusetts. Approval must be
obtained from Blue Benefit Administrators of Massachusetts for the Transition of Care program and the
request form is available at www.tcnbenefits.com. Members who feel their situation may require the Transition
of Care program are encouraged to submit their forms proactively as opposed to waiting until an upcoming

appointment.

BLUE Benefit

ADMINISTRATORS OF MASSACHUSETTS

Transition of Care
Hare at BEA, we undsrstand that fransifioning to g new inswance

carrar can be stressf o manage on your own — 80 we ane hene to haip!

What is Transition of Care?

If you have an upcoming surgery, take specialty medications, ane
in the middle of chemotherapy, engaged in & large case
management program of have a complex medical condition,

please consider using our Transition of Care program.
The Benefits of BBA's Transition of Care Program

"  Spedalzed one on one transition of care attention — we will
heve & member from our Transition of Care team reach out
to you to go owver any information that you shared on the
Tranaition of Care form plus help you transition into BBA
smpothiy.

" Our Transition of Care Specisiist will create an action plan
with defined check in points during your Tranaition of Care
period.

" We'l help you fransition your specialty medication(s) into

your new specialty dreg program.

Cwr Transition of Care team will review your upcoming

procedure|s) for pre-cerification. We will contact your

provider listed on the Transition of Care form to make sure
they hawve youwr benefit information and authonzations in

place for your services.

= If you're currently engagped in & case MAanagement program,

we will help fransfer you to a new case manager.

What is the time period for Transition of Care?

If BBA determines that transitioning to & participating health
care professional is not recommended or safe for the
condiions that qualify for Transition of Care, services by the
approved non-participating health care professional will be
authorized for a specified period of time (usually 90 days) or
until care has bean compdeted or fransitioned to & participating
health care professional, whichever comes first.

[
A
Examples of Acute Conditions

" Pregnancy in the second or third timester at the time of the
effective data of coverage.

" “High Risk Pregnancy”™- such as an early delivery (3 wesks) in
8 previous pregnancy, patient hes had'has gestational
digbetes; pregnancy induced hypertension, muliple inpatient
admissions during this pregnancy; mother's age is older than
35 years old.

" Mewly disgnosed or relapsad cancer amidst chemotherapy,
rediation therapy or reconstruction.

" Tranaplant candidates, unstable recipients or recipients in need
of ongoing care due to complications associated with &
tranaplant.

" Recent major surgeries atill in the follow-up perod (generally 6
to B weaks)

"= Acute conditions in active treatment such as heart attacks,
strokes or unstabde chronic conditions, etc. For the purpose of
this policy, “active treatment” ie defined as & doctor vieit or
hoepitalization with documented changes in a therapeutic
regimen within 21 days prior to the plan effective date.

" Medications that were considered “specialty” by your previous

C:aiTeeT .

Where Do | send my Transition of Care Form(s)?

Please fax or send Transition of Care requests in writing to:
Biue Benefit Admini: 5 of M, husells
F.O Box 2000
Exeter, NH 03833
Fax: 603-T7 3-4400
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BBA of MA Website +V¥BlueBenefit

Members are encouraged to register for an online account to review claims, access ID cards, and review benefit
details. Please note that the Blue Benefit Administrators of Massachusetts site will connect you to JoinHealth,
which is where you will create your online account.

a-Join

# JoinHealth

JoinUs on the path EE==S

nscrrces, ek youe clns, snd manigs
your ooverage. Your wel-bieing B our
iy, and our member portal i e o

to better health S

Passward

JoinHealth empowers you to proactively manage your health

benefits through personalized tools, seamless navigation, and Greats sccount
secure communication. Get ready to experience healthcare in a P ———
whole new way!

Take control of your health journey like never before with
JoinHealth™ — the innovative member portal designed around you.

Stay Connected 24/7
Access your plan information anytime, anywhere using our the JoinHealth web
portal.

Get Immediate Support
Securely communicate with our dedicated customer service team using the
integrated messaging feature.

Manage Plan Benefits
Seamlessly navigate through your coverage details, track claims, access |D cards,
and find in-network providers — all in one intuitive platform.

o Elevate Your Well-Being
h t Take proactive steps to improve your health with innovative solutions designed to
ull l promote a healthier and happier you.

Keep Data Safe
. With enhanced security measures, including multi-facter authentication, you can
rest assured that your personal information is safe and secure.

Get Started Today! [

Ready to embark on your journey ]
to a healthier, happier you? Visit
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Virtual Visits $¥BlueBenefit

Administrators of Massachusetts

BBA LIVE

Highlights & How to Use

Benefit Highlights

BBA LIVE gives the patient direct access to a doctor 24 hours a day, seven days a week and 365 days a year to
treat common ailments such as colds and flu, sinus infections, allergies, pink eye, etc. The consultation can take
place by a phone call, email or a web-based video call, and may include discussing symptoms, treatment
options and prescriptions. Telemedicine consultations are a supplement for non-emergency treatment and
visits to a primary care physician. And best of all, Telemedicine helps make healthcare affordable and
convenient.

Access to licensed Physicians in your state 24 hours a day, 7 days a week for your entire immediate
family, even when you are not in your home state.

Treat commaon ailments such as colds and flu, sinus infections, allergies, pink eye, etc.
Consultations can be conducted via telephone or video for 2 $40 per visit consultation fee.
Request a doctor to call back within 2 hours or schedule a specific time for a visit.

When appropriate, the doctor may prescribe a medication for you to pick up at your selected local
pharmacy.

How to Use

1. Member activates account by going to portal.bluebenefitma.com, calling 866.439.1253 or by visiting
bluebenefitma.com/members (you will need to click the sign in button and identify your employer
group).

2. Members will fill out their Medical Profile by logging into their member portal or over the phone.

3. Dependents and their medical profiles can be added through the member portzal. Any dependent over
18 will be set up in the member portal but will have their own log in to fill out their own medical profile.

4. Consultations may be requested by logging into their member portal at portal.bluebenefitma.com or
calling 866.439.1253 and a doctor will call back within 2 hours.

Disclaimer

BEBEA LTVE does not gusrantee that a prescription will be written. BBA LTVE does not prescribe DEA controlled substances, lifestyle drugs and certain other dmgs
which may be harmmfirl becmise of their potentis] for sbuse. BBA LIVE physicians reserve the right to deny care for potential misnse of services. BBA LTVE operates
sultject to state repulations.
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Health Savings Accounts xphavia

What are the advantages of an HSA?

If you're enrolled in the $1,650 HSA you're eligible to contribute on a pretax basis to a Health Savings Account
(HSA). Other plan options are not eligible for the HSA.

If you've had a traditional co-payment plan, you may wonder how it is different from an HDHP with an HSA.

A Higher Deductible and a Lower Premium: Traditional co-payment plans typically have a lower deductible and
higher premiums, so you pay more up front and less when you need care. HDHPs have the opposite—a higher
deductible but lower premiums.

A Health Savings Account (HSA): You open an HSA which is a personal bank account that you own.
Transformations Care Network utilizes Navia for opening an HSA. Here are some advantages of an HSA:

» Get triple tax advantages: (1) Contribute pre-tax dollars (2) Grow your account tax-free (3) Use your HSA
to pay for eligible health care expenses tax-free.

» Use it today or save for tomorrow. Your HSA is an account in your name; you own it, and you decide how
to get the most from it. Lose the worry of having to spend it all before the end of the year. With the HSA,
the balance rolls over year after year so you can let it grow over time.

» You own the money in the HSA. There is no “use it or lose it” rule. If you choose to leave the company
or switch health care plans, you keep the money.

» It's convenient. Contributions are automatically deducted from your paycheck. You can change or stop
contributions at any time.

2025 Maximums:

»  $4 300 for individuals
= $8,550 for family

$1,000 additional “catch-up”
contributions for individuals
who are 55 or older
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Health Savings Accounts

You can use your HSA to pay for a wide range of IRS-qualified medical expenses
for yourself, your spouse, or tax dependents. An IRS-qualified medical expense
is defined as an expense that pays for healthcare services, equipment, or
medications. Funds used to pay for IRS-qualified medical expenses are always m
tax-free. HSA funds can be used to reimburse yourself for past medical

expenses if the expense was incurred after your HSA was established. You
must save your bills and receipts for tax purposes.

Examples of IRS-Qualified Medical Expenses:

P Acupuncture > Eye Exam P Physical Examination

P Ambulance P Eyeglasses P Pregnancy Test Kit

P Annual Physical Examination > Eye Surgery P Prosthesis

P Bandages P Hearing Aids P Psychiatric Care

P Birth Control Pills, contraceptive > Home Care P Special Education
devices P Hospital Services P Sterilization

P Body Scan P Insurance Premiums P> Stop-Smoking Programs

P Breast Pumps and Supplies P Laboratory Fees > Surgery

P Breast Reconstruction Surgery P Lactation Expenses > Transplants

P Chiropractor P Learning Disability > Vasectomy

P Contact Lenses P Long-Term Care P Vision Correction Surgery

P Crutches P Medicines P Weight-Loss Program

P Dental Treatment » Nursing Home P Wheelchair

P Diagnostic Devices P> Nursing Services > Wig

P Disabled Dependent Care P> Optometrist > X Ray Fees
Expenses > Oxygen

Ineligible medical expenses may include:

¥ Baby Sitting, Childcare, and ¥ Future Medical Care ¥ Medicines and Drugs from
MNursing Services for a Normal, *  Hair Transplant Other Countries
Healthy Baby ¥ Health Club Dues ¥ Nonprescription Drugs and

¥ Controlled Substances % Health Coverage Tax Credit Medicines

¥ Cosmetic Surgery ¥ Nutritional Supplements

¥ Dancing Lessons % Household Help ¥ Personal Use Iltems

% Diaper Service % |llegal Operations and ¥ Swimming Lessons

¥ Electrolysis or Hair Removal Treatments ¥ Teeth Whitening

¥ Flexible Spending Account x  Maternity Clothes ¥ Veterinary Fees

¥  Funeral Expenses

This list is not all-inclusive; additional expenses may qualify, and the items listed above are subject to change in
accordance with IRS regulations. For more information or clarification on individual list items, refer to Publication 502
or consult a tax professional.

