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This benefit summary describes the benefit plans
available to you as an employee of Clario. The details of
these plans are contained in the official plan
documents that have been provided to you by your
employer, including some insurance contacts.

This summary is meant only to cover the highlights of
each plan; It does not contain all the details that are
included in your summary plan description as
described by the Employee Retirement Income Security
Act (ERISA).

If there is ever a question about one of these plans, or
if there is a conflict between the information in this
summary and the formal language of the plan
documents, the formal wording in the plan documents
will govern. Please note that the benefits described in
the summary may be changed at any time and do not
represent a contractual obligation on the part of Clario




Welcome!

We are committed to providing competitive benefit
programs that are flexible enough to meet your
individual needs.

Our comprehensive benefits are carefully designed to
give you the tools you need to keep you and your
family healthy, provide financial protection in the event
of unforeseen circumstances and help you build long-
term security for retirement.

Getting the most from your benefits is up to you. You
know your family, your goals and your lifestyle best.
This benefits guide was designed to answer some of
the basic questions you may have about your benefits.
Please take the time to review this guide to make sure
you understand the benefits that are available to you
and your family and be sure to act before the
enroliment deadline.

Open Enroliment: Take Action!

This Open Enrollment will be passive for the current benefits
in place, but an active enrollment for the Flexible Spending
Accounts.

If you are satisfied with your Medical, Dental, and Vision plan
elections, they will automatically roll over to the next plan
year. All your elected dependents and beneficiaries will
automatically roll over. We strongly encourage you to
review your elections, dependents, and beneficiaries.

If you are not enrolled in benefits and wish to elect coverage,
then you will need to take action in Workday, otherwise, your
coverage will continue to be waived.

Your Open Enrollment elections will remain in place
from January 1, 2026, through December 31, 2026. You
will not be able to change your benefits until the next
Open Enrollment, unless you experience a Qualifying Life
Event.

Please submit a ticket to HR Service Now via
https://bioclinica.service-now.com/hr if you have issues with
enrollment

Open Enroliment
will be held:

11/3/2025 - 11/14/2025

Passive Enrollment
(except for FSA)


https://bioclinica.service-now.com/hr

Eligibility

Benefit Eligibility

You and your eligible family members may participate
in the 2026 employee benefits program if you are a
regular employee meeting the below requirements.

+ Full Time: Working 40 or more hours per week
« Part Time: Working 30 or more hours per week

Medical Benefits Only: You are also considered a full-
time employee if you are a part-time or casual
employee who works a weekly average of at least 30
hours during the following periods:

+ New Employees The 12-month period beginning on
your date of hire and ending on the last day of the
12th month following (Initial look-back
measurement period).

+ Ifyou are determined to average 30 hours or more
a week, you will retain eligibility to the end of the
plan year

+ Ongoing Employees: The 12-month period from
January 1 through December 31 (standard look-back
measurement period).

+ Ifyou are determined to average 30 hours or more
a week during this measurement period, you will
retain eligibility for 12 months beginning January 1st
of the following year.

Dependent Eligibility

You can enroll the following dependents in our group
benefit plans:

« Your same or opposite sex legal spouse , domestic
partner, or civil union partner

+ Children up to age 26*

+ Achild under the age of 26 who is your natural
child, stepchild, legally adopted child, or child for
whom you have obtained legal guardianship

* Unmarried children of any age if totally disabled and
claimed as a dependent on your federal income tax
return (documentation of handicapped status must
be provided)

New-Hire Eligibility

New hires can join the plan on the date of hire.
Spouses and dependent children of the employee are
also eligible to participate in our benefit plans for all
employees

Program Elements

The benefits provided through Clario Benefits Program
are divided into two categories: 1) those in which you
are automatically enrolled and 2) those in which you
have the option of enrolling

If you meet the eligibility requirements, you will
automatically be enrolled in the following benefits:

» Basic Life & Accidental Death & Dismemberment
+ Short-Term Disability
* Long-Term Disability

In addition, you will be provided with access to the
following benefits programs. These benefits and
programs are offered by Clario at no cost to you:

+ Employee Assistance Program
+ Tuition Reimburse Program
« Paid Time Off

You are also given the option of enrolling in the
following benefits. When you enroll in these optional
benefits, you will share a portion of the cost with
Clario:

+ Medical/Prescription Drug

+ Dental

+ Vision

Or pay 100% of the benefit cost:

+ Supplemental Life Insurance

» Accident/ Critical lliness / Hospital Indemnity
+ Identity Theft Protection / Legal Services

« 401(k)

» Flexible Spending Accounts

» PetInsurance

+ Transportation Benefit

Domestic Partnership

You and your partner must meet specific criteria to qualify for
domestic partner coverage. In general, employee premium
contributions for domestic partners must be deducted from
your pay on a post-tax basis. In addition, any premium
contribution made by Clario on behalf of your domestic
partner are considered taxable income to you.

Please contact Human Resources for more information.
Common documents you can provide to show proof of
Domestic Partnership consist of:

+ Joint mortgages / leases on homes

+ Joint ownership of automobiles

« Joint bank accounts

« Wil / Life policy designating the partner as the primary
beneficiary



Qualifying Life Event

Your benefit elections made during Open Enrollment
will be effective January 1, 2026. You may not make
changes to your elections unless you experience a
qualifying life event.

Common qualifying events include:

+ Change in the number of your dependents (through
birth or adoption or if a child is no longer an eligible
dependent)

« Change in spouse’s employment status (resulting in
a loss or gain of coverage)

i

+ Change in legal marital status (marriage, divorce, or
legal separation) P

+ Change in employment status from full-time to part-
time or part-time to full-time, resulting in a gain or
loss of eligibility

+ Eligibility for coverage through the Marketplace
+ Entitlement to Medicare or Medicaid

« A court order to provide health coverage for your
eligible dependent (QMSCO)

Some lesser-known qualifying events are:

+ Turning 26 and losing coverage through a parent's
plan

» Death in the family (leading to change in
dependents or loss of coverage)

» Changes that make you no longer eligible for
Medicaid or the Children’s Health Insurance
Program (CHIP)

IMPORTANT

If you need to make a change before the next
Open Enrollment period due to a change in
status, you must submit the required
documentation WITHIN 30 DAYS of the
qualifying life change event.

rolled children lose coverage when
ey turn 26. Coverage will end the last
day of the month in which they turn 26.

Submit a service ticket to
or login
to the Workday portal to process a

You must inform HR 30 days prior

I . to your dependent reaching their
Qualifying Life Event. 26th birthday.


https://bioclinica.service-now.com/hr
https://www.myworkday.com/clarioclinical/d/home.htmld

Choose Your Medical Plan

“HIGHMARK 2

Understanding Your Plan
Options

Clario offers three medical plans through
Highmark BCBS: a PPO Plan, and two High-
Deductible Health Plans with a Health Savings.
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

Elections you make during Open Enroliment will
be effective January 1, 2026 and remain in effect
until December 31, 2026 unless you experience a
Qualified Life Event.

Plan 1: PPO $1,000 (individual) / $2,000 (family)

The PPO plan has an aggregate deductible and
out-of-pocket maximum. Each member
accumulates towards the entire deductible and
out-of-pocket maximum collectively.

Plan 2: HDHP $2,000 (individual) / $4,000
(family)

The HDHP plan has an aggregate deductible with
an embedded out-of-pocket maximum. This
means that each member has their own
deductible to meet, but all accumulate towards
the overall out-of-pocket maximum

Plan 3: Saver HDHP $5,000 (individual) /
$10,000 (family)

The Saver HDHP plan has an aggregate deductible
and out-of-pocket maximum. Each member
accumulates towards the entire deductible and
out-of-pocket maximum collectively.

Clario Medical and Pharmacy coverage is exempt
from state mandates under ERISA as Clario is a self-
funded entity.

Register Online*

Your connection to great healthcare is only a click
away. Register for an online account so you can
access time- saving tools, tips for healthy living,
view lab results, choose a doctor, manage your
EOBs, and more!

https://clario.quantum-health.com/#/login

www.MyHighmark.com

Download the Mobile App*

With the Highmark mobile app, you've got the
tools you need to manage your healthcare all
from your smartphone. The mobile app is
available in the Apple and Google Play store.

Call Quantum'’s Care
Navigation

For support with understanding your options or
making a decision about coverage, reach out to
our dedicated team Quantum Health who will
help you in any way they can.

1-866-920-1952

*Employees will need their carrier-assigned ID number
to register for online services and mobile app.

Embedded vs Aggregate
Deductibles

Aggregate

The entire family deductible must be reached before
the health plan begins to pay. The plan won't start
paying 100% until the family OOP is met.

