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Introducing
Your 2026-2027 Benefits

Our annual benefits Open
Enrollment period will begin on

Sunday, May 24 to Sunday, June 7.

The Behavioral Wellness Center at Girard is
committed to consistently providing a strong
benefits program to employees and their eligible
dependents. We strive to offer benefits that are
highly competitive and will continue to serve our

employees and their families well into the future.

Please read all of the enrollment
communications, study the options, and
take advantage of the resources available to
you. Additional information can be found on
BenePortal (bewellcenterbenefits.com).

The decisions you make during your enrollment
period will impact you and your family for

the next year. Your enrollment elections will
become effective July 1 or the 1st of the month
following 60 days of employment.

All elections will be submitted through ADP.
Paper or email elections will NOT be processed;
only elections completed and submitted in ADP

will be accepted. Ensure your enroliment is fully
submitted and confirmed before the deadline,
as benefits will carry forward for the plan year

unless changed in ADP.
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Benefits Eligibility

What you need to know

This open enrollment communication addresses information on changes coming for the new year,
and as such this communication constitutes a “Summary of Material Modification” or SMM to

the Summary Plan Description (SPD) for the Plan, thereby modifying the information previously
presented in the SPD with respect to the Plan. Please keep a copy of this SMM with the SPD

previously provided to you.

Employee Eligibliity

« Per the Affordable Care Act (ACA), employees
who are scheduled to work 30 hours per week
at the time of hire will be eligible for medical
and prescription benefits.

¢ In addition, variable, part-time employees who
average at least 30 hours per week during an
initial or standard measurement period will also
be eligible.

e Eligibility for dental benefits is not covered
under the ACA and requires scheduled work up
to 35 hours per week. (See your union benefit
summary.)

Dependent Eligiblity

Eligible dependents are:

¢ Lawful spouses

¢ Dependent children are eligible through the end
of the month they turn 26 years of age

¢ Handicapped unmarried dependent children
19 years or older, who in the judgment of IBC,
are incapable of self-support due to mental or
physical incapacitation may continue group
benefits when his or her disability commenced
prior to age 26.

When adding a dependent(s) to a health plan, you
will be required to provide certain documentation.

When Coverage Begins

Coverage for new hires will be effective the first of
the month following 60 days of employment for
medical, prescription drug, vision, dental, EAP, and
life insurance benefits.

Existing employees may elect coverage or changes
at the annual open enrollment or within 30 days

of a Qualifying Life Event. Changes made during
open enrollment will be effective July 1st. See the
following page for more details.

When Coverage Ends

Coverage for the employee and/or dependents
will end on the last day of the month during which
the employee is terminated or otherwise ceases
to meet the eligibility requirements. See your
Summary Plan Description for more details.

Medical, vision, and prescription drug coverage for
dependent children reaching 26 years of age will
end at the end of the month they attain 26 years of
age.
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Enrolling in Benefits

What you need to do

Enrollment Windows

You will need to make choices about which benefits
you’d like to elect during “enrollment windows.”
Enrollment windows are specific times that will
require you to take action and select your benefits:

When first eligible

When you are first eligible to participate in
benefits, you have 31 calendar days to enroll.
Elections you make become effective the first of
the month following 60 days of employment.

During Open Enrollment

During open enrollment, employees can review,
enroll in, or change elections for medical, dental,
vision, life insurance benefits through the
enrollment system (ADP). All elections must be
submitted by the deadline, as changes are locked
in until the next open enrollment or a qualifying life
event.

When you experience a Qualifying Life
Event (QLE)

When you experience a Qualifying Life Event
(QLE), such as marriage or the birth of a child or
a HIPAA special enrollment event, you will have an
opportunity to make certain benefit elections.

You must report the event and submit the
application, including supporting documentation,
within 30 days of the event date in order to make
any allowable changes to your benefits.

Elections you make due to status changes become
effective the 1st of the month following the
effective date of the change.

