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pitec

Placing People First

9 Questions, Problems or Concerns

Our goal is to make certain that you receive the correct coverage under the benefits plan. We are here to help with any issues
that may arise. If you require assistance, have your ID number or Social Security Number available and follow these steps:

For claims assistance call the applicable insurance carrier. Have your ID number, date of service, and provider name available.

If you require further assistance, contact the Epitec Human Resources Team. The Epitec Human Resources Team will
provide benefits administration assistance for benefit related questions, plan procedures, life events and claim issues.

Do you need an ID card? If you do not have an ID card, please contact the insurance carrier to order your ID card or
go online to the carrier’s site to download an ID card.

Important Contact Information

Carrier Group # Web / email Phone
Medical

Blue Cross Blue Shield of Michigan 007020292 www.bcbsm.com 1-800-752-1455

Blue Care Network 00262833 www.bcbsm.com 1-800-662-6667

Priority Health SE MI Partners HMO 796732 www.priorityhealth.com 1-800-446-5674
Health Savings Account .

HealthEquity www.healthequity.com 1-866-346-5800
Dental . .

Blue Cross Blue Shield of Michigan 00702092 www.mibluedentist.com 1-888-826-8152
Ll 00702092 WWW.VSp.com 1-800-877-7195

Blue Cross Blue Shield of Michigan

Basic Life and AD&D Insurance
Voluntary Life Insurance 947095 / 947096 Www.unum.com 1-800-275-8686
UNUM

Short-Term Disability
Long-Term Disability 947097 www.unum.com 1-800-275-8686
UNUM

Employee Assistance Program
UNUM

www.unum/lifebalance.com 1-800-854-1446

Epitec Human Resources Team https://portal.epitec.com 1-248-864-7215




Welcome to your 2024
Employee Benefits!

Epitec, Inc. takes into consideration our employees' evolving

needs, as well as ensuring a level of security and protection when
making decisions regarding the benefits program being offered.

We recognize the important role employee benefits play as a
critical component of an employee's overall compensation. We
also strive to maintain a benefits program that is competitive
within our industry.

This benefits guide, together with other enrollment materials,
are provided to help you understand your benefit choices and
navigate through the Open Enrollment / New Hire process.

Before you enroll, please read this guide to become familiar
with the benefit options. Your decisions will impact your benefit
selections and what you pay for these benefits.

If you have any benefits related questions or concerns, please do
not hesitate to call the Epitec Human Resources Team.

Epitec Human Resources Team

(. 1-248-864-7215
& https:/iportal.epitec.com/
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PLEASE NOTE: This booklet provides a summary
of the benefits available, but is not your
Summary Plan Description (SPD). Epitec, Inc.
reserves the right to modify, amend, suspend,

or terminate any plan at any time, and for

any reason without prior notification. The

plans described in this book are governed by
insurance contracts and plan documents, which
are available for examination upon request. We
have attempted to make the explanations of

the plans in this booklet as accurate as possible.
However, should there be a discrepancy between
this booklet and the provisions of the insurance
contracts or plan documents, the provisions of
the insurance contracts or plan documents will
govern. In addition, you should not rely on any
oral descriptions of these plans, since the written
descriptions in the insurance contracts or plan
documents will always govern.



How to Enroll

Open Enroliment Period

For 2024 Epitec will have a ACTIVE enroliment. This means that all current enrollment elections for 2023 will not roll over to 2024 I
you wish to make any changes, please log in during the open enroliment period. If you are a new-hire, please follow the instructions
below to enroll in your benefits.

Log in to your website:
Access the Employee Self-Service* website. https:Ilworkforcenow.adg.com_
Enter your User ID and Password, and then click Sign In.

Note: If this is your first time logging in, click the Sign Up button. If you are unsure of the registration code, please contact your HR team.

Upon logging in, you will be presented with a splash page showing important information about this Open Enrollment period.
You may click Start This Enrollment or Remind Me Later. The splash page will continue to be displayed each time you log in for the
duration of the Open Enrollment Period until you complete your selections.

To Start - Click Enroll Now in the Open Enrollment box. You
will be brought back to the Welcome Note and Introduction
screen. Please review all information on this screen, as there
are often important references for your Open Enroliment
options. If any tobacco attestation requirements are in place,
you must populate the information as indicated before
clicking Continue.

The left side of the screen will indicate the different plan
types that are available to enroll in. When you are viewing
the selected plan type, all enrollment options will be
displayed on screen.

Select Plan - You may choose to click Select Plan for the
desired enrollment or Waive This Benefit. If you chose to
waive a benefit, you may be required to select a waive reason.

When you choose to enroll in a plan, you may review your
costs on a Per Pay Period, Monthly, or Annual basis by
selecting the desired view in the calculator drop-down. The
rate displayed to the left will be updated based on your
selection, and it will also be updated if dependents are
added for coverage.

Manage Dependents - While enrolling in a plan, please be
sure to indicate which dependents should be covered in Step
2, if applicable. If you need to update or add a dependent,
you may click the Manage Dependents link in step 2.

*Please note: The coverage level for your enroliment (Employee
Only, Employee + Spouse, Employee + Child(ren), Employee +
Family) is driven by which dependents you select to enroll.

Click Continue to Preview- Review your enroliment,
costs and covered individuals carefully. Then click Save
and Continue to Next Benefit to continue making your
desired selections.

¢ Company-Paid/Voluntary Life Elections and

Beneficiaries - When electing Voluntary Life, you will need
to select your beneficiaries as well.

Start by clicking Select Plan, and then choose the amount of
coverage you would like to elect.

If the amount selected is over the Guarantee Issue amount or if
you previously declined this benefit, an approval will be required
and you will be asked to complete an Evidence of Insurability
(EOI) and submit it to Unum. Your full election amount will not
be approved until this is received. Click Continue to Preview
and review your selection and beneficiary delegations. Then click
Save and Continue to Next Benefit

¢ Continue through each step until all elections are
complete and the Continue to Summary button is activated.
Review all selections. When you are ready to confirm your
selections, click Submit Enrollment. Please note that your
benefit elections will not be processed until you click
Submit Enrollment. If Save for later is selected, these
enrollments will not be submitted to your HR team until you
fully submit the enrollment.

Please ensure you receive the confirmation note indicating
your elections have been submitted.

If you would like to make additional changes or modifications
during the Open Enrollment Period, you may log in and
navigate to Myself > Benefits > Enroliments and click the
Enroll Now option again in the Open Enrollment box, which
will bring you back to the beginning of the profile to make any
desired election changes.



Eligibility

Full-time employees with a schedule of 30 hours per week
are eligible for the henefits descrined in this guide, unless
otherwise stated

When Benefits Become Effective

Benefits are effective the first day of the maonth following 60 days
of employment. Part-time, seasonal, temporary, internship, and
contracted employees are not eligible to participate,

Eligible Dependents

Your dependents are elicible to participate in £pitec Inc ‘s benefit
plans. Your eligible dependents include*:

* A spouse to whom you are legally married

s A dependent child under age 26. Medical coverage wil
terminate at the end of year of the depencent’s 26th
birthday. Coverage may be extended past the age of 26 for
gisabled dependents, Dependent children include natural,
adopted children, and stepchildren.

Coverage for eligible dependents generally beqins on the same
day your coverage is effective. Completed enroliment serves as
a request for coverage and authorizes any payroll deductions
necessary to pay for that coverage,

*Additional carmer condibans may apply and may vary by state

Newly Hired/Eligible Employees

New hires and newdy eligible employees MUST complete
enrollment even if choosing to waive coverage in order to provide
neneficiary information far your company=paid life insurance,

Pre-Tax Benefits: Section 125

For all benefits, you must enroll
within 30 days from your date
of hire by going to

> rtal.epitec.com/.

Epetec Inc.’s benefit plans utilize Section 125, This enables you to elect to pay premiums for health, dental, vision and fiexible
spending account coverage on a pre-tax basis. When you use pretax dollars, you will reduce your taxable income and have
fewer taxes taken out of your paycheck. Under Section 125, you can actually have more spendable income than if the same

deductions were taken on an after tax basis

Pre-tax Note: When you pay for your dependent’s benefits on a pre=tax basis you are certifying that the dependent meets
the IRS’ definition of a dependent, [IRC §§ 152, 21 (b)(1) and 105(b)), Children/spouses that do not satisfy the |IRS’ definition
will result in a tax liability to you, such as changing that dependent’s election to a post-tax election, or receiving imputed
income on your W-2 for the dependent’s coverage that should not have been taken on a pre-tax basis



You must notify the Epitec
Human Resources Team at

1-248-864-7215 or

https.//portal.epitec.com/
within 30 days from the life
event status change in order
to make a change in your
benefit selections,

Benefit Changes

The benefit elections you make during open enroliment or as a new
hire will remain in effect for the entire plan year. You will not be able 1o
change or revoke your elections once they have been made unless a life
event status change occurs.

For purposes of health, dental, vision and flexible spending accounts,
you will be deemec to have a life event status change if:

- your marital status changes through marriage, the death of your
spouse, divorce, legal separation, or annulment,

- your number of dependents changes through birth, adoption,
placement for adoption, or death of a dependent,

+ YOU, your spouse or dependents terminate or begin employment;
= your dependent is no longer eligible due to attainment of age;

= YOU, your spouse or dependents experience an increase or reduction
in hours of employment {including a switch between part-time and
full-time employment; strike or lock-out; commencement of or return
from an unpaid leave of absence);

« gain or loss of eligibility under a plan offered by your employer or
your spouse’s employer;

« achange in residence for you, your spouse or your dependent
resulting in a gain or loss of eligibifity

In order to be permitted to make a change of election relating to your
health, dental or vision coverage due to a life event status change,

the change must result in you, your spouse or dependent gaining or
lasing eligibility for health, dental or vision coverage under this plan or
a plan sponsorec by ancther employer by whom you, your spouse or
dependent are employed. The election change must correspond with
that gain or loss of eligibility.