Embedded

Each member within a family is only responsible for the
individual deductible before the health plan begins to
pay. If a member within the family reaches the
individual OOP max, the plan pays 100% for that
member only, until another member reaches the
individual OOP max or the family OOP is reached.



https://clario.quantum-health.com/#/login
http://www.myhighmark.com/

Care Coordination

Contact Details

Online:

Call: 1-866-920-1952

Hours:
5:30am - 7pm PT
7:30am to 9pm CT
8:30am to 10pm ET

Download the App:

Y
Qﬂ.mk,l:muu,u,u LOuupgy gy

y

Navigating Your Benefits

Quantum Health will be available every step of the way
to help you navigate the health care system. Quantum
Health will be your one stop shop for navigating your
medical plan benefits. When in doubt, call Quantum

Health

For all benefit eligible employees, Quantum Health will
be your primary contact for all benefit related

questions.*

Concierge Services

They are here to simplify your healthcare experience
by replacing ID cards, finding in-network providers and
so much more. Quantum Health is with you every step
of your healthcare journey, from navigating medical
claims, check-ups and even pre-certifications.

Make Quantum Health your first call before scheduling
your visit or procedure to ensure you get the best

value for your care.

They are here to:

» Explain Clario benefits

* Find in-network providers

* Manage chronic conditions

Contact providers to discuss treatment

» Help with claims and billing
Create health improvement plans and define

wellness goals
Help avoid unnecessary out-of-pocket spending



https://clario.quantum-health.com/#/login
http://www.clario.quantum-health.com/

Care Coordination

For those enrolled in the Highmark BCBS Core or HDHP - when your providers office asks “Who is your
health insurance carrier? Simply reply your coverage is through Highmark BCBS with the Blue Cross Blue
Shield Network. Claims are submitted to Highmark BCBS with instructions on the back of your ID for your
provider. When in doubt, providers should contact Quantum's Provider Customer Service at
1.866.920.1720

Prescription drugs are administered through CVS Caremark. Your ID card has the needed information for
your pharmacy to process your prescription drug claim. When in doubt, pharmacies should contact the
CVS Caremark number on the back of your ID card, or call Quantum member services

Quantum Health is available every step of the way to help you navigate the health care system. Together
they all work behind the scenes to ensure your best overall member experience.

Highmark
BCBS

CVsS
Caremark

“HIGHMARK @ G Quantum' @ CVS caremark’




Medical Plan Comparison

PLAN FEATURES

Annual Deductible

Highmark BCBS
Core PPO Plan

In-Network Out-of-Network

$1,000 / $2,000

$2,500 / $5,000

Highmark BCBS
HDHP Plan

In-Network Out-of-Network

$2,000 / $4,000

$2,500 / $5,000

HIGHMARK &1©

Highmark BCBS
Saver HDHP Plan

In-Network Out-of-Network

$5,000 / $10,000

$10,000 / $20,000

(Individual / Family)

Aggregate Aggregate Aggregate

$4,500 / $9,000 | $10,000 / $20,000| $4,000 / $8,000 | $6,000 / $12,000 | $6,000 / $10,600 | $12,000 / $24,000
Annual Out-of-Pocket $9,000 $20,000 $5,000 $6,000 $12,000 $24,000
Maximum (Individual / Family)
Individual within a Famil
(Individuial within a Family) Aggregate Embedded Embedded | Non-Embedded
Annual HSA Employer
Contribution N/A $750 / $1,500 $750 / $1,500

(Individual/Family)
COVERAGE OVERVIEW*

Coinsurance 80% 2 50% 2 90% 2 80% 2 90% 2 70% 2
Preventive Care No cost 50% 2 No Cost 80% 2 No Cost 70% 2
Primary Care Physician (PCP)l 420 copay ! 509 2 90% 2 80% 2 90% 2 70% 2
?)F;ﬁgieal/ii_c‘stiygi%elemedicine $40 Copay 50% 2 90% 2 80% 2 90% 2 ke
Urgent Care $50 Copay ' 50% 2 90% 2 80% 2 90% 2 70% 2

Emergency Room

$150 Copay?

90% Covered?

90% Covered?

Ambulance

80% Covered 2

Ambulance balance billing can occur. Only air
ambulance is protected under the No Surprises
Act)

90% Covered?

Ambulance balance billing can occur. Only air
ambulance is protected under the No Surprises
Act)

90% Covered?

Ambulance balance billing can occur. Only air
ambulance is protected under the No Surprises
Act)

Inpatient Hospital 80% 2 50% 2 90% 2 80% 2 90% 2 70% 2

Outpatient Hospital 80% 2 50% 2 90% 2 80% 2 90% 2 70% 2
$40 copay

Mental Health outpatient 50% 2 90% 2 80% 2 90% 2 70% 2

Outpatient/In-patient / 20% 2 inpatient

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 family member

4. When you seek care at an out of network provider you will be responsible for balance billing.

NOTE: This is a summary of your benefits. If there is ever a question about one of these plans, or if there is a conflict between the information
in this summary and the formal language of the plan documents, the formal wording in the plan documents will govern




Medical Plan Comparison

Highmark BCBS
Core PPO Plan

Highmark BCBS
HDHP Plan

Highmark BCBS
Saver HDHP Plan

HIGHMARK 1§

In-Network

PLAN FEATURES-continued

Professional Services

Advanced Imaging

100% after $50
copayment per
service; PCP
office: $50
copay per scan,
plus $20 office
visit copay then

100%

Out-of-Network

50% after
deductible

In-Network

90% after
deductible

Out-of-Network

80% after
deductible

In-Network

90% after
deductible

Out-of-Network

70% after
deductible

Standard Imaging

100% after $30
copay if
performed in an
office setting,
otherwise, 80%
after deductible

50% after
deductible

90% after
deductible

80% after
deductible

90% after
deductible

70% after
deductible

Pathology/Lab

100%
(deductible does
not apply)

50% after
deductible

90% after
deductible

80% after
deductible

90% after
deductible

70% after
deductible

Diagnostic Medical

100% (no
deductible) if
performed in an
office setting,
otherwise, 80%
after deductible

50% after
deductible

90% after
deductible

80% after
deductible

90% after
deductible

70% after
deductible

Allergy Testing

100% after $20
copayment in
physician office
setting; 100%
after $40
copayment
performed in a
specialist office
setting,

50% after
deductible

90% after
deductible

80% after
deductible

90% after
deductible

70% after
deductible

Mammograms
(Includes 3-D
Mammograms)

100% (no
deductible) if
performed in an
office setting,
otherwise, 80%
after deductible

50% after
deductible

90% after
deductible

80% after
deductible

90% after
deductible

70% after
deductible

Pre-Admission
Testing

100% (no
deductible) if
performed in an
office setting,
otherwise, 80%
after deductible

50% after
deductible

90% after
deductible

80% after
deductible

90% after
deductible

70% after
deductible

Non-Routine Colorectal
Cancer Screening
(includes colonoscopies,
sigmoidoscopies, barium
enema, blood occult)

100% (no
deductible) if
performed in an
office setting,
otherwise, 80%
after deductible

50% after
deductible

90% after
deductible

80% after
deductible

90% after
deductible

70% after
deductible

There is an aggregate deductible for family coverage. The entire family deductible must be met before copayments or coinsurance are applied for an

individual family member

Your cost share for Diagnostic Testing is dependent on the place of service. Diagnostic Testing for Professional Provider’s Offices are onlé/ covered at
100% after office visit copay if billed in conjunction with an office visit code on the same date of service. If you go to an independent lab (LabCorp,
Quest, etc), then you will be charged deductible and 80% coinsurance.

NOTE: This is a summary of your benefits. If there is ever a question about one of these plans, or if there is a conflict between the informatio
in this summary and the formal language of the plan documents, the formal wording in the plan documents will govern



Medical Plan Comparison REEaEs

Highmark BCBS
Core PPO Plan

Highmark BCBS
HDHP Plan

Highmark BCBS
Saver HDHP Plan

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

PLAN FEATURES-continued

Outpatient Facility

100% after
. 50% after 90% after 80% after 90% after 70% after
Advanced Imaging zgfscé’rf’/?é deductible deductible deductible deductible deductible
. 100% after 50% after 90% after 80% after 90% after 70% after
Standard Imaging $30 copay deductible deductible deductible deductible deductible
100%
(deductible 50% after 90% after 80% after 90% after 70% after
Pathology/Lab does not deductible deductible deductible deductible deductible
apply)
: . . 80% after 50% after 90% after 80% after 90% after 70% after
Diagnostic Medical deductible deductible deductible deductible deductible deductible
100%
. (deductible 50% after 90% after 80% after 90% after 70% after
Allergy Testing does not deductible deductible deductible deductible deductible
apply)
Mammograms 80% after 50% after 90% after 80% after 90% after 70% after
(Includes 3-D Mammograms) deductible deductible deductible deductible deductible deductible
feci ; 80% after 50% after 90% after 80% after 90% after 70% after
Pre-Admission Testing deductible deductible deductible deductible deductible deductible
Non-Routine Colorectal Cancer
Screening o o o o o 0
(includes colonoscopies 80% after 50% after 90% after 80% after 90% after 70% after
sigmoidoscopies, barium enema, deductible deductible deductible deductible deductible deductible
blood occult)

There is an aggregate deductible for family coverage. The entire family deductible must be met before copayments or coinsurance are applied for an
individual family member

Your cost share for Diagnostic Testing is dependent on the place of service. Diagnostic Testing for Professional Provider’s Offices are only covered at
100% after office visit copay if billed in conjunction with an office visit code on the same date of service. If you go to an independent lab (LabCorp,
Quest, etc), then you will be charged deductible and 80% coinsurance.

