BENEFITS

DESIGNED
WITH YOU
IN MIND

EMPLOYEE BENEFITS GUIDE
January 1, 2026 g December 31, 2026

COFFEE REGIONAL MEDICAL CENTER



ELCOMB

Coffee Regional Medical Center is pleased to offer '
several benefit options that provide you with

flexibility and choice. You can design a personalized
benefit package to fit your individual needs and
lifestyle.

| This booklet is designed to provide you with an ¥
= overview of your benefits, guide you through your

1 choices, and assist you with the enrollment process. .
Should there be a conflict between the information in J
this booklet and the terms of the plan documents and !
contracts, the terms of the plan documents and
contracts will govern in all cases.

Plan descriptions can be found online on the CRMC §¢
MyHub Page. Go to Departments and select Huma
Resources.

Sincerely,

Coffee Regional Medical Center HR Team

UR BENEF |
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GET CARE ANYTIME, ANYWHERE
Accessing care when and where you need it is the key to a healthy life. Your Coffee Regional
Medical Center benefits offers prompt care for emotional support from your computer or

phone. See page 25 to learn more.
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TERMS TO KNOW

Flat dollar amount member is responsible for at the time of

Copay service. The plan usually pays 100% of the remaining balance.
Amount member is responsible for before the plan pays for
certain services.

A EPO Plan: The family deductible maximum is the most a
family will pay during a calendar year. Each individual in a
family is not required to contribute more than one

Deductible individual deductible amount to a family deductible.

A HDHP: The family deductible maximum is the most a family
will pay during a calendar year the entire family deductible
must be satisfied by one individual or collectively before
benefits will be paid at the coinsurance rate.

. Percentage of payment shared between the member and the
Coinsurance . . .
plan for certain services after the deductible has been met.
aSYoSNRa G20t LIeyvYSyida F2N
Out-of-Pocket pays to stated maximum per plan year. Once reached, the
Maximum plan will pay 100% for eligible expenses for the rest of the plan
year.

Qualified plan as defined by the IRS. No first dollar benefits
services are subject to the deductible before the plan will pay.
Exception is Routine Preventive Care as defined by the IRS
covered at 100%.

High Deductible
Health Plan
(HDHP)

Health Savings = Tax Free account that is established by the employee that is
Account (HSA) = covered by a High Deductible Health Plan (HDHP).

Flexible _ .
Spending Accounts allowing you to set aside gex money to pay for
ligible health _
Account (FSA) eligible healthcare and/or dependent care expenses
Network In-network providers have agreed to negotiated discounted
Provider rates. You will pay less when you usa@iwork providers.

Providers that are not on the network list. You may not have
Out-of-Network = coverage, or will pay more, when you use an out of network
provider.

Primary Care This is a physician who provides diagnosis of, and continuing
Physician (PCP) care for, varied medical conditions.

Services including screenings, immunizations and other
Preventive Care procedures that are designed to detect and treat medical
conditions to prevent avoidable illnesses.

Professionals who perform healthcare services including
Provider medical and eye doctors, hospitals, medical treatment centers,
pharmacies and dentists.

Rates or
Employee
Contributions

Your portion of healthcare costs that are deducted from your
paycheck.
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WHO
1S
ELIGIBLE?

YOU

Youmay enroll in the CoffeeRegionalMedical CenterEmployeeBenefitsProgramif you are
a FulFTimeemployeeworking at least30 Hoursper Week

YOUR Dependents

If youare eligiblefor our benefits,then your dependentsaretoo. In general, eligibledependentsnclude

A Yourlegal spouse(legal spouseincludesqualifyingdomestic partner) ¢ Pleasenote: spousesthat have accessto
healthinsurancethroughtheir own employerwill NOTbe eligibleto be coveredunder CRMGhealth plan. However,
any spousethat doesnot haveaccesdo health insurancethrough their employer,or a spousethat is unemployed,

will continueto be eligiblefor coverage
A Yourchildren,naturalor adopted

A Stepchildren who meet the dependent status requirements of the plan

A Childrenwho havebeenplacedwith youfor adoption
A Childrenfor whomyouarethe legalguardian

Coverages availablefor childrenuntil they reachage26.

Qualifying Events

Forbenefitsthat you payfor with pre-taxdollars,the
Provisionf Section125of the IRSgovernhow andwhen
you canmakechanges Theonlytime youmaymakea
Changen your coverageduringthe yearisif youexperience
aqualifyingevent Youmustnotify HRwithin

31 daysof the eventto makeanychanges

Waiting Period

Thewaiting periodis 60 daysof full-time activeemployment
Yourcoverageeffectivedateisthe first of the monthfollowing
the waitingperiod.

(R (ch {(H (=3 (A (R (<f (h (=3

(=h

Qualifying Events
Marriage or divorce
Birth or adoption of a child
Death of spouse or child
Spouse begins or end employment
,2dz 2NJ @2dzNJ aL)l2dzaSQa SY
from full-time to parttime or vice versa
Court decree requiring coverage of your dependent
child/ren
Becoming eligible for Medicare or Medicaid
Dependent child reaches age 26
You or your spouse take an unpaid leave of absenc
Your spouse has a significant change in health
coverage
Entitlement of loss of coverage under premium
subsidy plans from a State (560 days to notify)

If you are a new employee you may enroll within 60 daysof your hire date; keepin mind that coveragewill be effective
the first of the month following your 60-day waiting period. Youmay alsoenroll duringthe annualenrollmentperiod for
Januaryl effectivedate. In addition, if you experiencea qualifyingeventduringthe year,you may makechangeswithin

31daysof that event

2026 EMPLOYEE BENEFITS GOREC 4



THE EPO
PLAN

This plan is a standard EPO Plan, with both copays and coinsurance. If you prefer a more traditional approach to your
healthcare, this plan may be the one for you. With this plan, for some services you will be responsible for a copay, so you
will know what to expect when you see a provider. For other services you will be responsible for meeting the deductible
before the plan pays.

This plan utilizes thERMC Networkgo towww.chp.health- Yy R Of A O1 &.CTh geRchlfor & pNBdBIA pRo&sh.E
select your network. Be sureto seléct wa / hWHen yéu choose-inetwork providers, you will have office visit

copays, and then the deductible and coinsurance will apply to hospitalizations. The plan does not kaweetwork

benefits. However, if a service is not available within the CRMC Network you will have access to Anthem Network provide
(upon medical plan authorization).

Inthis plan,theiny SG 6 2NJ] K2aLWAGEFE FFrOAftAGASA NS /2FFSS wS3IAzyl
Remember, Surgery Centers are N@dnsidered to be imetwork.

Your Copay, Deductible and Ouof-Pocket Maximum on the EPO Plan

A Copays apply to services such as office visits and prescription drugs. Once you pay the copay, the plan pays for the
remaining eligible charges. Note that the copay applies to the office visit only; all other services performed in the office
are subject to deductible and coinsurance.

A The deductible applies to services like surgeries or inpatient hospital stays. After you pay your annual deductible, the pl
will pay a percentage of the eligible charges. The remaining percentage is your responsibility, up to an arsfual out
pocket maximum.

A Your copays, deductible and coinsurance all apply to the annuabiRmcket maximum.

A There is a separate annual eof-pocket maximum for your prescription drugs.