HSA State Taxation: There are currently three states that, unlike the federal government, subject your HSA contributions
(employee and employer) to state income taxes. The three states are New Jersey, California and Alabama. Similarly, these
three states also subject earnings (interest and capital gains) on your HSA to state taxation. There are currently two other
states, New Hampshire and Tennessee, that subject earnings on the account (but not the contributions) to state taxes.
Tax laws are subject to change. Please contact your state tax authority or consult with a tax advisor to confirm the details
for your state.
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Dental Insurance

8 Guardian

Dental coverage is important to your overall health and wellness. You can
enroll in dental benefits offered by Guardian for yourself and your family.
The dental plan features a network of dentists and specialists who have
agreed to provide services at a discounted price. If you choose to see a
dentist out of the network, you may be balance billed for any charges over
what is considered “reasonable and customary”. The best way to
maximize the benefit is by visiting an In-Network dentist within the
DentalGuard Preferred network.

Please note ID cards are not required for you to receive services.
Providers can confirm coverage with your Social Security Number. Any
dependents on your plan can also use your Social Security Number to
get care.

The following chart shows the features of the dental benefit option.

_ Guardian Dental Plan

Cleanings, Exams, Sealants, X-rays
Covered at 100%

Cleanings, Exams, Sealants, X-rays

Preventive Services Covered at 100%

Applies to Basic & Major services only: Applies to Basic & Major services only:

Deductible

Basic Services

Major Services

Annual Maximum

Per Individual

Orthodontia

Orthodontia

Lifetime Maximum

Per Individual

Employee Only

$50 Individual
$150 Family

Fillings, General Anesthesia,
Space Maintainers
10%

Bridges, Crowns, Dentures,
Oral Surgery, Root Canal
40%

$1,500

50% for children up to age 19

$1,000

Employee + Spouse

Employee + Child(ren)

Family

$50 Individual
$150 Family

Fillings, General Anesthesia,
Space Maintainers
20%

Bridges, Crowns, Dentures,
Oral Surgery, Root Canal
50%

$1,500

50% for children up to age 19

$1,000

$9.39

$17.98
$27.66
$36.24
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Vision Insurance

S Guardian

Your vision health is an important part of complete wellness.
Guardian is pleased to present your vision benefits which are
designed to give you and your covered family members the care,
value, and service to help maintain good vision and overall health.
The vision plan utilizes the VSP Choice network.

Please note ID cards are not required for you to receive services.
Providers can confirm coverage with your Social Security Number.
Any dependents on your plan can also use your Social Security
Number to get care.

The following chart shows the features of the vision benefit option.

| GudanVsn

Annual Eye Exam

(Once every calendar year) $10 copay
Standard Lenses:
Single Vision $10 copay
Bifocal $10 copay
Trifocal $10 copay
Lenticular $10 copay
(Once every calendar year)
Standard Frames $10 copay + $150 allowance* +
(Once every calendar year) 20% off balance
Contact Lenses:
Conventional $150 allowance (in lieu of frames)
Medically Necessary $10 copay

(Once every calendar year)

Employee Only
Employee + Spouse
Employee + Child(ren)

Family

Up to $59 before $10 copay

Up to $30 before $10 copay
Up to $50 before $10 copay
Up to $65 before $10 copay
Up to $100 before $10 copay

Up to $70 before $10 copay

Up to $120

Up to $210 before $10 copay

$3.54
$7.07
$7.78
$11.31

*Frames obtained from Costco, Walmart, or Sam’s Club will apply a $10 copay and $80 retail allowance
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Disability Income Benefits Y Guardian

Short-Term Disability (STD)

If you become disabled and cannot work, no benefit becomes more important to your financial security than
disability income protection. Disability coverage provides income protection in the event you experience a non-
occupational injury or illness that prevents you from working. You have access to Short-Term Disability (STD)
insurance through Guardian. If you are unable to work after 7 consecutive days of disability due to an eligible
accident or illness, this benefit will pay 60% of your weekly pay up to a maximum benefit of $1,000 per week,
for a maximum of 12 weeks. Transformations Care Network pays 100% of this coverage.

Long-Term Disability (LTD)

Long-Term Disability insurance is available if you are unable to work for a much longer period, 90 consecutive
days, and is available through Guardian. This benefit pays 60% of your monthly pay up to a maximum benefit of
$5,000 per month, up until your Social Security Normal Retirement Age. The LTD policy also includes a pre-
existing clause. Any illness or injury in the 3 months prior to your effective date will not be approved for payment
for the first 12 months you are covered under the policy. Transformations Care Network pays 100% of this
coverage.

Short-Term Disability Long-Term Disability
Benefits Begin 8th day for accident or illness 915t day
Percentage of Income 60% of pre-disability income, up to 60% of pre-disability income, up to
Replaced $1,000 per week $5,000 per month
Benefits Payable 12 weeks Social Security Normal

Retirement Age

Pre-Existing Condition

Limitation Not applicable 3 months prior/12 months insured

Helpful Terms

Elimination Period: The period of time you have to wait before benefits begin, starting the day you become ill or injured.
Maximum Benefit: This is the highest dollar amount a disabled employee can receive under the disability plans.

Pre-Existing Limitations: Anything that you have been diagnosed with or treated for within 3 months prior to the effective date
will not be covered for the first 12 months.
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Life Insurance 8 Guardian

Basic Life

Life insurance can help provide for your loved ones if something were to
happen to you. Transformations Care Network provides full-time employees
with group life and accidental death and dismemberment (AD&D) insurance in
the amount of 1 times your annual salary, up to a maximum $50,000.
Transformations Care Network pays for the full cost of this benefit—meaning
you are not responsible for paying any monthly premiums.

Full-Time Employees: 1 times your annual salary, up to a maximum $50,000

Benefit Reduction Schedule: None

Voluntary Life Insurance

While Transformations Care Network offers basic life insurance, some employees may want to purchase
additional coverage. Think about your personal circumstances. Are you the sole provider for your household?
What other expenses do you expect in the future (for example, college tuition for your child)? Depending on your
needs, you may want to consider buying supplemental coverage.

With voluntary life insurance, you are responsible for paying the full cost of coverage through payroll deductions.
You can also purchase coverage for your spouse and your children, but you must be enrolled in coverage yourself
to elect coverage for your spouse or child.

Employee
e Benefits must be elected in $10,000 increments to a maximum of $500,000

¢ Guarantee Issue: Newly eligible employees can elect up to $200,000 without the need to complete a
medical questionnaire (EOI)

e Open Enrollment: Employees may elect to increase their current election by $50,000 without the need
for an EOI at subsequent Open Enrollments, as long as the new election does not exceed the
Guaranteed Issue amount

e Benefit reduces to 50% at age 70

Spouse

Benefits must be elected in $5,000 increments

Maximum benefit is $50,000, not to exceed employee’s benefit

Guarantee Issue: Newly eligible spouses can elect up to $25,000 without the need to complete an EOI
Spouse cost is based on employee’s age

Coverage terminates when employee turns 70

e Benefit election amounts: 14 days to age 26: Increments of $1,000 up to $10,000, not to exceed
employee’s benefit

Premiums for Voluntary Life are based on age.
To view your per pay period premium, please
enter your election via ADP.
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Guardian Website 8 Guardian

8 Guardian
Convenient access to your workplace benefits

Guardian Anytime makes it easy and convenient to access your |
benefits online, anytime, anywherse. Services available include:

1 Accass your benefit details
= View, download, and print materials
— Member dental and vision ID cards
— Benefit summaries
— Forms

— Certificate booklets

2 Submit and view claims details

= Submit a new claim and check claim status

= Receive email alerts when claims are paid orview
informaticn

» Estimate the cost of dental care [if applicable)

M
S

3 Dental and vision provider search el I aiiaturee

=« Find a dental orvision provider ¥ " i i
Chat with our virtual assistant 24/7 or speak to a live

representative about your benefits, claims inquiries,
4 Enroll and make changes to benefits® i e e
+  Update contact information

» Update dependent information

Registering is easy!
1 Go toguardianlife.com and click on “Login®.

2 Toregister, chooss "Register now” and select
“Guardian Anytime".

3  Select "employese” for yourself or “child, spouse,
or partmer” for your dependents.

4 Complete the selfregistration process,
click "Submit” and you're done.

The Guardian Life Insurance * Authorization by the group administrator is required. Mot available on all groups.