NOTE: This is a summary of your benefits. If there is ever a question about one of these plans, or if there is a conflict between the information
in this summary and the formal language of the plan documents, the formal wording in the plan documents will govern




Medical Plan Comparison

Medical Premiums - Bi-Weekly

Employee Only

Highmark BCBS
Core PPO Plan

Highmark BCBS
HDHP Plan

HIGHMARK &1©

Highmark BCBS
Saver HDHP Plan

Employee + Spouse / Domestic

Partner $228.44 $156.68 $120.75
Employee + Children $171.05 $121.41 $96.31
Employee + Family $256.03 $186.47 $151.88

Note: Health coverage for a Domestic Partner, and any children of a Domestic Partner, is a taxable benefit




Pharmacy - 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 Highmark BCBS Highmark BCBS
Core Plan HDHP Plan HDHP Saver Plan
In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

PHARMACY COSTS

RETAIL 30-DAY SUPPLY

Generic $10 70% $8 * 80% * 90% * 70% *
Preferred Brand $25 70% $30* 80% * 90% * 70% *
Non-preferred Brand $40 70% $55* 80% * 90% * 70% *
Specialty $100 70% $55 * 80% * 90% * 70% *
e
Generic $20 N/A $16 * N/A 90% * 70% *
Preferred Brand $50 N/A $60 * N/A 90% * 70% *
Non-preferred Brand $80 N/A $110 * N/A 90% * 70% *
Specialty N/A N/A N/A N/A N/A 70% *

* After deductible is met

Access Your Prescription Drug
Coverage & Call Quantum Visit

To view a list of covered drugs, find cost estimates,
locate an in-network pharmacy, register for mail-order
delivery, and review other important information about
your prescription drug coverage.

Call 1-866-920-1952



http://www.caremark.com/

Highmark Programs - Telehealth

Well360 <gigumark @0 )

Virtual Health

We've all been there - it's the middle of the night and
you have a sick child or maybe you are trying to get an
appointment with your primary care provider, but the
first appointment isn't for two weeks. Good news...
there’s an easier way!

Telehealth provided by Well360 is a convenient option
for scheduling virtual doctor visits from your own
home. With telehealth, you don't have to drive to the
doctor’s office or sit in a waiting room when you're sick
- you can see your doctor from the comfort of your
own bed or sofa.

With telehealth, you can schedule a virtual
appointment with board-certified doctors and
pediatricians who can diagnose, treat and prescribe
most medications for minor medical conditions,

such as:
* Acne * Insect bites
+ Allergies + Joint aches In addition, you can:
* See a board-certified, licensed, telehealth trained
* Asthma * Nausea . .
doctor on your schedule with on-demand virtual
« Bronchitis * Pink eye visits 24/7, including holidays.
* Cold and flu * Rashes * Get treated for more than 80 common conditions
. Constipation . Respiratory infections including colds, flu, allergies and more.
. Diarrhea . Shingles + Geta prescription or short-term refill of any existing
prescription sent to a pharmacy nearby, in less time
» Earaches + Sinus infections than your usual doctor visit.
* Fever » Skin infections » Avoid the costly copays and deductibles of the ER
. Headache . Sore throats and Urgent Care Clinic.
» Infections * Urinary tract infections COStS

You must use a telehealth provider through the
Well360 program, otherwise, your will be subject to the

Register and get started today: standard office visit.

Your plan may not cover all of your health care
www.MyHighmark.com expenses. Call Quantum Health to determine which
healthcare services are covered

Call Quantum Health
1-866-920-1952



http://www.myhighmark.com/

Highmark Programs - Diabetes Management

& oNduUO <HIGHMARK &U

Diabetes management provided by Onduo helps you
take control of your diabetes once and for all. If
eligible, be on the lookout for additional program
communication with information on how to get started.

Journey at a Glance:

+ Register

+ Complete onboarding survey

+ Meet your designated Care Lead via message or call
* Receive your Welcome Kit

+ Pair your device

» Care Lead refers your to CDE and physician for med
optimization and prescriptions

+ Continue working with your personal Care Lead for
interventions and support

With Onduo, you get:

Type 1 Eligibility » Personalized support between doctor visits

* Atleast13 years of age * Access to virtual health clinic and care team

+ Have been diagnosed with type 1 diabetes . Continuous day-to-day support

* Are covered under the health Plan . Comes with your health plan

« Own a smartphone or computer
» Manage your care from anywhere

+ A welcome package that may include a free smart

Type 2 Eligibility glucometer, and unlimited test supplies

+ At least 18 years of age + Adedicated Care lead

+ Have been diagnosed with type 2 diabetes * Aninteractive app that provides virtual support
. Are covered under the health Plan * You may be eligible for a wearable continuous

glucose monitor (CGM)

« Own a smartphone or computer , , _
» Bring your own device (BYOD) capabilities for T1D

Register and get started today: Costs

www.MyHighmark.com Onduo Diabetes Management does not replace care of
your Primary Care Physician.

There is no cost for most eligible members. Eligible
members who have a qualified HDHP plan may be

Call Quantum Health responsible for cost sharing for telehealth services like

a virtual visit with an endocrinologist until the annual

1-866-920-1952 deductible is met.

Members should refer to their insurance plan benefits
for more information or call Quantum Health



http://www.myhighmark.com/

Wellbeing - Calm

Millions of people are experiencing lower stress, less C:Jam_
anxiety, improved focus, and more restful sleep with
Calm. Whether you have 30 seconds or 30 minutes,
Calm content is made to suit your schedule and needs.

What to Expect: F re e C a | m
+ 100+ guided meditations

. Sieep sumpor Su bscription

* Music for focus & relaxation

« Workplace content The world’s #1 app for sleep,
- Daily meditations meditation, and relaxation

* Guided breathwork & body scans

+  Wellness masterclasses

+ Content for kids

+ 5free Calm subscriptions for dependents

Follow the below instructions to redeem your Calm
Premium subscription:

+ Download the Calm app

+ Create an account with a personal email address
and go to Profile = Settings - Link Organization
Subscriptions

» Enter Clario as your organization

your mind
e

» Enter your Work Email and click “Submit” to activate
your free subscription

Tuchsique:
ing Brasth (6.8 ()

» Onceyou've signed up, you canadd upto 5
dependents (age 16 years or older) via the “Manage
Subscription” page inside your calm account

Register and get started today:

www.calm.com/b2b/Clario/subscribe

Download the app!

Need help? Reach out to the Calm Support Team
with any questions.



http://www.calm.com/b2b/Clario/subscribe
https://support.calm.com/hc/en-us?solvvyProvidedByEmployer

Centers of Excellence - Lantern

¢) LANTERN

Today, more than ever, having surgery can be complicated
and costly. Lantern is a surgery and medical benefit that
makes it easier, more comfortable, and less expensive to get -
the highest-quality health care for a variety of procedures,
including knee, hip, shoulder, spine, heart, weight loss
surgeries, cancer care, and more.

¢) LANTERN

Beginning January 1, 2026, anyone enrolled the Highmark
medical plans and in need of bariatric surgery will be
required to go through Lantern. All other surgeries with
Lantern are optional. If you get the bariatric surgery
outside of Lantern, it will not be covered.

Total Support

Your personal care specialist makes sure you have a
simplified care experience. Lantern helps with all planning
and paperwork, allowing you to focus on your health.

|
Quantum Health can also help you every step of the way! How It Works

How Does Lantern Administer Travel Benefits? - Register for Lantern

When Lantern manages travel on behalf of your health plan, - Call Lantern or Quantum before scheduling

we pay most travel expenses directly to the vendor. The only
funds Lantern pay directly to members are for per diem and
mileage reimbursement. These funds are issued via a

care. A dedicated Care Advocate learns about
your needs and explains your personalized
options.

preloaded debit card. o .
* Meet your care specialist. A dedicated care

specialist will be with you every step of the
way to answer your questions, gather
information you need, and schedule an initial
consultation

+ Hotel cap: $225 per night
* Flight cap: $500 round trip (economy only)
*  Minimum distances for coverage

* Hotels: Over 100 miles from home « See how much you will save compared to your

«  Flight: Over 200 miles from home traditional insurance plan

- Lodging Durations: » Receive world-class care

» Outpatient Care: 3 nights Costs

* Inpatient Care: 5 nights PPO: There is no out of pocket cost for a

+ Consult and Surgery (rare occurrence): 7 nights procedure when you use Lantern

HDHP: You must meet your deductible
amount before the cost are fully covered

» Travel includes one required companion (must check in
for surgery)

Your personal care specialist makes sure you
have a simplified care experience. Lantern helps
with all planning and paperwork, allowing you to
focus on your health. If you need to travel for
care, your personal care specialist will make your
travel arrangements and Lantern will cover the
costs for you and a companion.