Bi-Weekly Contributions; EPO Plan

Coverage Level Standard Rates Goal Achiever Rates

Employee $90.00 $55.38

Em |0 ee + S ouse $21919 (1 Goal AChiever)
Py b $253.80 $179.96 (2 Goal Achievers)

Employee + Child(ren) $96.92 $62.31

$226.10 (1 Goal Achiever)

Famil
y $260.72 $186.87 (2 Goal Achievers)

Provider Search

To find Providers in the CRMC Network, follow these steps:
wGo tohttps://chp.health/ Yy R Of A0l GCAYR | t NRJARSNE ® ¢2 aSlk NOK
suretoselectt / wa / hBe@in yéur provider search.
oo find Providers in the Anthem Netwadnly IF there are no4inetwork physicians under CRMC network AND
you have reached out to Personify to confirfo)low these steps:
w50 towww.anthemcom (see page 13 for more details).
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THE HIGH
DEDUCTIBLE

HEALTH

|

This high deductible health plan (HDHP) will offer you the greatest cost savings. The reason it is cost effectivelis that yo
pay more healthcare costs in the form of the high deductiltiee amount you pay out of your own funds before the

plan begins to pay. This means you will have lower contribubohsf each paycheck. The plan also offers a Health
Savings Account (HSA) to help you pay for eligible expenses before and after you reach your deductible.

In this plan, the innetwork hospital facilities are Coffee Regional Medical Center,
St.W2 & SLIKQak / | y.RRefember, Furgerg Geptdidare NOT considered to beeiwork.

The innetwork physicians are any physician in frthem Network The plardoes not have oubf-network benefits,
K2gSOUSNI AT | aSNWAOS Aa y2z2u IFGFIAtIIotS I u [fagilfes $ob wilvavg A 2 y
access taAnthemNetworkfacilities(upon medicaplanauthorization).

Bi-Weekly Contributions; High Deductible Health Plan

Coverage Level Standard Rates Goal Achiever Rates

Employee $63.43 $40.36
$149.53 (1 Goal Achiever)
$126.43 (2 Goal Achievers)
Employee + Child(ren) $69.19 $46.12

$155.29 (1 Goal Achiever)
$131.91 (2 Goal Achievers)

Employee + Spouse $172.53

Family $178.29

Provider Search
To find Providers in thAnthem Networkfollow these stes:

Go towww.anthem.com(see page 13 for more details)

To find Providers in the CRMC Network, follow these steps:
Go towww.chp.healthand clickd CA Y R | LINR OA RSNE @& ¢2 &SFNOK FT2NJ I LINROD
a/ wa/ hrd Eontdue with your provider search.
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MEDICAL

PLANS

Apersonif - EPO Plan | woHP |
HEALTH In-Network Out-of-Network In-Network Out-of-Network

New Deductibles

9 y Non-embedded
Maximum Outof-Pocket
(Single / Family) $4,400/ $12,000 N/A $5,000/ $12,900 N/A
Preventive Care 100% N/A 100% N/A
$15 copay Coffee Select
Primary Care Office Visit $35 copay; Anthem with N/A 85% after deductible N/A
plan approval
$25 copayg Coffee Select
Specialist Office Visit $45 copay; Anthem with N/A 85% after deductible N/A
plan approval
Allergy Testing 85% after deductible N/A 85% after deductible
Urgent Care 85% after deductible N/A 85% after deductible N/A
Emergency Services 85% after deductible N/A 85% after deductible N/A
NonEmergent Condition 50% after deductible 50% after deductible
Inpatient / Outpatient 85% after Deductible N/A 85% after deductible N/A
: . 100% to a maximum of
Dlag_nostlc ARy ee L2l $400; then 85% after N/A 85% after deductible
Services .
deductible
Home Healthcare 85% after deductible 85% after deductible
Bl Lol let 85% after deductible N/A 85% after deductible N/A

Equipment (DME)

NOTE: Under the EPO Plan, the Anthem Network is only available if services cannot |
provided through a CRMC Network Provider. However, under the HDHP, you have access

Anthem Network in addition to the Coffee Section network of providers.

*Please refer to the Summary Plan Description (SPD) for more information.
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PRESCRIPTION
DRUG PLAN

When you elect medical coverage, you are automatically covered under the prescription drug plan based on your
medical plan election.

Managing Your Prescription Drug Costs
When you have a prescription filled, the amount you pay is based on the type of drug you choose. You have the
opportunity to lower your cost by choosing a generic drug over a brand name, or formulary drug.

A Generic A generic drug is one that meets the same standard as brand names drugs for safety, purity, strength
and effectiveness. You pay less when you choose generic drugs.

A Preferred Brand A preferred brand name drug is a brand name drug that is listed on the preferred list (often
referred to as formulary). These drugs are determined to be the first drug choice for certain conditions and may
not have generic equivalents.

A NonPreferred Brand A non preferred brand name drug is a brand name drug that is listed on the preferred list
and usually has less costly generic or preferred brand alternative. These prescriptions are usually covered at the
highest copay or coinsurance level.

A Specialty A specialty drug is a brand name drug used to treat or manage complex, chronic or rare conditions such
as multiple sclerosis and rheumatoid arthritis. These drugs typically require special handling, administration, or

AAAAA

monitoring, and are usually seify 2 SO0 SR 2NJ  RYAYA&a0GSNBR o6& I LIKe&aAOAl

The preferred Drug List, or Formulary, is created by pharmacy experts and liseppiomed, safe, effective and
economical drugs. If you are using a drug that is not on the Preferred Drug List, talk with your doctor to determine if a
generic or preferred brand name drug might be appropriate for you.

Why Generics Make Sense

A Generics can cost up to 75% less than their bragche equivalents

A FDA testing is exactly the same for generic and brarde drugs

A Generics contain the same active ingredients as the original, bmante drug, in the same amounts and dosages

A Generic drugs sometimes look different from the original, braache drug in color or shape, but only because
0KSe YlIeé& KIgS RAFFSNBYG Ayl OGA@S AyaNBRASylGa GKIE

A Nearly half of all branchame drugs have generic equivalents, but you might have to ask for them

How the Preferred Drug List Works

A Drugs are added to the list on a quarterly basis
A Brandname drugs can be removed at the end of the calendar year
A The list is updated at minimum every January
A If a generic drug becomes available, the brghtl YS RNXz3 g A f-f 6S02Y
LINSFSNNBRE RNHZA |yR GKSYy gAafft 2yfte o6S |
A 1f you are taking a brandame drug and this occurs, you will be notified by the
pharmacy benefit manager
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PHARMACY. 1

PLANS

EPO Plan
Out of Pocket Maximum $1,000 individual / $2,000 family

Plan Benefits

Copay 30 Day Supply 90 Day Supply

$10 at preferred pharmacy
$10 at preferred pharmacy
Generic 90 day retail not eligible
$25 at nonpreferred pharmacy
$30 at mail order pharmacy

$75 at preferred pharmacy
$35 at preferred pharmacy
Brand Preferred 90 day retalil not eligible
$60 at nonpreferred pharmacy
$105 at mail order pharmacy

$100 at preferred pharmacy
$50 at preferred pharmacy
Brand NorPreferred 90 day retail not eligible
$90 at nonpreferred pharmacy
$150 at mail order pharmacy

HDHP Plan

RX/Medical Deductible Combined $1,700 individual / $3,400 family
RX/Medical Out of Pocket Maximum $5,000 individual / $12,900 family

Copay 1-90 Day Supply

Generic 10% after deductible has been met (plan pays 90%)
Brand and No+Preferred 20% after deductible has been met (plan pays 80%)

30 Day Supply 90 Day Supply

Specialty Tier 1 $50 after deductible Not Covered
Specialty Tier 2 After deductible, 20% to $550 maximum Not Covered
Specialty Tier 3 After deductible, 20% to $2,000 maximum Not Covered
Specialty Tier 4 After deductible, 20% Not Covered
Specialty Tier 5 After deductible, 20% Not Covered

*Please refer to the Summary Plan Description (SPD) for more information. 2026 EMPLOYEE BENEFITS GQREC 9
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COFFEE REGIONAL MEDICAL CENTER

CRMC
NETWORK

If you choose the EPO Plan, you must seek ser@ibksthrough theCRMC Network

TheCRMC Networks a member of the Community Health Plans Network and was developed specifically for the community
services by Coffee Regional Medical Center.