Company of America Guardian® is a registered trademark of The Guardian Life Insurance Company of America,
guardianiife.com Mew York, NY

ECopyright 2024 The Guardian Life Insurance Company of America. All ights reserved
Mew Yiork, NY

2024-16B725 (02-26)
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Dependent Care FSA

ANnavia

penefit solutions

A Dependent Care Flexible Spending Account (FSA) allows
you to place money in a tax-sheltered, short-term account
for use in paying approved dependent day care expenses.
Enrollment occurs before the beginning of each plan year,

or for new Employees, during your initial enrollment period.

You must enroll each year to participate in the Dependent
Care Reimbursement Account. The amount you designate
will be taken from your paycheck in equal amounts
throughout the plan year. Keep your receipts in the event
Navia or the IRS requests additional information on your
transactions.

Dependent Care FSA

= Contribution Limit:

o $5,000 if you are a single Employee or married filing jointly
o $2,500 if you are married and filing separately
o Money only available as contributed via your payroll deductions

IMPORTANT: Elections cannot be changed during the plan year unless you have a qualified change in family

status like birth, death, marriage or divorce.
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Kinside Child Care Resources

penefit solutions

N * 1 "A?; | vw. kinside.com/e OVEers
I_i i I'"ISI{_'ll'_f' {:- .ﬁfj aVI a www. kinside.com/employers

B AN D L Balace

Child Care S0

o Bonda g

Resources

cae provider
Kinside and Navia are your child care :
benefits, designed to reduce the tactical and
financial impact of working parenthood.
Enroll in Navia's dependent care FSA to set
aside up to 55,000 in tax free funds. Use
Kinside to spend your pre-tax dollars while
taking advantage of dynamic child care
openings, preferred rates and concierge

support.

Features

Natior : i

Kinside's national network allows : e
: Hawve a provider your love? Use Kinside to set up
working parents to browse and message ;

easy payments using your pre-tax funds by

child care pr{:-gm.ms. near them and fitter paying with your Navia debit card, ACH ora
based on the criteria that matters most
blend of both.

to their family.

Real-time openings

Real-time openings to make it easier Kinside parents save hundreds of dollars on
than ever for parents to find the care they care every month at partner programs all
need when they need it most. across the country. Get access to preferred

rates at over 20,000 providers.

Getting Started

5 o

Start your search

Set up paymentis

Log-in to Kinside via your Navia Already have a provider or want to
enrollment portal or by visiting e S S set up payments to someone new?
ww.kinside.com/navia and signing pREOE 1. Ui TheOpunon i Search our database and make

up using your work email address. » he:: favu:jitles_, enclude ; your first payment using your
nan-matches TT: eave notes for pre-tax funds. Mo claims required.
ater.

Create your account
Enter your address to find open

child care spots near you with
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401 (K) /20D

If you have not already done so, why not take advantage of Transformations Care Network 401(k) Plan with
ADP? This qualified retirement plan is a powerful savings tool that Transformations Care Network is making
available to you as a value-added benefit. Seize the opportunity to lay the foundation quickly and easily for a
secure financial future.

Eligible employees, 21 and over, may start contributing their own dollars to the plan immediately. Participants
can contribute up to 100% of pay on a pre-tax or Roth basis, to the IRS annual maximum ($23,500 if under 50 or
$31,000 if age 50 or older in 2025). See Human Resources for specifics on eligibility.

You can enroll in and obtain additional information about the Plan by contacting ADP’s customer call center or
by logging onto their website. If you would like to learn more about the different contribution types, use a 401k
contribution calculator, explore financial wellness, understand investing basics, or to enroll in the plan, visit
Achieve: ADP 401(k) Participant Education Site (on24.com).

Please see plan highlights on the next several pages.
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401 (K)

Northeast Health DBA

Transformations Care Network

TRANSFORMATIONS CARE NETWORK
401(K) PLAN
424814

Your Plan's Highlights

READY TO EMROLLY
Text Enroll 401k to T2608

Eligibility
Invest in yourself and take advantage of your retirement savings plan benefit,
m 21 years of age on the next plan entry date

Contributions

You can take an active part in your financial wellness by contributing as much as you can to your
retirement account. Your contribution option(s) are listad below:

= Before=tax: 1% to 50%

m Roth: 1% to 20%

m The total maximum amount you may contribute to the Plan is S0%.

m 'fou have the option of electing a flat dollar amount to contribute each pay period.

« |f you are considered a Highly Compensated Employes, the total maximum amount you may contribute
to the Plan may be limited.

m The total dollar 2mount you may contribute to the Plan is $23.000

m Cateheup Contributions: If you're 50 years of age or older, you may also make a catch-up contribution
in excess of Internal Revenue Code or Plan Limits, This year, you can save an additional 57,500,

Consolidate retirement accounts with a rollover

Savings from your previous qualified retirement planis) or a Rollover Individual Retirement Account (IRA)
are accepted into the Plan, even if you have not yet met the Plan's age and service requirements.
Consolidating retirement accounts can be beneficial to your long=term retirement planning. Access to your
savings in one place can save time and make it easier to track your progress. If you ever have a financial
need, you will have access to these assets as part of your overall account balance.
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401 (K)

Your Plan’s Highlights

Te get started, elick on the Consolidate Ascounts tile, once yeu have logged into your account o in your
ADP Mobile Selutions App, You will be guided through each step of the process, You can also utilize the
included Rellover Form.

For additional information, please visit cur Rellover Resource Page
http://bit.lyfRolloverResourcePage

Employer contributions

m Your company will match 50% of employee’s contributions up to 8%, The match is discretionary and
is subject to change at anytime,

m Your company may make a profit-sharing contribution each year,

m There may be special reguirements for you to receive your company contributions,

Vesting

m Y our contributions and any amounts you rolled into the Plan, adjusted for gains and losses, are
always 100% yours,

m our company contribution account vests acearding to the following sehedule:

‘Y'ears of service: 1 2 3 4 5 ] T
Mateh % vested: 33% | 66% [100%

Distribution options

Planning for your retiremant is a long=term commitment and the money you have saved should be
cansiderad "untouchable” and used only as income in retirsment, In the event of a financial need, you
have the following distribution options availabla to youw:

Loans

m Mumber of outstanding loans allowed at any one time: 1.

m Minimum loan amount: $1000.00

m Maximum repayment period: Generally, 5 years, unless for the purchase of 2 primary residence

m Loan interest rate information can be obtained by legging into your account = Loans & Withdrawals
= \fiew or Request a Loan

m A fee may 2pply if you take a loan from your retirement plan account, Fee information can be
obtained by logging inte your account = Plan Information = Participant Fee Disclosure > Individual
Expenses

Withdrawals while employed
= Raollaver
m Age 59
= Hardshin
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401 (K)

Withdrawals after employment

You may receive a distribution of the vested portion of some or all of your retirement account balances
in the Plan for the following reasens:

= Termination of employment
= Mormal retiremant

= Disability

= [eath

Special rules exist for each type of withdrawal. You may be subject to a 10% penalty in addition to
federal and state taxes if you withdraw money before age 59%. For more information, review the
Special Tax Natice located in the retirement plan wehsite,

ACCOUNT RESOQURCES

You can access your retirement savings account anytime', make changes and perform transaction
through:

m AP Maobile Solutions Apn
= My ADF.com
m 1-B66-695-T526

—) Irmmediately vested

The ADF Mobile Solutions App and the website allow you to:
= Check account balances

m Enroll and make account changes

m Research plan investments and request investment changes
m Access retirement planning tools and calculators

m Get prospectuses

Quarterly Account Statement

Stay informed about vour progress. Your statement has details about your account, investmeant
performance, and account activity for the period and (s located in the My Account section once you have
logged into your account.

>/
rEI Beneficiary Designation

Maming a beneficiary for your retirement account is important. In the event of your death, your account
will be passed to the person(s) vou name,
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401 (K)

If you are single or married and want to name your spouse as your sole primary beneficiary, you can
designate your beneficlary online,

If you are married and want to designate someone other than your spouse or significant other you must
print the form available online and follow the instructions to complete it,

You will need the names and birth dates of your beneficiary(ies) and each Social Security Number, If you
de not have all of this information, you can always log into your aceount and add it later,

* CONGRATULATIONS ON TAKING THE FIRST STEP TO INVEST IN YOURSELF AND
Iﬁ YOUR RETIREMENT. ONCE ENROLLED IN THE FLAN, BE SURE TO TAKE ADVANTAGE
2  OF SEVERAL FEATURES, SUCH AS:

Save Smart®

This is a plan feature that allows you to automatically increase your retirement plan contribution
percentage You can elect a 1%, 2% or 3% increase to your hefore-tax contribution. The increase will go
into effect each vear, on the date you choose,

You should evaluate your ability to continue saving in the event of a prelonged market decline,
unexpected expenses, or an unforeseeable emergency.