Selecting Primary Care Physicians (PCP)
For the Keystone HMO Medical Plan

When you first enroll in the HMO plan, you’ll need
to designate your choice of PCP. If you do not
designate your preferred PCP, you will be enrolled
with the DVCH Fairmount Primary Care Center
which processes pre-employment physicals and
clearances for The Be Well Center. To select or
change a PCP at a later date, call your plan after
you receive your ID card or enroll in IBXpress at
www.ibx.com/login and make PCP changes online.

Making Plan Changes During the Year

When you elect coverage under the medical,
dental, and vision plans, coverage stays in effect
for the entire plan year (through June 30, 2027).
You cannot change your coverage, start or stop
coverage, or add or drop any family members to
or from your coverage during the plan year unless
you have a Qualifying Life Event (QLE) or a HIPAA
special enrollment event. QLEs include:

* Marriage, divorce or legal separation
* Birth or adoption of a child
 Change in child’s dependent status

 Death of a spouse, child or other qualified
dependent

e Change in residence that impacts eligibility

¢ Change in employment status or a change in
coverage under another employer-sponsored plan

Changes to your benefits resulting from
a qualifying life event must be submitted
within 30 days of the qualifying event date.
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Medical Benefits

Keystone Health Plan East / Independence Blue Cross (IBX)

Plan highlights

The Keystone Health Plan East HMO plan includes a copayment for medical services received in-network.
You must select a primary care physician and obtain a referral for specialist visits. There is no coverage for
services received out-of-network and the recipient of services will be 100% responsible for those charges.
Dependents are eligible for coverage up to age 26. Your prescription benefits are through RxBenefits (see

next page).
Keystone HMO Plan

Deductible (Individual/Family) N/A
Calendar Year Out-of-Pocket Maximum ' (Individual/Family) $3,000/ 6,000
Preventive Care Services No charge
Primary Care Physician (PCP) Selection Required? Yes
PCP Office Visit $20 copay
Spedialist Office Visit $40 copay
Telemedicine (PCP/Specialist) $20 copay / $40 copay
Diagnostic Laboratory No charge
Diagnostic X-Ray/Imaging (MRI, (T Scan) $25 copay
Emergency Room (Copay waived if admitted) $200 copay
Urgent Care Center $50 copay
Inpatient Hospital $500 per admission
Observation Service $200 copay
Outpatient Surgery $250 copay
Outpatient Professional Services $5
Routine Eye Care $40 copay
Skilled Nursing Facility (180 days/year) and Home Health Care No charge
Outpatient Therapies: PT, OT, Speech, Cognitive (60 days) 2 $25 copay
Inpatient Mental Health/Substance Abuse $500 per admission
Outpatient Mental Health/Substance Abuse $30 copay
Maternity Care $500 per admission
Infertility Assisted Reproductive Technology (ART) Services $10,000 life maximum
Durable Medical Equipment No charge

" Embedded out-of-pocket maximum: Each covered family member only needs to satisfy his or her individual out-of-pocket maximum, not the entire family out-of-pocket maximum.
2 Physical Therapy, Occupational Therapy, Speech Therapy and Cognitive Therapy combined visit limit
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Prescription Benefits

RxBenefits / Express Scripts

Plan highlights

Through RxBenefits, Express Scripts will provide coverage for covered prescriptions up to 75% of the
discounted rates available. The employee is responsible for the remaining 25% of cost. Maintenance
medications received through mail order will provide a 90-day supply of medications for a I-month copay.
Dependents are eligible for coverage up to age 26.

Prescription Drug Coverage with RxBenefits

IN-NETWORK COVERAGE ONLY

RETAIL PHARMACY: UP TO A 30-DAY SUPPLY

Generic You pay 25%; $5 minimum
Preferred Brand You pay 25%; $5 minimum
Non-Preferred Brand You pay 25%; $5 minimum
Spedialty Medications You pay 25%; $5 minimum
Generic You pay 8%; $5 minimum
Preferred Brand You pay 8%; $5 minimum
Non-Preferred Brand You pay 8%; $5 minimum
Mandatory Generics

This plan includes a Mandatory Generic provision.
When a prescription drug is not available in a generic
form, benefits will be provided for the brand drug, and
you will be responsible for the member cost sharing
for a brand drug.