There is also a defined group of physicians participating in this network.
Any provider or facility not in the CRMC Network is considereebbuaetwork unless the service you require cannot be
performed within the network, as determined by medical review. In such cases, an Anthem Network provider must be utilize

Provider Search

To find Providers in the CRMC Network, follow these steps:

w50 tohttps://chp.health/

W tAO]l 2y AGCAYR | LINPOARSNEO® ¢2 aSINOK FT&/Nid/ Li®@kie N
with your provider search.

¢CKS LINAYIFINE K2aLAGlIt FFIOAtAGASE INB /2FFSS wSIAZ2Y I
Surgery Centers are NOT considered to baatwork.
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How to Find
COFFEE gt

SELECT Provider for CRMC

'0‘0‘ A MEMBER OF
*, ‘Q CommunityHealthPlans ofca On |y
The Coffee Select Network is a member of Community Health Plans
(formerly the Georgia Health Network).
To find providers in the 3o
Coffee Select netWOfk, .:':‘ CommunityHealthPlans What We Do Benefits  Find a Provider ~ Our Team  New Provil

follow these steps:

A Go tohttps://chp.health/
W /| £ A01 2yancCAyR

SeleciCRMC ONLY High-quality communityfcentered e
healthcare for éveryone &
On the next screen, select Creating conn(\actlons for better access to care

which plan (network) and

AOO® 0‘ ‘Q Community Plans

2026 EMPLOYEE BENEFITS GUREC 11
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COFFEE

SELECT

v -
o839 | AMEMBER OF

*.%2  CommunityHealthPlans

On the next screen
follow the prompts to
search by name,
specialty and location.

You can also click on
Advanced Search to
narrow your selection
further.

Be sure you are selecting
CRMC ONLY

ADVANCED SEARCH

Advanced Search

SEARCH BY
Specialty Location Name
Enter Specialty Enter Address, City, Zip, County or State Enter hospital name or doctor name (Last, First)

[ Abdominal Surgery

[J Acupuncture Phaone Number Tax Identification Number
[ Acute Care Hospital
[ Adolescent Medicine Enter Phone Number Enter Tax Identification Number

[ Advanced Registered Nurse

National Provider |dentifier Provider Type

Enter National Provider Identifier [] Hospitals & Facilities

[J Physicians & Practitioners

NARROW BY
Language Radius
Enter Language 10 Miles v

[ Spanish

) French Provider Gender

[] Chinese

() Female () Male
[ German
O Afghan

Provider

[[] Accepting New Patients

Clear All Filters

2026 EMPLOYEE BENEFITS GUREC 12



Choosing a doctor your trust is importanand choosing
2yS Ay @2dzNJ LX FyQa ySaég2N]
Find Care tool on the Sydney Health App and

Anthem @ @ anthem.comcan help you do both.

25 anthem.com

H [ Implementation Lin.. [ HC (PH) WestLinks [ Zoom Links [ HC (PH)South [ HC (PH)North [ Personify (and Virgi.. [ Personify Impleme. D AZHealth Pool [ Unison Risk Advisors

For Employers ~ For Producers ~ For Providers

Anthem ©9 InsurancePlans~  Member Support~  Health & Wellness Resources - m

1) CIiCk Ovn . ©  Medicare Annual Enrollment is here! Enroll by Dec. 7th. X

GCAYR /F NB& -

button Find a Health Plan That Fits
Your Life

We can help you find the right coverage. Select an option below to get started.

Medicare & Dual Plans Individual & Family ‘ Medicaid

If you're new to Medicare or exploring your options, compare plans like Dual
Eligible Special Needs Plans.

ZIP Code @

HO Ly (GKS a{SINDODK @2dz2NJ YSRAOFf LYy @gAGK f

_@ R=

Log in for Personalized Search Use Member ID for Basic Search

Find doctors, hospitals, and more inyour plan's network. Get detailed Find doctors, hospitals and more near you.

estimates for procedures or services [not available with some plans). If you
Search your medical plan without logging in.(D

don’t have an account, register now.

Log Into Find Care

Find Care

: . KVP
o Updats Lacatian Q Search by doctor (name or specialty), hospital, procedure, and more Change Plan

3) From here, you
Search by Care Provider ® can find or search
_ . any provider by
2 @ Z (] name or look up
Primary Care Behavioral Health Lab [Blood Work) Imaging (MR or X-ray) Hospital neW pr0V|derS by
specialty or type of
More Options service.

Urgent Care Get Care Now
Consider using these options when you need health care quickly, but View your options when you need care quickly,
cam't visit your usual doctor.

2026 EMPLOYEE BENEFITS GUREC 13
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FLEXIBLE SPENDING ACCOUNT
(FSA)

Coffee Regional Medical Centeffers you the opportunity to
take advantage of available tax savings by participating in a

Healthcare FSA and/or a Dependent Care FSA. An FSA-is a t Isan FSA right for yo®
eﬁgctive, mongysavigg ogtign thgt help§ you pay for qualifiedA
KSHt GKOFNB SELISyasa daKba N A The Healthcare FSA might be rightyou if fuK
and for dependent care services. you and your eligibldependents typically
. h i I f-pock
How it works? avepredictable outof-pocket expenses

during the year, like maintenance medications
2dz sAfE RSGSNNAYS K26 asMezOK |y A yTBeDependgatGare FSAIMEY bg right 015

each year for your Medical FSA and ybependent Care you if you have day care expenses for an
FSA or one or the other. eligible dependent

Like a Health Savings Account, an FSA has maximum Important Notes

contributions in place for participants. F2026the maximum A If you participate in the HDHP, you cannot
for a Medical FSA £3,400per participant. For a Dependent Ca participate in the HealthcarESA

FSA, the maximum &,500 for single or married employees (you can participate in thBependent

filing joint tax returns of3,750for married filing separate tax Care FSA)

returns. You will set your contributions during Ogenroliment. A I you decide to use the Dependent Care
Contributions cannot be changed unless a qualifying life even FSA, you cannot use the Federal Tax Credit
occurs. If you decide to enroll in one or both of these accounty, Bl Wit SEI0E [PLTRSE, (COmE Ll jEL

tax advisor tadetermine the most tax

your contributions are taken out of each paycheck (26 pay efficient method for you

periodsy before taxes in equal installments throughout the A You can enroll in the Healthcare FS#&n if
plan year. These dollars are then placed into your FSA. Whenjyou you are NOT covered onCGoffee Regional
have an eligible health care or dependent care expense, you rust medical planyou will gain the most savings

submit a claim form along with an itemized receipt to be if you plan carefully.

reimbursed from your account. A You can use worksheeh the next page to
help youdetermine how much to

The medical FSA will reimburse you for the full amount contribute to either FSA

of your annual election (less any reimbursement already
received), at any time during the plgear, regardless of
the amount actually in your accouniThe Dependent Care
FSA will only reimburseou for the amount that is in your
account at the time you make a claim. Both of these
accounts are administered throudtersonify Health

C{!'Qa INB adzaS Al 2NJt2aS AGé¢ LXIyad !ye dzydzaSR
why it is very important to plan wisely for your contributions!
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Healthcare FSA

Annual Medical Expenses, such as:

Deductibles and copays
Routine physical exams
Prescriptions

Chiropractic care

AN I B I - 7

Other

Annual Dental Expenses, such as:
Deductibles and copays

Routine checkips
Orthodontia

® ||| P

Other
Annual Vision Care Expenses, such as:

Eye Exams

$
$
Eyeglasses
Contact lenses, solutions, cleaners$

$

Other

$ / pay periods per year $ Per Pay Period

Total Estimated Medical, Dental & Vision Y
Contribution

Expenses Annual Amount
(cannot exceed $400)

Dependent Care FSA

Annual Dependent Care Expenses, such a$:
Payment to a day care facility or
licensed individual

Payment to other licensed care
providers

Total Estimated Dependent Care Expenses$ /pay periodsper year =$
Annual Amount Pay Period Contribution

2026 EMPLOYEE BENEFITS GURKEC 15



HEALTH SAVINGS ACCOUNT (HSA

Health Savings Account (HSA)

When you are enrolled in a Qualified High Deductible Health Plan (QHDHPRaNnd meet the eligibility requirements,the IRS
allowsyouto openandcontributeto anHSAAccount

What is a Health Savings Account (HSA)?