Automatic Account Rebalancing

This is an account teol that allows you te keep your current investment mix (balance by investment
fund) consistent with yeur current investment strategy for new contributions, Once you have made an
investment allocation election for new contributions, Automatic Account Rebalancing will rebalance
your account based on your preference: guarterly, semi=annually, or annually,

Keap in mind that rebalancing your funds, switehing aut af an investment, when the market s deing
penrly means locking in the loss,

ADP RETIREMENT SERVECES 71 Hanwver Hoad Flarham Park, NIOTS32

Dreseriptions of Plan features and benefits are subject te the Plan decument, The Plan decument will govern in the event of any inconsistencies, ADP, Ing, owrs and
aperates the ADP participant websites and ADP Moble Solutons Apg, You may transact business in Englsh or Spanish via the VRS,

Investment sptians are available through the applicable eatiby(ies) far pach retiremant praduct. lvesbment aptians in the “ADP Direct Products® are available threagh
either AD Broker«Dealer, Inc. (ADP BO), Member FINRA, an affiliate of ADP, Inc,, Ore ADP Blvd, Reseland, Nl or (in the case of certain investments) ADP, Inc. Only
licensed repressntatives of ADP BD may of fer and sell ADP retirement products and services or speak to retirement plan features and/or investment aptions avallable
inany ADP retirement praducte, Custamer Servics Cenber representatives are registered representatives of ADP Broker-Dealer, e, One ADP Blyd, Raseland, Nk an
affiliate of ADP, Inc, member FINSA, Registered representatives of ADP BrakerDealer, Inc. da not offer imvestment, tax or legal advice ta individuals, Please consult
with your own advisors for such advice,

ADP, Ine, s a rebirement plan record keeper and 18 not asgociated with your employes, By delivering this materisl, ADP, [ne,, its affillates and thelr employess (SADPY)
are merely providing an educational service to your comaany in accordance with the terms of ADP's contract with your emplayer,

ADP Retirement Services is not making any reprasentations about or promoting the services of any third party, nor making any

representations about or assuming ary responsibility for the accuracy and/for content of these materials, exoept to the extent such

materials specifically address ar mention ADP andfor its services,

ADP, the ADP logo and Always Designing for Peapde are trademarks of ADF, Inc., All other trademarks and service marks are the

property of their respective owners, 55=5806-03-0422 ADPRS=20220322-3056 Copyright © 2020=-2022 ADP, Inc, All Rights &

Reserved, Always Designing
for Pagple”

[
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Summer Student Debt Assistance Summer

We partner with Summer, the most comprehensive software platform in the student debt assistance space
offering unmatched technology and product design. All employees have access to Summer Save, a robust
student loan optimization and college savings platform. Eligible providers can participate in Summer Boost,
allowing the Company to make a monthly contribution towards their student loans.

Eligibility:
¢ Summer Save: All Employees
e Summer Boost: Providers who maintain a minimum productivity threshold (see chart below)
Benefit:
Contribution | Based on billable units: $437.50 per month (up to
24-27 billable units per week: $75 per month $5,250 annually)
28-30 billable units per week: $125 per month
Over 30 billable units per week: $200 per month

How you can participate:
Summer Save (All Employees): Simply sign up.

Summer Boost (Providers): Simply sign up and add your student loan servicer(s) and account information.
Productivity is reviewed quarterly to determine continued eligibility and contribution level changes (up or
down).
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Summer Student Debt Assistance Summer

Summer x 8§ G

Convenient and easy-to-use =
student loan repayment 7
benefits at your fingertips

“Summer made the process so easy! 1 wish I

Tonwl proqimail sisingd:

would have done this sooner.” '

$54,716
. Chana E. | Employee | $200,000 Saved

Lawar Monthly Payments.
“Super easy. Create an account and follow the L e
instructions. And then let Summer do the work.”
@ Deon E. | Employee | $40,000 saved

i i
— My Plan
Student Loan Contribution
Extra money towards Pay off your debt faster by syncing your student loans so your
your student loan debt employer can make additional contributions above your

regular payments.

Seamlessly enroll

A
1/55/?%
oY ?\5

Connect my servicers

Onee enrolled, continue making yeur student loan
payments as usual, This benefitis meant to provide
additional assistance.

Connect your loans
Sync with your student loan servicer in just minutes.

Enjoy your benefit

. Start receiving these additional benefits towards
&"\Ia.!l your student debt on behalf of your employer at
e ) no cost ta you.

Get started today at app.meetsummer.org/transformationsnetwork

Questions? Sign up to get access to Summer's student loan experts via email, live chat, or 1:1 consultation.
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Summer Student Debt Assistance

Summer

Automated enrollment tools for every situation

Sync your loans and stay on track

It takes less than five minutes to check which
programs you're eligible for today. Syncing also
allows you to track all your loans in one simple

dashboard.
$324,604
Expected cost of attencance
=3 $359,903

Estimated total savings

565,448

Sav fifgs =urp|u: { shartfall

Lower your payments through free programs

Many borrowers are eligible for lower manthly
payments through income-driven repayment
{IDR) plans—even down to $0 depending on
your income (you can always switch back if you
change your mind!}.

Enrolling in IDR is a chance to lock in a lower
manthly payrment now while still taking advantage
of the 0% interest rate. That means your principal
balance goes down at a rate you can afford.

m ooty

Syncing your
federal loans...

e

of b Wi i v b Bt

F1urert and sdpTeEe asparson -

o Eigible tar IDR ard PR

Cancerg Rabrasr e slapivkip

Save for future education costs

Identify tuition expenses, estimated savings
needed over time, and expected federal aid
support, whether you or a loved one is planning
to go to school. Plus, get help with 529 plans,
the FAFSA, scholarships, and more.

]

s 86,600

$169

Monthly payments

$ 58,541

Total amaunt to pay

Get started today at app.meetsummer.org/transformationsnetwork

Questions? Sign up to get access to Summer’s student loan experts via emall, live chat, or 1:1 consultation.
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Paid Time Off

The Company believes that employees should have opportunities to enjoy time away from work to help balance
their lives. The Company recognizes that employees have diverse needs for time off from work. We have
established a PTO program to meet those needs. The policy is inclusive of vacation, absences due to minor
illness or injury, personal appointments, religious observances, and other personal matters. Employees are
accountable and responsible for managing their own PTO hours. Employees are strongly encouraged to take
sufficient time off for rest and relaxation to promote good physical and mental health and work/life balance.

PTO Accrual
PTO is accrued each pay period based on the following:
e Years of service - continuous service in a PTO-eligible position
e Assigned accrual rate
e Employee meeting applicable minimum hours or BU’s requirement per their Job Category/Classification
per pay period
o Regular hours/BU'’s, PTO hours, hours/BU’s for providing supervision, and BU’s for no
shows/cancellations count towards PTO accrual
o During new hire ramp period, only actual BU’s will count towards PTO accrual

Eligibility

Job Category/Classification Minimum Hours or BU’s (Bi-weekly Pay
Period)

Salaried, Exempt 80 Hours

APP - Hourly, Non-exempt 64 Hours

Full-time Hourly, Non-exempt 80 Hours

Part-time Hourly, Non-exempt 48 Hours

Fee For Service, Exempt 44 BU's

Maximum Accrual Rate

Salaried, Exempt and Hourly, Non-exempt Employees

Job Category/Classification Years of Service Rate (per hour or BU Weeks Per Year
paid)
Salaried, Exempt N/A .0769 4
APP - Hourly, Non-exempt N/A .0961 4
Full-time Hourly, Non-exempt 0-3 .0577 3
Full-time Hourly, Non-exempt 4+ .0769 4
Part-time Hourly, Non-exempt 0-3 .0641 2
Part-time Hourly, Non-exempt 4+ .0961 3
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Paid Time Off

Fee For Service, Exempt Employees

Job Category/Classification Years of Rate (per BU paid) Max Hours
Service Per Year
Fee For Service, Exempt Therapists | 0-3 .06 (44-47.99 BU's) | 100
Fee For Service, Exempt Therapists | 0-3 .08 (48+BU'’s) 100
Fee For Service, Exempt Therapists | 4+ .08 (44-47.99 BU’s) | 120
Fee For Service, Exempt Therapists | 4+ 10 (48+BU’s) 120
Fee For Service, Exempt Prescribers | 0-3 .08 100
Fee For Service, Exempt Prescribers | 4+ .10 120
PTO Usage

There is no waiting period to accrue or use PTO.

PTO hours are credited to the employee’s PTO bank on the last day of each pay period and are
immediately available for use.

PTO usage is capped at 40 hours per week.

Employees may carry over up to 40 hours of PTO annually. Any PTO in excess of the maximum
carryover will be lost on the first day of the first pay period of each new calendar year.

Employees may borrow up to 40 hours against their PTO each calendar quarter, to account for new hire
planned time off and existing employee unplanned/emergent situations. Employee must submit a
request in writing to their manager and HR for review and approval. If approved, employee will be
required to sign a payback commitment.

o ** Fee For Service employees are able to borrow PTO after the first 2 calendar quarters of
employment. After that, they must consistently meet the minimum 44 BU bi-weekly threshold to
be eligible to borrow PTO.

Employees are required to use all accrued PTO prior to time off without pay. This applies to all time off
and leaves of absence, except Military Leave.

Hourly, non-exempt employees must request PTO in quarter-hour increments (15 minutes); Salaried and
Fee For Service, exempt employees must request PTO in whole or half day increments based on normal
work schedule (e.g., 4 or 8 hours for 8-hour day, 5 or 10 hours for 10-hour day).

Bereavement Time Off:

All employees are eligible for 3 paid bereavement days for the purposes of attending services for loved ones that
pass away. Any time taken beyond the 3 days would come from the employee’s PTO bank or would be unpaid
time off if all PTO has been exhausted. Employees must request bereavement time by communicating with their
manager.

Fee For Service employees on a guaranteed ramp will receive bereavement pay via their normal ramp. The ramp
period will not be extended.
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Paid Time Off

2025 Holiday Schedule

The offices will be closed in observance of the following holidays.