Register and get started today:
https://lanterncare.com/for-members/
Download the app!

Need help? Reach out to Quantum


https://lanterncare.com/for-members/

Where To Go For Care

EAP offered
through ComPsych

No Cost

No-cost support for any

Well360
Virtual Care

No Cost

Minor conditions or

Doctor Visit

$

Urgent Care

$$

USE THIS CARE OPTION FOR:

Conditions and

Non-emergency

CARE OPTIONS

Emergency Room

$$$

ieconcemyouoryour | conermstIONT | concemstnatrequre | MCeTSTRtmOt | Uietestenng
are facing doctor in-person S e EEEiE primary doctor
Sbsance x x x x
Depresaon > X X X X
Minor Headache X X X
B%uns’ﬁz,aVommmg, X X X
Bumps & Scrapes X X X
Congestion |00 X X X
Urinary Burning X X X
Mild Abdominal Pain X X X
Earache X X
Rash X X
Back Pain X X
Sprain & Strain X X
Vaccination X X
High Blood Pressure X X
Cuts & Stitches X
Severe Pain X
Broken Bone X

Ongoing Blood Loss X
Chest Pain and

Numbness in Face,

Arm, or Leg X
Sharp Abdominal X
Pain with High Fever

Loss of X
Consciousness

Life Threatening X

Injury or lliness




Important Terms

Deductible

An amount you could owe during a coverage period
(usually one year) for covered health care services
before your plan begins to pay. An overall deductible
applies to all or almost all covered items and services.
A plan with an overall deductible may also have
separate deductibles that apply to specific services or
groups of services. A plan may also have only separate
deductibles.

An example

If your deductible is $1,000, your plan won't pay
anything until you've met your $1,000 deductible for
covered health care services subject to the deductible

Coinsurance

Your share of the costs of a covered health care
service, calculated as a percentage (for example, 20%)
of the allowed amount for the service. You generally
pay coinsurance plus any deductibles you owe.

An example

If the health insurance or plan's allowed amount for an
office visit is $100 and you've met your deductible, your
coinsurance payment of 20% would be $20. The health
insurance or plan pays the rest of the allowed amount.

Copayment

A fixed amount (for example, $15) you pay for a
covered health care service, usually when you receive
the service (sometimes called “copay”). The amount can
vary by the type of covered health care service.

Out-of-Pocket Maximum

The most you could pay during a coverage period
(usually one year) for your share of the costs of
covered services. After you meet this limit the plan will
usually pay 100% of the allowed amount. This limit
helps you plan for health care costs. This limit never
includes your premium, balance-billed charges or
health care your plan doesn't cover. Some plans don't
count all of your copayments, deductibles, coinsurance
payments, out-of-network payments, or other
expenses toward this limit.

Premium

The amount that must be paid for your health
insurance or plan. You and/or your employer usually
pay it monthly, quarterly, or yearly.

In-Network Provider

A provider who has a contract with your health insurer
or plan who has agreed to provide services to
members of a plan. You will pay less if you see a
provider in the network. Also called “preferred
provider” or “participating provider.”

Out-of-Network Provider

A provider who doesn't have a contract with your plan
to provide services. If your plan covers out-of- network
services, you'll usually pay more to see an out-of-
network provider than a preferred provider. They have
the right to balance bill you. Your policy will explain
what those costs may be. May also be called “non-
preferred” or “non-participating” instead of “out-of-
network provider.”




Which Plan is Right For You?

When choosing between a PPO (Preferred Provider
Organization) and an HDHP (High Deductible Health
Plan) there are several factors to consider.

High-Deductible Health Plan:

Higher deductible:

As the name suggests, HDHPs have a higher deductible
compared to other plans. This means you'll need to
pay more out of pocket before your insurance
coverage kicks in.

Lower premiums:

HDHPs typically come with lower monthly premiums.
This can be advantageous if you want to save on your
regular health insurance costs.

Health Savings Account (HSA):

With an HDHP, you're eligible to open an HSA. An HSA
allows you to make tax-free contributions, accumulate
tax-free growth, and use the money tax-free for
medical expenses.

Employer match:

Clario offers an HSA match, which means the company
contributes to your HSA alongside your own
contributions. More details will be shared later within
the guide.

Broader provider network:

HDHPs may provide access to a wider list of healthcare
providers, which can be beneficial if you travel
frequently.

Preferred Provider Organization:

Lower deductible:
PPOs have a lower deductible compared to HDHPs.

Higher premiums:
PPOs come with higher monthly premiums.

Flexibility:
PPOs allow you to see any doctor or specialist without
a referral. You're not restricted to a specific network.

Cost-sharing:

PPOs typically have cost-sharing arrangements, where
you pay a percentage of the cost for services (such as
copayments or coinsurance).

Coverage for out-of-network:
Providers: PPOs cover out-of-network providers,
although at a higher cost.

Consider an HDHP if:

You're relatively healthy and don't visit the
doctor frequently.

You want to take advantage of the tax benefits
of an HSA.

You're comfortable with higher out-of-pocket
costs when you need medical care.

Consider a PPO if:

You have specific doctors or specialists you
prefer to see.

You want more flexibility in choosing
healthcare providers.

You're willing to pay higher premiums for
lower out-of-pocket costs.

Remember

Your decision should align with your overall
health needs, financial situation, and
preferences. Assess your own health history,
anticipated medical expenses, and comfort level
with risk to determine which plan best suits your
needs.




Dental Plan

high cost of dental disease and surgery.

A DELTA DENTAL’ E:rr:/??é;overage is offered for basic and major

The dental plan also includes 100% coverage for
In addition to protecting your smile, dental insurance preventive care. You and your eligible dependents may
helps pay for dental care and includes regular enroll in one of the two dental coverage options
checkups, cleanings and x-rays. Receiving regular administered by Delta Dental of Pennsylvania.
dental care can protect you and your family from the

Dental Plan* Core PPO Enhanced PPO

Annual Deductible Individual/Family $50/ $150 $50/ $150
Annual Maximum Per Person $1,000 $2,000

- - - -
Diagnostic & Preventive Care 100% 100%

Routine Cleanings, Exams (twice a year)

Basic Services
Fillings, Routine Extractions

80% after deductible

80% after deductible

Endodontics
Root Canals

80% after deductible

80% after deductible

Periodontics
Gum Treatment

80% after deductible

80% after deductible

Oral Surgery

80% after deductible

80% after deductible

Major Services
Crowns, Onlays, Cast Restorations

50% after deductible

50% after deductible

Prosthodontics

50% after deductible

50% after deductible

Bridges, Dentures, Implants
Orthodontia

0 )
Adults & Children (up to age 26) Not Covered 50% after deductible
Orthodontia Lifetime Maximum Not Covered $1.500
(Per Person)

Dental Premiums - Bi-Weekly

Employee Only $4.54 $7.84
Employee + Spouse / Domestic Partner $9.25 $15.99
Employee + Children $9.55 $16.51
Employee + Family $15.84 $27.19

*You have the option to visit any dental provider you wish, but you will pay less by utilizing in-network care.

** Diagnostic & Preventive cleanings do count towards your annual maximum

Access your dental coverage

To review your benefits and eligibility information, find
in-network dentists, track claims, get cost estimates,
print additional copies of your ID card, and more,
please see the contact information below.

www.deltadentalins.com
800-932-0783

Save money with a PPO network dentist

Save money with Delta Dental's PPO network dentists
for deeper discounts and higher benefits. Beware of
balance billing with out-of-network dentists, which can
lead to additional costs beyond your plan's coverage
limits.

Download the app




Vision Plan

vsSp

Driving to work, reading a news article and watching TV
are all activities you likely perform every day. Your
ability to do all of these activities, though, depends on
your vision and eye health. Vision insurance can help
you maintain your vision as well as detect various
health problems.

Your vision insurance is provided by Vision Service
Plan (VSP) and entitles you to specific eye care
benefits. Our policy covers routine eye exams and
other procedures, and provides specified dollar
amounts or discounts for the purchase of eyeglasses
and contact lenses.

Out-of-Network

Vision Plan** In-Network

(Max Allowance)
Eye Exam (Once Every 12 Months) $10 copay Reimbursed up to $40

Lenses (Once Every 12 Months)
Single Vision - $15 copay Reimbursed up to $30
Bifocal - $15 copay Reimbursed up to $50
Trifocal - $15 copay Reimbursed up to $60
Standard Progressives - Covered in full Reimbursed up to $50
Premium Progressives - $95 - $105 copay Reimbursed up to $50

Frames (Once Every 24 Months)
Retail - $175 allowance *** Reimbursed up to $40
Feature Brand - $225 allowance *** Reimbursed up to $40
Walmart / Sam’s Club / Costco - $100 allowance *** Reimbursed up to $40

Contact Lenses * (Once Every 12 Months)
Conventional or Disposable $175 allowance Reimbursed up to $100
Medically Necessary - Covered in full Reimbursed up to $210
Lens Exam / Fitting - Up to $60 allowance Not Covered

Vision Premiums - Bi-Weekly

Employee Only $3.59
Employee + Spouse / Domestic Partner $5.74
Employee + Children $5.87
Employee + Family $9.46

*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

Access your vision coverage

WWWw.vsp.com
To check your coverage, access your vision card, find

in-network eye doctors, view special offers and 800-877-7195
discounts, shop eyewear fashions, and more, please

see the contact information. Download the app




Health Savings Account (HSA)

What is a Health Savings
Account?