When a prescription drug is available in a generic form,
benefits will be provided for that drug at the generic drug
level only. If you choose to purchase a brand drug, you
will be responsible for paying the dispensing pharmacy
the difference between the negotiated discount price for
the generic drug and the brand drug plus the appropriate
member cost sharing for a brand drug.

6 | 2026-2027 BENEFITS GUIDE



Dental Benefits

United Concordia (UCCI)

Plan highlights

Under United Concordia Dental, the Advantage Network PPO provides enhanced premier and standard
dental plan benefits using a network of dentists and facilities. You may see any dentist, but benefits are
greater when you receive care from an in-network dentist. Preventive or maintenance service is covered at
100%. Dependents are eligible for coverage up to age 19; full-time students to age 23.

Basic Plan Buy-Up Plan

BENEFIT' IN-NETWORK 2 OUT-OF-NETWORK 23 IN-NETWORK 2 OUT-OF-NETWORK 29
Calendar Year Deductible N/A N/A N/A N/A
Calendar Year Maximum (Per patient) $2,500 $2,500 $2,500 $2,500
Preventive & Diagnostic Services

+ Exams, Cleanings, Bitewing X-rays Plan pays 100% Plan pays 100% Plan pays 100% Plan pays 100%
+ Fluoride Treatment (once in a calendar year, children to age 19) Plan pays 100% Plan pays 100% Plan pays 100% Plan pays 100%
+ Sealants Plan pays 100% Plan pays 100% Plan pays 100% Plan pays 100%
Basic Services

+ Fillings, simple extractions Plan pays 100% Plan pays 100% Plan pays 100% Plan pays 100%
+ Endodontics Plan pays 100% Plan pays 100% Plan pays 100% Plan pays 100%
+ Qral surgery Plan pays 100% Plan pays 100% Plan pays 70% Plan pays 70%
Major Services

+ Nonsurgical periodontics Plan pays 50% Plan pays 50% Plan pays 100% Plan pays 100%
+ Surgical periodontics Plan pays 50% Plan pays 50% Plan pays 70% Plan pays 70%
+Inlays, onlays, crowns, prosthetics (bridges, dentures) & repairs Plan pays 50% Plan pays 50% Plan pays 70% Plan pays 70%
+ Implants N/A N/A Plan pays 70% Plan pays 70%
Orthodontia Benefits (Dependent children to age 19) Covered for dependent children to age 19 (overed for ALL members at any age
Orthodontia Lifetime Maximum (Per patient; dependent children $2500 $2500 $2,500 $2,500

to age 19 maximum is combined, not to exceed $2,500)

' Unmarried dependent children covered to age 19. Unmarried dependent students covered until age 23.

2 Reimbursement is based on our schedule of Maximum Allowable Charges (MACs). Advantage Network dentists agree to accept our allowances as payment in full for covered services. Non-network dentists may bill the member for any difference between our
allowance and their fee (also known as balance billing). United Concordia Dental’s standard exclusions and limitations apply.

* United Concordia creates out-of-network charges utilizing FAIR Health data supplemented with our charge data as appropriate. We then calculate the out-of-network charge at the 90th Percentile of such data. Non-network dentists may bill the member for any
difference between our allowance and their fee.
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Vision Benefits

Davis Vision

You may elect vision benefits administered by Davis Vision, outlined below.