NEW YEARS DAY (observed) Wednesday, January 15t
MARTIN LUTHER KING JR DAY Monday, January 20t
MEMORIAL DAY Monday, May 26t
JUNETEENTH (observed) Thursday, June 19th
INDEPENDENCE DAY Friday, July 4t
LABOR DAY Monday, September 15t
THANKSGIVING Thursday, November 27t
DAY AFTER THANKSGIVING Friday, November 28t
CHRISTMAS DAY (observed) Thursday, December 25t

In addition to the 9 holidays above, eligible employees hired prior to July 1 of the calendar year will also receive
1 floating holiday to be taken to celebrate a day of their choosing. Floating holidays are subject to manager
approval and must be used in the calendar year earned.

All full-time employees (does not include Fee For Service) receive 8 hours (10 hours if normal work schedule is
4 10-hour days per week) of company-paid time per holiday. Part-time employees (48+ hours/pay period)
receive 4 hours of company-paid time for each holiday scheduled to work.

After completing 1 year of service, full-time Fee For Service Therapists and Prescribers are eligible to earn 1
paid holiday per year of service, up to a maximum of 10 per year. Eligibility is reviewed and updated quarterly
based on employment anniversary date. All holidays will be paid at 5 billable units per holiday. Holiday usage is
confined to the list of Company-observed holidays above, but may be floated within the same pay period as
conflicts or needs dictate. Earned holidays do not carry over year to year and are not paid out upon
employment termination.
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Employee Assistance Program

®

Transformations Care Network offers an Employee Assistance Program (EAP) through ADP. EAPs offer
emotional assistance to Employees and family members 24 hours a day, 365 days a year. Sessions are completely
confidential, so nothing is reported back to your employer.

Y/ PP, LifeCare

A more human resource.”

Work-Life Employee Assistance Program

FAQs for Managers

What is LifeCares?

LifeCare is a Work-Life Employse Assistance Program (Work-Life EAP) benefit
Your employer and WorkForce Mow® Comprehensive Services have made it
available to you and your family. LifeCare saves time and money with quality
matches to resources for parenting, senicr care, legal and finandial services,
home services, wellness and EAP sessions. LifeCare also operates LifaMarts,

one of the largest members-only online discounts shopping websites, with !

discounts on thousands of preducts and services.

alam 8

To access the LifeCare website, visit your employer’s ADP wab portal. Navigate to the "My Toels” page and select
LifeCare — Work/Life, EAP, Discounts link_ At that point, first time users can register by completing the one-time procass.

How do | access LifeCare?
You can reach LifeCare Specialists by calling toll-free — 24 hours a day
at 1-800-697-7315 (1-800-873-1322 TTY).

A L=]1E L

Our experienced and helpful specialists are here to help with life’s most impeortant needs 24/7, 3565 days a year.

LA =11 =) LIl cl = Lo =

LifeCare's services are designed to help you and all members of your househeld balance work, life and personal issues.
LiteCare provides:

= Access to 3 EAP sessions, face to face or by telephone, per person per concern per year (up to 9 sessions total), plus
referrals to related services. Examples of EAP concerns may include relationships, emotional health, depression, and anxisty.

* Child Care and Parenting services support you and your family with refarrals to child care options; adoption
rasources; prenatal and breastfeeding programs and education and recreaticnal programs and help when it comes to
planning for your children’s education.

Senior Care services support you and your family with referrals to senicr housing options; home care and home safety
rasources and retirement planning resources and help when it comes to addressing caregiver issuss and concerns.

Legal and Financial services support you and your family with referrals to legal counsel; financial planners; financial
counselors to assist with debit or credit management and rescurces to help with legal document preparation and
estate planning. You are sligible for a 30 minute legal consultation on 3 legal matters per year and a 30 minute
financial consultations on credit and debt management on 3 financial issues per year.

Home and Personal Service resources support you and your family with referrals to contractors and home repair
specialists; pet care resources and referrals to community rescurces and help when moving or relocating.

LifeMart is & privats online marketplace available to you. LifeMart features thousands of discounts on leading brands
from national and local retailers, including everyday savings, and local and national discounts and limited time offers.
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Employee Assistance Program

Who am | speaking to when | call LifeCare?

LifeCare provides you with experienced Bachelors and Masters level specialists
who are educated and trained in one specialty area (child care, senior care,
academics, etc). Our specialists know that every situation is unique and we
genuinely care about providing the best sclutions possible. They will happily
assist you until your needs are completsly met.

How often can | use LifeCare services?
For life events such as child care options, educational resources, caregiving

questions, and home improvement services, you have unlimited access to
LifeCare spedialists and to LifeMart discounts. You will have access to 3 EAP sessions per year per concern; up to
@ sessions per year. Examples of EAP concerns may include relationships, emeoticnal health, depression, and anxisty.

Are LifeCare services confidential?

Yes, LifeCare services are confidential. This means when you or a family member call the toll free number, neither your
employer nor anyone else will know you have used the services, unless you have authorized release of the information
or discloser is permitted under applicable law.

Can my family members use these LifeCare services, too?

Yes, your family members are eligible to take advantage of LifeCare services. Family members can also access LifeCare
services by calling 24/7 at 1-800-697-7315 (1-800-873-1322 TTY) and identifying the employea’s name to confirm
eligibility. In addition, your household members and children up to the age of 26 have access to 3 EAP sessions per
year per concern; up to 9 sessions per year, as well as the LifeCare and LifeMart websites and unlimited work-life
referrals. Mote, access for terminated employees described below.

Are LifeCare services available on the web?
Yes, the LifeCare web site offers rich content, extensive search featurses, and a variety of interactive tools including
LifeMart, an online discount center. Highlights include:

= Online provider searches and referrals: Instantly access information en providers and rescurces (child care, adult care,
schools, fitness centers, etc) naticnwide or request personalized referrals from a specialist via our interactive forms

» Bost-in-class content: Read or download our extensive library of materials available in printable html, PDF, and hard
copy, including: parenting infermation from experts; extensive content for seniors and caregivers; content including
health articles and consumer articles on everyday issues such as choosing cleaning services, personal safety and
home improvement

* Interactive tools and features: Take interactive quizzes on topics such as anger, anxiety, depression, lifastyls,
patience and self-esteem, attend live virtual seminars and listen to audio tips

have an employee with a personal issue affecting their performance, can LifeCare help me?
a5, as a manager or supervisor you have access to unlimited telephone support and guidance to help you understand
how to best get your employees the assistance they need with any type of personal issue that might be affecting their
performance at work. Examples include: substance abuse, domestic viclence, relationship concerns, ete.

How do | make a mandatory referral and what happens next?

In the case of a mandatory referral, call LifeCare at 1-800-697-7315 (1-800-873-1322 TTY) and regquest Management
Services. A Management Consultant will advise you regarding the process, next steps and release forms needed
from the employes. Mote, depending on the treatment plan, the employee may incur ocut of pocket costs for services
not covered under the EAP bensfit. However, you will know that the member has initiated and completed the
required sessions.
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Employee Assistance Program

s support available if we experience a critical incident at the workplace?

LifeCare provides access to on-site clinical counseling for your organization if a critical incident should occur in the work
place. Your crganization has access to one CISD (Critical Incident Stress Debriefing) per year at one location (up to four
hours). After the one free annual CISD session has been used, additional hours may be needed. The current rats is $250
per hour for standard CISDs and $375 per hour for urgent CISDs, plus $150 travel and expense fee per location/event.

Who should | contact if | am dealing with issues related to organizational change, personnel
changes or poor employee performance?
For these types of concerns, your company administrator can contact their Relationship Manager.

Are laid off employees eligible for services?

Laid off employees are aligible for the usual 3 face-to-face sessions. In order for laid off employees to use these
services, the employer should reach out to their Relationship Manager or ADPterminations@lifecare.com with the
names of the employees that should remain eligible, the company name, and a mention of their affiliation with
WorkForce Mow Comprehensive Services. The employee will then have 2 weeks post termination to contact LifeCare
for the referrals to the face to face or telephonic EAP sessions. Once the employee chooses the referrals, they will
have 90 days to complete those 3 sessions.

Y/ D, LifeCare.

A mare human resource”
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Hauser Perks Discount Program

As an employee of a Transformations Care Network member company, we are proud to offer you the following
benefits at no cost to you through our partnership with our broker Hauser. Hauser Perks is a website that
allows you to obtain a discount on a variety of travel services such as hotels, rental cars, flights, and theme
parks. See details below regarding accessing the Hauser Perks website.

Travel for a Fraction of the Cost

Save up to 50% on hotels, theme parks and carrentals!

Enjoy wholesale rates on over 850K HOTELS worldwide you won't find anywhere else!

v H{l@ KIMPTON £
— = ”ﬂfdﬂghﬂ WIL IELEI 2 Ry HOTELS & RESTAURANTS SHERATON

Experience more for less with fun discounts on popular THEME PARKS and activities!

T o 5 i-‘} L & e, 1 TH "
Disneyland  @arBsnepwinia um“é}&h covord  LEGOLAND S99yl nanfei

Get where you need to go for less with CAR RENTAL deals at popular previders!

Hertz AVIS 7iBudget National

How to Get Started

WEB:

1. Visit thehausergroup.accessperks.com
2.Click 'Sign Up' and register with code HAUSERPERKS
3. Search your trovel deals and save!