You may also be permitted te change your elections for health coverage
under the following circumstances:

= a court order reguires that your child recewve acadent or health
coverage under this plan or a former spouse’s plan;

- YyOu, your spouse or dependent become entitled to Medicare or Medicaid,

- you have a Speczl Enroliment Right;

there is a significant change in the cost or coverage for you or your
spouse attributable to your spouse’s employment.

For purposes of all cther benefits under the plan, you will be ceemed

to have a life event status change if the change s on account of and
consisient with a change in status, as determined by the plan administrator,
in its discretion, under applicable law and the plan provisions.



Benefit Changes continued..

Event Action Required Results If Action Not Taken

Mew Hire: Make elections within 30 days of hire date, You and your dependents are not eligible
Documentation is required. uritil the rext annual Open Enraliment,

Marriage: Your new spouse must be added to yaur elections Your spause is rot eligible until the next

within 30 days of the marriage date. A copy of the annual Zpen Enroliment period.
marriage cerbficate must be presented,

Divarce: The former spouse must be removed within 30 days  Benefits are not available for the
of the divorce. Proof of the dwvorce will be required. A divarced spouse and will be recouped if
copy of the divorce decree must be presented. paid erronecusly,

Birth or adoption of The new dependent must be enralled in your The new dependent will not be covered

a child: elections within 30 days of the birth and adoption, an your hiealth insurance until the next

even if you already have family coverage. A copy of  annual Cpen Enroliment. pericd.
the hirth certificate, footprints, or hospital discharge

papers must be presented. Once you receive the

child’s Social Securtty Mumber, be sure to contact

Epitec Human Resources Team to update your child'’s

insurance infarmation record,

Death of a spouse Remave the dependent from your elections within 30 You could pay a higher premmm than requined
or dependent: days from the date of death, Death certificate must  and you may be cvenpaying for coverage.

be presented.
Your spouse gains or Add or drop health benefits from your elections ou need to wait untl the next anfual Open
loses employment that within 30 days of the event date, A letter from the Enrallment period to make any change,
provides health benefits:  employer or insurance company must be presented,
Lass of coverage with Change your elactions within 30 days from the loss of You will be unable to enrall in the
a Spouse: coverage. A letter from the employer must be provided.  benefits until the next annual Open

Enrollment pericd.

Changing from full-time  Change your elections within 30 days from the Eenefits may not oe available to you or your
to part-time employment employment status change in order to recernve COBRA  dependants if you wait to enroll in COBRA,
(without benefits) or information ar to enroll in benefits as a full-ime Full-time employees will have 10 wait unt
from part-time to full- employee. Docurnentation from the employer must the annual Open Enrollment period.
time (with benefits): be provided.

if You Experience a Life Event Status Change

Log cnto https://portal epitec com/ to add or drop dependents from your coverage if you experience a life event status change.
Your username and passwiard will be the same as you used during open enrollment, Click an “Life Events” and a series of easy-to-
Tollow instrections will lead you through the enngliment process

You must update your elections within 30 days of vour life everd status chanage or you will not be able to make changes
until the next annual cpen enrcliment, if adding or remaoving dependents, you are required to submit specific documents to Epitec
Human Resources Team. The change will be inactive untl proper documentation is recenved and approved. For assistance processing
life event status changes, you can call the Epitec Human Resources Team at 1-248-864-7215 or visit https:.//portal.epitec.com/,




Build a Strong
Relationship with
Your Primary
Care Physician

Mast doctors went into the practice
of medicine so that they could
build strong emotional bonds with
patents and guide them through
heaith challenges.

Here are 3 tips to building a strong
relationship with a new primary
care physician, or improving the
bond with your current one:

1. Know what's important to
you in a physician.
If you're looking for a new
doctor, be sure this is someone
with whom you will have good
interpersonal chemistry, that
they're committed to your well-
being, and that their office is
well organized.

2. Get your doctor familiar with
your health history.

Help your doctors to get to know
you better by collecting your
medical records, writing down
your famity's health history, and
sharing this information with
every new physician you meet.

3. Ask the right questions to build
rapport and get on the road to
better health.

To maximize the time you have
together, write down your health
guestions for your physician
beforehand.

Medical Coverage

Epitec, Inc. is proud to offer you a choice between four different medical
plans, Coverage under these plans includes comprehensive medical care and
prescription drug coverage. The plans also offer many resources and tools to
help you maintain a healthy lifestyle. Below is a brief description of each plan,

Blue Care Network / Priority Health HMO

The Blue Care Network (BCN) and Prionity Health SE Michigan Partners each
have an entire netwerk of health care providers. You will have to select a primary
care provider (PCP) who will coordinate all of your health services and care.

Blue Care Network PCP Focus network is a slightly narrower network for your
PCP only. You will still have access to the broader BCN HMO network of
specialists and hospitals,

Priority Health's S.E. Michigan Partners HMO Plan is a 2 Tier Network. Your
out-of-pocket costs are much less if you see a Tier 1 provider. We encourage
you to go to Priority Health's website to lock-up which tier the providers are in.
Be sure to select the SEMP HMO Plan Network. The tiers are shown next to the
providers names,

Under the HMG Plan, you have a 30 copay for most types of preventative care
and have coverage for a variety of specialist visits, but specialist visits are only

covered when your PCP makes a referral. Additionally, you will pay copayment
fees for every non-preventive medical visit. BCN requires referrals to specialists.
THC only requires referrals to padiatrists, physical therapists and chiropractors,

Ihere are no out=of=network benefits with the HMO,

To locate BCN PCP Focus HMO participating doctors or hospitals, please
visit www.bcbsm.com.

* Click on the Doctors & Hospitals tab at the top of the page

¢ Click Find a doctor or hospital

* Select | want to find a Primary Care Physician (HMO) from the drop down menu
* ALStep 2, select Blue Care Network PCP Focus (HMO) from the crop down menu

To locate a PH SEMP participaing doctor or hospital,
please visit www.priorityhealth.com

Blue Cross Blue Shield of Michigan PPO

A Preferred Provider Organization (PPO) offers you the freedom to recewe care
from any provider—in or out of your network. This means you can see any
doctor or specialist, or use any hospital,

In addition, PPO plans do not require you to choose a Primary Care Physician
(PCP) and do not require referrals. For example, if you already have a doctor you
Iike, you can continue receving care from that prowider as long as that doctor is
in the PPO network,

If you need to see a specialist, you do not have to first consult with a PCP, No
referrals are required for any doctor, specialist or hospital

To locate a BCBSM PPO participating doctor or hospital,
please visit www.bcbsm.com.



Medical Plan Comparison

Blue Care Network PriorithHealth Simply Blue BCBSM $4,000
PCP Focus HMO HMO PPO HSA PPO
In-Network Only In-Network Only
Tier 1
Deductible $5,000 / $10,000
(individua / Family) $6,350/ $12700 Tier 2 $4,000/ $8,000 $4,000 / $8,000
$8,550 / $17,100
HSA Hligible? Yes No Yes No
Coinsurance 0% }-:: ;- 3:2 50% 30%
Out- Of-Pocket Maximum Tier 1- $8,550 /$17,100
(individual / Famiy) $6,350/$12,700 Tier 2 - $8.550 / $17.100 $6,350/$12,700 $6,350/$12,700
Preventive Services
Well Child Care No charge No charge No charge No charge
Adult Physical Examinaton No charge No charge No charge No charge
Cancer Screenings No charge No charge No charge No charge
Tier 1 - $30PCP/
$60 Specialist i
Office Visits 0% after Deductible Tier2 - S60PCP / 50% after Deductinle ~ $40 FCP/ $60 Specialist
$90 Specialist
Allergy Testing 09% after Deductible No charge 509% after Deductinle 70% after Deductible
Allergy Shots 0% after Deductible No charge 509% after Deductible 709% after Deductible
Urgent Care Centers $0% af r Deductibie e _'s‘ffocc"ggy 50% after Deductibie $60 Copay
= Tier 1 -30% after Deductible
Diagnostic Services $150 Copay
Diagrostic Tests and X-rays 0% after Deductible Tier 2 - 50% after Deductible 50% after Deductile 70% after Deductible
Imagng (MR, MRA, CAT, FET) 0% after Deductible $300 Copay 509% after Deductible 70% after Deductible
Hospital Emergency Room 0% after Deductible $250 Copay 50% after Deductible $250 copay
Ambulance Services 0% after Deductible $150 Copay 50% after Deductible 70% after Deductible
Hospital Care 0%afterDeductible 1 ) ~300 aMterDeductile  gooc after Deductible  70% after Deducible
. Tier 1 -309% after Deductible -
Surgical Services 0% after Deductble Tier 2 - 50% after Deductible 50% after Deductible 70% after Deductible
. Tier 1 -No charge
Maternity
Prenatal care visits No charge 3%’:,"2“;‘2?“%‘9?9 No charge No charge
Delivery and nursery care 0% after Deductible 50% ahter Dedudtible 50% after Deductitle 70% after Deductible
Chiropractic Tier 1 -$30 Copay (max 30)
(Limits apph) 09% af ter Deductible Tier 2 - $60 Copay (max 30) 50% after Deductinle $40 copay
Mental Health & Substance Tier 1 -309% after Deductible
Abuse Treatment $30 Copay
Inpatient 0% after Deductible Tier 2 -509% after Deductible  509% after Deductible 709% after Deductible
Outpatient 0% after Deductible $60 Copay 50% after Deductible 70% after Deductible
Out of Network Benefits HMO HMO PPO HSA PPO $4000
g P i) In-Network Only In-Network Only $8,000/$16,000  $4,000 / $8,000
Coinsurance NA NA 50% 50%
Out- Of-Pocket Maximum
(individual / Family) NA NA $12,700/$25400 SlZ.?OOI $25,400
Office Visits Not Covered Not Covered 509 after Deductible 50% after Deductible
Hospital Emergency Room Not Covered Not Coversd 509% after Deductible $250 copay