A Health Savings Account (HSA) is a way for you to save
pre-tax dollars that can be used to pay for qualified
healthcare expenses like deductibles, copays, co-
insurance, prescriptions, vision and dental expenses.
They are paired with high-deductible health plans that
have lower premiums and may result in lower annual
medical costs. These plans offer several advantages to
reward you for taking an active role in your healthcare
spending.

+ Lower paycheck costs

+ Tax-advantaged savings account

Who is Eligible for an HSA?

* Must be enrolled in a high-deductible health plan

« Cannot be covered by any other medical plan that is
not a qualified HDHP. This includes a spouse’s
medical coverage unless it's also a qualified HDHP

« Cannot be enrolled in a traditional health care FSA

« Cannot be enrolled in Medicare, including Parts A or
B, Medicaid or Tricare

« Cannot be claimed as a dependent on another
person’s tax return

+ Cannot be a veteran who has received treatment,
other than preventive care, through the Department
of Veterans Affairs within the past three months

How Much Can | Contribute to
an HSA?

The IRS maximums set out below will include any
employer contributions.

+ Employee only coverage: $4,400 per calendar year

+ Employee plus dependents coverage: $8,750 per
calendar year

« Ifyou are 55 or older, you can make an additional
annual catch-up contribution of $1,000

To learn more, see IRS
Publication 502 at
WWW.irs.gov

How Much Does Clario
Contribute to my HSA?

Employees must contribute to an HSA account to
receive an upfront contribution. New hires will receive
a pro-rated upfront contribution and additional pro-
rated matches throughout the year.

Employee only:
Clario will contribute $750 for individual coverage

Employee + spouse / child / family:
Clario will contribute $1,500 for family coverage

For each tier, Clario will make pre-tax contributions on
each bi-weekly paycheck in equal increments up to the
full contribution through the end of each year

HSAs and Your Taxes

All withdrawals from your HSA are tax-free, as long as
you use the money to pay for eligible health care
expenses. In addition, all the money in the account is
yours and will never be forfeited. It rolls over from year
to year, and you can take it with you if you leave the
company or retire. After age 65, you can withdraw
funds for any reason without a tax penalty - you pay
ordinary income tax only if the withdrawal isn't for
eligible health care expenses.

Note:

You won't pay federal taxes on HSA contributions.
However, you may pay state taxes depending on your
residence. Consult your tax advisor to learn more.



http://www.irs.gov/

Flexible Spending Accounts (FSA)

Dependent Care FSA (DCFSA)

What does it cover?

Tax-advantaged FSAs are a great way to save
money. The money you contribute to these
accounts comes out of your paycheck without being Qualified day care expenses for children younger than
taxed, and you withdraw it tax-free when you pay age 13 and adult dependents who are incapable of
for eligible health care and dependent care caring for themselves.

expenses. Typical eligible expenses you can use your DCFSA to
pay for include, adult day care facilities, application
fees for daycare, babysitting (work-related), extended
care (before or after regular school hours), late pickup

fees for daycare, licensed nursery schools and
Health Care FSA (HCFSA) preschool tuition.
What does it cover? Who can participate
Pay for eligible health care expenses, such as plan Any employee

deductibles, copays, and coinsurance. . . ..
pay What are the contribution limits?

Who can participate? Employees can contribute up to:

Employees not enrolled in a medical plan, or » $7,500 for a married couple filing jointly
employees enrolled in the company PPO Plan. You
cannot participate in the healthcare FSA if you are
enrolled in a HDHP. « $3,750 for a married person filing separately

+ $7,500 for a single parent

Unlike the healthcare FSA, your full election for the

What are the contribution limits? . 3
plan year is not available on the day your plan starts.

Employees can contribute up to $3,400 per plan year For the dependent care FSA, you can only be

for the year 2026 reimbursed for qualified expenses up to the amount
you have contributed to your FSA up to that pointin

What happens at the end of the year? time. As your contributions accrue, claims for

. reimbursement can be processed.
FSA funds expire at the end of each year; they are use

it or lose it funds. Does being divorced affect use of a DCFSA?

The Health Care FSA allows a 2-1/2 month Grace Period ~ Yes, if you are divorced, only the custodial parent may
to use your 2025 funds: Expenses can be incurred use a DCFSA.

through 3/15/2026 and filed by 3/31/2026 What is the reimbursement process?

Instead of using FSA money to pay for expenses
directly, you pay those costs out-of-pocket and then

VW R apply for reimbursement. You'll need to complete a
r w v \! claim form provided by your employer and attach

receipts or proof of payment.

Remember to keep your receipts and other supporting
documentation related to your DCFSA expenses, as the
IRS may request itemized receipts to verify the
eligibility of your expenses.

To learn more, see IRS
Publication 502 at
WWW.irs.gov



http://www.irs.gov/

Life Insurance

Basic Life and Accidental Death
and Dismemberment (AD&D)

The Basic Life and AD&D plan provides a benefit in the
event of your death, dismemberment or paralysis. This
benefit is sponsored by Prudential so you will
automatically be enrolled at no cost to you. Your
coverage will be 2 times your base salary plus
commissions, rounded to the nearest $1,000, up to a
maximum of $1,000,000.

Voluntary Life Insurance

You may purchase additional life insurance at group
rates:

+ Available in increments of $10,000 up to the lesser
of $750,000 or 7 times your base salary plus
commissions

* You pay the full cost of this plan and the amount
deducted depends on the age of the employee and
the amount of coverage elected

+ If you do not elect this coverage when first
becoming eligible or an election over $300,000 is
made, you are subject to medical underwriting by
the carrier

Spousal and Child Life
Insurance

You may purchase additional dependent life insurance
at group rates:

+ Spousal and child coverage is only available in
addition to voluntary employee coverage

+ Spousal life is available in increments of $5,000 up
to a max of $250,000 (cannot exceed 100% of the
employee’s coverage amount).

+ Spousal life can be elected up to $30,000 without
medical underwriting as a new hire

+ Child life is available from birth through 26 years of
age: $10,000

+ Children are not subject to medical underwriting

» The cost remains the same regardless of the
number of children you have

@ Prudential

Guaranteed Issue and Evidence of
Insurability

Employees and spouses who elect Voluntary Life
and AD&D coverage when they are first eligible
can elect up to the Guaranteed Issue (Gl) amount
without Evidence of Insurability (EOI).

If the amount requested is more than the Gl, you
will need to provide EOIl before the amount over
Gl becomes effective.

For those who previously waived coverage or
those who wish to increase their cover you will
need to provide EOI.

Imputed Income

Under current tax laws, imputed income is the
value of your Basic Life insurance that exceeds
$50,000 and is subject to federal income, Social
Security and state income taxes, if applicable.
This imputed income amount will be included in
your paycheck and shown on your W-2
statement.

Don't forget to update your beneficiary in
Workday! Your beneficiary is the person who will
receive the cash benefit should you experience a
covered incident. Many states require that a
spouse be named as the beneficiary unless they
sign a waiver.

Benefit amounts are subject to age reduction
when a covered person reaches and/or exceeds
the age of 65. See the plan document for full
details.




Disability Coverage

We want to do everything we
can to protect you and your
family. That's why Clario pays
for the full cost of short- and
long-term disability insurance -
meaning that you owe nothing
out of pocket.

In the event that you become disabled from a non-
work-related injury or sickness, disability income
benefits will provide a partial replacement of lost
income. Please note that you are not eligible to receive
short-term disability benefits if you are receiving
workers' compensation benefits.

Short-Term Disability (STD) Plan

The STD plan* provides full-time employees with

income replacement while disabled and unable to work

due to a non-occupational illness or injury, including
pregnancy. The benefit payment is based on your
exemption/union status.

Weekly benefit amount:

66.67% of your total covered weekly earnings plus
commissions up to a maximum of $3,000

Benefits begin:

After 8 days of time off unless admitted to hospital

Maximum payment period:

12 weeks

Filing a Short-Term Disability
Claim

In order to receive benefits, you must report your
disability claim to Prudential if you will be out of work
for more than three days.

You can contact Prudential at 877-367-7781 or visit
www.prudential.com/mybenefits

@ Prudential

Long-Term Disability (LTD) Plan

If you are disabled and out of work for 26 weeks or
more, you may be eligible for a LTD benefit of up to
60% of total monthly covered earnings up to a
maximum benefit amount of $14,000

Total covered earnings is your basic salary including
commissions

This benefit continues until you recover or reach your
Social Security normal retirement age, whichever is
sooner.

Monthly benefit amount:

60% of your total covered earnings up to a maximum
of $14,000

Benefits begin:
On the 90t of disability

Maximum payment period:

Social Security normal retirement age



http://www.prudential.com/mybenefits

Disability Coverage

Sparrow is your one stop shop
when filing for a state disability
or leave benefit.