MM access
kK J perks
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Carrier Contacts

Phone: (877) 707-2583
Website: www.bluebenefitma.com

Phone: (800) 541-7846
Website: www.guardianlife.com

Phone: (800) 877-7195
Website: www.guardianlife.com

Phone: (800) 268-2525 (Short-Term Disability)
Phone: (800) 538-4583 (Long-Term Disability)
Website: www.guardianlife.com

Phone: (800) 525-4542
Website: www.guardianlife.com

Phone: (800) 669-3539 (FSA)
Phone: (866) 987-0031 (HSA)
Website: www.naviabenefits.com

Your Human Resources Contact

Regional HR
Business Region Phone Number Email Address
Partner
Pennsylvania & .. . .
.. (865) 235-1831 jaime.phillips@transformationsnetwork.com
West Virgina
D.C., Maryland,
Virgina, & (770) 361-7132 bert.ross@transformationsnetwork.com
Washington
Massachusetts (910) 890-3273 leah.poplin@transformationsnetwork.com
Massachusetts (781) 635-0972 | cathryn.wigman@transformationsnetwork.com

Your Hauser Contacts

Contact Name Title

Benefit Analyst

Phone Number ‘

(513) 936-7344

Email

kwestfall@thehausergroup.com

Client Executive

(513) 936-7348

smiller@thehausergroup.com

This guide gives a brief overview of the benefits available to you. For plan details, including covered expenses, exclusions, and limitations, please refer to the
applicable Summary Plan Description (SPD), Certificate of Coverage, or plan document for each plan. These documents can be found on the Benefits Website. If
any information in this benefits guide conflicts with the plan documents and insurance policies, those plan documents and policies will govern. Transformations
Care Network reserves the right to amend, modify or terminate these plans at any time. This Benefits Guide does not constitute a contract of employment.
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Important Notices

Notice of Patient Protections & Prior Authorization Procedures

Your Blue Benefit Administrators of Massachusetts plans allow you to visit any doctor or hospital you choose. However,
Prior Authorization is required for certain services. Make sure Your Provider obtains Prior Authorization before any planned
hospital stays (except maternity admissions), skilled nursing and rehabilitative facility admissions, certain outpatient
procedures, Advanced Radiological Imaging services, certain Specialty Drugs, and Durable Medical Equipment costing $500
or more. Contact Blue Benefit Administrators of Massachusetts Customer Service using the number on the back of your
medical ID card or online at www.bluebenefitma.com to find out which services require Prior Authorization. You can also
call the customer service department to find out if your admission or other service has received Prior Authorization. For
more information, please refer to your Evidence of Coverage document located online at www.bluebenefitma.com.

Women's Health and Cancer Rights Act of 1998

Patients who undergo a mastectomy, and who elect breast reconstruction in connection with the mastectomy, are entitled
to coverage for:

e Reconstruction of the breast on which the mastectomy was performed.

e Surgery and reconstruction of the other breast to produce a symmetrical appearance; and

® Prostheses and treatment of physical complications at all stages of the mastectomy, including Lymphedemas, in a manner
determined in consultation with the attending physician and the patient.

The coverage may be subject to Coinsurance and Deductibles consistent with those established for other benefits. For more
information, please refer to your Evidence of Coverage document located online at www.bluebenefitma.com.

Newborns’ and Mothers’ Health Protection Act

Under federal law, group health plans and health insurance issuers offering group health insurance coverage generally may
not restrict benefits for any hospital length of stay in connection with childbirth for the mother or newborn child to less than
48 hours following a vaginal delivery, or less than 96 hours following a delivery by cesarean section. However, the plan or
issuer may pay for a shorter stay if the attending provider (e.g., your physician, nurse midwife, or physician assistant), after
consultation with the mother, discharges the mother or newborn earlier. Also, under federal law, plans and issuers may not
set the level of benefits or out-of-pocket costs so that any later portion of the 48-hour (or 96-hour) stay is treated in a
manner less favorable to the mother or newborn than any earlier portion of the stay. In addition, a plan or issuer may not,
under federal law, require that a physician or other health care provider obtain authorization for prescribing a length of stay
of up to 48 hours (or 96 hours). However, to use certain providers or facilities, or to reduce your Out-of-Pocket costs, you
may be required to obtain precertification. For information on precertification, contact your plan administrator.

Notice of Special Enrollment Rights

If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or
group health plan coverage, you may be able to enroll yourself and your dependents in this plan if you or your dependents
lose eligibility for that other coverage (or if the employer stops contributing toward your or your dependents’ other coverage).
However, you must request enrollment within 31 days after you or your dependents’ other coverage ends (or after the
employer stops contributing toward the other coverage). In addition, if you have a new dependent as a result of marriage,
birth, adoption, or placement for adoption, you may be able to enroll yourself and your dependents. However, you must
request enrollment within 31 days after the marriage, birth, adoption, or placement for adoption. To request special
enrollment or obtain more information, contact Human Resources.

Notice of Privacy Practices

Blue Benefit Administrators of Massachusetts is required to maintain the privacy of all medical information as required by
applicable laws and regulations; provide a notice of privacy practices to all Members; inform Members of the Plan’s legal
obligations; and advise Members of additional rights concerning their medical information. For more information, please
refer to your Evidence of Coverage document located online at www.bluebenefitma.com.

All Members will be notified of any changes by receiving a new notice of the Plan’s privacy practices. You may request a
copy of this notice of privacy practices at any time by contacting Blue Benefit Administrators of Massachusetts.

Uniformed Services Employment and Reemployment Rights Act of 1994

A Subscriber may continue his or her Coverage and Coverage for his or her Dependents during military leave of absence in
accordance with the Uniformed Services Employment and reemployment Rights Act of 1994. When the Subscriber returns
to work from a military leave of absence, the Subscriber will be given credit for the time the Subscriber was covered under
the Plan prior to the leave.
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Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your employer, your
state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP
programs. If you or your children aren't eligible for Medicaid or CHIP, you won't be eligible for these premium assistance
programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more
information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State
Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents
might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or
www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay
the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your
employer plan, your employer must allow you to enroll in your employer plan if you aren't already enrolled. This is called a
“special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium
assistance. If you have questions about enrolling in your employer plan, contact the Department of Labor at
www.askebsa.dol.gov or call 1-866-444-EBSA (3272)

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.
The following list of states is current as of July 31, 2024. Contact your State for more information on eligibility -

ALABAMA — Medicaid ALASKA — Medicaid
Website: http://'m valhipp.com/ The AE Health Insurance Premium Paym ent Program
Phone: 1-833-692-3447 Website: http:/'m vakhipp.com/

Phone: 1-366-231-4861
Email: Custom erfervice @My AKHIPE .com

MhMedicaid Eligibility:
https:/‘health.alaska.zov/dpa/Pages/default.aspx

ARKANSAS — Medicaid CALIFORNIA — Medicaid
Website: http://m varhipp.com/ Health Insurance Premium Paym ent (HIPF) Program Website:
Phone: 1-855 My ARHIPP (855602-7447) http://dhes.ca.zov/hipp

Phone: 916-443-8322
Fax: 916-440-3676
Em ail: hipp@ dhcs.ca.ov

COLORADO — Health First Colorado FLORIDA — Medicaid
(Colorado’s Medicaid Program) & Child Health
Plan Plus (CHP+)
Health First Colorado Website: Website:
hitps/www healthfirstcolorado.com / https://www flm edicaidtplrecoverv.com fim edicaidiplrecover
Health First Colorado Member Contact Center: v.com hipp/index him]
1-800-221-3943/5tate Relay 711 Phone: 1-877-357-3268

CHP+: https:‘hepf colorado.zov/child-health-plan-plus
CHP+ Custom er Service: 1-800-359-1991/5tate Relay 711
Health Insurance Buy-In Program (HIBI):

https:/waw.m veohibi.com /

HIEI Custom er Service: 1-835-602-6442
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GEORGIA — Medicaid

INDIANA — Medicaid

GA HIPP Webste: hitps:‘'m edicaid seorma gov health-

iNSUTa noe-prem fum -payim ent-program -hipp

FPhone: 6/8-364-1162, Press |

GA CHIPR A Webste:

httpsmedicaid georgia. gov program &' third-party-
labilviy‘chil drens-health-msurance-program -reauthonza tion

act-2009-chipra
Phone: 678.564.1162, Press 2

IOWA — Medicaid and CHIP (Haw ki)

Health Insurance Premmm Pavm ent Program
All other Medicaid

Website: hitps,www in gov ' medicaid
hitp:/‘wewrwr in. g fssa (dfr

Family and Social Services Adm mistration
Phone: 1-800-403.0864

Mlem ber Services Phone: 1-800-457 4584

KANSAS — Medicaid

Mhledicaid Websme:

Towa Medicaid | Health & Hum an Senvices

Medicaid Phone: 1-800-338-8366

Hawki Website:

Hawii - Healthy and Well Kids in [owa | Health & Human
Services

Hawki Phone: 1-800-257-8563

HIPP Website: Health Insurance Premiuom Pavm ent (HIFF)
Healih & Hum an Services (lowa. 2ov)

HIPF Phone: 1-888.346-9542

KENTUCKY — Medicaid

Website: hitps/ www kancare ksgov/
Phone: 1-800-792-4884
HIPP Phone: 1-800-267-4660

LOUISIANA — Medicaid

FKenmcky Integrated Health Insurance Premium Paym ent
Program (KI-HIPP) Website:
o LW W o
Phone: 1-833-430.6328
Email: KIHIPE PROGE AME kv sov
KCHIP Website: https:'kynect kv sov
Phome: 1-877-524-4718
Kentucky Medicaid Website:
https//'chizkv. sov/agencies’'dm s