Prescription Coverage

Your prescription drug benefit & part of your medical plan and
isbased on a tier drug system. Copayments and/or coinsurance
are determined by the tier in which the Precription Drugs are

This also applies to mail order drugs. Claims that do not meet
Step Therapy criteria require preauthorization. Detais about which
drugs require preauthorization or step therapy are available online

assigned. Find indvidualzed information on your benefit coverage,  site at bcbsm.com/pharmacy.
determine tier status, check the status of daims and search for
network phammacies by logging on to www.bcbsm.com. Medicare Part D

Prior authorization/step therapy: A process that requires

a physidan to obtain approval from BCBSM before select
prescription drugs (drugs identified by BCBSM as requiring
preauthorization) will be covered. Step Therapy, an initial step in
the “Prior Authorization® process, applies critena to select drugs
to detemine if a less costly prescription drug may be used for the
same drug therapy. Some over-the-counter medications may be
covered under step therapy gquidelines.

The prescription drug benefit is creditable coverage. Medicare-
eligible participants need not enroll in a separate Medicare D
drug plan.

IMPORTANT: If you are enrolied in the HSA plan, your

prescription drug plan IS NOT creditable. Medicare eligible
participants will need to enroll in a separate Medicare drug plan.

Blue Care Network

HMO

Retail Copay - 30-day supply

| Save Money with Generic Drugs

o= Tior 1. Generk Covered after Deductible $10 copay 50% after Deductible $20 copay
Tier 2: Preferred Brand Covered after Deductible $40 copay 50% after Deductible $60 copay
Tier 3: Non-Preferred Brand  Covered after Deductible $80 copay 2o . $80 copay or 50%
YU Covered after Deductble 20% Coinsurance 20% Coinsurance
Tier 4: Specialty Drugs up 10 $100 Not Applicable up to $200
Tier 5: Nonpreferred brand- ¢ 20% Coinsurance 25%Coinsurance
name edalty drugs Nat Appicatie up to 3200 Not Appicable up to $300
Mail Order Copay -
90-day supply
P Tier 1: Generic Covered after Deductible $20 copay 50% after Deductible $50 copay
Tier 2: Preferred Brand Covered after Deductible $80 copay 50% after Deductible $170 copay
Tier 3: Non-Preferred Brand  Cowered after Deductible $160 copay it e $230 copay or 50%
Tier 4: Speciaity Drugs Covered after Deductible No coverage Not Applicable Not Applicable
This summary is for informational purposes only. For spedific benefit information, please refer to the applicable insurance contract

Generic drugs are made with the same active ingredients and produce the same effects in the body as their brand-name
equivalents. That's because they're hdd to the same federal standards for safety and performance as the brand names. Because
they're not branded, generics can sell for 30 percent to 80 percent less than their brand-name equivalents.



Blue Cross Online Visits

Online medical and behavioral care

You and your dependents may* have access to online medical and behavioral health
fOr mem be rs sarvices anywhera in the United States. You and your coverad family members can see
and talk to:

¢ Adoctor for minor illnesses such as a cold, flu or sore throat when your primary
care physician isn't available

* Abehavioral health chinician or psychiatnst to help work through different
challenges such as anxiety, depression and grief
(Behavioral health visits are available by appointment only.)

While online health care shouldn’t replace your relationship with your primary care physician,
it can be invaluable when:

¢ Your doctor isn't available.

* You can'tleave home or your workplace.

¢ You're on vacation or traveling for work.

*  You're looking for affordable after-hours care.

How do | get started?

Start by doing ane of the following:

* Mobile - Download the BCBSM Online Visits™ app
* Web - Visit bcbsmonlinevisits.com

* Phone - Call 1-844-606-1608

No service key is required.

Share information with your primary care physician

To ensure that your primary care physician knows abaout all of your medical care, let them
know when you use online hea'th care. At the end of your visit, check the box to share your
vis t summary report with your family doctor or other health care providers.

How much does it cost?

For medical services, an online visit is based on your office visit cost share. Costs for
behavioral health services vary depending on the type of provider and service received. You'll
be charged using your existing outpatient behavioral health benefits.

Questions?
For guestions regarding online health care, contact:

Q 1-844.606-1608

@ bcbsmonlinevisits.com

*Not all plans caver all services. Leg in to your Blue Cross membser account to
see what your plan covers.

Blue Care
D ==
of Miethigan

- -

The information included on this document dogsn't apply 1o Medicare members

Confidence comes with every card! The wabsite and app wse the Amencan Well* technology platform sand provider network
Onfne wisits are powerad By American Wall, an indapendent company that provides
CF 15588 DEC 17 ___online visits for BCN members
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Blue Cross Blue Shield of Michigan

The most convenient way to stay informed about your plan

Ever been surprised by your bill at the doctor or pharmacy? You can use the BCBSM mobile app to find out what you'll owe
ahead of time. It connects you securely to the health plan info on your bebsm.com account when you need it. The app is
available through the App Store® and Google Play™,

What you can do with the app

The more you know about your health plan, the more prepared
you are when you need care. Depending on your plan*, you
can use the app to:

View your deductible and other plan balances
See and search for senaces your plan covers
Research drug prices

Check claims and explanation of benefits
Find doctors and hospitals

Compare procedure costs

Access the Health & Wellness site to lake your health
assessment and use valuable tools like the Personal Health
Record, Digital Health Assistant programs and Hea'th Trackers

View and share your virtual ID card

m™m

asily call customer supgort and our nurse line

Pay your monthly bill if you buy your own insurance from us

Use Touch D@ to log in if you have an iPhone or your
fingerprint if you have an Andraid phone (version £.0 or hicher)

Gelt Blue365® member discounts

Manage your primary care provigers if you have an HMO or
Personal Choice PPO plan

Use our a2pp on your iPad or Android tablet

Easily register for a member account by snapping a picture of
your Blue Cross I card

View all your referrals and authorzations in one place
{exclucing Meaicare Advantage and Rx)

Recewe notifications on your phone when a new explanation
of benefits statement, or FOB, is availlable

Recover your forgotten username and password through a
simplified account recovery process

10



24/7 Virtual care

When it's not convenient to go to the doctor, bring a doctor to you.

What is virtual care?

Virtual care gives you access to board=certified doctors on nights, weekends and even holidays for health
ssues that aren't an emergency. Virtual care connects you with a doctor aver the phone, through video,
or simply by filling out an online guestionnaire, Depending on your condition and the type of virtual care
you choose, a doctor can;

* Prescribe a medication and send it to your preferred pharmacy
» Develop a treatment plan
* Notify your primary care doctor with current information

» Make follow-up recommendations, including referrals to see a specalist

What conditions can it treat?

Virtual care is great for non-emergencies, fike:
* Cough, cold and flu

e Fever, nausea and vomiting

* Sinus problems

* Pink eye

e Allergies, bites and stings

e Rash, hives and more

How much does it cost?

We offer our members 100% coverage (SO copay) for inenetwork virtual care. It is included in your benefits
at no cost to you.

Talk to your doctor.

Ask your doctor about what virtua! care options are available to you

Priority Health members who live in the state of
Michigan can access video visits and eVisits with
Michigan-based, board-certified providers through
the new Priority Health member app. Download
the Priority Health app to get started.
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Health Savings Accounts

Available if enrolled in a HDHP

If you enroll in the HDHP, you will be eligble to open and contribute to an Health Savings Account (HSA) through HeaithEquity. An
HSA & finanaal account that you can use to accumulate tax-free funds to pay for qualified health care expenses, as defined by the
Intemnal Revenue Service.

The HSA issimilar to a regular savings account with a debit card and accrues interest. The money in the account s owned by
you and & fully portable. Funds can accumulate over time and roll over each year. If you use the funds for qualified health care
expenses, you will pay no taxes. If you use the money for other expernses, you will pay a tax and a penalty fee.

How you save with an HSA Supplement your retirement

As an HSA user, you will save in several ways: Once your HSA balance reaches $2,000, you may

. HSA contributions are not taxed lr;ves; g:ur funcflrse\;ow;creasedse;mlng potential
that ks also tax-free. After age 65, you can use

. You earn tax-free interest on HSA balances

. HSA funds used for qualified medical JORN. 11208 G S 8001 SO ST LN

for any purpose. Qualified medical expenditures
expenses are not taxed remain tax-free even into retirement.

@ HSA funds remain yours to grow 9 You can win with an HSA

With an HSA, you own the account and all
contributions. Unlike flexible spending accounts
(FSAs), the entire HSA balance rolls over each while bullding a reserve for the future.

year and remains yours even [f you change
health plans, retire or leave Epitec, Inc.

Regardiess of your personal medical situation,
an HSA can empower you to maximize savings

Using your HSA for qualified medical expenses

HSA funds can be used for a vanety of qualified medical, dental and vsion experses; for yourself, your spouse, and your qualified
dependents. Eligble expenses include:

Birth contral . Dental treatment . Physial exams . Surgery (non-cosmetic)
. Chiropractor . Prescrption eyeglasses . Prescriptions . Therapy
. Contat lerses . Heanng aids . Stop-smoking programs . and more..

