2026 Benefits At A Glance

MEDICAL - Highmark

Clario offers three medical plans through Highmark: two High-Deductible Health Plans with a Health Savings Account and one PPO plan.
All plans utilize the national PPO network of physicians, hospitals, and other health care providers. With both plans, you have the
freedom to seek services from providers who do not participate in the PPO network; however, you will typically have more out-of-
pocket costs for covered services, and you will need to file claims for reimbursement. These plans have differing levels of In-
Network/Out-of-Network out-of-pocket costs (e.g., deductibles, coinsurance, copays) so that you can select the plan that best meets
the needs of you and your family. Premiums for coverage are deducted from your paycheck. A comparison of the plans is shown

below.

Highmark BCBS Core PPO Highmark BCBS HDHP Highmark BCBS Saver HDHP
Out-of- Out-of- Out-of-
In-Network In-Network In-Network
Network Network Network
Annual Deductible $5,000/ $10,000/
3 3 3 3 ’ ’
Individual / Family $1,000/ $2,000 $2,500/ $5,000 $2,000/ $4,000 $2,500/ $5,000 $10,000°3 $20,0003
Coinsurance 80% 2 50% 2 90% 2 80% 2 90% 2 70% 2
Annual Out-of-Pocket
Maximum $4,500/ $9,000 $$12060(§)(§>0/ $4,000/ $8,000 $6,000/$12,000 | $6,000/$12,000 E;Z’gggf
Individual / Family $9,000 ! $5,000 $6,000 $10,600 /
L s . $20,000 $24,000
Individual within a Family
Preventive Care No Cost 50% 2 No Cost 80% 2 No Cost 70% 2
Primary Care Physician (PCP) 1 o 2 o 2 o 2 o 2 o 2
Office Visit & Telemedicine 320 Copay >0% 90% 80% 90% 70%
SpeCialiSt 1 0/, 2 0/, 2 0/, 2 0/, 2 0o/ 2
Office Visit & Telemedicine 340 Copay >0% 90% 80% 90% 70%
Emergency Room $150 Copay 2 90% 2 90% 2
80%2 (ambulance balance billing can 90%?2 (ambulance balance billing can 90%?2 (ambulance balance billing can
Ambulance occur. Only air ambulance is protected occur. Only air ambulance is protected occur. Only air ambulance is protected
under the No Surprises Act) under the No Surprises Act) under the No Surprises Act)
Urgent Care $50 Copay ! 50% 2 90% 2 80% 2 90% 2 70% 2
Inpatient Hospitalization 80% 2 50% 2 90% 2 80% 2 90% 2 70% 2
Outpatient Surgery 80% 2 50% 2 90% 2 80% 2 90% 2 70% 2
1 Deductible waived
2 After deductible
3 There is an aggregate deductible for family coverage. The entire family deductible must be met before copayments or coinsurance are applied for an
individual member.

PHARMACY PROGRAM - CVS Caremark

Prescription drug coverage through CVS Caremark is included with all our medical plans. You can also purchase a 90-day supply
through CVS mail order pharmacy. Review the chart for the amount you will pay for a 30-day supply of the prescription drug
category listed. You will receive a separate ID card for your prescription drug coverage.

Highmark BCBS Core PPO Highmark BCBS HDHP Highmark BCBS Saver HDHP
Out-of- Out-of- Out-of-
In-Network In-Network In-Network
Network Network Network
; $8/$30/$55/ 20% 10%
?Ges::elrlics/ol;?:f\:eflingand/ $10/$25/$40 30% $55 Reimbursement Reimbursement 30%
Non-Preferred Brand / Specialty) /$100 Reimbursement (after medical (after medical (after medical Reimbursement
pecialty deductible) deductible) deductible)
. 10%
Mail Order | 90-Day Supply $16/560/ 5110 Reimbursement
(Generic / Preferred Brand / $20/$50/ $80 Not Covered (after medical Not Covered (after medical Not Covered
Non-Preferred Brand) deductible) deductible)

This document is intended to merely highlight or summarize certain aspects of the employer’s benefit program(s). It is not a Summary Plan Description (SPD) or an official plan
document. Your rights and obligations under the program(s) are set forth in the official plan documents. All statements in this summary are subject to the terms of the official
plan documents, as interpreted by the appropriate plan fiduciary. In the case of an ambiguity or outright conflict between a provision in this summary and a provision in the plan
documents, the terms of the plan documents control. The employer reserves the right to review, change, or terminate the plan, or any benefits under it, for any reason, at any
time, and without advance notice to any person.
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LIFE AND DISABILITY — Prudential

Clario provides Basic Life and Accidental Death and
Dismemberment (AD&D) coverage through Prudential at no
cost to you.

W

DENTAL - Delta Dental

Clario offers two dental plans, Core PPO and the Enhanced PPO,
through Delta Dental of PA. Premiums for coverage are deducted
from your paycheck.