MAINE — Medicaid

Website: www.m edicaidla.gov or www v
Phone: 1.888-342-6207 (Medicaid hotline) or
1-855-618-5488 (LaHIPF)

MASSACHUSETTS - Medicaid and CHIP

Enrollm ent Website:

https / www.m vm aneconnection. gov benefits's Tlansuage=en
s

Phone: 1-800-222-6003

TTY: Mame relay 711

Private Health Inaurance Premium Webpage:

https/www.m ame gov' dhhs'of i applications-form s

FPhone: 1-800-277-6740

TTY: Mame relay 711

MINNESOTA — Medicaid

Website: httpe'woww.m ass pov/masshealth'pa
Phone: 1-800-862-4340

TIY: 711

Em ail: m assprem a ssistanced accenmure com

MISSOURI — Medicaid

Website:
https//'mn gov/dhshealth-care-coverage

Phone: 1-800-657-3671

Webszite:
http:/‘wwaw dssm o sov/m hd ‘participants’pa se s hipp htm
Phone: 573-751-2003
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MONTANA — Medicand

NEBRASKA — Medicawd

Website:

hitp: ‘dphhsm tzov MontanaHealthcarsProgram s HIFP
Phone: 1-800-694.3084

Email: HESHIPPProgyam [ {gov

NEVADA — Medicaid

Webate: http:/www ACCE 88Nebraska . ne.sov
Phone: 1-855-632-7633
Lincoln: 402-473.7000
Omaha: 402-305-1178

NEW HAMPSHIRE — Medicaid

MMedicaid Webste: hitp-/ dhefp.nv. sov
Medicaid Phone: 1-800-092-0900

NEW JERSEY - Medicaid and CHIP

Website: https'www.dhhs nh sov/prosram s-
vices z i, - m
Phone: 603-271-5218
Toll free tum ber for the HIPP program : 1-800-832-3343, ext.
15218
Email: DHHS ThirdPartyliabi@dhhs.nh. gov

NEW YORK - Medicaid

Dledicaid Website:
hitp:‘werw state iy us aem anservices
dmahs'chents'm edicaid

Phone: 1-800-336-1561
CHIP Premium Assstance Phone: 6090-631-2392

CHIP Website: hitp www mfamibrcare org'mdex himl
CHIP Phone: 1-800-701-0710 (TTY: 711)

NORTH CAROLINA — Medicaud

lebsite: httpeCwoasw health nv. govhealth care'm edicaid
Phone: 1-800-341-2831

NORTH DAKOTA — Medicand

Website: https./'m edicaid nodhhs gov
Phone: 0198554100

ORLAHOMA - Medicawd and CHIP

Website; https . wew hhsnd gov'healthcare
Phone: 1-B44-8544825

OREGON - Medicand and CHIP

Website: hitp://www nsurecklahoma. org

Phone: 1-883-363-3742

PENNSYLVANIA — Medicaid and CHIP

Website: hitp:/ healthcare oregon.zov/ Pages'ndex aspx
Phone: 1-800-639-0073

RHODE ISLAND — Medicaid and CHIP

Website: https//www pa_sov en/services dhs apply-for-

m edicaid-health-insurance-prem nm -pavm ent-pro gram -

hipp himl
Phone: 1-800-692-T462
CHIP Website: Children's Health Insurance Program (CHIP)

(pa.gov)
CHIP Phone: 1-800.986.KIDS (343 7)

SOUTH CAROLINA — Medicaid

Website: http:'www eohhzn sov
Phone: 1-8355-697-4347, or
401-462-0311 (Darect FIte Share Line)

SOUTH DAKOTA - Medicaid

Website: https www.scdhhs gov
Phone: 1-B83-540-0820

Website: http://dss.sd gov
Phone: 1-888-328-0059
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TEXAS — Medicaid UTAH - Medicaid and CHIP

Website: Health Insurance Preminm Paym ent (HIPF) Utah's Premum Parinership for Health Insurance (UPF)
Program | TexasHealth and Hum an Sepvices Website: hitps'm edicaid utah govupp
Phone: 1-800-440-0493 Email: upp@utah sov

Phone: 1-888-222-2542

Adult Expanzion Websate:

hitpe /'m edicaid utah sov/ex panson
Utah Medicaid Buyout Program Webate;
hitpe 'm edicaid utah sov/nrout-prosram

CHIP Website: hitps. /chiputah.gov’

VERMONT - Medicaid VIRGINIA - Medicaid and CHIP

Website: HealthInaurance Prem mom Pavim ent (HIPF) Program | Website: httpz/'coverva dm a s virsinia . gov)/leam prem ium -
Deparim ent of Venn ont Health Access aszastance famis-select

Phone: 1-800-250-B427 https.//coverva. dim as virsmiia 2oV 1eam prem jim -

aszstance health-tnsuranc e-prem um -pavm ent-hipp-program s

Medicaid 'CHIF Phone: 1-800-432-5924

WASHINGTON — Medicaid WEST VIRGINIA — Medicaid and CHIP
Website: hitps'www hea wa gov Website: https//dhhr wv govbms
Phone: 1-800-562-3022 http:/'m vwvhipp com

Medicaid Phone: 304-358-1700
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-692-8447)

WISCONSIN — Medicaid and CHIP WY OMING - Medicaid
Webate: Website:
http s warw. dhs wisconsn sov badgercarephus p-100%3 htm | https (health wwvo.gov healthcarefin 'm edicaid ‘program sand-
Phone: 1-800-362-3002 elighnlity

Fhone: 1-B00-251-126%

To see if any other states have added a premium assistance program since July 31, 2024, or for more information on
special enrollment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a
collection of information unless such collection displays a valid Office of Management and Budget (OMB) control number.
The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by
OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to respond to a
collection of information unless it displays a currently valid OMB control number. See 44 U.S.C. 3507. Also,
notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of
information if the collection of information does not display a currently valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes per
respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee
Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution
Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the

OMB Control Number 1210-0137 (expires 1/31/2026)
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Important Notice from Transformations Care Network About Your

Prescription Drug Coverage and Medicare for plans:
Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug
coverage with Transformations Care Network and about your options under Medicare’s prescription drug coverage. This information
can help you decide whether or not you want to join a Medicare drug plan. If you are considering joining, you should compare your current
coverage, including which drugs are covered at what cost, with the coverage and costs of the plans offering Medicare prescription drug
coverage in your area. Information about where you can get help to make decisions about your prescription drug coverage is at the end of
this notice.

There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if you join a
Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. All
Medicare drug plans provide at least a standard level of coverage set by Medicare. Certain plans may also offer more coverage for a
higher monthly premium.

2. Transformations Care Network has determined that the prescription drug coverage offered by the Blue Benefit Administrators
of Massachusetts plans are, on average for all plan participants, expected to pay out as much as standard Medicare prescription drug
coverage pays and is therefore considered Creditable Coverage. Because your existing coverage is Creditable Coverage, you can
keep this coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to December 7th.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

Since the coverage under your plans are creditable, depending on how long you go without creditable prescription drug coverage you may
pay a penalty to join a Medicare drug plan. Starting with the end of the last month that you were first eligible to join a Medicare drug plan
but didn't join, if you go 63 continuous days or longer without prescription drug coverage that'’s creditable, your monthly premium may go
up by at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example,
if you go nineteen months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare base
beneficiary premium. You may have to pay this higher premium (penalty) as long as you have Medicare prescription drug coverage. In
addition, you may have to wait until the following October to join.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current Transformations Care Network plan coverage will not be affected. You can
keep this coverage if you elect part D, and this plan will coordinate with Part D coverage.

If you do decide to join a Medicare drug plan and drop your current Transformations Care Network coverage, be aware that you and
your dependents will not be able to get this coverage back until next Annual Open Enrollment or a mid-year qualifying event.

For More Information About Your Options Under Medicare Prescription Drug Coverage...
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You will get
a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:
e Visit www.medicare.gov
e Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” handbook for
their telephone number) for personalized help
e Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For information about this
extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may
be required to provide a copy of this notice when you join to show whether or not you have maintained creditable
coverage and, therefore, whether or not you are required to pay a higher premium (a penalty).

Date: 11/01/2024

Name of Entity/Sender:  Transformations Care Network

Office Contact/Position:  Eric Ekdahl, National Director of Human Resources
Phone (508) 591-6949

Address: 30 Taunton Green Suite 5 Taunton, MA 02780
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Health Insurance Marketplace Coverage Form Approved

OMB Mo, 1210-014%

Options and Your Health Coverage {expires 12-31-2006)

PART A: General Information

Even if you are offered health coverage through your employment, you may have other coverage options through the
Health Insurance Marketplace ("Marketplace”). To assist you as you evaluate options for you and your family, this notice
provides some basic information about the Health Insurance Marketplace and health coverage offered through your
employment.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace
offers "one-stop shopping” to find and compare private health insurance options in your geographic area.

Can | Save Money on my Health Insurance Premiums in the
Marketplace?

¥ ou may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer
does not offer coverage, or offers coverage that is not considered affordable for you and doesn't meet certain minimum
value standards (discussed below). The savings that you're eligible for depends on your houwsehold income. Youw may also
be eligible for a tax credit that lowers your costs.