2024 HSA Annual Contribution Limit:

$4,150 for self-only coverage and $8,300 for all other tiers

You can choose to contribute to your HSA on a before-tax basis, up to the IRS annual maximums. If you are or will be age 55 or
over during the calendar year, you may also make a “catch-up” HSA contribution of an additional $1,000 each year.

Note: As a taxpayss, it is your responsbility to ersure that your HSA contnbutions do not exceed the magmum possible for your spedfic tax skuation.
Aease consult your attornay, CPA or tax adviser about your spedific tax situation before defaring moniss to your Health Savings Account. The bensfits
of an HSA, who is qualified to have an HSA, etc. can be found in IRS Publication 969, beginning on page 2. https/Avwwwirs.govipublirs-pdffp9569. pdf
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Dental Coverage

Epitec, Inc. offers you the choice of two options when it comes to dental
coverage through Blue Cross Blue Shield of Michigan

¢ Blue Dental EPO ¢ Blue Dental PPO Plus

Dental Plan Option 1 BCBSM EPO - Low Option
In-Network Out-of-Network

Calendar Year Maximum $1,000 per Member
Calendar Year Deductible .

Apolies to Class Il and Class Il services only $25 Individual /$75 family b
Class | services - Preventive

Oral Exams, Cleanings, X-Rays, Fluoride Treatment Covered 100% Not Covered
Class |l services- Basic

Fillings, General anesthesia, Root Canal Therapy, Covered 80%: Not Covered

Repairs Dentures, Oral surgery
Class Il services - Major Covered 50% Not Covered
Crowrs, Inlays, Onlays, Dentures, 8noges, Endosteal implants 12 Month Waiting Period on Major Services
Class IV services - Orthodontia Not Covered Not Covered

Dependents under age 19

Network access information: With Elue Dental EPO, members must choose a dertist who Is a member of the Blue Dental PPO network.
Blue Dental uses the Dental Network of America (DNoA) Preferred Network for its dental plans

Blue Dental PPO network: Blue Dental members nave unmatched access to PPO dentists through the Blue Dental FPO network, which
offers more than 260,000 dentist locations nationwide. PPO dentists agree to accept our approved amount as full payment for covered
services ~ members pay only their applicable coinsurance amounts. Members also receive discounts on non covered services when they use
PPO dentists (in states where permitted by law), To find a PPO dentst near you, please vist mibluedentist.com or call 1-888-826-8152,
Note: If you go to a non-PPO (out-of-network) dentist, you are responsible for all costs for services rendered.

Dental Plan Option 2 BCBSM PPO - High Option
In-Network Out-of-Network

Calendar Year Maximum $1,000 per Member
Calendar Year Deductible - .

Aodllas by Claes (i andl Class 18 sorvices oniy $25 Individual / $75 family $25 Indwidual 7 $75 family
Class | services - Preventive .

Oral Fxams, Cleanings, X-Rays, Fluoride Treatment Covered 100% Covered 100%
Class 1l services- Basic

Fillings, General anesthesia, Root Canal Therapy, Covered 80% Coveraed 80%

Repairs Dentures, Oral surgery
Class lll services - Major - Crawns, Inlays, Onlays, Covered 50% Covered 50%
Dentures, B!ldge'S. Endosteal ’mp‘ants 12 Month Watlng Period on Major Services
Class IV services - Orthodontia Not Covered Not Covered

Dependents under aqe 19

Network access information: With Blue Dental PPO Plus, members can choose any licensed dentist anywhere. However, they'll save
the most money when they choose a dentist who 8 a member of the Blue Dental PPO network.

Blue Dental PPO network: Blue Dental members have unmatched access to PPO dentists through the Blus Dental PPO netwark, which
offers more than 260,000 dentist locations naticnwide, PPOC dentists agree 1o accept our approved amount as full payment for covered
services - members pay only their applicable coinsurance and deductible amounts. Members alse receive discounts on non covered
services when they use PPO dentists (in states where permitted by law). To find a PPO dentist near you, please visit mibluedentist.com
or czll 1-888-826-8152,

Blue Par Select® arrangement: Mast non-PPO dentists accept our Blue Par Select arrangemens, which means they participate
with the Biues on 2 “per claim” basis. Members should ask their dentists if they participate with BCBSM before every treatment.
Blue Par Select dentists accept our approved amount as full payment for covered services — members pay only applicable coinsurance
and deductibles, To find a dentst who may particpate with BCBSM, please visit mibluedentst,com, Note: Members who go to
nenparticipating dentists are responsible for any difference between our approved amount and the dentist’s charge.




Vision Coverage

Blue Vision benefits are provided by Vision Service Plan (VSP), To find a VSP doctor, call 1-800-877-7195 or log on to the VSP Web
site at vsp.com. At your appointment, tell them you have VSP. There's no ID card necessary. VSP will handle the rest—there are no
claim forms to complete when you see a VSP doctor!

Benefit VSP network doctor Non-VSP provider

Eye exam $10 copay $10 copay applies to charge

Prescription Glasses Combined $10 copay Member responsible for difference between approved
{lenses and/or frames) amount and provider's charge, after $10 copay

Lenses and frames $10 copay Reimbursement up to approved amount based on
Standard lenses {one copay applies to both lenses and frames) lens type less $10 copay (member responsible for

any difference)

Standard frames $100 allowance that is applied toward Reimbursement up to $70 less $10 copay

frames {member responsible for any  (member responsible for any difference)
cost exceeding the allowance) less

$10 copay (one copay applies to both

frames and lenses)

Contact Lenses $10 copay Reimbursement up to $210 less $10 copay

Medically necessary (member responsible for any cifference)

Elective contact lenses $100 allowance that is applied toward $85 allowance that is applied toward contact lens exam
(instead of glasses) contact lens exam (fitting and materials)  (fitting and materials) and the contact lensas {(member

and the contact lenses (member responsible responsible for any cost exceeding the allowance)
for any cost exceeding the allowance)

Eye Exams, lenses and frames are covered once in every 12 consecutive months.

Note: Members may choose between prescription glasses (lenses and frame) or contact lenses, but not both.

This summary s for informational purposes only. For specific benefit information, please refer to the applicable insurance contract,

AR EE R ET
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Life and AD&D Insurance

Basic Life and AD&D Insurance through UNUM

Life insurance provides financial protection for your family in the event of your death. Epitec, Inc. offers all employees life and
accidental death and dismemberment insurance through UNUM with an issue amount of $15,000. Epitec, Inc. covers the
cost of this benefit.

Your benefit amount will reduce at age 65.

¥R Plan Cost: 100% Employer Paid

Voluntary Life and AD&D Insurance through UNUM

Increase Your Coverage. You may elect to increase your life insurance coverage for yourself, your spouse and your dependent
children — all at an affordable group rate provided by UNUM. This coverage comes in the following increments:

Employee Voluntary Life Spousal Voluntary Life Dependent Child Voluntary Life
Benefit Amount: increments of $10,000 Benefit Amount: increments of $5,000 Benefit Amount: Increments of $1,000
Non-Medical Maximum Benefit: $200,000  Non-Medical Maximum Benefit: $30,000 Non-Medical Maximum Benefit: $10,000
Maximum Benefit: $200,000 Maximum Benefit: $100,000 Maximum Benefit: $10,000

Spouse amount cannot exceed 50% of the
employee’s Supplemental Life benefit.

Benefit amounts will reduce at age 65.

Voluntary Life elections after the initial eligibility period, or above the guarantee issue amount (employee: $200,000; spouse:
$30,000) will be subject to Evidence of Insurability (EQI).

Spouse rates are based on Employee age.

2 Plan Cost: 100% Employee Paid

Portability and Conversion Privilege — Basic and Voluntary Life and AD&D

Portability

The basic and voluntary group life insurance plans are fully portable, which means employees may keep coverage for
themselves, their spouse and their dependents at affordable group rates when they leave the Company, retire or reduce
work hours. Portable coverages remain active as long as your premiums are paid timely. Coverages can be increased at any
time, with evidence of insurability. You cannot be sick or injured when porting coverage.

Conversion

The basic and voluntary group life insurance plans are also fully convertible. This allows an employee to convert all or part
of the employee life insurance coverage to an individual policy when insurance is terminated or reduced under certain
circumstances. Evidence of insurability is not required, however application must be made to Prudential within 31 days of
the qualifying event to be eligible for conversion.
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Voluntary Short-Term Disability

To ensure your income will continue if you are unable to work due to
a disability that extends for more than 14 consecutive days, Epitec,
Inc. provides short-term disability (STD). Benefits are payable for a
non-occupational injury or illness that keep you from performing the
normal duties of your job. If a medical condition is job-related, it is
considered Workers’” Compensation rather than STD.

Benefits Start After: 14 days
Benefit Amount: 60% of basic weekly earnings up to $1,150 / week
Benefit Duration: 24 weeks

¥ Plan Cost: 100% Employee Paid

Voluntary Long-Term Disability

Long-Term Disability (LTD) insurance helps replace a portion of your income if you become disabled for an extended period
of time. Epitec, Inc. offers Long-Term Disability to all employees. Eligibility for long-term benefits is generally defined as if,
due to sickness, pregnancy or accidental injury, you are receiving appropriate care and treatment and are complying with the
requirements of the treatment and you are unable to earn more than 80% of your predisability earnings at your own occupation
for any employer in your local economy.