Davis Vision Plan
BENEFIT IN-NETWORK OUT-OF-NETWORK REIMBURSEMENT
Routine Eye Exam at Participating Provider Not covered Not covered
Lenses (1 pair every 24 months) ! ) ;
+ Single vision, bifocal, trifocal, lenticular Hudiage $125 rembursement
Lens Options
+ Progressive (Standard/premium/ultra/ultimate) $40/990 / $125
+ Polycarhonate $30
+ Photochromic (Single/multifocal) $15/$25 Not covered
+ Photosensitive (Single/multifocal) $60/$70
* Blue light $15
+ Polarized $60
Lens Coatings
+ Tinted plastic No charge
* UV-coated $12 Not covered
+ Scratch-resistant coating (single/multifocal) $15/$25
+ Anti-reflective coating (standard/premium/ultra/ultimate) $33/$48/ 960/ $85
Frames (1 pair every 24 months) '
+ (ollection: fasion, designer, or premier No charge Not covered
+Non-collection frames Up to $100 allowance; 20% discount on overage 2 Up to $125 reimbursement ®
+ Visionworks frames Up to $100 allowance; 20% discount on overage 2 Not covered
Contact Lenses - In lieu of eyeglasses (1 pair every 24 months)’
+ (ollection contact lenses Not covered $125 reimbursement *

+ Non-collection contact lenses Up to $125 allowance

Medically-necessary contact lenses (1 pair every 24 months) *
+ (ollection contact lenses No charge Up to $225 reimbursement
+ Non-collection contact lenses

Combined in- and out-of-network
Member is responsible for balance. Additional discounts not applicable at Walmart, Costco, or Sam'’s Club locations.

1
2
5 (ombined Reimbursement
“ (Covered with prior approval

A S A S A8
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Life and Disability Benefts

Unum is now your

carrier for Life, STD, and LTD — making it simpler to

manage all your life, income and leave protection in one place!

Life Insurance
Basic Life

All employes receive company-paid basic life
insurance coverage, administered by Unum.
Applications received outside of the initial
eligibility enrollment period or in excess of
maximum amounts are subject to Evidence of
Insurability.

Supplemental Life

Additional supplemental coverage is available
for employee, spouse or eligible dependents.
Unum supplemental life insurance is term

life insurance coverage that allows you to
purchase additional insurance at group
discounted rates.

Policies are age banded and the premium
increases at 5-year increments: 35, 40, 45,
50, etc. Dependent children are eligible up to
age 26. You must be insured under the planin
order to purchase coverage for your children.

NEW Benefit administered by Unum —
Enhanced Guaranteed Issue.

You can now elect up to $150,000 in
coverage with no medical questions or
health exam required. Already enrolled?
Unum'’s preservation of guaranteed issue
means you can increase your coverage at
any future enrollment up to $150,000 — no
health questions asked. Not yet enrolled?
This enrollment is your opportunity to gain
guaranteed issue status. If you miss it, future
applications may require health questions and
are not guaranteed approval.

Long Term Disability (LTD)
Basic LTD

Unum’s Long-Term Disability Insurance pays eligible
employees a percentage of their gross monthly
earnings (up to the maximum allowed by the

plan) if they become ill or injured and can’t work
for an extended period. This income replacement
can be used to pay bills and protect finances at a
time when the employee is no longer receiving a
paycheck.

The amount of benefit received from the plan may
be reduced or offset by income from other sources
— such as Social Security Disability or other income
replacement insurances.

The length of time benefits are received is based on
the diagnosis and the age at the time of disability.
This LTD benefit is NOT available to positions
governed by 1199C and UNOP.

This information is not intended to be a complete description of the insurance coverage available. The policy o its provisions
may vary depending on union association. The policy has exclusions and limitations which may affect any benefits payable. For
complete details of coverage and availability, please contact the Human Resources Department during normal business hours
at 215-787-2008.

Supplemental LTD

Supplemental long-term disability insurance is
available from Abacus Long Term Disability to
union employees not eligible for the company paid
benefit including 1199C and UNOP.

This covers extended absences in excess of the 26
weeks of short-term disability coverage received.
With enrollment in this benefit, employees can
financially afford to be out until physically able to
return to work. The options are in your hands to
cover yourself!
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Flexible Spending Accounts & Commuter Benefits

The Harrison Group

Flexible Spending Accounts (FSA)

The Healthcare FSA and Dependent Care FSA
are available to new hires the 1Ist of the month
following 60 days of employment. The renewal
date is January 1st with Open Enrollment in
November.