An HSAIs a tax-shelteredbank accountthat you own to pay for eligible health care expensedor you and/or your eligible
dependentsfor current or future healthcareexpensesTheHealth SavingsAccount(HSA)s yoursto keep,evenif you change
jobsor medicalplans Thereisno & dzit & loseA iiuge; your balancecarriesoveryearto year.

Plus,yougetextratax advantagesvith anHSAbecause

A Moneyyou depositinto an HSAis exemptfrom federalincometaxes

Interestin your accountgrowstax free; and

YouR 2 yp&yiincome taxeson withdrawalsusedto pay for eligible health expenses(If you withdraw funds for non-
eligibleexpensestaxesandpenaltiesapply)

> > >

Are you eligible to open a Health Savings Account (HSA)?

Althougheveryonecan enroll in the QualifiedHighDeductibleHealth Plan,not everyoneis eligibleto open and contribute to
anHSAIf youdo not meettheserequirements youcannotopenan HSA

Youmustbe enrolledin a QualifiedHighDeductibleHealthPlan(QHDHP)

Youmustnot be coveredby anothernon-QHDHmealthplan,suchasad LJ? dEP&paa

Youare not enrolledin Medicareor other governmentprovidedhealthinsurancecoverage

Youare not in the TRICAR& TRICARIBr Life military benefitsprogram

Youhavenot receivedVeteransAdministration(VA)benefitswithin the pastthree months

Youare not claimedasa dependenton anotherLJS N&taxyetr.

You are not coveredby a traditional health care flexible spendingaccount (FSA) This includesyour & LJ2 dBSAQ &
(Enrollmentin alimited purposehealthcare FSAs allowed)

> > > > > > >

_ Individual Plan Contribution Family Plan Contribution

MaximumHSALimitfor 2026 TaxYear $4,400 $8,750
CatchUp Contributionif 55 or older $1,000 $1,000

*IRSlimits are reducedby the availablecompanycontribution

If you would like to open an HSA, you must do so with Douglas National Bank.

DougladNationalBank 912-384-2233 www.dnbdouglas.com

2026 EMPLOYEE BENEFITS GURKEC 16



PRIMARY CARE

OPTIONS: WHICH
IS BEST?

TYPE OF CARE WAIT TIME COST**
Coffee Regional First Care Ziﬁﬁrcﬂﬁ‘a‘iﬁes $10 Copay
Coffee Regional First Care is open 7 days a wee wait time
7:30 amg 7:30 pm.
When to go*
A Sprains and strains A Minor broken bones or cuts
A Mild asthma attacks A Minor infections or rashes
A Sore throats A Earaches
A Basic XRay
| Tt AYAOFt O NB 6 & 2 1weekormore $15Copayon

: . Approximate wait EPO Plan
Seeing your doctor is important. Your doctor knows your med pE[)ime for an

go = . history and any ongoing health conditions. appointment $100-150

When to go* Average cost
A Preventive services and vaccinations
A Medical problems or symptoms that are not an immediate,

serious threat to your health or life

Emergency room (ER) 3 to 12 hours $1,200
- . . Approximate $1.500

Visit the ER only if you are badly hurt. If you are not seriously wait time for !

or hurt, you could waihoursand your health plan may not cove L on oo Average cost

non-emergency ER visits.

When to go*

1  Sudden change invision{  Heavy bleeding E T E

1 Sudden weakness or 1 Spinal injuries

trouble talking f  Chest pain -
1 Large, open wounds 1 Major burns
1 Difficulty breathing 1 Major broken bones
1

Severe head injury E

Coffee Regional First Care
The CRMC First Care is another convenient option when your primary care physician is not available, or when you Hesmome il
normal office hours, for urgent care. You should seek urgent care feenmrgent health conditions like earaches, sprainsahds.
The walkin clinic is open 7 days a week from 7:30am to 7:30pm (closed for lunch from 12:30pm to 1:30pm).

2026 EMPLOYEE BENEFITS GUREC 17



DENTAL INSURANCE
Your Health
Smile Starts Here

CRMGQwill continue to offer a competitive dental

plan this year with Personify Health. Please refer
to the summary plan description (SPD) for plan -
details, limitations & exclusions.

[ ]
~personifu
personi
I

$50 / single

Deductible
$150/ family

Calendar Year Benefit Maximum

(per person) $2,000 / Person

Class A: Preventive Services 100%, deductible waived
Class B: Basic Services 80% after deductible
Class C: Major Services 50% after deductible

Orthodontia Services
50% after deductible

(children under age 19)

Lifetime Orthodontia Maximum $1,500
e I
Employee $8.15
Employee & Spouse $21.00
Employee & Child(ren) $18.00
Family $25.00
QUESTIONS?

Contact Personify Health customer service at
the phone number on the back of your ID card or Vigitn personifyhealthcom
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YOUR VISION IS OUR FOCUS

CRMGQwill continue to offer you the option to elect
Vision Insurance through EyeMed. The chart below is a
brief outline of the plan. Please refer to the summary
plan description (SPD) for complete plan details.

Please note that ID cards are not needed for your visit.
The provider can confirm benefits with your social
security number.

Always use an inetwork provider to obtain the highest
level of benefits.

When accessing care out of network, you receive an
amount that the provider will pay up to. You are then
responsible for the difference.

Vision Plan Frequency of Services
Plan Benefits In-Network In-Network
Routine Exams $10 Copay Routine 12 Months
Exams
Frames $130 allowance; 20% off balance Frames 24 Months
Lenses $25 copay; covered in full after copay Lenses 12 Months
Conventionat $0 copay; $130 allowance; 15% off balance over $1 12 Months (in
Contact Lenses Disposable $0 copay; $130 allowance; plus, balance over $130 Contacts lieu of glasses)
Contact Lenses
(Medically Paid in full once every calendar year
Necessary) In-Network limitations apply
SRR {{ERL el Discount pricing available
Surgery Discount P 9
Bi-Weekly Employee Contributions
QUESTIONS?
Employee $2.45 Contact customer service 8669393633
or visitwww.eyemed.com
Employee + One Dependent $4.65
Family $6.82
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MEMBERSHIP PERKS: PERSONAL GUIDANCE

KNOWHOW
AND SHOW
HOW

SUPPORWHEREVEROUARE WHATEVER h | QODOWNG
Eyecareis anexperienceFromthe dayyou enrollto the dayyou
find yourfavoriteframes,g S (bé plart of it. Guiding Advising
Helpingyoumakethe mostof yourvisionbenefits

We goout of our wayto makeyour benefitseasyto understand
andeveneasierto experience

MAKING LIFE EASIER EVERY DAY

B @

VISION AIDS
WELCOME KIT Get guidance from the vision
YouQe probably already seen experts at eyesiteonwellness.com.
your Welcome Kit in the mail. it@ Plus learn how to maximize your

give you a head start with benefit  penefits and get special offers

details, the 10 closest eye doctors  \yhen you sign up for inSIGHTS.
and your ID card.