Benefits Start After: 180 days

Benefit Amount: 60% of predisability monthly earnings

Maximum Benefit: $5,000 per month

Benefit Duration: The later of your SSNRA* or the Maximum Benefit Period.

*SSNRA means the Social Security Normal Retirement Age in effect under the Social Security Act on the Policy Effective Date.

2 Plan Cost: 100% Employee Paid

Pre-Existing Condition Limitations

The carrier will not pay benefits for any period of Disability caused or contributed to by, or resulting from, a Pre-existing
Condition. A “Pre-existing Condition” means any Injury or Sickness for which you incurred expenses, received medical
treatment, care or services including diagnostic measures, took prescribed drugs or medicines, or for which a reasonable
person would have consulted a Physician within 3 months (for Short-Term Disability) or 6 months (for Long-Term Disability)
before your most recent effective date of insurance.

The Pre-existing Condition Limitation will apply to any added benefits or increases in benefits. This limitation will not apply to a
period of Disability that begins after you are covered for at least 12 months (for Short-Term Disability) or 24 months (for Long-
Term Disability) after your most recent effective date of insurance, or the effective date of any added or increased benefits.
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unumr

Help, when you

need it most

With your Employee Assistance
Program and Work/Life Balance
services, confidential assistance is
as close as your phone or computer.

@ Employee Assistance Program (EAP)

Who is covered?

Y Pi i hel I i
- e desngn_ed t? 7 Unum’s EAP services are available to all

and more productive life at home and at work. Call

; : : eligible partners and employees, their
for confidential access to a Licensed Professional

spouses or domestic partners, dependent

Counselor* who can help you. J :
Py children, parents and parents-in-law.

A Licensed Professional Counselor can help you with:

« Stress, depression, anxiety + Job stress, work conflicts Always by P side

« Relationship issues, + Family and parenting + Expertsupport 24/7
divorce problems + Convenient website

+ Anger, grief and loss * And more * Short-term help

+ Referrals for additional care
* Monthly webinars
+ Medical Bill Saver’™ — helps you save

@ Work/Life Balance

Lo , on medical bills
You can also reach out to a specialist for help with

balancing work and life issues. Just call and one of our

Work/Life Specialists can answer your questions and Help ey to access:

help you find resources in your community. Phone support: 1-800-854-1446

Ask our Work/Life Specialists about: Online support: unum.com/lifebalance

» Child care * Legal questions** In-person: You can get up to three visits,

+« Elder care + Even reducing your available at no additional cost to you with

* Financial services, debt medical/dental bills! a Licensed Professional Counselor. Your
management, credit « And more counselor may refer you to resources in your
reportissues community for ongoing support.

+ ldentity theft

Nt avzianle inall s
* The counszlors miust abids by faderal rezuiations regarding duty to wam of harm by HealAdvocate, are avzilabie with sefect Unum insurance offerings. Terms and
self or others. In hese instances, the consiant may be mandated to report 2 Stuation availablty of service ars subjec to cangs. Senvice provider doss not provids lesl

Better 1o the appropriate authonity. 3dvce pease corsut your anorrey for guidance Senvices zne monvalid e covenage
benefits “4State mardated restricions for legal services in WA 3pply. terminates Plexse contact your Unum reprasentative for detik.
at WOI'k"‘ Unum's Emoloyes Assance Program and Week/Ufe Balance services, provided Insurance products are underarien by the subsidianes of Unum Group.
i © 2022 Urum Group. Al ights resarved. Unum is 3 registered trademark and marketng brand of Unum Croup and s insuning subsidanes.
unum.com EN-2SE2 FOR EMPLOYEES (1e2)
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Glossary of Terms

Thiz glassary hias many commonly used terms, but it isn't a full list. These are not contract terms, Those can be found in your

insurance policy or certificate,

Allewaed Amount: Maximum amaunt on which payment & based for govered
health cane services. This may be called “elgible paperse,” ~paymant
alowance” o “negatiated rate.” If wour provider charges more than the
alowed amount, you may have to pay the difference. (See Balance Biling.)

Appeal: A reguest lor your heslth Fiurer o plan Lo review B gecifion or a
grievarce again.

Balance Billing: Whan a provider bills you for the ifferance between the
provider’s charge and the allowed amaunt, For examgle, if the provider's charge
5 $700 and the allcwsed amount (s $70, the provider may bill vou far the
remaining §30. A preferred peovider miy not balance bill yau

Co-ingurance: Tour share of the oodls of & covensd health cane senies, caloilaned as
& percent {far exarrple, 20%) of the alowed amount Tor the serdce. You pay co-
rsurance plus any decuctinles you owe. For mampke, if the health insurance o
plam’s allowed ameunt for ar affice visit b $100 ard you've met your decurtible,
ot £o-Insurance payment of 20% would be $20. The health Insumance o plan
piys the rest af the alowed amount. (lane pays 20%, her plan pays BO% )

Complications of Pregnancy: Canditions dus Lo pregrancy, labar and deliverny
that require medical care 1o prevent serious harm to the health of the mather
ar the fetus. Morning sickress and a non-emargency cesaman section aren'
complications of pregnancy,

Co-payment: & {xed ameunt for examale, $15) yau pay far a covered bealth
care service, usually when you receie 1he service. The amound can vary by the
lype af covered health care serice.

Deductibbe: The amaunt yau owe far health cane services your health imurance
ar plan covers befare yaur health msurance ar plan begins 1o pay. For sxammle,
if your deductible & $ 1000, your plan won't pay anything untl you've met your
$100:0 deductinle fior covered health care serdces subjed 1o the deductible. The
deduciibde may rat apply to sl services. Jane pays 100%, her plan pays 0% )

Durable Medical Equipment (PME) Equprment and supphes ordered by & heslth
care provider Tar everyday or extended use. Coverage for DME may include:
auygen eguipment, wheealchairs, orutches ar blood testing strips for diabebics

Emargency Madical Condition: An ilrass, injury, sirpiom or onditian 5o seriaus that
& reasonable person would seek care right away to avold severe harm. Emergency
Medical Tansperiaticn Ambularoe services for an emergency medical canditian.

Emergency Room Cane: Emengency Seriosd receivid in 20 emergendy room.

Emergency Sarvioes: Evalustion of an emergency medical condition and
treatment to keep the condition fram getting waorse

Excludad Services: Health care services that your health insuranoe or plan
doesn't pay for or cover.

Grisvanoe: A comalaint hal you Communicae i Your health irsurer of plan.

Habilitation Serviced: Health cane sericss thel help a peson keep, Barm ar
mprove skils and functioning for daly lving. Esamples indude therapy for 2
child whe isn't waking or taking at the mpecied age. These sardces may incude
physical and cooupaticmal theragy, speech-language pathology and ather senvices
for peaple with dsablites in a varety of inpatient andfer cutpatient settirgs.

Health Insurance: A contiact thal requines your health insuner to gay some of al
af your health care costs in exchange lor & premim.

Homa Health Care: Healh care services a persan receies ot home,

Hospica Sarvices: Serices to provide comiont and suppart for persers in the last
stages of & terminal illness and ther famiieg.

Hespitalization: Care in a hospiial that requires admission as an inpatient ard
usually requires an cvernight stay. AR avernight stay for cbesrvation could
be outpatient care.

Hospital Outpatient Care: Care in a hospital that usually doesn™ require an
awemight sty

In-network Co-insurance: The percent (for example, 20%) you pay of the
alowed amount for covered health cane services o providers wha confract with
¥OUF health MEUance of plan. -network co-ifsurance uEdally costs yiou less
than aut-af-netwoek co-insuranoe.

In-network Co-payment: & fixed amount (lor example, $15) you pay for covered
hinalth care sarvices ba proiders wha conitract with your health insurance ar
plan. n-netasork co-payments usually are less than cut-pf-netwark co-paymaents.

Medically Mecassary: Health care senices or supplies needed to prevent,
diBgrioee ar treat an ilress, injury, diseass of i S ploms s that meet
scepled standards of medidne,

Hetwork: The faclities, providers and suppliers your health irsurer or plan has
contrached with to provide health cane serdces

Non-Prefarred Provider: A provider whi doesn't hae a confrad with your
health insurer or plan to provige senvices to you. You'll pay more to see a non-
prefermed prosices Check your pabey 1o see if you can go 1o &l prosides who
have contracied with your hiealih insursnce or plan, of i your health irsurance
ar plan has a *tiered” network and you must pay extra to see same providers,

Out-of-Matwork Co-insurance: The percent (for mxample, 40%:) you pay of
the allowed amaunt for covered health cane services 1o providers who do not
contract with your health Insurance of plan, Qut-of-network go-insurance
usualy casts you rane than n-network co-insurance

Dut-of-Metwork Co-payment: A fxed armount (far exernple, $200 vou pay far
covered health care services fram providers who do not contract with your
health insurance or plan, Out-pf-network co-payments usually are mone than
n-nebenrk copayments.

Out-of-Pocket Limit: The most you pey during poboy percd (ususlly a vear) before
your healih insuranos or pan beging 1o pey 1005 af the aliowed amount This
lifrit Pvgsver irchadless your premium, balance-billed charges ar heslth care your healih
irsurance ar plan doesn't cover. Some health insurance or plans dan't count all of
your co-payments, deductibles, co-insuranon payments, out-of-network payments
ar other expensas toward this limit, (ame pays 0%, her plan pays 100%.)

Physiclan Serviees: Health care servioes & boensed medical physkdan (M0 - Medical
Duactes o 0l - Dociee of Ostsopathic Medicne) provides or coondinates.

Plan: & benedit your empleyer, unien or ather greup spaniar pravides 16 you 1
pay far your health care servioes.

