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For assistance in a non-English language, please call 844-697-7739.
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Introduction

INTRODUCTION
Welcome to the BANDON FITNESS, INC. Medical Plan.

This Master Plan Document and Summary Plan Description (“Plan Document” or “SPD”) explains the
operation of Your health plan and describes the terms for payment of covered medical and prescription
charges.

You should read this document in its entirety. Many of its provisions are interrelated, and reading
any one provision on its own may give You incomplete information about Your rights,
responsibilities, and coverage under the Plan. Please call 844-697-7739 if You have any questions.

PLAN SPONSOR/PLAN ADMINISTRATOR

BANDON FITNESS, INC. is the Plan Sponsor and the Plan Administrator. The Plan Sponsor has
established the Plan for the benefit of its Employees to help offset the financial impact of an Injury or
Sickness. Contact information for the Plan Sponsor is available in the “General Plan Information” section,
below.

APPLICABLE LAW

This Plan is governed by the Employee Retirement Income Security Act of 1974 (*ERISA”). To the extent
not preempted by federal law, the Plan shall be governed by the laws of the state where the Plan Sponsor
maintains its principal place of business.

TYPE OF ADMINISTRATION

The Plan is a self-funded group health plan, which is funded by the general assets of the Plan Sponsor.
HealthEZ has been appointed by the Plan Administrator to serve as the third-party claims administrator for
the Plan.

DISCRETIONARY AUTHORITY OF PLAN ADMINISTRATOR

The Plan Administrator has the exclusive right to interpret the Plan and to decide all matters arising under
the Plan, including the right to make determinations of fact, and construe and interpret possible
ambiguities, inconsistencies, or omissions in the Plan and the SPD. The Plan Administrator also has
full discretionary authority to determine all questions relating to eligibility to participate in the Plan. The
Plan Administrator may delegate one or more of its responsibilities to one or more individuals,
committees, or third-parties, but will retain sole authority and responsibility to review and make final
decisions on all Claims for benefits, along with any other decisions made by its third-party delegates.

NAMED FIDUCIARY
The Plan Administrator is the named fiduciary of the Plan.

LEGAL ENTITY; SERVICE OF PROCESS

The Plan is a legal entity separate from the Plan Administrator. Legal process may be served on the Plan
Administrator at the address provided in the “General Plan Information” section below. You must exhaust
Your appeal rights (other than external review) before bringing legal action.

PLAN CONTRIBUTIONS AND FUNDING
The Plan is self-funded by the general assets of the Plan Sponsor, which may include contributions from

employees. The Plan Sponsor determines the level of Employee contributions, if any, and the method of
payment. Plan Participants do not have any legal rights to rebates, if any, received by the Plan Sponsor,
and, such rebates, if any, are not considered in calculating any Deductible, Copay, or Coinsurance under
the plan. Contact the Plan Sponsor with any questions.
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General Information

This section explains some of the general rules related to the administration of Your Plan.
Call 844-697-7739 to verify eligibility for benefits before the charge is incurred.
COSTS

You must pay for certain portions of the cost of Covered Services under the Plan, which may include any
Deductible, Copay, or Coinsurance, up to the Out-of-Pocket Maximum set by the Plan. Review the
Schedule of Benefits for details about these costs.

Reimbursement from the Plan may be reduced or denied due to the provisions in the Plan, such as
coordination of benefits, subrogation, or Medical Necessity.

The Plan may have different Deductibles, Copays, Coinsurance, and Out-of-Pocket Maximum levels for In
Network and Out-of-Network services. Review the Schedule of Benefits for details.

MAXIMUM ALLOWABLE CHARGE LIMITATION

The Plan has a fiduciary obligation to Plan Participants to preserve Plan assets against charges that exceed
the Maximum Allowable Charge, which is the maximum benefit payable for a Covered Services under the
Plan. The Plan only pays benefits based on the Maximum Allowable Charge rather than billed charges. If
a Provider charges more than the Maximum Allowable Charge (as determined by the Plan), the Plan
Participant may be responsible for the amount in excess of the Maximum Allowable Charge, unless
prohibited by applicable law. Any excess amount charged to the Plan Participant is not counted toward
satisfaction of the Deductible, and it is not paid by the Plan even after satisfaction of the Deductible or
reaching the Out-of-Pocket Maximum for a Plan Year.

The Maximum Allowable Charge will not include charges for Unbundling, as defined by this Plan Document,
which includes any items billed separately that are customarily included in a global billing procedure code
in accordance with the American Medical Association’s CPT® (Current Procedural Terminology) and/or the
Healthcare Common Procedure Coding System (HCPCS) codes used by CMS.

For Claims subject to the No Surprises Act, if the Plan and an Out-of-Network Provider disagree over the
payment amount for certain charges and cannot resolve the matter using an open negotiation process, they
may invoke the federal independent dispute resolution process. Under the independent dispute resolution
process, a Certified IDR Entity makes a binding determination that establishes the payment amount.

BALANCE BILLING

In the event that a Claim submitted by a Network Provider or Out-of-Network Provider is repriced because
of billing errors, overcharges, and/or because it exceeds the Maximum Allowable Charge, it is the Plan’s
position that the Plan Participant should have no responsibility for payment of these changes and that a
Provider should not balance bill a Plan Participant for this difference. It is the Plan’s position that these
Excess Charges are clearly excessive and exorbitant.

In addition, with respect to any services rendered by a Network Provider paid by the Plan at the negotiated
rate, it is the Plan’s position that the Plan Participant should have no responsibility for the difference
between the amount billed by the Network Provider and the applicable negotiated rate determined to be
payable by the Plan Administrator and that a Provider should not balance bill a Plan Participant for this
difference.

Notwithstanding the foregoing, the Plan Participant acknowledges that the Plan has no control over any
Provider action, including balance billing.
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PROVIDER NETWORK

This Plan has entered into an agreement with a Provider Network. Your Provider Network name, phone
number and website are displayed on Your ID card.