= Q

. TEX T ALERTS

MEMBERAPP . .
. Get updates and reminders,tips
Our member app is like a personal o .
. S to maximize your benefits and extra
assistant. Login with 1 touch. X
ways to save money right to your

Find an eye doctor. Pullup your mobile device.Call 844.873.7853
prescription or ID card anytime .
to opt in. Be sure to have your

or store it in your Wallet).*
( y ) 9-digit Member ID handy.

Q
CALL CENTER [ -
Get live help from one of AmericaQ@ MEMBER WEB

highest-rated call centers. Our Manage your vision benefits

_caII center_ resolves_ 99.4% of find an eye doctor, print ID cards,
issues during the first call. get special offers and more on
eyemed.com.

SEE THE GOOD STUFF
Register on eyemed.com or grab the member
app (App Store or Google Play) now

INDEPENDENT PEARLE

PRGVIDER LENSCRAFTERS == OPTICAL
NETWORK + « VICSJBN" ©

* Touch ID, Face ID and Apple Wallet features available only on iPhones !

N
i
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INNOVATIVE ANSWERS FOR SMART SHOPPERS

SMART TOOLROR
SAVVY SHOPPERS |

KNOW BEFORE YOU GO

With 9 & S a Kib@Before YouGoout-of-pocketcostestimator, you
cangetafeel for whatyou might paybeforeyou evenstepfoot into
astoreor R 2 O (iofié&XThe tool includessimple,cleardefinitionsof
common products and add-ons, all while calculatinga range of costs
with eachclick Soyou canfeel confidentfrom checkin to checkout.

Log into eyemed.com and find our Know Befofeu
Go outof-pocket cost estimator.

Pick the type of exam you'll need. Just need glasses
or contacts? Take a look at Step 3.

Choose from a variety of lens types, options and
add-ons. Plus, get detailed descriptions of each

product so you feel confident in your choices.

The best part? You get a range of costs based
on your choices and applied vision benefits. We do
the math so you stay ithe-know before you go.

B (W

Hel

Register onreyemed.comto try
Know Before You Go today

INDEPENDENT PEARLE
PRGVIDER == |ENSCRAFTERS  =(OQ==

s Q== OPTICAL
NETWORK VI?I%N” @
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BasiclLife Insuranceand AccidentalDeathand Dismemberment{AD&D)

CoffeeRegionaMedical CenterprovidesBasicLife and AD&Dinsuranceto you through LincolnFinancialGroup BasicLife and
AD&Dinsuranceprovidesimportant financial protection for you should you passaway while enrolled on the plan BasicLife
coverageis providedfor all fulltime employeesn the amountof $30,000. TheBasicLife coverageincludesAD&Dcoverageequal
to the Lifelnsurancecoverageamount

You are automatically enrolled in BasicLife and AD&D coverageand do not needto elect this benefit. However,

R 2 yidlgét to assigna beneficiaryfor your Basicand Voluntary life benefits

U Agereduction at age 70, benefitswill reduceby 35% of the original amount; at age 75, benefitswill reducean
additional 15%of the original amount. Benefitswill terminate whenthe InsuredPersonretires.

With the BasicLife, you and your family also have accessto LincolnFinancialsEmployeeAssistancaProgram(EAP)through
EmployeeConnecthereis no costto youfor utilizingEAPServicesServicesnclude
1 Accesdo EAPprofessional24 hoursa day,sevendaysaweek
Robustetwork of licensedmentalhealth professionals
Upto 5 faceto-facesessionsvith a counselor(per person,perissue per year)
Legakbssistancandfinancialresources
Canbe contactedat 800-423-2765 Taxes and Life Insurance
The IRS considers the cost of life
) insurance premiums on coverage
Voluntary TermLife above $50,000 as taxable income.
This taxable amount is called
imputed income and will appear on
your annual W2 document. In most
cases, the amount of the tax is small.

1
1
1
1

You can purchase additional Term Life Insurance coverage for yourself in
incrementsof $10,000 to a maximum of $500,000 (or 5x your base salary,
whichever is less) Any amount over $300,000 will have to be approved by
LincolnFinanciathroughthe Evidenceof Insurability(EOIprocess

The cost and value of this coverageis basedon your age during enrollment of
the plan. Theratescanbe found on the enrolimentsystemandincludeboth the
LifeInsuranceand AD&D

DependentLifelnsurance

You must have Voluntary Term coveragefor yourselfin order to purchaseDependentLife insuranceon your spouseand
unmarrieddependentchildrenunderage26.

1 Foryourspouseyoucanelectin incrementsof $5,000to a maximumof $250,000but not morethanthe coverageyou
purchasedor yourself

Anyamountover $30,000for your spousewill require EOI

Forchildren,you canpurchases250for childrenagesl5 daysto 6 monthsand units of $1,000up to $10,000for children
6 monthsto 26 years

il
1
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OTHER
INSURANCE
OFFERINGS

SHORATERNMDISABILITNSURANCE

CoffeeRegionaMedical Centeroffers a shortterm disability option through LincolnFinancialGroupthat canpay
up to 70%of your incomeshouldyou becomedisabledandunableto work. If you electcoverageyoucanchoosea
monthly benefit of 60%or 70% of yourincomeup to a maximumof $1,200 per week Youalsohavethe option to
electa 7- or 14-daybenefitwaiting period.

LONGTERMDISABILITWMNSURANCE

Long Term Disability can pay up to 60% of your incometo provide you financial support should your disability
becomelong term and ongoing The monthly LongTerm Disability benefits will be 60% of your pre-disability
earningsup to a maximumof $10,000. LongTerm Disabilitypaymentsbeginfollowing a 180-day disabilitywaiting
period.

CRITICALLNESBISURANCE

Criticalllinessinsurancewill provide financialrelief shouldyou be diagnosedwith a serioushealth condition such
as Cancer Heart Attack or Stoke Benefitsare paid directly to you. Youcanuse your lump-sum cashbenefit any
way@ 2 dikekhcludinghospitalcosts travel costsfor secondopinions,childcareand medicalbenefitsnot covered
by your plan. To help preventillness,this plan canalso pay you an annualcashbenefit when you take a covered
healthscreeningest.

ACCIDENINSURANCE

Accidentinsurancepaysa benefit directly to you if you have an accidentalinjury or treatment of that injury. You
canalsoget coveragefor your spouseand dependents Accidentinsurancecanhelp supplementrising healthcare
costsandadd anotherlayerof financialprotection. Thisplanalsoprovidesanannualcashbenefitwhenyoutake a
coveredhealthscreentestto help preventfuture illnesses

HOSPITAINDEMNITYNSURANCE

Hospitalindemnity insuranceis a supplementalhealth product that may provide benefitsif you or your covered
dependentvisit a hospitalor intensivecare unit (ICU)due to a coveredillnessor injury. SeeAPPENDI¥page34)
for moredetails

Rates for all plans summarized on this page will be calculated within the enroliment system and are dete

based on factors such as coverage level, age and policy type.
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EXTRA BENEFITS

Wellness Center

At Coffee Regional Medical Center employees are eligible to
receive special employee pricing on membership. When you
become a member, you receive a consultation that includes a
health assessment and training on all the equipment. You are
invited to visit the Wellness Center for a tour of the facility.

Credit Union

The employees of Coffee Regional Medical Center may join the
Interstate Credit Uniog Douglas Branch. They are located at 1401 g
Bowens Mill Road, SE, Douglas, GA 31533. Telephone number isgg
912-292-0321. Contact the Credit Union office for more specific
information regarding membership services.