About the Flexible Spending Accounts

¢ The Healthcare FSA allows you to take
advantage of pre-tax dollars for eligible out-
of-pocket expense such as office visit copays,
prescriptions, and dental services. The plan
year contribution limit is $3,400. The maximum
carryover amount for unused plan year funds
is $680 With the convenience of the HG
Advantage Debit Card.

¢ The Dependent Care FSA is designed to help
you save on their taxes while setting aside
money for dependent care expenses for
dependent children under age 13 to attend Day
Care, After School Programs, Nursery School or
Preschool and Summer Day.

— The plan year contribution limit for the
Dependent Care FSA is $7500 or $3,750 for
married employees filing separately.

Commuter Benefits

The Harrison Group Qualified Transportation Plan
is available to help reduce the cost of commuting
to and from work, as defined by Section 123(f) of
the Internal Revenue Code allowing to you pay for
commuter vehicle expenses, transit passes, and
qualified parking expenses on a pre-tax basis.

Transit and Parking

e The monthly pre-tax contribution is $340 for
Transit and $340 for Parking

 Eligible modes of transportation include train,
subway, and bus

* Any money contributed rolls over every
month until it is used, however your funds will
no longer be available if you terminate your
employment

* You can adjust the amount you contribute to
each month at any time. No qualifying event is
needed

For Transit & Parking Plans, contributions will only withhold two pays during the months that have three pays.
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Additional

Voluntary Benefits

Voluntary Benefits Tuition Reimbursement

Administered by Aetna Tuition Reimbursement is available to full-time

employees seeking to further their education. The

Be Well Center will reimburse you for each class

you pass with a C or better, up to a maximum of

$1,500 per semester/$3,000 per year. (Members

e Accident Insurance for illnesses or injuries that of 1199C should contact their Training & Upgrading
require emergency room visits Fund for tuition assistance.)

Aetna is available to employees who want to
supplement their out-of-pocket expenses not
covered by the health insurance.

¢ Hospital Indemnity where benefits are issued
based on inpatient visits and treatment

e Critical lliness coverage (including a cancer
rider) for major events like heart attacks, bypass
surgeries, strokes, major organ transplants, end
stage renal failure, and more

Employee Assistance Program (EAP)

In addition to counseling, the EAP provides
services for parenting, childcare or eldercare,
education, assisted living, and so much more.

Financial and legal services are also available to
help with reviewing legal documents, drawing
up simple wills, and support for your parents or
parent-in-laws.

You and any household member can call a trained
professional for assistance or consultation. To view
available services or for more information, call 800-
382-2377 or go to www.firstcalleap.org, click on
the “Member Portal” briefcase and use:

¢ Login: bewell

« Password: firstcall
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Additional
Voluntary Benefits

BIRE Financial Services

Through its long-term relationship with BIRE
Financial Services, The Be Well Center is able to
introduce employees to certified agents dedicated
to comprehensive support in achieving the
employee’s financial goals. BIRE designs, plans
and implements strategies to address investments,
insurance, education, and retirement goals.

BIRE agents are also able to refer employees with
financial or legal issues to law firms, accounting
firms, property and casualty firms, mortgage
companies, and banks or credit unions for
assistance. They are a “one-stop-shop” dedicated
to serving the financial needs of The Be Well Center
employees.

Through payroll deduction, employees are able to
enroll in 403b tax sheltered annuities (TSA), whole
life insurance policies that build a cash value, and
529 college savings plans. For more information
visit www.bireswan.com or call 800-838-2473.

Working Advantage Employee Discount
Program

Receive access to exclusive deals, limited-time
offers, and members-only perks on the products,
services, concerts, and experiences you need, want,
and love.