In-network Providers have agreed to charge reduced fees to Plan Participants. Out-of-Network Providers
have not agreed to charge reduced fees to Plan Participants. Choices You make about seeing an In-
network Provider or an Out-of-Network Provider can affect what You pay out of pocket under the Plan.

The Plan may pay for Out-of-Network services at the In-Network benefit level if:

e A Plan Participant has no In-Network Providers in the necessary specialty within the PPO service
area; or

e A Plan Participant unavoidably receives services from an Out-of-Network Provider at an In-Network
facility.

If a Provider is removed from the Provider Network, the Plan will notify Plan Participants who are receiving
care from the Provider under a continuing care relationship that the Provider is no longer in the Provider
Network and that the Plan Participant has the right to elect to continue receiving transitional care from the
Provider under the same terms and conditions that would have applied had the Provider remained in-
network for up to a 90-day period from when the notice was furnished to the Plan Participant.

Notwithstanding the Plan’s agreements with any Provider or Provider Network, You have a free choice of
any Provider (i.e. In-Network or Out-of-Network) and You, together with Your Provider, are ultimately
responsible for determining the appropriate course of medical treatment, regardless of whether the Plan
will pay for all or a portion of the cost of such care.

NO SURPRISES ACT

Pursuant to the No Surprises Act, the Plan shall provide for Out-of-Network services at the In-Network
benefit level if:

e A Plan Participant receives Emergency Services from an Out-of-Network Provider or emergency
facility;

e A Plan Participant receives Non-Emergency Services from an Out-of-Network Provider at an In-
Network facility, unless the Provider furnishes notice to the Plan Participant, beneficiary, or
authorized representative and receives consent from the individual in compliance with the No
Surprises Act; or

¢ A Plan Participant receives air ambulance services furnished by an Out-of-Network Provider.

Additional information about this option, as well as a list of In-Network Providers, will be made available to
a Plan Participant upon request and without charge.

IMPORTANT NOTICE: BENEFITS AVAILABLE FOR PAYMENT OF COVERED SERVICES RENDERED
BY PROVIDERS ARE LIMITED BY THE TERMS OF THIS PLAN. IF A PROVIDER SUBMITS CHARGES
THAT: (i) EXCEED THE COVERED EXPENSES UNDER THE PLAN; (ii) ARE FOR SERVICES OR
SUPPLIES FOR WHICH ARE NOT ELIGIBLE SERVICES; OR (iii) ARE FOR SERVICES OR SUPPLIES
THAT ARE EXCLUDED FROM COVERAGE BY THE TERMS AND CONDITIONS OF THIS PLAN,
BENEFITS WILL NOT BE PAID. BENEFITS WILL AT ALL TIMES BE PAID IN ACCORDANCE WITH
THE TERMS AND CONDITIONS OF THIS PLAN, AND THE TERMS OF THIS PLAN DOCUMENT TAKE
PRECEDENCE OVER THE TERMS OF ANY CONFLICTING LANGUAGE CONTAINED IN ANY OTHER
MEDICAL OR SERVICE PROVIDER CONTRACT.
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SUPPLEMENTAL INFORMATION AND RECORDS REQUESTS

The Plan Administrator or its delegate may require additional information to make a benefit determination.
The Plan Participant or Provider must send this information in the timeframe requested. Failure to send
such requested information may result in denial of payment.

CLAIMS REVIEW AND INDEPENDENT BILL REVIEW

The Plan Administrator or its delegate may use its discretionary authority to utilize an independent bill
review and/or Claim audit program or service. Such review may be conducted pre- or post-payment. The
Plan Administrator has the sole discretion to determine which Claims will be subject to review and audit,
and not every Claim for Covered Services may be reviewed.

Notwithstanding the existence of any agreement to the contrary, the Plan Administrator has the

discretionary authority to reduce any charge to the Maximum Allowable Charge in accordance with the
terms of this SPD.
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Schedule of Benefits

Copay Plan 1

Embedded Deductible

Embedded Out-of-Pocket Maximum In Network Out of Network

DEDUCTIBLE
Individual Coverage $1,000 $5,000
Family Coverage $2,000 $10,000

OUT-OF-POCKET MAXIMUM

Individual Coverage $4,000 $10,000

Family Coverage $8,000 $20,000

PLAN OPERATIONS

e All deductible and out-of-pocket payments cross accumulate toward the in network and out of network
deductible and out of pocket limits, as well as the individual and family limits.

e Both Medical and Pharmacy copayments, along with the services counted towards the deductible, will
accrue toward the out-of-pocket maximum

For those who have elected family coverage:
e This health plan has an embedded Deductible. This means that each individual will only have to meet the
individual Deductible before the Plan begins paying benefits for such individual that are subject to a
Deductible.

e This health plan has an embedded out-of-pocket maximum. This means that each individual will only have
to meet the individual out-of-pocket maximum before the Plan begins paying in full for such individual.

Deductible Year Grandfathered Status Coinsurance/Copay

Calendar Non Grandfathered Indicates Plan Participant responsibility.

PREVENTIVE CARE SERVICES

Preventive Care — Children to age 18
See Preventive and Wellness Care for Adults and No Charge
Children in Covered Services for more information.

50% Coinsurance After
Deductible

Preventive Care — All Adults
See Preventive and Wellness Care for Adults and No Charge
Children in Covered Services for more information.

50% Coinsurance After
Deductible

Routine Prenatal Care
See Preventive and Wellness Care for Adults and No Charge
Children in Covered Services for more information.

50% Coinsurance After
Deductible
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Routine Immunizations
See Preventive and Wellness Care for Adults and

No Charge

50% Coinsurance After

the Affordable Care Act.

Children in Covered Services for more information. Deductible
Breast Feeding Equipment

Limit to one pump per pregnancy with a $350 limit No Charge

for reimbursement unless otherwise precluded by g

applicable law.