There are many state legislative laws you must follow
when you file for disability, that can be hard to
navigate. When you file your claim with Prudential,
Prudential will offset your total disability / leave
payment by the amount the state is required to pay
you.

Sparrow is there to help you throughout the entire
process.

Concierge Team

Full Support Throughout Your Leave Journey

Sparrow will connect you with a dedicated Leave
Specialist who will assist you every step of your
journey. HR Will connect you with a Sparrow Leave
Specialist

+ The Leave specialist will complete an intake form
with you

+ Sparrow will build your customized leave plan,
timeline, and benefit pay calculations

» Sparrow will prepare your claims paperwork and
follow up with you if there is any information
missing

+ 2 weeks before your leave begins, Sparrow will
contact you and confirm your leave with next steps

* Your leave specialist will email confirmation on the
claims filing with status updates

» 2 Weeks before your return to work, Sparrow will
contact you and see if any forms are needed or if an
extension is needed

» Once you return, Sparrow will check in on your
ansition

Get support today!
Visit:

Submit a Ticket to:

For full detail on the journey, view

How it Works

Please reach out to the HR team at least 30 days in
advance to discuss your need for leave or as soon as
reasonably possible for unforeseen leaves

Before My Leave

Once you are connected with Sparrow, your Sparrow
Leave Specialist will do intake with you to develop your
leave plans based on your unique circumstances. This
intake will include an overview of Clario’s LOA policy
applicable to your leave type, state and/or private
disability insurance benefits, and federal, state and
local job protection regulations. They'll help you map
out your entire leave and answer any questions that
you may have about your leave and wage replacement
during your absence .

After intake, Sparrow will provide a recap and create
your custom leave plan based on your leave goals. If
elected by you, Sparrow will also prepare any claims
paperwork on your behalf and be on standby to file

them when your leave begins.

During My Leave

If elected, your Sparrow Leave Specialist will file any
state or private disability claims on your behalf as soon
as your leave starts. For disability claims, Sparrow will
also reach out to your healthcare provider to provide
them instructions for their portion of the claim.
Throughout your leave, you will be notified of the
status of your claim and any next steps. Sparrow will
always be available to ensure all your questions or
concerns are addressed, and will check-in at significant
touchpoints during your leave. One to two weeks prior
to your return, your Sparrow Leave Specialist will send
reminders to the HR team and your manager to
prepare for your return.

After My Leave

After your leave has been completed, your Sparrow
Leave Specialist will be available to answer any
remaining leave-related questions that arise.



http://www.trysparrow.com/
https://bioclinica.service-now.com/hr
https://drive.google.com/file/d/1kXyNZGApDhTrEBTrk6vVpQz0RMgk7vOY/view

Employee Assistance Program

Your Employee Assistance Program, through
GuidanceResources (ComPsych), is your go-to
support line whenever you're facing a life situation and
are unsure about how to proceed. Whether you or a
family member are dealing with stress, anxiety,
depression, chemical dependency, care concerns,
financial concerns, legal concerns, or anything else, the
EAP offers you confidential 24/7 support. All employees
are eligible for this no-cost benefit.

Contact the EAP for support with:

« Family concerns including going through a divorce,
caring for an elderly family member, and returning
to work after having a baby

+ Work concerns including job relocation, building
relationships with co-workers and managers, and
navigating reorganization

+ Money matters including budgeting, financial
guidance, retirement planning, buying or selling a
home, and tax issues

+ Legal services including issues relating to civil,
personal and family law, financial matters, real
estate and estate planning

+ Identity theft recovery including ID theft prevention
tips and help from a financial counsellor if you are
victimized

» Health concerns including coping with anxiety or
depression, getting the proper amount of sleep,
how to kick a bad habit like smoking

+ Everyday life concerns including moving and
adjusting to a new community, grieving over the loss
of a loved one, military family matters, and training
a new pet

And more!

In addition to over the
phone counsellor support,
you and your family
members also have access
to 3 in-person sessions for
face-to-face support.

1-800-311-4327

Download the app

Use the company code GEN311 for initial
registration and when calling for support


http://www.guidanceresources.com/

Empathy is provided through ComPsych. To help
guide you through the emotional and practical
challenges of losing a loved one, and provide flexibility
based on your specific needs.

All employees are eligible for this no-cost benefit.

Receive your Personalized Care Plan with Empathy
which includes:

Dedicated Care Manager

Custom funeral assistance
Benefits claim support

Probate and estate guidance
Closing accounts assistance

Grief journaling and meditations
Additional grief support resources
Comprehensive knowledge base
Secure digital vault

Family collaboration

ComPsych provides additional support

Emotional support through advanced
counselling - Clinical professionals staff an
unlimited, 24/7 toll-free line and offer 3 face-to-face
counselling sessions at no additional cost.

Online Will Preparation - EstateGuidance helps
you create a legally binding last will and testament,
living will, and final arrangement document online
without the expense of hiring a lawyer.

Identity Theft Restoration - This program includes
unlimited telephonic assistance from ComPsych'’s
staff of attorneys, financial professionals, and
counsellor.

Scan the QR Code



http://www.prudential.com/caringforyou

LGBTQIA+ Benefits

Clario celebrates equality and is intentional about
providing inclusive benefit coverage to members of our
LGBTQIA+ community. Over the last few years, we've
enhanced our benefit plans to include care and
medical treatments in support of our LGBTQIA+
community and their families.

Dependent Eligibility

Our benefit plans are available to same-sex spouses
and domestic partners, as well their children.

Transgender-Inclusive Healthcare

Highmark provides gender reassignment surgery
benefits as well as mental health counselling. Covered
services include hormone replacement therapy and
reconstructive surgery. Please refer to your medical
plan policy for full coverage information.

Pre-authorization may be required for certain
procedures. If you have any questions or need
assistance obtaining care, please call the number on
the back of your medical ID card or call Quantum
Health

We also provide paid medical leave through our short-
term disability policy. More information can be found
in the appropriate section of our Benefits Guide

HIV Prevention & Treatment

Through our prescription drug plan, members have
access to HIV screening, PrEP medication, and antiviral
therapy to help reduce the risk of transmitting HIV.

Mental Health Resources

Our EAP program through ComPsych provides 3 free
coaching or counselling sessions, with ability to select
clinicians based on sexual preference or gender.
ComPsych also offers free group counselling sessions,
providing an opportunity to connect and navigate the
unique cultural or political challenges affecting the
gueer community. Additional counselling is also
available through your medical plan.

f Hi il
i




A MetLife

Voluntary Benefits

Accident Insurance

Accident Insurance pays out a lump sum if you become
injured because of an accident — even if the injuries
you incur do not keep you out of work. While health
insurance companies pay your provider or facility,
Accident insurance pays you directly.

How does Accident Insurance work?

Accident Insurance provides you an additional level of
financial protection if you experience a covered non-
work-related accident such as a broken bone,
concussion, or laceration.

Example scenario - Regina breaks her ankle

Regina loves to hike but slips and breaks her ankle. To
treat her condition, she undergoes several care
services including x-rays, surgery, medical equipment,
and ongoing physical therapy. Because Regina had
Accident Insurance, she receives a cash payment of
$3,345 which she uses towards her monthly bills and
expenses.*

Covered expenses typically include:
+ Emergency room visits

» Hospital stays

» Fractures and dislocations

+ Medical exams

» Physical therapy

+ Transportation and lodging

Critical lliness Insurance

Critical lliness provides you a cash payment if you or a
covered person experiences a covered condition such
as heart attack, cancer, and/or stroke. You can
purchase a benefit amount of $10,000, $20,000 or
$30,000 for you, and up to 50% of your coverage for
your spouse and/or dependent children.

Example scenario - Dave has a stroke.

Thankfully, he's expected to make a full recovery.
Because he was signed up for $20,000 of Critical lllness
Insurance, he receives a check for $20,000 which he
uses to cover his out-of-pocket medical expenses. The
rest he deposits into his savings for later use.*

Covered conditions typically include:
+ Heart attack

Multiple Sclerosis

Stroke

« Alzheimer's disease
« Parkinson’s disease

+ Major organ failure

*All scenarios are for illustrative purposes only.
Actual payments may vary.




A MetlLife

Voluntary Benefits

Hospital Indemnity Insurance

Hospital Indemnity insurance is a plan designed to pay
for the costs of a hospital admission that may not be
covered by other insurance. The plan covers
employees who are admitted to a hospital or ICU for a
covered sickness or injury. Even if your Medical
insurance covers most of your hospitalization, you can
still receive payments from your Hospital Indemnity
insurance plan to cover extra expenses while you
recover.

Covered events typically include:
» Hospital admission

+ Hospital confinement

» Hospital intensive care

» Surgical care

» Diagnostic imaging

Covered Events

How does Hospital Indemnity Insurance work?

Hospital Indemnity insurance provides you a cash
payment due to hospitalization. You have three plan
options to choose from to fit your needs.