Proauthorization: & decision by your bealth insurer ar plan that a health care
seyice, frestmient plan, prescription drug ar durable medical ouipment &
mecicaly necessary. Semetimes called prior authorization, prior approval ar
precertit cation, Your healih insurarce or plan may reguie preautbar zation
Tor cerlain senices belam you Moehad hem, sxtepl i an emergendy,
Preauthorization isn’t a promise your health insurance or plan will cover the cost.

Prafarred Providar: A peovider wha has a contract with yowr heatth insurer or
plan to proside services 1o you a1 & discount, Check your palicy to e if you
can see 3ll preferred providers or f your health insurance or plan has a “tlered”
netwosk and you must pay exirs to see same providers. Your healih insurance
af plan mey have prelerned providens who e ako *parlicpalng” providers.
Participating prowiders also cantract with your hessith irsueer or plan, but the
discount may nat be as gmat, and you may have to pay mom

Pramium: The amaurt that must be paid for your health insurance or plan. ¥ou
and ar yaur employer usually pay it yearly

Preseription Drug Coverage: Health irsurance of plan 1hat heles say for
prescription drugd and medcalions.

Prescription Drugs: Drugs and medicetions that by law require a prescription,

Primary Care Physicianz A physician {M.D. = Medical Dactor or B0 = Dottor of
Ostenpathic Medcne) who directly provides o coardinates a range of health
care servioes for a patient

Primary Care Provider: A prisician (M0 - Medical Dodor of DLO. - Dectar of
Culeopathic Medicne), nuss gractiioner, cinicsl aurse specalist or phySician
asistant, a5 allowed under state law, who provides, coondinates or helps o
patient access a range af health care serdces

Providar: & phiysician (W1, = Medical Doctor or 2,0, = Declar of Ostecpathic
Wedionel, health care professanal or health cane facilty |cersed, certified ar
accredied a5 reguired by SLELS s

Reconstructive Surgery: Surgery and (alavw-up Lisatmenl needed 1o corecl
ar imprave a part of the body because of birth defects, accidents, injuries ar
medical conditions

Rehabilitation Services: Heslth care serioes that belp a persan keep, get back
o Imgraove skils ang functioning for daly Iving that have been lost or impaired
DECALSE & DEFSOR Was Sick, MU of diabled. These sendoes may incdude
physical and ccoupationsl thersgy, speach-languege pathology and peychiatic
rehabiitation serdces in a variety of inpatient and‘or outpatient settings

Skilled Nursing Came: Services fram licensed nurses in your cem home arina
nursing hame, Skilled cane services are from technldars and therapists in your
awn hame er in & nursng home.

Specialist: A physican special st iecuses e a specfic anea af medicire o a group
af patients 1o disgnose, manage, prevent or frest certain types of symptams
and randitions, & rar-physician specisist is a provider who has more training
in a speoti area of nealth cane,

UCR {Usual, Customary and Reasonablel The amount pald for a medial
serice In 8 geographic ana based on what providers in the anea usually charge
for the sarme oF Smilar medcal sendoe. The UCR amount sometimes i used 1o
deternine the allawed amaunt.

Urgent Care: Care for an dlresss, injury or condition serious enough that a
masonable person would seek care right away, but nat so severe as to requine
EMETENICY FOOMm Care
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Annual Notices

Health Insurance Portability and
Accountability Act (HIPAA)

Far purpases of the health benefits offered urder the Plan, the Plan
uses and discloses health information about you and any covered
dependents anly & nesded to administer the Fan, To protect the
privacy of health informatian, access to your health infarmation is
limited to such purposes. The health plan cotions offered wnder
the Plan will comaly with the applicable health information privacy
requirements of Federal Regulations issued by the Department

of Health and Human Serices. The Plan's privacy policies are
described in more detail in the Plan’s Noetice of Health Informaton
Privacy Practicas or Privacy Motice. Plan participants in Epitec,
Inc.-sponsored health and welfare benefit plan are reminded

that Epites, Inc.'s Notice of Privacy Practices may be obtained by
submitting a written request to the Human Resources Depariment,
Far any insured health coverage, the insurance issuer is responsible
for providing its awr Privacy Nobce, so you sheuld contact the
insurer if you need a copy of the insurer's Privacy Motice.

Newborns' and Mothers’ Health Protection Act

Group health plans and health issuers generally may not, under
federal law, restrct banefits for any hospital length of stay in
connectian with childbirth for the mother or newben child to
less than 48 hours fellowing a vaginal delivery, or less than 96
haurs Tollowing a cesanean section. However, federal law generally
does net prohibit the mather's or newbarn's attending provider,
atter comsulting with the maother, from discharging the mother or
her newborn earlier than 48 hours (or %6 hours a5 applicable). In
any case, plans and issuers may not, under faderal law, requine
that a provider ootain authorization from the plan or issuer for
prescribing a length of stay not in excess of 48 hours (or 96 hours
if applicable).

Notice Regarding Special Enrollment

If you are waiving enrallment in the Medical plan for yourself or
your dependents {induding your spouse) because of other health
insurance coverage, you may in the futune be aole to enroll yoursel
or your dependents in the Medical plan, provided that yow request
anroliment within 30 days after your other coverage ends. In
additian, if you have a new dependent as a result of marrizge,
irth, adoption, or placerment for adoption, you may be able 1o
enrall yourself and your dependents provided that you request
enrollment within 30 days after the marriage, birth, adoption or
placement for adoption

States with Individual Mandate

Taxpayers in CA, DC, kA, MJ, BRI, and VT (this list is neither
complete nor exhaustivel are reminded that your state imposes
an individual mandate penalty (tax) should you, your spouse, and
children chaese to nat have (and keep) medical/rx coverage for
each tax year. Fease consult your tax advisor far how a non-
election for health coverage may affect your tax situation
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Unifermed Services Employment and
Reemployment Rights Act (USERRA)

If you leave your job to perfarm military service, you have the
right o elect to continue your exsting employer-based health
plan coverage for you and your dependents {including spouse)

for up to 24 months while in the militarg. Even it you do not elect
to continue coverage during your military senvice, you have the
right 1o be resnstated in wour employer's health plan when you are
reemphoved, generally without any waiting periads or exclusions
fior pre-awsting conditions except for service-connected injuries or
illmesses,

Genetic Nondiscrimination

The Genetic Nondiscrimination Act of 2008 {GINA) prohibits
employers and other entities covered by GINA Tithe I from
requesting, of requiring, genetic infarmation of an individual or
family member of the individual, except as specifically allowed by
this law. To comply with this law, Epites, Inc. asks Employees not
to provide any genetic information when providing or responding
1o a request for medical information. Genetic information, as
defined by GINA, includes an individual’s family medical history,
the results of an individual’s or family member's genetic tests, the
fact that an individual or an individual's family member sought ar
received genetic services, and genetic information of a fetus carried
by am indwvidual or an individual’s Tamily mermber ar an embrya
lawefully held by an individual ar family member receiving assistive
reprodiscive serices,

Qualified Medical Child Support Order

QMOS0 is a medical child support order issued under state

law that creates or recognizes the exstence of an "zlternate
recipient's” right ta receive benefits for which a participant or
bereficiary is eligitble under a group health plan, An ~alternate
recipient” i any child of a participant {induding a child adogted

by or placed for adoption with a participant in a group health

plan) whao s recognized under a medical child support crder a5
having a right to enroliment under 2 group health plan with respect
1o such participant. Upon receipt, the sdministrator of a group
health plan is required to determine, within a reasonable pericd

of time, whether 2 medical child suppoet order is gualified, and o
administer benafits in accordance with the applicable terms of sach
arder that iz qualified. In the event you are sarved with a natice

1o provide medical coverage for a dependent child as the result

of a legal determination, you may abtain information from your
employer on the rules for seeking to enact such coverage. These
rules are provided at no cest 1o you and may be requested from
your empkoyer at any time,



Annual Notices continued...

Notice of Required Coverage Following Mastectomies

In compliance with the Wamen's Health ard Cancer Rights Act of
1088, the plar provides the following benefits to all participants
wheo elect breast reconstruction in connection with a mastectarmy,
o the extent that e benefits otherwise mest the equirements for
coverage under the plan:

* Reconstructon of the breast on which the mastectomy has
been performed,

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

Cowverage for prostheses and physical complications of all
stages of the mastectomy, including kmphedemas, The benefits
shall be provided in & manner determined in consultaton with
the attending physician and the patient. Flan terms such as
deductioles ar coinsurance apply to these berefits,

Women's Preventive Health Benefits

The following women's health services are considered preventive,
These services generally will be covered at no cost share, when
provided in nebwark

Wellwaoman visits (annually and now including prenatal visits)
Screening for gestational diabetes
Hurnzan papilloma virus (HPY) DA festing

Counseling for sexually transmitted infections

Counselng and screening for human immunodeficency wirus (H

Screening and counseling for interpersanal and domestic viclence

Breast-feeding support, supplies and counselirg

Generic formulary contraceptives are covered without member
cost-share (for example, no copayment). Certain religious
organizations or religious employers may be exempl from
affering contraceptive services.