QYL 285SQa [/ f dzo

The Coffee Regional Employee Club is an organization to promote~
and foster good will among the employees of CRMC and its
subsidiaries. The primary function of the club is to provide
assistance to employees who have a critical and tangible need.
Please see your department head for information about the
oYL 28S5SQa / fdzoo

Educational Assistance Program

Coffee Regional Medical Center is committed to the educational
development of its employees in all aspects of job performance.
Through the Educational Assistance Program, Coffee Regional
Medical Center will reimburse costs for participation in and
satisfactory completion of jobelated college, university, or
vocational/technical courses for a job currently held by an
employee or for a job that is part of an advancement plan for the
employee. ae ¢
The maximum reimbursement amount per calendar year is +F ¥
typically consistent with the IRS limit of the amount of tuition LINY VY
reimbursement that can be provided on a thre basis. The limit
is currently $5,250. Please contact Human Resources in advance of
pursuing courses for additional information and an application. The

full Educational Assistance Program Policy can be obtained throug o Visit ,
Human Resources or the policy drive. www.participant.empower-retirement.com
for more information about your 401(k).

You make also calt877-778-2100 for more
information. Representatives are available Monday
through Friday, 8am to 9pm Eastern time.

401(k) Retirement Savings Plan

Fulktime, parttime and temporary employees are eligible to
participate in the 401(k) plan administered by Empower. Plan
highlights include:

100% vesting from day one
Access to financial advisors at no cost to you

—_—
Automatic enrollment at 3% contribution ~“a—

Contributions are taxleferred

Multiple fund opti
$2U0t'lg0% r%r;xic;rﬁ)jr%ncsontribution limit E M POWE R

RETIREMENT™

To oo T To o T
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Anytime
support

Resources for Living
To access services:

1-888-238-6232, TTY: 711 / resourcesforliving.com
Username: CRMC / Access code: eap

Coffee Regional Medical Center

Resources for Living is an employer-sponsored program, available at no cost to you and all members of your household.
Children living away from home can access services up to age 26.

Services are confidential and available 24 hours a day, 7 days a week.

Emotional wellbeing support

You can access up to 6 counseling sessions per
issue each year. You can also call us 24 hours a day
for in-the-moment emotional well-being support.

Counseling sessions are available face-to-face,

online with televideo, chat therapy or by phone.
Services are free and confidential. We're always here to
help with a wide range of issues including:

« Anxiety

= Relationship support
« Depression

= Stress management
= Work/life balance

3440302-01-01-RFL-ACCPL (5/24)

+ Family issues

+ Grief and loss

+ Self-esteern and personal
development

« Substance misuse and
more

Find care

It's easy to find a counselor youd like to work with. You can:
+ View provider options — images, bios, specialties and more
+ Compare details — ethnicity, gender, language and more

* See which providers are open to new patients and when
they're available

+ Find options to schedule your first appointment online
+ Get started quickly without any added steps or calls

Resources for Living
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Daily life assistance 0

Competing day-to-day needs can make it tough to know
where to start. Call us for personalized guidance. We'll
help you find resources for:
= Child care, parenting

and adoption
= Care for older adults

= Community resources/
basic needs

= Summer programs for kids

« Household services
and more

« Caregiver support
= Special needs
» Pet care

Legal services 9

You can get a free 30-minute consultation with a
participating attorney for each new legal topic. Some
of the areas of law and issues covered include:

= Family or domestic law + Wills and estate planning
= Civil and criminal law

* Real estate and more

If you opt for services beyond the initial consultation you
can get a 25 percent discount. You also have free access
to legal documents and forms on your member website.

*Services must be related to the employee or an eligible
household member. Exclusions include work-related and
lack of merit issues. Discount does not include flat legal
fees, contingency fees and plan mediator services.

Financial services

Simply call for a free 30-minute phone consultation
for each new financial topic related to:

= Budgeting = Credit and debt issues
= College funding
= Tax and IRS questions

= Retirernent or other
financial planning

= Mortgages and refinancing

You can get a 25 percent discount on standard tax

preparation services. You also have access to financial

articles, calculators and a financial assessment on your

rmember website.

*Services must be for financial matters related to the
employee or an eligible household member.

For legal disclaimers, visit rfl.com/Disclaimers.

Online resources O

Your member website offers a full range of tools and
resources to help with emotional wellbeing, worlk/life
balance and more. You'll find:

« Child and adult care
provider search tool

* \Videos and podcasts

= Articles, blogs and
self-assessments

* Mobile app

« Live and on-demand
webinars and more

Discount Center

Find deals on brand name products and services including
electronics, entertainment, gifts and flowers, travel, fitness,
nutrition and more.

Mind Companion Self-care

You have access to evidence-based support tools to help
manage depression, anxiety, siress, substance misuse
and more.

Additional services 0

Chat therapy — Send secure text messages to your
counselor, who will respond within one working day
up to five days a week. A week of texting counts as
one sassion. You can also schedule to meet online for
30-minute televideo sessions. Each televideo session
counts as one visit. Work on the same kinds of issues
you'd see a counselor face-to-face to talk about.

ldentity theft services — One hour fraud resolution phone
consultation or coaching about 1D theft prevention and
credit restoration. Services include a free emergency kit
for victims.

Resources for Living
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HEALTHY LIFE

CLINIC

Locaed insde the employee phamacyat CRMC, we provide health education on diabetes,
hypertension, hyperlipidemia,andmorel!

Make an appointment for awellnessvisit at the Healthy Life

First time visits at the Clinic are eligible for a $100 that will be applied to your
reward points.

Cdl ext. 4151 and make your appointment, today!

r

) 44
o

MI

COFFEE REGIONAL MEDICAL EEHTEH
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lff SyLX2&88Sa SyYyNepf(fS
discounted employee contribution for your medical
URZEN K SERT 2B 2 6 A vV 3 SEERLENED 3
spouse participate in th#/ellRightwellness Program.
IERZNY O (IR, T2 NH S U 2@ Vlaa 3 i\ dai

biometric screenings.

U Employee and spouse will complete their annual well
inclusive of biometrics with their primary care physician

_ between January 1, 2026August 31, 2026

A The primary care office visit will order your labs from LabCorp

~ Quest Diagnostics to complete before your visit.

A If you currently do not have a primary care physician and you
are on the EPO plan, you may gameww.chp.healthto locate a
provider. If you are on the HDHP plan, you may go to
www.anthem.conto locate a provider and set up your initial
visit.

U Employees and spouses will be able to acces¥\taRight
website whereby you can print a physician form to bring to the
visit with you.

2. Be sure that you and your covered spouse has an age/gender cancer
screening.

3. You and your covered spouse must be tobacco free or complete a
tobacco cessation program.

WellRight website registration

Complete wellness activities on yotellRightwebsite at

https://crmc.wellright.com Register by using the information exactly as it
appears on youPersonify Healt® ID card. If you have a middle name or initial on
the ID card, enter that on the first name box. Your unique ID is your member |

Spouse health plan registration

Spouses will neetb register after the empbyee. Goto
https://crmc.wellright.com Selectl am reldedto the memberUse th
employeeQ email addess trey used during theiregistration proce
the primary email.

Mobile app

Prefer to participate in the wellness program on y,

below and create an account. You will pged to use the

company codeCRMCduring registr

[=] 574 =]
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WellRight Wellness Program

For eachwellness activityou complete, you will earn paits towards earning eleconic giftcards. You can earn the
electronic giftcards and choose which gifardsyou want to redeemfor incentives ridit on your Healhy Merits
website.

How to access your Rewards Mall

1. Click on your profile icon in the rightand corner of your screen.
2. Click orRedeem Rewards.
3. Go shopping for gift cards.