Example scenario - Emily has a baby

Emily and her spouse are excited to have their second
child. Emily knows she will be hospitalized for the
delivery, so she enrolls in the High Plan. Everything
goes according to plan and after three days in the
hospital, Emily and her new baby are on their way
home. Because Emily had Hospital Indemnity
Insurance, she receives a cash payment of $650 which
she uses for a new baby swing and other items for the
nursery.*

*All scenarios are for illustrative purposes only.
Actual payments may vary.

Your Benefit Payments

Hospital Admission Benefit $1,000 $2,000
Hospital Confinement Benefit $100 per day $200 per day
ICU Admission

(does not pay in addition to hospital admission) 1,200 $2,400
ICU Supplemental Confinement

(does not pay in addition to hospital confinement) D 3 ekl $400 per day




Voluntary Benefits

A MetLife

Identity Theft Protection

Identity Theft insurance provides credit monitoring and
fully managed identity restoration services should you
or an immediate family member become a victim of
identity theft. This will help you remain productive at
home and at work while your identity is restored to
pre-theft status.

Identity theft protection through MetLife provides all-
in-one protection for your identity. Once enrolled, you
will receive an email with instructions on how to take
full advantage of your membership.

Identity theft protection looks for uses of your personal
information and, with proprietary technology, alerts
you to a wide range of potential threats to your
identity.

Device Security protects against existing and emerging
threats, including ransomware, viruses, spyware,
malware and other online threats.

Parental Control helps keep your kids safer online.
Help your kids explore the web more safely by staying
informed of sites they are visiting and blocking harmful
or inappropriate ones.

Privacy Monitor scans common public people-search

websites for your personal information and helps you
opt out, giving you peace of mind and greater control
over your online privacy.

Legal Insurance

Whether you need a simple will or your legal needs are
more extensive, this program, provided by MetLife
offers affordable legal services for a wide variety of
legal matters.

Telephone and in-person legal consultations are
available. And your coverage is portable, so you can
continue to take advantage of low rates even if you
leave Clario.

Plan benefits

Legal Consultation and Advice

Court Representation

Dedicated Law Firm

Legal Document Preparation and Review
Letters and Phone Calls Made on Your Behalf
Speeding Ticket Assistance

Will Preparation

24/7 Emergency Access

Mobile app

Get legal help when and where you need it. With the
app, you can:

Directly access a dedicated provider law firm

Upload speeding tickets and other legal documents
for review

Access 24/7 emergency help




A MetlLife

Voluntary Benefits

Pet Insurance
Pets are family too! That's why Clario offers you a voluntary pet insurance benefit through MetLife.

The plan

This plan pays you back for routine pet care, accidents, and injuries. Coverage is available for dogs, cats,
avian, and exotic pets. The “my pet protection plan” provides coverage for the following types of services
and more (excluding pre-existing conditions):

+ Accidental poisonings and allergic reactions

* Injuries including cuts, sprains, and broken bones

« Common illnesses like ear infections or UTls

» Serious/chronicillnesses such as cancer and diabetes
» Hereditary and congenital conditions

» Surgeries and hospitalisations

« X-rays, MRIs, and CT scans

» Prescription medications and therapeutic diets

+ Emergency boarding, lost pet advertising, and more

Please note that coverage does not cover pre-existing conditions. Please reach out to MetLife directly at the
number below with any questions.

Coverage levels and submitting claims

When enrolling, you may have options for different levels of coverage. This coverage allows you to see any
veterinarian, anywhere in the world, including specialists and emergency providers, with no pre-approval
necessary. Simply submit your claim to be reimbursed for eligible expenses.

IMPORTANT: You will not enroll in Pet Insurance through workday. You will need to reach out to MetLife
to enroll. Payments will be made on a self-bill basis rather than deductions from your paycheck.



https://quote.metlifepetinsurance.com/pet?enrollment_code=99-99-03-1111%2F

Employee Discounts

perks at work

We partnered with Perks at Work to give you access to
employee discounts, so you don't have to pay full price
on the things you buy

You have every day access to employee pricing on your
favorite brands and in over 26 categories to help you
save money on your vacation, gyms, childcare,
electronics, home appliances, movie tickets, and more.
The largest global employee discount provider, Perks
at Work, has negotiated thousands of merchants for
corporate rates on your behalf!

Plus on top of all the discounts, you get added value on
your online purchases in the form of WOWPoints.
WOWPoints are like credit card points that you earn
and redeem like cash towards future Perk at Work
purchases. There are no restrictions and they never
expire.

In addition to discounts, enjoy free access to Perks at
Work’s Community Online Academy with hundreds of
free online courses in fitness, learning, and
development - for you and your family.

Electronics: Apply, Samsung, Lenovo, HD, Audible

Entertainment: Movie Tickets, Theme Parks,
Broadway

Food: Meal Prep, Sam'’s Club, Costco, Wines

Health & Wellbeing: Gym Memberships, BetterHelp,
Garmin Adidas

Home & Auto: GE, Whirlpool, Car Buying, RVs, Liberty
Mutual

Vacations: Hotels, Care Rentals, Cruises

Sign Up Today!
Go to
Enter your work email

Q . Tuecar [N
7 HELLO . T
I FRESH @ € priceline

betterhelp



http://www.perksatwork.com/clario

A MetlLife

Employee Discounts

T-Mobile

Savings for employees of up to $625 over AT&T and Verizon

New T-Mobile Perks offers Magenta Max with a
discount; it's an all in 1 plan that includes Taxes and
Fees:

« Line1=%$72

+ Line2=%$119
+ Line3=%$114
* Line4=%$170
+ Line5=%$195

Get premium features when you sign up for T-Mobile
Perks:

« Unlimited talk, text, and 5G & 4G LTE smartphone data
+ Taxes & fees included

+ Netflix on us

« 1 year of AAA membership on us

+ International texting & data

« 4k UHD Streaming

+ Dedicated customer care team

+ Five layers of scam-blocking protection

+ Free stuff every week with T-Mobile Tuesdays

+ Free texting & unlimited in-flight Wi-Fi

New T-Mobile Customers: 855-570-9947
Existing T-Mobile Customers: 877-334-7099

Tuition Reimbursement
Up to $10,000 per year

All regular full- and part-time employees are eligible
to participate in the Tuition Reimbursement Program
after the completion of six months of service. Under
this program, Clario will provide 100% reimbursement
for tuition (excluding books, fees or entrance exams)
based on a passing grade. The maximum
reimbursement an employee is eligible to receive per
year is $10,000 (full-time) or $5,000 (part-time).

Pre-approval for tuition reimbursement must be
obtained from the employee's manager and HR,
prior to enrolling in a course. Tuition applications
and reimbursement forms can be obtained
through the Clario's intranet site.



http://www.t-mobile.com/workperks
http://www.t-mobile.com/store-locator

Understanding Medicare

Turning 65? Understand Your Additional Online Resources
Medicare Options Your guide to Medicare

Whether you retire or continue to work, choosing
the right healthcare option is an important
decision when you reach age 65

Most people become eligible for Medicare at age 65.
When that happens, you'll probably have some time-
sensitive decisions to make, based on your individual
situation.

Introducing Alliant Medicare Solutions

Medicare can be complicated. Figuring out the rules—
not to mention how Medicare works with or compares
to your employer-provided medical coverage—can be a
headache. That's why we are offering Alliant Medicare
Solutions. The licensed insurance agents at AMS can
help you understand Medicare, what is and isn't
covered, and how to choose the best coverage for your
situation.

Your guide to Medicare

Medicare 101 video
How does it work?

Call Alliant Medicare Solutions at 1-877-888-0165 to
speak to a licensed insurance agent. Have your current
medical coverage information available when you call.

Discuss with Alliant Medicare Solutions your existing
insurance coverage, your Medicare options, and which
of those plans might work the best for you. g

If Medicare is the best option, Alliant Medicare Medicare 101 video
Solutions helps you enroll immediately or emails policy
materials for you to review and enroll at a later date.

Social Security planning video

AlliantMedicareSolutions.com

Alliant Medicare Solutions is provided by
Insuractive LLC, a Nebraska resident
insurance agency. Insuractive LLC is

wholly owned by Alliant Insurance

Services, Inc. AII' t
Contact 1-877-888-0165 to speak to a 'an

licensed agent

Social Security planning video

A Non-Government Entity



https://alliantbenefits.cld.bz/adh-medicare-guide/
http://www.brainshark.com/alliant/medicare101
http://www.brainshark.com/alliant/medicare101
https://alliantbenefits.cld.bz/adh-medicare-guide/
https://www.brainshark.com/alliant/ss_ams
https://www.brainshark.com/alliant/ss_ams

Finding Marketplace Coverage

Need to find marketplace coverage?

Could your family get health insurance subsidies?

As part of our commitment to providing benefit
options that meet your specific needs, we have
partnered with Alliant Individual Health Solutions
(AIHS). AIHS does not replace the company-sponsored
group health insurance plans—rather, it expands
options available to you and your dependents, with
the opportunity for significant savings.