Routine Eye Exam No Charae 50% Coinsurance After
One per Deductible Year. 9 Deductible

Any other preventive care services required by No Charge 50% Coinsurance After

Deductible

TELEMEDICINE SERVICES PROVIDED THROUGH TELADOC

session

Primary Care Office Visit

General Consultations No Charge
Dermatology $25 Copay
Mental Health — Therapist No Charge
Mental !-Iealth — Psychiatrist, initial No Charge
evaluation

Mental Health — Psychiatrist, ongoing No Charge

INDEPENDENT LAB SERVICES

CLINIC AND

50% Coinsurance After

In person or virtual. $25 Copay Deductible
Specialist Office Visit $25 Copa 50% Coinsurance After
In person or virtual. pay Deductible
. . 50% Coinsurance After
Walk-In Retail Health Clinic $75 Copay Deductible
Urgent Care Clinic 50% Coinsurance After
In person or virtual. $75 Copay Deductible
. 50% Coinsurance After
In Office Procedures $25 Copay Deductible
Labs, Pathology, Ultrasound and X-Ray
In a Clinic or Independent Lab setting. o :
See Outpatient Hospital Labs, Pathology, No Charge 50% ngndsuug;lbnlze After
Ultrasound and X-Ray for services rendered in
the Hospital setting.
o .
Allergy Shots, Testing, and Serum $25 Copay 50% Coinsurance After

Deductible

Bandon Fitness, Inc. Medical Plan Document and Summary Plan Description - 2026




Page | 9

Immunizations-Foreign Travel

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Temporomandibular Joint Disorder (TMJ)
No hardware coverage.

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Infertility

Care, services, supplies for the diagnosis and
charges for surgical correction of physical
abnormalities. No coverage for assisted
reproduction.

INJECTIONS
Infusions and Injections
See Plan Exclusions for limitations on Hospital-
based Infusion Therapy.

Al

Complex Imaging: MRI/CT/PET Scans

20% Coinsurance After
Deductible

AND INTRAVENOUS THERAPY

20% Coinsurance After
Deductible

DVANCED IMAGING

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

50% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Nuclear Medicine, DEXA Scans, Diagnostic
Mammogram

Inpatient Hospital Services — Facility
Charges

20% Coinsurance After
Deductible

HOSPITAL AND SURGICAL SERVICES

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Inpatient Hospital Services — Physician
Charges

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Outpatient Procedures — Facility Charges

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Outpatient Procedures — Physician Charges

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Outpatient Hospital Labs, Pathology,
Ultrasound and X-Ray

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Organ Transplants
Must be performed at a designated center of
excellence for transplants.

EM

Emergency Room Care — Facility Charges
Out of network services covered at in-network
benefit level when the diagnosis is an
Emergency Medical Condition.

20% Coinsurance After
Deductible

ERGENCY SERVICES

$250 Copay

Not Covered

50% Coinsurance After
Deductible
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Emergency Room Care —Physician Charges
Out of network services covered at in-network
benefit level when the diagnosis is an
Emergency Medical Condition..

No Charge

50% Coinsurance After
Deductible

Ground Ambulance

Out of network services covered at in-network
benefit level when the diagnosis is an
Emergency Medical Condition.

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Air Ambulance

Inpatient or Residential — Facility Charges

20% Coinsurance After Deductible

MENTAL HEALTH & SUBSTANCE ABUSE SERVICES

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Inpatient or Residential —-Physician Charges

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Partial Hospitalization or Intensive
Outpatient - Facility Charges

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Partial Hospitalization or Intensive
Outpatient - Physician Charges

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Office Visit
In person or virtual.

Occupational Therapy
30 visit limit per Deductible Year.

$25 Copay

REHABILITATIVE/ HABILITATIVE OUTPATIENT THERAPY

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Speech Therapy
30 visit limit per Deductible Year.

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Physical Therapy
30 visit limit per Deductible Year.

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Chiropractic Services
24 visit limit per Deductible Year.

Skilled Nursing Facility
60 days per Deductible Year maximum

20% Coinsurance After
Deductible

ANCILLARY SERVICES

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Dialysis

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Hospice

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Private Duty Nursing Care
Inpatient, only when ICU is not available.

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Bandon Fitness, Inc. Medical Plan Document and Summary Plan Description - 2026




Page | 11

Home Health Care 20% Coinsurance After 50% Coinsurance After
60 visit limit per Deductible Year. Deductible Deductible

MEDICAL EQUIPMENT

Medical Equipment

o, H 0 .
See Plan Exclusions for limitations on Medical 20% Comsurgnce Aiter 50% Comsurgnce After
. Deductible Deductible
Equipment.

. 20% Coinsurance After 50% Coinsurance After
Prosthetics Deductible Deductible
Hearing Aids 20% Coinsurance After 50% Coinsurance After
$2,500 limit per ear every three years. Deductible Deductible

Medically Necessary Wigs
$1,000 Lifetime Maximum unless otherwise No Charge
precluded by applicable law.

PRESCRIPTION DRUG SERVICES

Prescriptions apply to the In-Network Out-of-Pocket Maximum

Retail Mail Order

(per 30-day supply) (per 90-day Supply)
Preventive No Charge
Generic $10 Copay $25 Copay
Preferred Brand $35 Copay $87.50 Copay
Non-Preferred Brand $60 Copay $150 Copay

Mail Order

(per 30-day Supply)

Specialty Drugs $250 Copay Not Available
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Copay Plan 2

Embedded Deductible

Embedded Out-of-Pocket Maximum In Network Out of Network

Individual Coverage $4,000 $5,000
Family Coverage $8,000 $10,000
Individual Coverage $6,350 $10,000
Family Coverage $12,700 $20,000

PLAN OPERATIONS

e All deductible and out-of-pocket payments cross accumulate toward the in network and out of network
deductible and out of pocket limits, as well as the individual and family limits.

e Both Medical and Pharmacy copayments, along with the services counted towards the deductible, will
accrue toward the out-of-pocket maximum

For those who have elected family coverage:
o This health plan has an embedded Deductible. This means that each individual will only have to meet the
individual Deductible before the Plan begins paying benefits for such individual that are subject to a
Deductible.

e This health plan has an embedded out-of-pocket maximum. This means that each individual will only have
to meet the individual out-of-pocket maximum before the Plan begins paying in full for such individual.