To view available savings or for more information,
go to www.workingadvantage.com, click Become a
Member, and use company code BEWELLPERKS.
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Employee Resources

CONNER STRONG & BUCKELEW

BENEFITS MEMBER ADVOCACY CENTER

Don’t get lost in a sea of benefits confusion! With
just one call or click, the Benefits MAC can help
guide the way!

The Benefits Member Advocacy Center (“Benefits
MAC”), provided by Conner Strong & Buckelew, can
help you and your covered family members navigate
your benefits. Contact the Benefits MAC to:

¢ Find answers to your benefits questions
¢ Search for participating network providers

e Clarify information received from a provider or
your insurance company, such as a bill, claim, or
explanation of benefits (EOB)

¢ Guide you through the enrollment process
or how you can add or delete coverage for a
dependent

¢ Rescue you from a benefits problem you’ve been
working on

¢ Discover all that your benefits plans have to offer!

You can contact the Benefits MAC in any of the
following ways:

* Via phone: 800.563.9929

* Via the web: www.connerstrong.com/
memberadvocacy

¢ Via e-mail: cssteam@connerstrong.com

Member Advocates are available Monday through
Friday, 8:30 am to 5:00 pm (Eastern Time). After
hours, you will be able to leave a message with a live
representative and receive a response by phone or
email during business hours within 24 to 48 hours of
your inquiry.

BENEPORTAL

At the Behavioral Wellness Center at Girard, you
have access to a full-range of valuable employee
benefit programs. With BenePortal, you and your
dependents can review your current employee
benefit plan options online, 24 hours a day, 7 days a
week!

Use BenePortal to access plan documents, insurance
carrier contacts, forms, guides, links and other
applicable benefit materials.

Mobile-Friendly Site

BenePortal is mobile-optimized making it easy to
view your benefits on-the-go. Simply bookmark the
site in your phone’s browser or save it to your home
screen for quick access.

Visit www.bewellcenterbenefits.com to access your
benefits information today!
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Benefits Carrier

Contacts

For questions concerning the information contained in this guide, please contact Human Resources or the
plan carrier. Use this chart to help guide you to the right resource.

BENEFIT VENDOR PHONE WEBSITE PLAN NUMBER
. Independence Blue Cross / .
Medical Keystone Health Plan East 800-626-8144 www.ibx.com 3000628
Prescription RxBenefits 800-334-8134 www.rxbenefits.com RXBNOPH
Vision Davis Vision 800-999-5431 www.davisvision.com 3000628
Dental United Concordia (UCCI) 866-851-7568 www.unitedconcordia.com 260155
Life & Disability AN 800-275-8686 askunum@unum.com 121864
(Member Services) '
Voluntary Benefits Aetna 800-607-3366 (TTY: 711) MyAetnaSupplemental.com 803322
FSA/DCA/Transit The Harrison Group 610-853-9075 ISERIENE) N/A
theharrisongrouponline.com
Employee Discount Program Working Advantage 800-565-3712 www.workingadvantage.com BEWELLPERKS
Financial Services
403(b) Retirement Plan
Whole Life Insurance BIRE Fiancial 800-838-2473 WWw.bireswan.com N/A
529 Savings Plan
TSA

Looking for legal notices?

Required annual notices can be found
at bewellcenterbenefits.com or by
requesting a copy from Human resources.
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Notes
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THE BEHAVIORAL

WELLNESS CENTER
——— AT GIRARD ——

This benefit guide provides selected highlights of the employee benefits program at The Behavioral Wellness Center at Girard. It is not a legal document
and shall not be construed as a guarantee of benefits nor of continued employment at The Behavioral Wellness Center at Girard. All benefit plans are gov-
erned by master policies, contracts and plan documents. Any discrepancies between any information provided through this summary and the actual terms
of such policies, contracts and plan documents shall be governed by the terms of such policies, contracts and plan documents. The Behavioral Wellness
Center at Girard reserves the right to amend, suspend or terminate any benefit plan, in whole or in part, at any time. The authority to make such changes
rests with the Plan Administrator.
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