New rules make insurance more affordable for
many

Changes in recent legislation could mean your
dependents may now qualify for subsidies in the
Affordable Care Act Marketplace (also called the
Exchange), possibly lowering your family's healthcare
premiums. The federal government has changed who
may be eligible for Marketplace subsidies. If your
family members previously were ineligible for
Marketplace subsidies, they may now qualify.

How does it work?
The AIHS team can help you:

+ Explore whether your dependents are eligible for
subsidies.

* Learn whether an individual health plan could be a
more affordable option than the company-
sponsored group plans.

+ Secure health coverage if you or your dependents
are leaving a company plan.

AIHS may be able to help you find affordable
coverage if:

+ Your dependent child is turning 26 (making them
no longer eligible for coverage under a company

plan). dualhealthsolutions.com
* You are retiring early (before Medicare benefits

start at 65). edule an appointment or call 877-
*Your spouse is younger than 65 (and not eligible for 328-1195 to speak with a lice

Medicare yet).
+ You're leaving the company and want to explore
options that may be more affordable than COBRA.

insurance agent



https://www.alliantindividualhealthsolutions.com/

Time Away From

Paid Time Off Policies

At Clario, we believe in supporting a healthy work-life
balance and fostering employee well-being. That's why
regular employees working at least 24 hours per week
are eligible to earn Paid Time Off (PTO), offering the
flexibility to take time when needed to recharge and
focus on what matters most. Our time off benefits
include:

+ Flexible work schedules

+ Paid time off for vacation and illness
« Time off for jury duty and voting

+ Bereavement leave

« Maternity, paternity and adoption leave

Non-Exempt Employees

gL Maximum
- Rate @ FT
Years of Eligible @ Annual
. Hours per
Service - Accrual @ FT
Active Pay
. Hours
Period
) 8 hours per pay | Up to 208 hours /
1-9 years period / 1 day 26 days
9.52 hours per pay| Up to 248 hours /
10+ years period / 1.19 days 31 days

Exempt Employees

For our exempt employees scheduled to work 30
hours or more, we offer Flexible Paid Time Off (FPTO),
with no maximum or cap on the number of days off
you can take. This approach empowers you to
manage your time in a way that best suits your
professional and personal needs. For more details on
eligibility, accrual, and usage, please refer to
ClarioConnect.

2026 paid holidays

Clario provides 15 paid holidays per year for all full-
time, benefit eligible employees. Additional holidays
may be designated at the company's discretion.

New Year's Day
MLK Day
Presidents’ Day
Memorial Day
Juneteenth
Independence Day
Labor Day
Thanksgiving Day
Day After Thanksgiving
Christmas

Winter Break




Financial Security

401(k) Plan

Helping you prepare for retirement is extremely
important to Clario. To help you achieve long-term
retirement security, Clario offers you the ability to build
individual wealth through the 401(k) employee
contributions.

Eligibility for Employee
Contribution

Full-time and part-time employees are eligible to
participate in the 401 (k) Plan on the first day of the
month after one month of

service. All newly hired employees are automatically
enrolled into the 401 (k) Plan at a 6% contribution rate
per paycheck. If you

do not wish to enroll in the Plan or would like to
contribute more, please contact Human Resources.

Employee Contributions

Through automatic payroll deduction, you may
contribute a percentage of your eligible pay to the 401
(k) Plan on a pre-tax basis or to a Roth 401 (k) on a
post-tax basis up to the lesser of the annual IRS benefit
maximum or 100% of compensation (some restrictions

apply for highly compensated employees). You may
invest both your contributions and matching company
contributions in a variety of investments. Participants
age 50 or older may also make additional catch-up
contributions, subject to IRS regulations.

Please be aware that you may stop your contributions
to the 401 (k) Plan at any time. If you wish to change
your contribution amount or resume participation in
the 401 (k) Plan, you may do so at any time.

Employer Match

An employer matching contribution may be made on
your behalf at the discretion of Clario. Clario currently
matches 50% of your

salary deferral contributions to the 401 (k) Plan up to a
maximum of 6% of your eligible compensation.

Vesting

When you are vested, it means that you have the
permanent right to the value of your account balance if
you leave the company.

You are always 100% vested in the value of your own
contributions. Employer matching contributions
become 100% vested upon

the completion of two years of service* (0% for less
than one year of service and 50% after one year of
service).

Visit the Fidelity website to:

» View your current 401(k) balance and investments
» Add or change your beneficiary on the plan

* Rollover funds from a previous employer plan or
qualified 401(k) plan

For more information and access to the
Fidelity site, go to www.401k.com
or call Fidelity at 1-800-835-5097



http://www.401k.com/

How Do | Enroll?

STEP 1:

Make Your Medical, Dental, and Vision Benefit
Election

Have you considered what levels of coverage are best for
you? Think about the expenses that you and your family
had in the past year. Do you need the higher level of
protection? Do your providers participate in your plans of
choice? Does your spouse have available coverage? Do
you want to elect dental coverage? You may be better off
waiving one or both of these coverages and picking them
up under your spouse's plan.

STEP 2:

Make your Flexible Spending Account (FSA) Election

Use pre-tax funds to pay for any IRS-allowed health
expense that is not covered by your health care plan,
such as deductibles, copayments, coinsurance payments,
uninsured eligible dental expenses and vision care
expenses. Your elections from last year will not carry over
to next year. If you wish to participate in the FSA, you will
have to re-enroll or you will not be enrolled in the plan
for 2024.

STEP 3:

Make Your Life Insurance Election

Stop and consider how much money your family would
need to cover your financial obligations if something
should happen to you. Think of things like rent or
mortgage payments, college tuition and regular day-to-
day living expenses. How much coverage do you have
elsewhere? Remember to consider all sources of
protection you have available before making your
enroliment decisions.

STEP 4:

Designate Your Life / AD&D Beneficiary(ies)

Take a moment to designate your beneficiary(ies) for
your Basic Life, Basic AD&D and Supplemental Life
Insurance. It is important to keep your beneficiary
designation(s) as up-to-date as possible. Should
something happen to you, your benefits will be paid to
the most recent beneficiary(ies) on file. If you neglect to
designate a beneficiary, your benefits will be paid to your
estate (if one has been established).

STEP 5:

Consider Enrolling in Voluntary Benefits

You have a few voluntary benefit options to choose from.
The Accident, Hospital Care and Critical Iliness Insurance
are considered supplemental health plans that provide
you with financial protection if you were to experience a
hospitalization, serious illness, or injury. ID Theft
Protection assists you if you become a victim of identity
theft and Legal Services can provide you with coverage
for legal consultations and various legal services.

The 401 (k) Plan provides one of the best ways to save for
retirement and one of the few methods available today
that can be used to defer current income taxes. You
should also consider the value of Auto/Home Insurance
and Pet Insurance, which are available for purchase at a
discounted rate. Also, carefully consider the cost of your
commute or parking and whether you could save money
by enrolling in the Transportation Benefit Plan on a pre-
tax basis.

STEP 6:

Double-Check Your Benefit Elections

Make sure that your elections accurately reflect the
benefits you wish to maintain throughout the plan year.

STEP 7:

Submit Your Benefit Elections

Once you have decided what benefit options best suit
your needs, please submit your benefit elections within
the requested time frame. Contact Clario Human
Resources if you are not sure when your elections are
due.

To enroll, go to workday

https://www.myworkday.com/clarioclinical/d/home.htmld

REMINDER

Benefits enroliment must be completed
within 30 days of your event. Make sure
you click ‘submit’ to save your elections
before closing the window.



https://www.myworkday.com/clarioclinical/d/home.htmld

Contacts

Coverage

Carrier

Website

Care Coordination

Quantum Health

1-866-920-1952

Clario.Quantum-Health.com

Medical

Highmark

1-866-920-1952

Clario.Quantum-Health.com

Prescription Drug

CVS Caremark

1-866-920-1952

Clario.Quantum-Health.com

lanterncare.com/for-

Centers of Excellence Lantern 855-690-9767
members
Dental Delta Dental 1-800-471-7091 www.deltadentalins.com/enr
ollees
Vision VSP 1-800-877-7195 WWW.VSp.com
. - . 1-800-524-0542 (Life) .
Life & Disability Prudential 1-800-842-1718 (Disability) www.prudential.com
Contact your assigned leave
State Leave & Disability Sparrow specialist once intake is Www.trysparrow.com
completed
Accident / Critical lliness / MetLife 1-800-438-6388 www.metlife.com/mybenefits
Hospital Indemnity
Identity Theft Protection MetLife 1-844-931-2872 www.metlife.com/mybenefits
Legal Services MetLife 1-800-438-6388 www.metlife.com/mybenefits
401k Fidelity 1-800-835-5097 www.401k.com
HSA /FSA/ COBRA Flores 800-532-3327 www.Flores247.com
Employee Assistance ComPsvch 1.800-311-4327 www.guidanceresources.com
Program y Company code: GEN311
Pet Insurance MetLife 1-800-438-6388 www.metlife.com/mybenefits



http://www.guidanceresources.com/
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