Deductible Year Grandfathered Status Coinsurance/Copay

Calendar Non Grandfathered Indicates Plan Participant responsibility.

PREVENTIVE CARE SERVICES

Preventive Care — Children to age 18
See Preventive and Wellness Care for Adults and No Charge
Children in Covered Services for more information.

50% Coinsurance After
Deductible

Preventive Care — All Adults
See Preventive and Wellness Care for Adults and No Charge
Children in Covered Services for more information.

50% Coinsurance After
Deductible

Routine Prenatal Care
See Preventive and Wellness Care for Adults and No Charge
Children in Covered Services for more information.

50% Coinsurance After
Deductible

Routine Immunizations
See Preventive and Wellness Care for Adults and No Charge
Children in Covered Services for more information.

50% Coinsurance After
Deductible
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Breast Feeding Equipment

Limit to one pump per pregnancy with a $350 limit
for reimbursement unless otherwise precluded by
applicable law.

No Charge

Routine Eye Exam No Charae 50% Coinsurance After
One per Deductible Year. 9 Deductible
Any other preventive care services required by No Charge 50% Coinsurance After
the Affordable Care Act. 9 Deductible

TELEMEDICINE SERVICES PROVIDED THROUGH TELADOC

session

Primary Care Office Visit

General Consultations No Charge
Dermatology $75 Copay
Mental Health — Therapist No Charge
Mental !-Iealth — Psychiatrist, initial No Charge
evaluation

Mental Health — Psychiatrist, ongoing No Charge

CLINIC AND INDEPENDENT LAB SERVICES

50% Coinsurance After

In person or virtual.

In person or virtual. $25 Copay Deductible
Specialist Office Visit $75 Copa 50% Coinsurance After
In person or virtual. pay Deductible

. . 50% Coinsurance After
Walk-In Retail Health Clinic $50 Copay Deductible
Urgent Care Clinic $50 Copay 50% Coinsurance After

Deductible

In Office Procedures

Primary Care: $25 Copay
Specialist: $75 Copay

50% Coinsurance After
Deductible

Labs, Pathology, Ultrasound and X-Ray

In a Clinic or Independent Lab setting.

See Outpatient Hospital Labs, Pathology,
Ultrasound and X-Ray for services rendered in
the Hospital setting.

No Charge

50% Coinsurance After
Deductible

Allergy Shots, Testing, and Serum

Primary Care: $25 Copay
Specialist: $75 Copay

50% Coinsurance After
Deductible

Immunizations-Foreign Travel

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Temporomandibular Joint Disorder (TMJ)
No hardware coverage.

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible
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Infertility

Care, services, supplies for the diagnosis and
charges for surgical correction of physical
abnormalities. No coverage for assisted
reproduction.

INJECTIONS
Infusions and Injections
See Plan Exclusions for limitations on Hospital-
based Infusion Therapy.

Al

Complex Imaging: MRI/CT/PET Scans

0% Coinsurance After
Deductible

AND INTRAVENOUS THERAPY

0% Coinsurance After
Deductible

DVANCED IMAGING

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

50% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Nuclear Medicine, DEXA Scans, Diagnostic
Mammogram

Inpatient Hospital Services — Facility
Charges

0% Coinsurance After
Deductible

HOSPITAL AND SURGICAL SERVICES

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Inpatient Hospital Services — Physician
Charges

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Outpatient Procedures — Facility Charges

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Outpatient Procedures — Physician Charges

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Outpatient Hospital Labs, Pathology,
Ultrasound and X-Ray

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Organ Transplants
Must be performed at a designated center of

0% Coinsurance After

Not Covered

benefit level when the diagnosis is an
Emergency Medical Condition.

Deductible

excellence for transplants.

EMERGENCY SERVICES
Emergency Room Care - Facility Charges
Out of network services covered at in-network $650 Copa 50% Coinsurance After
benefit level when the diagnosis is an pay Deductible
Emergency Medical Condition.
Emergency Room Care —Physician Charges
Out of network services covered at in-network No Charge 50% Coinsurance After

Deductible
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Ground Ambulance

Out of network services covered at in-network
benefit level when the diagnosis is an
Emergency Medical Condition.

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Air Ambulance

MENTAL HEALTH

Inpatient or Residential — Facility Charges

0% Coinsurance After Deductible

& SUBSTANCE ABUSE SERVICES

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Inpatient or Residential —Physician Charges

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Partial Hospitalization or Intensive
Outpatient - Facility Charges

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Partial Hospitalization or Intensive
Outpatient - Physician Charges

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Office Visit
In person or virtual.

Occupational Therapy
30 visit limit per Deductible Year.

$75 Copay

REHABILITATIVE/ HABILITATIVE OUTPATIENT THERAPY

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Speech Therapy
30 visit limit per Deductible Year.

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Physical Therapy
30 visit limit per Deductible Year.

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Chiropractic Services
24 visit limit per Deductible Year.

AN

Skilled Nursing Facility
60 days per Deductible Year maximum

0% Coinsurance After
Deductible

CILLARY SERVICES

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Dialysis

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Hospice

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Private Duty Nursing Care
Inpatient, only when ICU is not available.

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Home Health Care
60 visit limit per Deductible Year.

0% Coinsurance After
Deductible

MEDICAL EQUIPMENT

50% Coinsurance After
Deductible
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Medical Equipment
See Plan Exclusions for limitations on Medical
Equipment.

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Prosthetics

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Hearing Aids
$2,500 limit per ear every three years.

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Medically Necessary Wigs
$1,000 Lifetime Maximum unless otherwise
precluded by applicable law.