Mental Health Parity and Addiction Equity
Act of 2008

This act expands the mental health parity reguirements in the
Employes Astirement Income Security Act, the Internal Revenus
Code and the Public Health Services Act by imposing new
mandates an group health plans that provide both medical and
surgical benetits and mental health or substance ahuse disorder
benefits, Among the new reguirements, such plans {or the health
insurance coverage offered in connection with such plans) rmisst
ansure that the financial requiremerts apolicable to mental health
or substance abuse disorder benafits are no mane restrictive thar
the predaminarit firancial reguirements applied 1o substantially al
maclical and surgical benefits coversd by the plan (or cowsrage),
and there are no separate cost sharing requirements that are
applicable onky with respect to mental health or substance abuse
disorder benefits,

Special Enrollment Rights CHIPRA - Children's
Health Insurance Plan

You and your dependents who are eligible for coverage, but who
have nat enralled, have the right to elect coverage during the plar
yaar under two circumstances,

= ‘You or your dependenit’s state Medicaid or CHIP {Children’s
Health Insurance Program) coverage terminated because you
ceased 1o be eligible,

+ ou become eligible far 2 CHIP premium assstance subsidy under
state Medicaid or CHIP (Children’s Health Insurance Program).

= You must request special enrcliment within 60 days of the loss of
coverage andior within 60 days of when ebgibility is detesmined
for the premium subsidy.

COBRA

Under the Consolidated Omnibus Budget Reconciliation Act
{COBRA) of 1985, COBRA gualified beneficiaries (J8s) generally
are eligible for group coverage during a maximum of 18 manths
for qualifying events due to employment termination or reduction
of Fours of work, Certain gualifying events, or & secand gualifying
event during the mnitial period of coverage, may permit a
benaficiary ta receive a maximum of 26 manths of coverage,

CO2RA coverage & not extended for those terminated for gross
miscanduct, Upon termination, or other COBRA qualifying event,
the former ernplayee and any other QBs will recaive COBRA
enraliment infarmation.

Qualifyirng events for employees include voluntaryineoluntary
termination of employment, and the reduction in the number of
hours of employment. Qualifying events for spousesidomestic
partners or dependent children include those events above, plus,
the covered employee becoming entitled to Medicare; divorce or
legal separatian of the covered employes; death of the covered
employee; and the loss of dependent status under the plan rules.

If a QB chooses to continue group benefits under COBRA, they
must cornplete an enrallment form and return it to the Flan
Administrator with the appropriate premium due, Upon receipt
of premium payment and enrollment form, the coverage will be
reinstated, Thereafter, premiums are due on the 15t of the manth
If premium payments are not received in a timely manner, Federal
lawe stipulates that your coverage will be cancelled after a 30-day
grace period, If you have any questions about COBERA or the Plan,
please contact the Plan Administrator

Pleaze nate, if the terms of the Flan and any response you receive
from the Plan Administrators representatives conflict, the Plar
document will contral.
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Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

If wvou or your children are elizible 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 yvou may be able to boy individual insurance coverage throngh the Health Insurance Marketplace.
For more information visit www.healthcare. gov.

If vou or vour dependents age already enrolled in Medicaid or CHIP and you live in a State listed below, contact vour
State Medicaid or CHIP office to find out if preminm assistance is available.

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

If vou or yvour dependents are eligible for premmm assistance under Medicaid or CHIP, as well as eligible mnder your
emplover plan, your emplover nmst allow you to enroll in vour employer plan if you aren’t already enrolled. This is
called a “special enrollment™ opportumty, and vou must request coverage within 60 days of being determined eligible
for preminm assistance. If vou have questions about enrolling in your emplover plan, contact the Department of Labor
at www.askebsa.dol.gov or call 1-866-444-EBSA (2272),

If vou live in one of the following states, you may be eligible for assistance paying your emplover health plan
premiums. The following list of states is current as of July 21, 2023, Contact vour State for more information on
eligihility —

Website: http: /myalhipp.com/ The AK Health Insuwrance Premium Pavment Program
Phone: 1-855-692-3447 Web=ite: hitp:'mvakbiop. com’
Phone: 1-866-251-4861

Email: CustomerService M vAKHIPP com
Medicaid Elimibality:
https://health.alaska. zov/dpaPages default. aspx

ARKANSAS — Medicaid CALIFORNIA — Medicaid
Website: http: 'mvarhipp com! Health Inswrance Premmm Payment (HIFP) Program
Phone: 1-855-MMy ARHIFP (355-692-7447) Website:

http:'dhes ca zov/hipp
Fhone: 916-445-8322
Fax: 916-440-5676
Email: ppiaidhes ca gov

COLORADO — Health First Colorado FLORIDA — Medicaid

{Colorado’s Medicaid Program) & Child Health
Plan Plus (CHP+)

Haalth First Colorado Website: Websita:

hitps:wonar health firstecolorado.comy https 2/ orww flmedicaidiplrec overy.com/ flmedicaidiplrecover
Health Furst Colorado Member Contact Center: v.com/happ/mdesx kil

1-800-221-3943/5tate Eelay 711 Phone: 1-877-357-3268

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

hitps . warw . mveohibl. com.”

HIBI Customer Service: 1-355-692-5442
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GEORGIA — Medicaid

INDIANA — Medicaid

A HIPP Website: hitps:/'medicaid. georzia gov’health-
Insurance- premium-payment-program-hipp

Phone: 678-564-1162, Press 1

GA CHIFFA Website:

https:'medicaid secrsia. goviprograms/ third-partv-

hiabality 'childrens-health-mswrance-program-reauthonzanon-
act-2008-chipra

Phone: 678-564-1162, Press 2

IOWA — Medicaid and CHIP (Hawki)
Medicaid Website:

https: {dhs 1owa gov/ime/ members

Medicard Phone: 1-800-338-8366

Hawk: Website:

http:'dhs iowa sovHawk

Hawk: Phone: 1-800-257-8563

HIPP Websaite: https:/dhs 1owa. gov/ime/members/medicaid-
a-to-z/happ

HIFF Phone: 1-888-346-9562

KENTUCKY — Medicaid

Eentucky Integrated Health Insurance Premium Payment
Program (EI-HIPF) Website:

hitps:ehfs kv, pov/azencies dms'memberPages kihipp.aspx
Phone: 1-B55-459-6328

Email: ETHIPE FROGEAMigkv sov

ECHIP Website: hitps://kidshealth kv.zov/Pazes/index aspx
Phone: 1-B77-524-4718

Eentucky Medicaid Website:

hitps:'ehfs kv. gov/agencies/dms

MAINE — Medicaid

Enrollment Website:

hitps:fwwrw mvmaineconnection. govbenefits’s Tlansuage=en

us

Phone: 1-800-442-6003
TTY: Maine relay 711

Prvate Health Insurance Premmm Weabpage:
https: fwrwrw maine govdhbs ‘o fify

heations-forms

Phone: 1-800-977-6740
TTY: Maine relay 711

MINNESOTA — Medicaid

Wahszite: hitp/'mn gov/dhs/'people-we-

serve/seniors/health-care health-care-
programs. programs-and-services/medical-
assistance |sp
https:'mn_gov’dhs/people-we-serve/children-and-
farmiheshealth-care health-care-programs programs-and-
services/other-msurance (5o

Phone: 1-800-637-3739

MONTANA — Medicaid

Healthy Indiana Plan for low-mecome adult= 19-64
Webzite: http:/erwer in.govifssahip/

Phone: 1-877-438-4479

All other Medicaid

Web=ite: hitps-"wwrw an. govmedicaid’

Phone: 1-800-457-4584

KANSAS — Medicaid

Website: https:/fawrw kancare ks.gov/
Phone: 1-800-792-4884
HIPF Phone: 1-800-967-46&0

LOUISIANA — Medicaid

Website: wrorw medicaid 1a sov or wrww 1db |z zovlalupp
Phone: 1-888-342-6207 (Medicaid hothine) or
1-B55-618-5488 (LaHIPF)

MASSACHUSETTS — Medicaid and CHIP
Website: hitps:aerw. mass. sovmasshealth'pa
Phone: 1-800-862-4840
TTY: 711

Email: masspremassistance’d'accenture. com

MISSOURI — Medicaid

Website:
http: e dss. mo.zov/mhd participants‘pazeshipp him
Phone: 573-751-20035

NEBRASKA — Medicaid
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Website: Website: htp: Vwaer ACCESSMebraska ne.pov
hittp:/'dpkhs mt. govMeontanaHealthcareProgramsHIPP Phone: 1-855-632-T7633

Phone: 1-800-694-31084 Lincoln: 402-473-7000
Email:- HHSHIPPProsramidimt. pov Omaha- 402-595-1178

NEVADA — Medicaid NEW HAMPSHIRE — Medicaid
Medicard Website: hkitp-/'dhefp.ov. gov Website: https:awner dhhs nh sov‘prosrams-
Medicard Phone: 1-800-992-0900 services' medicardhealth-mswance-premium -program

Phone: 603-271-3218
Toll free number for the HIPP program: 1-800-832-3345, ext.
3218

NEW JERSLEY — Medicaid and CHIP NEW YORK — Medicaid

Medicard Website: Website: hittps:'wwrar health.nv.gov’health care/medicaid’
http: e state. nj wshumanservices! Phone: 1-800-541-2831

dmahs/clients/medicaid’

Medicaid Phone: 609-631-2392

CHIPF Website: http:‘mrarwe njfamilveare. ore index hiim|
CHIF Phone: 1-800-701-0710

NORTH CAROLINA — Medicaid NORTH DAKOTA — Medicaid
Website: https://medicaid nedbhs zov/ Webzrte: hitps:wwnar hhs nd zovhealtheare
Phone: 919-853-4100 Phone: 1-844-834-4825

OKLAHOMA — Medicaid and CHIP OREGON — Medicaid

Website: hitp:/www.insurecklahoma org Website: hitp:/'healthcare oregon.zov/Pagesindex_aspx
Phone: 1-888-3165-1742 Phone: 1-800-699-9075