Please notethese gift cards are subject to be included as taxable income and will be included 202GWV-2.

All gift cards Must be Redeemed by December 3026and or will be forfeited.

av oy av
BEST AT !E H
2] WATER
‘ QFUND ﬁm s o
dox)
Y av o

s oy ov av
raasensl b Q "\‘ [ I
= 3 it i

Employee activities

, EE S
Qualifying activities Description Moz?;](;;num mall gift card
P amount
AgeGaget health Compete your AgeGage online health
assessment assessment at 10 10 $10

https://crmc. wellright.com.

SayAahr preventive Compete a geventive visit with a health

care provider. Selfeport at 25 25 $25

visit https://crmc. wellright.com.

HealhyUt university =~ Compete four online unversity coursesat

courses https://crmc. wellright.com. 10 10 $10

Participate in the Healthy Life Clinic to

help manage your chronic condition(s) and
Healty Lfe Clinic receive medcaion support.To schedule a
Initial Visit consultation, simply call.912.383.5630

Please allow fouto-six weeks for

this to show as complete.

Participate in follow up visits with the
Healthy Life Clinic to help manage your

Healty Lfe Clinict chroniccondition(s)andreceive medcaion $10 visit

. support. To schedule a consultation, simply 10 120 .
Follow Up Visit call1.912.383.5630 maximum $120

100 100 $100

Please allow fouto-six weeks for this to
show as complete.
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Please noteYou may only earn incentives
for either the CRMC wellness visits or the

Physical activity physical activity tackingYouw2 y Qi 6 S
rewardedfor both activitiesYou may earn
up to a meximum of $25 per mith.

Exercise 10 times per month at the CRMC
Attend the CRMC Wellness Ceter. 25 ponts _ $25 per maith
wellness cater Please atlw four-to-sixweeks for thisto per manth 300 poiNts  maximum $300

show as complete.

Exercise three times per week for 30 minutes

and manually track your physical activity on

25 points $25 per month

Moveit or Step to it the Healthy Merits website or maobile app. 300 points
Alternatively, sync your wearable device and
achieve 30,000 steps per month.

Maximum Incentives Potential 565 ponts  $580

Spouse activities

Rewards

mall gift card
amount

Maximum
points

Qualifying activities Description Points

Participate in the Healthy Life Clinic to
help manage your chronic condition(s) and
Healty Lfe Clinia receive medcdion support.To schedule a
Initial Visit consultation, simply call.912.383.5630
Please allow fouto-six weeks for this to
show as complete.

Participate in follow up visits with the
Healthy Life Clinic to help manage your

chroniccondition(s)andreceive medcaion $10 visit

Healhy Lfe Clinic support. To schedule a consultation, simply 10 120
Follow Up Visit call1.912.383 5630 ' maximum $120

100 100 $100

Please allow fouto-six weeks for this to
show as complete.

Exercise 10 times per month at the CRMC

Attend the CRMC Wellness Cater. 25 ponts 300 ponts $25 per maith
wellness center Please allow four -to-six weeks for this to maximum $300
show as complete.

Maximum Incentives Potential 565 ponts  $520

Questions?
ContactWellRightvia emailat customerservice@wellnessig.net
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NicotineFREE
Y 4

Powered by WellRight

Coffee Regional
Medical Center

Become nicotine free with WellRight

Quitting nicotine is one of the best things you can do to improve your
health and the health of those around you. We understand how difficult it
Is to quit. That's why your employer wants you to know you don't have to
do it alone. The following tools and resources are available to help you
with one of the best decisions you can make—the decision to quit for
good!

* Educational online university courses
* Health Risk Assessment
e Personal and community-based health challenges

Get Rewarded
More details about your incentives coming soon!

If you or your spouse uses tobacco products or vapes and would like to be
eligible for the incentives, you will need to enroll and complete the
NicotineFree Program at https://crmc.wellright.com

¥ 4

WellRight
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We speak
Insurance.

Call the Benefit
Resource Center (BRC).
Wedre here to

AdServices denied?56 Aol called my insur a
. . bu now.,l d6m just mo
AoWhy wondét they pay my cﬁalm o] :
. _ AoD ha—ur@r nescripkion
AOHow can my c¢cl aim sti 0b n ,p P
. be % s 7,0
process? | tds been two months'o

Our Benefits Specialists can help you choose the right plan for you and your family,
translate confusing jargon, answer questions about which benefits are on your plan, anc
GKAOK | NBYyQuUZ 62NJ] RANBOGEE gAGK AyYyadzNT
claims and denials of serviteand more!

Benefits Resource Center
BRCMidwest@usi.com | Toll Free: 855-874-0829 | Monday 0 Friday - 8am &

Spm EST & CST
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Welcome to
Personify Health

Because health is personal™

Personify Health reflects our commitment to you, placing you
front and center as the hero on your own journey. Personalized
and connected. Engaging and empowering. Everything you

need in one place.

~personify

HEALTH
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How can Personify Health help you?

Health Benefits are often complex and can be
difficult to understand. Personify Health offers
concierge-level customer service to make

your experience as seamless as possible.

Personify Health will be your one-stop shop

for any questions or concerns you have with

your health plan.

Our team can assist you with:

* Your plan status (deductible and
out-of-pocket)

* ID cards and explanations of benefits (EOBs)

* Reviewing medical claims

» Finding in-network providers

» Submitting out-of-network claims

» Coordination of benefits and other

insurance forms

* Questions regarding benefits

Connecting with Personify Health is easy

Self-service online

Cn our member platform, you
can access digital 1D cards for
you and your family, view
claims, find care, and more.

Live chat

You can also speak with one
of our Personal Health
Advocates through our Live
Chat feature.

Personal Health
Advocates

If you have questions about
your benefits, you can call the
phone number on your ID
card. A Personal Health
Advocate will help you get the
answers you need.
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Access your benefits anywhere, anytime.

Our member platform is designed to make your healthcare experience seamless and empower you
to take an active role in managing your benefits. Whether you sign in on the web or through our
mobile app, you'll have a single point of access to your health plan. You can register for an account

once you've enrolled in a health plan.

Member platform features:

 View your plan status (deductible and out-of-pocket)
» Access digital versions of your ID cards and EOBs

+ Review medical claims

 Find in-network providers

« Submit out-of-network claims and Other Insurance forms

7

.
y P -

Today

My Medical Plan Quicklinks

& My Care Chackint

Famity daducide 41 00

— e TR >

Family Out of pochat 57000

[ers

Recent Claims

Ohben Mambar 0174507990019 Cladm Numbar 0170450000

.

~
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WE MAKE
MEDICARE
EASIER
FOR YOU

Medicare often leaves people confused with its complicated rules and a wide array of choices. My Benefit Advisor can help
yousort through the complexities and the tough decisions to find the solution that is right for you.

Our licensed advisors will compare the price and coverage options that are available to you in the Medicare markégplace.
help guide your decisions in order to save you time and money. Best of all, there is no charge for this service andsyour rate
are the same as buying directly from the insurance carrier.

You Can Count On Us

Education
We take the time to help you understand Medicare and listen to your specific needs before making
any recommendations.

Review Plan Options
We have access to a wide variety of insurance providers and plan types to help you select the best policy for
your specific needs, including Medigap Plans, Medicare Advantage Plans, Prescription Drug Plans, and more.

Simplifying Enrollment
We reduce the stress of the enrollment process with dbggstep guidance, eliminating the need for paper
forms whenever possible.

Annual Review
Each year, we review your unique situation and help you identify whether your current coverage needs to
be expanded, reduced, or changed to a more effective option. We are here to serve you, year after year.