No Charge

PRESCRIPTION DRUG SERVICES

Prescriptions apply to the In-Network Out-of-Pocket Maximum

Retail Mail Order

(per 30-day supply) (per 90-day Supply)
Preventive No Charge
Generic $10 Copay $25 Copay
Preferred Brand $35 Copay $87.50 Copay
Non-Preferred Brand $60 Copay $150 Copay

Mail Order

(per 30-day Supply)

Specialty Drugs $250 Copay Not Available
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Copay Plan 3

Embedded Deductible

Embedded Out-of-Pocket Maximum In Network Out of Network

DEDUCTIBLE
Individual Coverage $6,000 $10,000
Family Coverage $12,000 $20,000

OUT-OF-POCKET MAXIMUM

Individual Coverage $7,150 $20,000

Family Coverage $14,300 $40,000

PLAN OPERATIONS

e All deductible and out-of-pocket payments cross accumulate toward the in network and out of network
deductible and out of pocket limits, as well as the individual and family limits.

e Both Medical and Pharmacy copayments, along with the services counted towards the deductible, will
accrue toward the out-of-pocket maximum

For those who have elected family coverage:
o This health plan has an embedded Deductible. This means that each individual will only have to meet the
individual Deductible before the Plan begins paying benefits for such individual that are subject to a
Deductible.

e This health plan has an embedded out-of-pocket maximum. This means that each individual will only have
to meet the individual out-of-pocket maximum before the Plan begins paying in full for such individual.

Deductible Year Grandfathered Status Coinsurance/Copay

Calendar Non Grandfathered Indicates Plan Participant responsibility.

PREVENTIVE CARE SERVICES

Preventive Care — Children to age 18
See Preventive and Wellness Care for Adults and No Charge
Children in Covered Services for more information.

50% Coinsurance After
Deductible

Preventive Care — All Adults
See Preventive and Wellness Care for Adults and No Charge
Children in Covered Services for more information.

50% Coinsurance After
Deductible

Routine Prenatal Care
See Preventive and Wellness Care for Adults and No Charge
Children in Covered Services for more information.

50% Coinsurance After
Deductible

Routine Immunizations
See Preventive and Wellness Care for Adults and No Charge
Children in Covered Services for more information.

50% Coinsurance After
Deductible
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Breast Feeding Equipment

Limit to one pump per pregnancy with a $350 limit
for reimbursement unless otherwise precluded by
applicable law.

No Charge

Routine Eye Exam No Charae 50% Coinsurance After
One per Deductible Year. 9 Deductible
Any other preventive care services required by No Charge 50% Coinsurance After
the Affordable Care Act. 9 Deductible

TELEMEDICINE SERVICES PROVIDED THROUGH TELADOC

session

Primary Care Office Visit

General Consultations No Charge
Dermatology $50 Copay
Mental Health — Therapist No Charge
Mental !-Iealth — Psychiatrist, initial No Charge
evaluation

Mental Health — Psychiatrist, ongoing No Charge

CLINIC AND INDEPENDENT LAB SERVICES

50% Coinsurance After

In person or virtual.

In person or virtual. $15 Copay Deductible
Specialist Office Visit $50 Copa 50% Coinsurance After
In person or virtual. pay Deductible

. . 50% Coinsurance After
Walk-In Retail Health Clinic $25 Copay Deductible
Urgent Care Clinic $25 Copay 50% Coinsurance After

Deductible

In Office Procedures

Primary Care: $15 Copay
Specialist: $50 Copay

50% Coinsurance After
Deductible

Labs, Pathology, Ultrasound and X-Ray

In a Clinic or Independent Lab setting.

See Outpatient Hospital Labs, Pathology,
Ultrasound and X-Ray for services rendered in
the Hospital setting.

No Charge

50% Coinsurance After
Deductible

Allergy Shots, Testing, and Serum

Primary Care: $15 Copay
Specialist: $50 Copay

50% Coinsurance After
Deductible

Immunizations-Foreign Travel

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Temporomandibular Joint Disorder (TMJ)
No hardware coverage.

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible
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Infertility

Care, services, supplies for the diagnosis and
charges for surgical correction of physical
abnormalities. No coverage for assisted
reproduction.

INJECTIONS
Infusions and Injections
See Plan Exclusions for limitations on Hospital-
based Infusion Therapy.

Al

Complex Imaging: MRI/CT/PET Scans

20% Coinsurance After
Deductible

AND INTRAVENOUS THERAPY

20% Coinsurance After
Deductible

DVANCED IMAGING

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

50% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Nuclear Medicine, DEXA Scans, Diagnostic
Mammogram

Inpatient Hospital Services — Facility
Charges

20% Coinsurance After
Deductible

HOSPITAL AND SURGICAL SERVICES

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Inpatient Hospital Services — Physician
Charges

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Outpatient Procedures — Facility Charges

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Outpatient Procedures — Physician Charges

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Outpatient Hospital Labs, Pathology,
Ultrasound and X-Ray

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Organ Transplants
Must be performed at a designated center of

20% Coinsurance After

Not Covered

benefit level when the diagnosis is an
Emergency Medical Condition.

Deductible

excellence for transplants.

EMERGENCY SERVICES
Emergency Room Care - Facility Charges
Out of network services covered at in-network $300 Copa 50% Coinsurance After
benefit level when the diagnosis is an pay Deductible
Emergency Medical Condition.
Emergency Room Care —Physician Charges
Out of network services covered at in-network No Charge 50% Coinsurance After

Deductible
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Ground Ambulance

Out of network services covered at in-network
benefit level when the diagnosis is an
Emergency Medical Condition.

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Air Ambulance

MENTAL HEALTH

Inpatient or Residential — Facility Charges

20% Coinsurance After Deductible

& SUBSTANCE ABUSE SERVICES

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Inpatient or Residential —Physician Charges

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Partial Hospitalization or Intensive
Outpatient - Facility Charges

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Partial Hospitalization or Intensive
Outpatient - Physician Charges

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Office Visit
In person or virtual.

Occupational Therapy
30 visit limit per Deductible Year.