PENNSYLVANIA — Medicaid and CHIP RHODE ISLAND — Medicaid and CHIP
Webszite: Website: hitp:/'wrorw eohhs n.zov/
https:fararw.dhs pa. gov! Services/ A ssistance Pages HIPP- Phone: 1-835-697-4347 or
Program. aspx 401-462-0311 (Dhrect Blte Share Lins)

Phone: 1-800-692-7462
CHIP Website: Children's Health Insurance Prosram (CHIF)
pa.zov]

CHIF Fhone: 1-800-986-EID5 (5437)

SOUTH CAROLINA — Medicaid SOUTH DAKOTA - Medicaid
Website: https:'wwwr scdhhs. sov Website: http://dss.sd.sov
Phone: 1-888-549-0820 Phone: 1-888-828-0059

UTAH — Medicaid and CHIP

Wiebsite: Health Insurance Premium Pavment (HIPP) Medicaid Website: https-‘'medicard wiah. zov/
Program | Texas Health and Human Services CHIP Website: bitp:/health.utah. sov/chip
Phone: 1-800-440-0493 Phone: 1-877-343-T669

VEEMONT- Medicaid VIRGINIA — Medicaid and CHIP

Website: Health Insurance Premuum Payment (HIPP) Program | Website: https: Veoverva dmas virsmia gov/leam premmm-

| Department of Vermont Health Access assistance famms-select

Phone: 1-800-230-8427 https-eoverva dmas virsima gov/learn premium-
assistance health-insurance-premmm-payment-hipp-programs

Medicaid (CHIP Phone: 1-800-432-3524

WASHINGTON — Medicaid WEST VIRGINIA — Medicaid and CHIP
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Website: hitps:/'wwer.hea wa. gov! Website: https:('dhbhr wv.zov bms/!
Phone: 1-800-562-3022 hitp:'mvervhipp.com’

Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-844T)

WISCONSIN — Medicaid and CHIP WYOMING — Medicaid
Website: Website:
hitps: fararw dhs wisconsin. rov’had=sercarephns fp- 10093 . im https:/health wvo zovhealthcare fin medicaid programs-and-
Phone: 1-800-362-3002 ehizibility/

Phone: 1-300-251-1269

To see if any other states have added a premimm assistance program since July 31, 2023, or for more mformation on
special enrollment rights, confact either:

U.5. Department of Labor U.S. Department of Health and Human Services

Employee Benefits Security Admimstration ~ Centers for Medicare & Medicaid Services
www.dol.gov/agencies/'ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) Ervor! Hyperlink reference not valid.1-877-267-2323,

Menun Option 4, Ext. 61563
Paperwork Reduction Act Statement

According to the Paperwork Feduction Act of 1995 (Pub. L. 104-13) (FRA), no persons are requived to respond to a collechon of
mformation 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 collechon of informaton unless 1t 15 approved by OMB under the PEA . and
displays a cuwrently valid OMB control number, and the public 15 not required to respond to a collection of informaton unless 1t
displays a cwrrently valid OMB control mumber. See 44 US.C. 35307, Also, notwnithstanding any other provisions of law, no person
shall be subject to penalty for farling to comply with a collection of information if the collection of mformation does not display a
cwrently vahd OMB control sumber. See 44 US.C. 3512

The public reporting burden for this collection of information 15 estimated to average approximately seven minutes per respondent.
Interested parhes are encouraged to send comments regarding the burden estimate or any other aspect of this collection of mformation,
mehiding suggestions for reducing this burden, to the US. Department of Labor, Employee Benefits Secunty Admimistration, Office
of Pohey and Research, Attention: PRA Clearance Officer, 200 Constitubon Avenue, N.W., Room N-3718, Washington, DC 20210 or
eman] ebsa.opriddol. sov and reference the OME Control Number 1210-0137.

OMEB Conirel Mumber 121020137 {expmes 1/31/2026)
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Medicare Part-D Creditable

Coverage Notice

Important Notice from Epitec About Your
Prescription Drug Coverage and Medicare
Please read this notice carefully and keep it where you can find it.

This notice has information about your current prescription drug
coverage under the health plan and about your options under
Medicare’s prescription drug coverage. This information can help you
decde whether or not you want to join a Medicare drug plan. If you
are consxdenng joining, you shoukd compare your current coverage,
induding which drugs are covered at what cost, with the coverage and
costs of the plans offering Medicare prescnption drug coverage in your
area. Information about where you can get help to make decsions
about your prescription drug coverage is at the end of ths 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 avadable in 2006 to
everyone with Medicare. You can get ths coverage if you join a
Medicare Prescription Drug Plan or pin a Medicare Advantage Plan
(fike an HMO or PPO) that offers prescription drug coverage. All
Medicare drug plars provide at keast a dandard level of coverage
set by Medicare. Some plars may aso offer more coverage for a
higher monthly premium.

2. We have determined that the prescription drug coverage offered by
the heathplanis, on average for all plan particpants, expected to
pay out as much as standard Medicare prescription drug coverage
pays and & therefore corsidered Creditable Coverage.

Because your exsting coverage s Creditable Coverage, youcan keep
ths coverage and not pay a higher premium (2 penalty) if you later
deade 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. However,

f you lose your current creditable prescription drug coverage, through
no fault of your own, you wall akso be eligible for a two (2) month
Spedial Enraliment Period (SEF) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Dedde to Join
A Medicare Drug Plan?

if you decide to join a Medicare drug plan, your current coverage [wall
or will not| be affected.

Contact your plan adminstrator for an explanation of the prescription
drug coverage plan provisionsfoptions under the plan avadable to
Medicare eligible indned uals when you become eligible for Medicare
Part D. If you do deade to join a Medicare drug plan and drop your
current coverage, be aware that you and your dependents [may or may
not] be able to get this coverage back.
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When Will You Pay A Higher Premium (Penalty) To Join A
Medicare Drug Plan?

You should aso know that if you drop or lase your current health plan
coverage and don't join a Medicare drug plan within 63 continuous
days after your current coverage ends, you may pay a higher premium
(a penaity) to jon a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescnption
drug coverage, your monthly premium may go up by atleast 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 consstently
be at least 19% higher than the Medicare base beneficary premium.
You may have to pay this higher premium (a penalty) as long as you
have Medicare prescription drug coverage. In addition, you may have
to wat until the following October to join.

For More Information About This Notice or Your Current
Prescripion Drug Coverage please contact the plan
administrator indicated on the first page of this notice.

NOTE: You'll get this notice each year. Youwill aso get it before the
next period you can join a Medicare drug plan and ff this coverage
through your current heaith plan provided by the current insures
changes. You ako may request a copy of ths notice at any time.

For More Information About Your Options Under Medicare
Prescription Drug Coverage...

Maore detaded information about Medicare plars that offer prescnption
drug coverage is in the "Medicare & You™ handbook. You'll get a copy
of the handbook in the mail every year from Medicare. You may ako
be contacted directly by Medicare drug plars. For more information
about Medicare prescription drug coverage:

o Visit www.medicare. gov

o Calyour State Health Insurance Assstance Program (see the inside
back cover of your copy of the "Medicare & You" handbook for
their tedephone number) for personalzed help

o Call 1-800-MEDICARE(1-800-633-4227). TTY users should call
1-B77-486-2048.

If you have imited income and resources, extra help paying for
Medicare prescription drug coverage & available. For information about
thes extra help, visit Socal Security on the web at wwawv.sodasecunty.
gov, or cal them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you
dedde 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: January 1, 2024

Name of Entity/Sender: Epitec, Inc

Contact=Pasition®Office: Human Resource Department

Phone Number: (248} 353 6800



Health Insurance Marketplace

The Patient Protection Affardabilty Care Act {"PPACA™) was signed into law on March 23, 2010, Under PRACA, indwiduals are
required to have creditable healin insurance coverage or pay 2 penalty to the Internal Revenue Service. This is known as the
Individual Mandate. For more information on the details of PRACA please visit

hitps:iwww.dol gowiagenc esebsalaws-and-requiationsaws/affordable-care-actTor-workers-and-families.

PRACA created a new way to buy health insurance which is called the Health Insurance Marketplace (" Marketplace"), aks known
as Exchanges. These Marketplaces are estabilished by each indvidual state, the federal government or as a partnership between
the state and the federal government. Through the Marketplaces, indniduals can compare and purchase coverage (with a possible
premium subsidy for those qualifving 25 low income; subsidies are made available as a federal tax credit through the Marketplace
for individuals that are not eligible for coverage through their employer.

If you are enralled in the Company's medical plan, then PPACA may have little effect on you. The Company’s medical plans meet
or exceed the minimum coverage requirements set by PRACA, If you are eligible for our plans, you will not be eligible for federal
tax credits. You stil have the option to visit the Marketplace to see the coverage options available, i you purchase a health plan
through the Marketplace instead of purchasing health coverage offered by the Company, vou will lese any contribution your
employer makes for your health coverage, and your payments for coverage through the Marketplace will be made on an after-tax
basis, (See https ey healthcare govhave-job-based-coverage),

If you are not eligible ta enroll in the Company's medical plan, you may have a few optians ta purchase medical coverage. These
options, if applicable, may include but are not limited to: your spouse’s medical plan, your parent's medical insurance plan (if you
are under age 26), ar from several insurance companies offered though the Marketplace. I you shop for coverage through the
Marketplace, you may be eligible for 2 federal tax credt andfor subsidy o you qualify as low income. (3ee also: healthcare.gov)

How Can | Get More Information?

For mare information abeut purchasing medical coverage through the Marketplace please visit healthcare.gav or call 800-318-2536.

epitec

Placing People First

Your Human Resources Team: §_ 1-248-864-7215 (&3 https//portal.epitec.com/
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