If you have any questions about Medicare or need help reviewing your
options, please contacMatt Bradleyat (610) 897-4442.

My BenefitAdvisor

This document is designed to highlight various employee benefit matters of general interest to our readers. It is not intended to interpret laws or regulations, or to address specific
client situations. You should not act or rely on any information contained herein without seeking the advice of an attorney or tax professional. ©2018 My Benefit Advisor. All Rights
Reserved. CA Insurance License #0G33244
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YOUR BENEFIT CONTACTS

Medical Personify Health (833) 803-5220 login.personifyhealth.com

Prescription Drug Plan TrueScripts (812) 257-1955 www.truescripts.com

Dental Personify Health (833) 803-5220 login.personifyhealth.com

Vision EyeMed (866) 800-5457 www.eyemed.com

Flexible Spending . : . :

Account (FSA) Personify Health See debit card login.personifyhealth.com

Health Savings Account .

(HSA) g Douglas National Bank (912) 384-2233 www.dnbdouglas.com

Basic & Term Life . . :

T Lincoln Financial Group (800) 423-2765 www.lfg.com

STD, LTD, Critical lliness . . .

| " Lincoln Financial Group (800) 423-2765 www.lfg.com

nsurance

Accident & Hospital : . :

Indemnity Insurance Lincoln Financial Group (800) 423-2765 www.lfg.com

Employee Assistance Aetna Rgs_ources for (888) 283-6232 www.resourcesforliving.com

Program Living

Enrollment Human Resources (912) 383-5607  Theresa.Hepburn@coffeeregional.com

Benefit Resource Center uslI (855) 874-0829 brcmidwest@usi.com
Questions?

Please call the USI Benefit Resource Center (BRC) if you have any questions or issues with your Benefits. The BRC is
designed to provide you with a responsive, consistent, hamdapproach to benefit inquiries.

Benefit Specialists are available to research and solve elevated claims, unresolved eligibility problems, and any other
benefit issues with which you might need assistance. The Benefit Specialists are experienced professionals, and their
primary responsibility is to assist you.

BRCMidwest@USI.com855874-0829
Monday through Friday, 8:00AM to 5:00PM EST.
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Annual Enrollment

Annual Enroliment is Novemberstic November 1%, 2025.
I NE @2dz NBIFReé (2 OK22a$S &2 dzN)josBigiéGvte Stéps
below.

Step 1: Gather your information.

For a complete, efficient enroliment, you may need some of the information below.
{L12dzaS FYR OKAft RNBYQa o6ANIK RIFGSa IyR {
You benefits include CRMC paid life insurance, and elective voluntary life insurance. Be
KIS @2dz2NJ 6SYSTAOAFINASAQ yIYSa FyR {20A
'YRSNI I SFHEGKOFNB wST2NXZI /wal/ YdzZald y25
to the IRS. It is important that you have this information available for enroliment.

Step 2: Review plan and enrollment materials.

The decisions you make as you enroll in your health plan will affect your future healthcar:
finances. Be sure to read all plan information available to determine which plan is best fc
YR &2dzNJ FlF YAf & 52y Q0 SYNRtft gAGK2dzi

Step 3: Complete your enrollment.

As a reminder, we will be using ADP for your online enrollment.
Login to your ADP account. Once you are logged in, you can use the top menu to naviga
Myself>Benefits>Enrollments. This will open up the enrollment page

Keep in mind that the system will not open until Novembet'4or you to begin your
enrollment. If you have any questions during the process, please contact Human Resout
or call the ADP My Life Advisors line.

ADP Comprehensive Services® m

Always Designing
Real People, Ready to Help for People”

» Navigating benefits systems ~ « Save more and live more
= Preparing for the future = Understanding MyLife tools

Support available in English or Spanish. M-F, 8am-11:30pm ET
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V“ _1vr.‘ Questions About Your Benefits?

A N ‘1 I | You can also contact your Human Resources Department.

COFFEE REGIONAL MEDICAL CENTER

About This Guide¢ KA & 0 NB OKdzZNB &adzYYlF NAT Sa GKS o0SySTAld LXlya GK
eligible employees and their dependents. Official plan documents, policies and certificates of insurance contain the
details, conditions, maximum benefit levels and restrictions on benefits. These documents govern your benefits programn
If there is any conflict, the official documents prevail. These documents are available upon request through the Human
Resources Department. Information provided in this brochure is not a guarantee of benefits.
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IMPORTANT: This is afixed indemnity policy,
NOT health insurance

This fixed indemnitypolicy may payyou a limited dollar amountif y o u §ick e
or hospitalizedY o u &tifl sponsibldor payingthe costof your care

1 Thepaymentyougeti s haSedbnthesizeof your medicalbill.
1 Theremightbealimit onhowmuchthis policy will payeachyear.

1 Thispolicyi s asbldstitutfor comprehensivlealthinsurance.

9 Sincethis policy i s mé&althinsurancejt d o e havéto include most
Federalkconsumeprotectionghatapplyto healthinsurance

Looking for comprehensivehealth insurance?

9 Visit HealthCare.gov online or call 1-800-3182596 (TTY: 1-855889
4329 to find healthcoverageptions

1 To find out if you cangethealthinsurancethroughyour job, or a family
me mb gob, 6ostacttheemployer

Questionsabout this policy?
1 For questionsor complaints about this policy, contact your State
Departmenbf Insurance Find their numberon the National Association
of Insurance Co mmi s s iwebsie r(naidorg) under il nsur ance
Departments

1 If youhavethispolicy throughyourjob, orafamily me mb gob, Gostact
theemployer

GLOI-NOTICETRIA



CoffeeRegional Medical Center  ®+

Hospital indemnity insurance

What is it?

H|

Hospitalindemnity insurances a supplementahealth product that may provide benefitsif you or your covereddependentvisita hospitalor

intensivecareunit (ICU)dueto acoveredillnessor injury.

Why is this coveragevaluable?

Unexpectedexpensesanaddup after anaccident.Thiscoverageprovidescashto payhealthinsurancedeductibles transportation,childcare and

anythingelseyouandyourfamilyneedwhile youreceivetreatment andrecover.

Your hospital indemnity coverage

Eligibility description
Contribution

Corehospital benefits

Hospital admissionForthe initial dayof admissiornto a hospitalfor treatment of a
sickness/arinjury

Hospital confinement:For eactday ofconfinementin a hospitalasaresultof a
sickness/arinjury

Hospital ICUadmission:Forthe initial day of admissiorto anICUfor treatmentas a

resultof asickness/arinjury

Hospital ICUconfinement: Foreachfull or partialday of confinementin an IClas
aresultof asickness/annjury

Confinementbenefits

Newborn care:Foreachday of confinementto a hospitalfor routine postnatal
carefollowing birth

Health assessment/wellnesbenefit

Receiveacashbenefit everyyearyouandanyof your coveredfamily members
completea singlecoveredexam,screeningor immunization.

Enhancedbenefits

HospitalNICUadmission:Increaseghe hospitallCUadmissionbenefit for a
newbornO K A ICBbENACUadmissiorby the percentageshownin the schedule
of benefits

Hospital NICUconfinement: Increases théospitallCUconfinementbenefit for a
newbornO K A ICBENAC Uconfinementby the percentageshownin the
scheduleof benefits

Additional benefits

Portabilityif you leaveyour employer

GLO1-NOTICE-TRIA

All full-time employees

Youpaythe costof your coverage.

$1,000per dayfor 1 dayper calendaryear

$150per dayfor 30days percalendaryear,
startingon day 2 of confinement

$2,000per dayfor 1 day per calendaryear

$300per dayfor 30daysper calendaryear,
startingon day 2 of confinement

$100per dayfor 2 days percalendaryear

$50

25%

25%

Included