$50 Copay

REHABILITATIVE/ HABILITATIVE OUTPATIENT THERAPY

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Speech Therapy
30 visit limit per Deductible Year.

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Physical Therapy
30 visit limit per Deductible Year.

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Chiropractic Services
24 visit limit per Deductible Year.

AN

Skilled Nursing Facility
60 days per Deductible Year maximum

20% Coinsurance After
Deductible

CILLARY SERVICES

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Dialysis

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Hospice

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Private Duty Nursing Care
Inpatient, only when ICU is not available.

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Home Health Care
60 visit limit per Deductible Year.

20% Coinsurance After
Deductible

MEDICAL EQUIPMENT

50% Coinsurance After
Deductible
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Medical Equipment
See Plan Exclusions for limitations on Medical
Equipment.

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Prosthetics

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Hearing Aids
$2,500 limit per ear every three years.

20% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Medically Necessary Wigs
$1,000 Lifetime Maximum unless otherwise
precluded by applicable law.

No Charge

PRESCRIPTION DRUG SERVICES

Prescriptions apply to the In-Network Out-of-Pocket Maximum

Retail Mail Order

(per 30-day supply) (per 90-day Supply)
Preventive No Charge
Generic $10 Copay $25 Copay
Preferred Brand $35 Copay $87.50 Copay
Non-Preferred Brand $60 Copay $150 Copay

Mail Order

(per 30-day Supply)

Specialty Drugs $250 Copay Not Available
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HSA Plan 1

In Network Out of Network

Embedded Deductible
Embedded Out-of-Pocket Maximum

DEDUCTIBLE
Individual Coverage $6,000 $12,000
Family Coverage $12,000 $24,000

OUT-OF-POCKET MAXIMUM

Individual Coverage $6,000 $20,000

Family Coverage $12,000 $40,000

PLAN OPERATIONS

e All deductible and out-of-pocket payments cross accumulate toward the in network and out of network
deductible and out of pocket limits, as well as the individual and family limits.

e Both Medical and Pharmacy copayments, along with the services counted towards the deductible, will
accrue toward the out-of-pocket maximum

e This plan is considered a High Deductible Health Plan and eligible for HSA.
For those who have elected family coverage:
o This health plan has an embedded Deductible. This means that each individual will only have to meet the
individual Deductible before the Plan begins paying benefits for such individual that are subject to a

Deductible.

e This health plan has an embedded out-of-pocket maximum. This means that each individual will only have
to meet the individual out-of-pocket maximum before the Plan begins paying in full for such individual.

Deductible Year Grandfathered Status Coinsurance/Copay

Calendar Non Grandfathered Indicates Plan Participant responsibility.

PREVENTIVE CARE SERVICES

Preventive Care — Children to age 18
See Preventive and Wellness Care for Adults and No Charge
Children in Covered Services for more information.

50% Coinsurance After
Deductible

Preventive Care — All Adults
See Preventive and Wellness Care for Adults and No Charge
Children in Covered Services for more information.

50% Coinsurance After
Deductible

Routine Prenatal Care
See Preventive and Wellness Care for Adults and No Charge
Children in Covered Services for more information.

50% Coinsurance After
Deductible

50% Coinsurance After

Routine Immunizations No Charge Deductible
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See Preventive and Wellness Care for Adults and
Children in Covered Services for more information.

Breast Feeding Equipment

Limit to one pump per pregnancy with a $350 limit
for reimbursement unless otherwise precluded by
applicable law.

No Charge

General Consultations

TELEMEDICINE SERVICES PROVIDED THROUGH TELADOC

No Charge After Deductible

Routine Eye Exam No Charge 50% Coinsurance After
One per Deductible Year. 9 Deductible
Any other preventive care services required by No Charge 50% Coinsurance After
the Affordable Care Act. 9 Deductible

Dermatology

$75 Copay After Deductible

Mental Health — Therapist

No Charge After Deductible

Mental Health — Psychiatrist, initial
evaluation

No Charge After Deductible

Mental Health — Psychiatrist, ongoing
session

No Charge After Deductible

CLINIC AND INDEPENDENT LAB SERVICES

Primary Care Office Visit
In person or virtual.

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Specialist Office Visit
In person or virtual.

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Walk-In Retail Health Clinic

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Urgent Care Clinic
In person or virtual.

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

In Office Procedures

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Labs, Pathology, Ultrasound and X-Ray

In a Clinic or Independent Lab setting.

See Outpatient Hospital Labs, Pathology,
Ultrasound and X-Ray for services rendered in
the Hospital setting.

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Allergy Shots, Testing, and Serum

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Immunizations-Foreign Travel

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible
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Temporomandibular Joint Disorder (TMJ)
No hardware coverage.

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Infertility

Care, services, supplies for the diagnosis and
charges for surgical correction of physical
abnormalities. No coverage for assisted
reproduction.

INJECTIONS

Infusions and Injections

In a Clinic or Independent Lab setting.

See Outpatient Hospital Labs, Pathology,
Ultrasound and X-Ray for services rendered in
the Hospital setting.

Al

Complex Imaging: MRI/CT/PET Scans

0% Coinsurance After
Deductible

AND INTRAVENOUS THERAPY

0% Coinsurance After
Deductible

DVANCED IMAGING

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

50% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Nuclear Medicine, DEXA Scans, Diagnostic
Mammogram

Inpatient Hospital Services — Facility
Charges

0% Coinsurance After
Deductible

HOSPITAL AND SURGICAL SERVICES

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Inpatient Hospital Services — Physician
Charges

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Outpatient Procedures — Facility Charges

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Outpatient Procedures — Physician Charges

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Outpatient Hospital Labs, Pathology,
Ultrasound and X-Ray

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Organ Transplants
Must be performed at a designated center of
excellence for transplants.

EM

Emergency Room Care - Facility Charges
Out of network services covered at in-network
benefit level when the diagnosis is an
Emergency Medical Condition.