Does Employment-Based Health Coverage Affect Eligibility for
Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain
minimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your
Marketplace coverage and may wish to enroll in your employment-based health plan. However, you may be eligible fora
tax credit, and advance payments of the credit that lowers your manthly premium, or a reduction in certain cost-sharing, if
your employer does not offer coverage to you at all or does not offer coverage that is considered affordable for you or meet
minimum value standards. If your share of the premium cost of all plans offered to you through your employment is more
than g.12%* of your annual household income, or if the coverage through your employment does not meet the "minimum
value" standard set by the Affordable Care Act, you may be eligible for a tax credit, and advance payment of the credit, if
you do not enroll in the employment-based health coverage. For family members of the employee, coverage is considered
affordable if the employee’s cost of premiums for the lowest-cost plan that would cover all family members does not
exceed g.22% of the employee’s household income.+*

Mote: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your
employment, then you may lose access to whatever the employer contributes to the employment-based coverage. Also,
this employer contribution -as well as your employee contribution to employment-based coverage- is generally excluded
from income for federal and state income tax purposes. Your payments for coverage through the Marketplace are made on
an after-tax basis. In addition, note that if the health coverage offered through your employment does not meet the
affordability or minimum value standards, but you accept that coverage anyway, you will not be eligible for a tax credit. You
should consider all of these factors in determining whether to purchase a health plan through the Marketplace.

¢ Indexed annually; see hitps:{fwww.irs.gowipubfirs-dropjrp=22-34 . pdf for 2o023.

* An employer-sponsored or other employment-based health plan meets the *minimum valee standard® if the plan’s share of the total allowed benefit costs covered by the
plan is no less than Go percent of such costs. For purposes of eligibility for the premium tax oredit, to meet the “minimum valve standard,® the health plan must
also provide substantial coverage of both inpatient hospital services and physician services.
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When Can | Enroll in Health Insurance Coverage through the
Marketplace?

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open
Enroliment varies by state but generally starts Movember 1 and continues through at least December 15.

Cwtside the annwal Open Enrollment Period, you can sign up for health insurance if you qualify for a Special Enrollment
Period. In general, you qualify for a Special Enrollment Period if you've had certain gqualifying life events, such as getting
married, having a baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special
Enrollment Period type, you may have 6o days before or 60 days following the qualifying life event to enroll in a
Marketplace plan.

There is also a Marketplace Special Enroliment Period for individuals and their families who lose eligibility for Medicaid or
Children’s Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onset of
the nationwide COVID-1g public health emergency, state Medicaid and CHIF agencies generally have not terminated the
enrollment of any Medicaid or CHIF beneficiary who was enrolled on or after March 18, zozo, through March 32, 2023. As
state Medicaid and CHIF agencies resume regular eligibility and enrollment practices, many individvals may no longer be
eligible for Medicaid or CHIP coverage starting as early as March 31, 2023. The U.5. Department of Health and Human
Services is offering a temporary Marketplace Special Enrollment period to allow these individuals to enroll in
Marketplace coverage.

Marketplace-eligible individuals who live in states served by HealthCare.gov and either- submit a new application or update
an existing application on HealthCare.gov between March 31, 2023 and July 31, 2024, and attest to a termination date of
Medicaid or CHIP coverage within the same time period, are eligible for a 6o-day Special Enrollment Period. That means
that if you lose Medicaid or CHIP coverage between March 31, 2023, and July 32, zo024, you may be able to enroll in
Marketplace coverage within 6o days of when you lost Medicaid or CHIP coverage. In addition, if you or your family
members are enrolled in Medicaid or CHIP coverage, it is important to make sure that your contact information is up to date
to make sure you get any information about changes to your eligibility. To learn more, visit HealthCare_gow or call the
Marketplace Call Center at 1-Boo-318-2556. TTY users can call 1-855-88g-4325.

What about Alternatives to Marketplace Health Insurance
Coverage?

If you or your family are eligible for coverage in an employment-based health plan (such as an employer-sponsored health
plan), you or your family may also be eligible for a Special Enrollment Period to enroll in that health plan in certain
circumstances, including if you or your dependents were enrolled in Medicaid or CHIF coverage and lost that coverage.
Generally, you have 6o days after the loss of Medicaid or CHIF coverage to enroll in an employment-based health plan, but
if you and your family lost eligibility for Medicaid or CHIP coverage between March 32, 2023 and July 10, zoz23, you can
request this special enrollment in the employment-based health plan through September 8, 2023. Confirm the deadline
with your employer or your employment-based health plan.

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the Marketplace

or applying directly through your state Medicaid agency. Visit https:/fwww_healthcare.govmedicaid-chip/getting-
medicaid-chip/ for more details.

How Can | Get More Information?

For more information about your coverage offered through your employment, please check your health plan’s summary
plan description or contact

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an enline application for health

insurance coverage and contact information for a Health Insurance Marketplace in your area.
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PART B: Information About Health Coverage Offered by Your
Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to

correspond to the Marketplace application.

3. Employer name 4. Employer Identification Mumber (EIN)

04-3358045
6. Employer phone number

Mortheast Health Services, LLC DBA Transformation Care Network
5. Employer address

30 Taunton Green, Suite 5

7. City 8. State 9. ZIP code
Taunton MA& 02780
10. Who can we contact about employee health coverage at this job?
Eric Ekdahl
11. Phone number (if different from abowe) 12. Email address

(508) 591-6949 eric.ekdahl@transformationsnetwork.com
Here is some basic information about health coverage offered by this employer:

*  Asvyourermployer, we offer a health plan to:
g Allemployees. Eligible employees are:

- Fee For Service Prescribers with 225 or more billable hours per week
- Fee For Service Clinicians with 24 or more billable hours per week
- Full-time employees who work 30 hours or more per week

[ some employees. Eligible employees are:

*  With respect to dependents:
B we do offer coverage. Eligible dependents are:

Legal spouse, domestic partner, and dependents up to age 26

[ wWe do not offer coverage.

[ If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be
affordable, based on employee wages.

**  Ewven if your employer intends your coverage to be affordable, you may still be eligible for a premium discount
through the Marketplace. The Marketplace will use your household income, along with other factors, to
deterrmine whether you rmay be eligible for a premium discount. If, for example, your wages vary from week to
week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed mid-
year, or if you have other income losses, you may still gualify for a premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the
employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your monthly

premiuvms.
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The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for

employers, but will help ensure employees understand their coverage choices.

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 2 months?

(£ ¥es (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probaticnary period, when is the
(mm/dd/yyyy) (Continua}

employee eligible for coverage?
] Mo (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
(€] Yes (Go to question 15) [ Mo (STOP and return form to employee)

i5. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't indude
family plans): If the employer has wellness programs, provide the premium that the employee would pay if hef she
received the maximum discount for any tobacco cessation pregrams, and didn't receive any other discounts based on

wellness programs.
a. How much would the emplo hawve to pay in premiums for this plan? % 70.87
b. How often? [] Weekly Every 2 weeks [ Twice a month [ IMonthty || Quarterly [ Yearly

If the plan year will end soon and you know that the health plans offered will change, go to guestion 16. If you don't know,

STOFP and return form to employee.

1&. What change will the employer make for the new plan year?
Employer won't offer health coverage
Employer will start offering health coverage to employess or change the premium for the lowest-cost plan
available only to the employee that meets the minimum value standard.* {Premium should reflect the
discount for wellness programs. See question 15.)

a. How much would the employee have to pay in premiums for this plan? %
b. How often? [ Weekly ﬂEvew 2 weeks [ Twice a month O Monthly [ Quarterly [ Yearly

= An emiployer-sponsored heakth plan meets the *minimem value standard® if the plan's share of the total allowed benefit costs covered by the plan is no less than

6o percent of such costs (Section 36B(cKz{C)i) of the Internal Revenue Code of 1986)
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The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for

employers, but will help ensure employees understand their coverage choices.

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

B ves (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the
(mm/ddfyyyy) (Continue)

employee eligible for coverage?
[J Mo (STOP and retumn this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
B es (Go to question 15) [] No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't incdude
family plans): If the employer has wellness programs, provide the premium that the employee would pay if hef she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on

wellness programs.
a. How much would the emplo hawve to pay in premiums for this plan? % 83.83
b. How often? [ ] Weekly Every 2 weeks [ Twice a month Manthhy Quarterly  [] Yearly

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't know,

STOF and return form to employee.

Employer won't offer health coverage
Employer will start offering health coverage to employees or change the premium for the lowest-cost plan

available only to the employee that meets the minimum value standard.* (Premium should reflact the

discount for wellness programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? $
b. How often? [_| Weekly Every 2 weeks (<] Twice a month ] Manthhy ] quartery [Jvearly

16. What chﬁe will the employer make for the new plan year?

= An employer-sponsored heakth plan meets the "minimum value standard” if the plan's share of the total allowed benefit costs covered by the plan is no bess than

&0 percent of such costs (Section 36B(c){zWC)ii) of the Internal Revenue Code of 198E6)
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' HAUSER

The information in this Enrollment Guide is presented for illustrative purposes and the text contained herein was taken from various summary plan descriptions and
benefit information. While every effort was taken to accurately report your benefits, discrepancies or errors are always possible. In case of discrepancy between the
Guide and the actual plan documents, the actual plan documents will prevail. All information is confidential, pursuant to the Health Insurance Portability and
Accountability Act of 1996. If you have any questions about your Guide, contact Human Resources.
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