Enhanced PPO

Core PPO Benefit Coverage

Annual Deductible
Individual / Family

$50/ $150

$50/ $150

Annual Maximum
Benefit

$1,000 per person

$2,000 per person

Diagnostic &
Preventive Services
Routine Cleanings, Exams

100%
(deductible waived)

100%
(deductible waived)

Basic Services
Fillings, Root Canals, Gum
Treatment, Oral Surgery

80%
(after deductible)

80%
(after deductible)

Major Services
Crowns, Onlays, Bridges,
Dentures, Implants

50%
(after deductible)

50%
(after deductible)

Orthodontic Services
Adult & Children up to 26

Not Covered

50%

Llfet!me Orthodontia Not Applicable $1,500 per person Up to the lesser of
Maximum $10,000 $750,000 or 7 times
Employee * ) ! your basic annual $300,000
increments .
VISION - VSP earnings plus
L. . . . commissions
Vision coverage is available to you through VSP, Premiums for
coverage are deducted from your paycheck. Up to $250,000
Spouse /
. $5,000 (cannot exceed 100%
Domestic . i $30,000
increments of the employee’s
Partner
Out-of-Network coverage amount)
In-Network - o
(Max Allowance) Children $10,000 $10,000 $10,000
Frequency of Services * Coverage is subject to reduction beginning at age 70.
Vision Exam Every 12 months Every 12 months ** Children are eligible from live birth through 26 years of age.
Lenses Every 12 months Every 12 months
Frames Every 24 months Every 24 months DISABILITY - Prudential

Contact lenses

Every 12 months

Every 12 months

Standard progressives

Covered in full

Up to $50 allowance

Walmart / Sam’s Club /
Costco

$100 allowance **

Contact Lenses*
Conventional or
Disposable
Medically Necessary
Lens Exam / Fitting

$175 allowance

Covered in Full
Up to $60 allowance

Up to $100 allowance

Up to $210 allowance
Not Covered

* In lieu of glasses

** You have the option to visit any vision provider you wish, but you will pay less by utilizing in-network care.
**% A 20% discount will be applied to any amount exceeding the frame allowance

Basic Life Insurance

2x your base salary plus commissions,
rounded to the next highest $1,000 up to a
maximum of $1,000,000

Basic AD&D Insurance

2x your base salary plus commissions,
rounded to the next highest $1,000 up to a
maximum of $1,000,000

SUPPLEMENTAL LIFE — Prudential

If you need additional protection beyond the Basic Life
Insurance provided to you, you may purchase Supplemental
Life Insurance for yourself and your eligible dependents.

Coverage

Amount

Benefit
Maximum

Guarantee
Issue

Clario provides Short-Term Disability (STD) and Long-Term

66.67% of your weekly pre-disability earning (plus commission)
up to a maximum of $3,000 per week. Benefits begin on the 8t

Vision Exam $10 copay Up to $40 allowance Disability (LTD) coverage through Prudential at no cost to you.
Standard Plastic Lenses

(per pair)

Single Vision $15 copay Up to $30 allowance Benefit Coverage

Bifocal $15 copay Up to $50 allowance

Trifocal $15 copay Up to $60 allowance

Premium Progressives $95 - $105 copay Up to $50 allowance STD calendar day of disability and is payable for a maximum of 12

Frames weeks

EEta'l S Brand $175 allowance** U to $40ll 60% of your monthly pre-disability earnings (including
eatured Bran $225 allowance** pto >40allowance Ltp | commissions) to a maximum of $14,000 per month. Benefits

begin after 90 calendar days of disability and is payable to the
Social Security Retirement Age

For a full outline of benefit offerings, please refer
to your Benefit Guide, Policy Documents, or
contact your Benefits team.
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ACCIDENT - MetLife HOSPITAL INDEMNITY — MetLife

Accident coverage is available to you through MetLife. Premiums
for coverage are deducted from your paycheck.

Coverage Details

Clario offers two hospital indemnity plans, Low plan and High
plan through MetLife. Premiums for coverage are deducted from
your paycheck.

Who is Covered? Employees, Spouse, Domestic Partners and Low Plan High Plan
Dependent Children.
Emergency room visits Hospital Admission
Hospital stays Benefit $1,000 $2,000
Common Covered Fractures and dislocations
Conditions Include: Medical exams Hospital Confinement
Physical therapy B . $100 per day $200 per day
) ) enefit
Transportation and lodging
ICU Admission
(does not pay in
. o . $1,200 $2,400
CRITICAL ILLNESS — MetlLife addition to hospital
admission)
Critical lliness coverage is available to you through MetLife.
Premiums for coverage are deducted from your paycheck. ICU Supplemental
Confinement
(does not pay in $200 per day $400 per day
Coverage Details addition to hospital
confinement)
Employee Increments of $10,000 up to $30,000

Spouse / Domestic Increments of $10,000 up to $30,000

Partner LEGAL — MetLife
Child(ren) 50% of the employee election
Legal protections is available to you through MetLife for you and
Heart attack your family. Premiums for coverage are deducted from your
Multiple Sclerosis paycheck.
Common Covered Stroke
Conditions Include: Alzheimer’s disease

Parkinson’s disease

Major organ failure.
Coverage Details

Employees, Spouse, Domestic Partners and
Dependent Children.

Who is Covered?

IDENTITY THEFT — MetLife

Legal Consultation and Advice

Clario offers an Identity Theft protection plan through MetLife. Court Representation

You can enroll in the employee only coverage, or the family Dedicated Law Firm

coverage. Premiums for coverage are deducted from your Common Covered Legal Document Preparation and Review
paycheck Conditions Include: Letters and Phone Calls Made on Your Behalf

Speeding Ticket Assistance
Will Preparation

. 24/7 Emergency Access
Coverage Details gency

Employees, Spouse, Domestic Partners and
Dependent Children.

Who is Covered?

Identity Theft Protection

Common Covered Financial Fraud Protection For a full outline of benefit offerings, please refer
Conditions Include: Privacy Protection to your Benefit Guide, Policy Documents, or
Password Manager .
Credit Monitoring & Alerts contact your Beneflts team.
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