0% Coinsurance After
Deductible

ERGENCY SERVICES

0% Coinsurance After
Deductible

Not Covered

50% Coinsurance After
Deductible
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Emergency Room Care —Physician Charges
Out of network services covered at in-network
benefit level when the diagnosis is an
Emergency Medical Condition.

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Ground Ambulance

Out of network services covered at in-network
benefit level when the diagnosis is an
Emergency Medical Condition.

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Air Ambulance

Inpatient or Residential — Facility Charges

0% Coinsurance After Deductible

MENTAL HEALTH & SUBSTANCE ABUSE SERVICES

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Inpatient or Residential —-Physician Charges

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Partial Hospitalization or Intensive
Outpatient - Facility Charges

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Partial Hospitalization or Intensive
Outpatient - Physician Charges

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Office Visit
In person or virtual.

Occupational Therapy
30 visit limit per Deductible Year.

0% Coinsurance After
Deductible

REHABILITATIVE/ HABILITATIVE OUTPATIENT THERAPY

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Speech Therapy
30 visit limit per Deductible Year.

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Physical Therapy
30 visit limit per Deductible Year.

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Chiropractic Services
24 visit limit per Deductible Year.

Skilled Nursing Facility
60 days per Deductible Year maximum

0% Coinsurance After
Deductible

ANCILLARY SERVICES

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Dialysis

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Hospice

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible

Private Duty Nursing Care
Inpatient, only when ICU is not available.

0% Coinsurance After
Deductible

50% Coinsurance After
Deductible
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Home Health Care 0% Coinsurance After 50% Coinsurance After
60 visit limit per Deductible Year. Deductible Deductible

MEDICAL EQUIPMENT

Medical Equipment

0, H o] i
See Plan Exclusions for limitations on Medical 0% Comsurapce After 50% Comsurgnce After
. Deductible Deductible
Equipment.
Prosthetics 0% Coinsurance After 50% Coinsurance After
Deductible Deductible
Hearing Aids 0% Coinsurance After 50% Coinsurance After
$2,500 limit per ear every three years. Deductible Deductible

Medically Necessary Wigs
$1,000 Lifetime Maximum unless otherwise 0% Coinsurance After Deductible
precluded by applicable law.

PRESCRIPTION DRUG SERVICES

Prescriptions apply to the In-Network Deductible and Out-of-Pocket Maximum

Retail Mail Order
(per 30-day supply) (per 90-day Supply)
Preventive No Charge
Expanded Preventive - Generic No Charge
Expanded Preventive — Preferred Brand No Charge
Generic 0% Coinsurance After 0% Coinsurance
Deductible After Deductible
0% Coinsurance After 0% Coinsurance
Preferred Brand Deductible After Deductible
0% Coinsurance After 0% Coinsurance
Non-Preferred Brand Deductible After Deductible
Mail Order
(per 30-day Supply)
. 0% Coinsurance After .
Specialty Drugs Deductible Not Available

Bandon Fitness, Inc. Medical Plan Document and Summary Plan Description - 2026



Page | 27

Eligibility

You are eligible to enroll in the Plan if You meet the eligibility requirements set forth below. Eligibility
requirements are determined by the Plan Sponsor. If You have any questions regarding eligibility, contact
the Plan Sponsor.

REQUIREMENTS

Employee 30 hours per week or 130 hours per month

The coverage Effective Date for an Employee is the first day of the month

Waiting Period following 60 days of employment.

1. An Employee’s Spouse;

2. An Employee’s Child who is less than 26 years of age, without regard
to the child’s student or marital status or whether the child is the
Employee’s financial dependent;

3. An Employee’s Child, regardless of age, who became Disabled prior
Eligible to the end of the month in which the Child attained 26 years of age.
For purposes of this section, a Child is considered “disabled” if he or
she is unable to engage in any substantial gainful activity by reason
of a medically determinable physical or mental impairment which
can be expected to result in death or which has lasted or can be
expected to last for a continuous period of not less than 12 months.

Dependent

The Plan reserves the right to require documentation to establish a
Dependent relationship, including, but not limited to, written proof of
disability from a physician.

Coverage under the Plan terminates on the last day of the month once the
Coverage Employee and/or Dependent is no longer eligible. For Dependents turning
Termination 26, coverage will be terminated on the date in which the Dependent attains

age 26.

If an Employee is rehired within 13 weeks of the Employee’s termination of
Rehired Employees | employment, then the Employee is eligible for participation in the Plan no
later than first day of the month following rehire.

ENROLLMENT

An Employee must enroll for coverage with the Plan Sponsor within 30 days after the Employee becomes
eligible to participate in the Plan. After this period, the enrollment decision cannot be changed or dropped
during the Plan Year without a qualifying life event. During Open Enroliment, Employees will be able to
elect, change, or discontinue coverage.
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SPECIAL ENROLLMENT RIGHTS- QUALIFYING LIFE EVENT

Usually, You may only make coverage changes during Open Enrollment. However, federal law allows a
special enroliment period if You experience certain qualifying life events. In these cases, coverage will be
effective on the date of the qualifying life event, provided a request for enroliment is made within 30 days
of the qualifying life event, unless a longer time is provided in this Plan Document or required by law. An
Employee or Eligible Dependent who is already enrolled in the Plan at the time of the qualifying life event
may also make changes to their enrollment at this time.

The following are considered qualifying life events under the Plan for purpose of this special
enroliment right:

e Loss of other health coverage:
o Losing eligibility for existing health coverage, including job-based, individual, and student
plans.
o Losing eligibility for Medicaid or CHIP or becoming eligible for a state premium
assistance subsidy under Medicaid or CHIP.
If an Employee has declined enrollment in the Plan for themselves or
Dependents because of coverage under Medicaid or CHIP and loses that
coverage or becomes eligible for a state premium assistance subsidy under
Medicaid or CHIP, there is a right to enroll in this Plan. However, a request for
enrollment must be made within 60 days after the Medicaid or CHIP coverage
ends or after becoming eligible for a state premium subsidy under Medicaid or
CHIP.
e Changes in household:
o Acquisition of a new spouse due to marriage.
o Acquisition of a new Dependent through marriage, birth, adoption, or placement for
adoption.

IMPORTANT NOTICE: IF YOUR OTHER HEALTH PLAN COVERAGE WAS LOST BECAUSE OF A
FAILURE TO PAY COVERAGE PREMIUMS OR OTHER REQUIRED CONTRIBUTIONS, YOU DO NOT
HAVE SPECIAL ENROLLMENT RIGHTS BASED ON THE LOSS OF THAT COVERAGE.

COVERAGE DURING DISABILITY OR LEAVE OF ABSENCE

A Plan Participant may remain eligible under the Plan for a limited time if disabled or during a leave of
absence, such as FMLA leave. You may request further information from your Employer.

EMPLOYEES ON MILITARY LEAVE

Under the Uniformed Services Employment and Reemployment Rights Act (USERRA), if an Employee is
absent from work because of service in the uniformed services, the Employee can continue health
coverage for the Employee and the Employee’s covered Dependents. If the Employee or the Employee’s
covered Dependents choose coverage under USERRA, then the Employee or the Dependents must pay
monthly premiums for coverage.

During a military leave that is expected to be 30 days or less, the Employee’s current employee coverage
will continue without interruption, assuming the Employee pays the normal share of premiums for the
coverage.

While on paid military service leave (for up to two years), the Employee may maintain the health benefits

for which the Employee was enrolled before military service leave by paying the Employee’s normal
share of premiums for coverage.
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For Employees who continue coverage while in military service, coverage will terminate at the earliest of
these dates:

e The 24-month period beginning on the date absence begins; or
e The date the Employee fails to return to work as required.

A person who elects to continue health plan coverage may be required to pay up to 102% of the full
contribution under the Plan, unless on active duty for 30 days or less.

A Waiting Period may not be imposed upon reemployment if one would not have been imposed had
coverage not been terminated because of military service. However, an exclusion or Waiting Period may
be imposed for coverage of any lliness or Injury determined by the Secretary of Veterans Affairs to have
been incurred in, or aggravated during, the performance of active military service.

After your paid military service leave ends, the Employee may elect continuation coverage for up to 24
months under USERRA. In general, the Employee must meet the same requirements for electing
USERRA coverage as are required under COBRA continuation coverage requirements. Coverage
elected under these circumstances is concurrent, not cumulative. Dependents do not have any
independent right to elect USERRA health plan continuation.
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Termination

You and/or Your Eligible Dependents may be terminated from participation in the Plan as set forth below.
Termination of coverage is determined by the Plan Sponsor. If You have any questions regarding
termination, contact the Plan Sponsor.

TERMINATION OF COVERAGE

Your coverage will automatically terminate on the earliest of these events, unless a COBRA continuation
coverage right exists (see the COBRA Continuation Coverage Rights section below for more details):

e The last day of the month in which the You cease to be eligible to participate in the Plan; or
e The date the Plan is terminated or amended such that You lose coverage under the Plan.

RECISSION OF COVERAGE FOR CAUSE AND FRAUD

The Plan Sponsor also has the right to rescind any coverage for cause, including in response to a Plan
Participant taking actions that constitute fraud. The following actions by a Plan Participant or a Plan
Participant’s knowledge of such actions being taken by another, constitute fraud and will result in
immediate, indefinite and permanent termination of all coverage under this Plan for the entire Family unit
of which the Plan Participant is a member:

e Attempting to submit a Claim for benefits (which includes attempting to fill a
prescription) for a person who is not a Plan Participant in the Plan;

e Attempting to file a Claim for a Plan Participant for services that were not
rendered or Drugs or other items that were not provided;

e Providing false or misleading information in connection with enroliment in the Plan;
Providing any false or misleading information to the Plan; or

In addition to being considered fraud on the Plan and an intentional misrepresentation, enrolling ineligible
Dependents or maintaining coverage for a person who no longer satisfies the Dependent eligibility rules
violates BANDON FITNESS, INC. policy. If BANDON FITNESS, INC. determines that an ineligible
Dependent has been enrolled, coverage may be canceled retroactively. BANDON FITNESS, INC.
reserves the right to recover any and all benefit payments made for services received by ineligible
Dependents and to terminate the Employee’s employment.

RETROACTIVE TERMINATIONS

Except in cases where You and/or Your covered Dependents fail to pay any required contribution to the
cost of coverage, the Plan will not retroactively terminate coverage unless You and/or Your covered
Dependents (or a person seeking coverage on behalf of You and/or Your covered Dependents) performs
an act, practice, or omission that constitutes fraud with respect to the Plan or unless the individual makes
an intentional misrepresentation of material fact. In such cases, the Plan will provide at least 30 days
advance written notice to You or Your covered Dependent who is affected before coverage will be
retroactively terminated. As provided above, coverage may be retroactively terminated in cases where the
required Employee contributions have not been paid by the applicable deadline. In those cases, no
advance written notice is required.
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Covered Services

The Plan will pay for the following Covered Services, subject to the terms of this section and all
applicable Plan Exclusions. Please refer to Plans Exclusion for non-covered services under this
plan.

NOTE: All Covered Services are subject to the Maximum Allowable Charge as determined by
HealthEZ.

1. Abortions. Abortions are covered only when the procedure is necessary to save the life of the
mother, when pregnancy is caused by rape or incest, or when the fetus has been diagnosed with a
lethal abnormality.

2. Ambulance. Professional land or air service, if Medically Necessary, to the nearest Hospital or
Skilled Nursing Facility.

3. Cardiac Rehabilitation. Following a myocardial infarction, coronary occlusion, or coronary bypass
surgery.

4. Chemotherapy and Radiation Therapy.
5. Chiropractic services. When performed by a licensed M.D., D.O. or D.C.

6. Clinical Trials. Routine patient costs for participation in an Approved Clinical Trial. Charges relating
to the prevention, detection, or treatment of a life-threatening disease or condition, as defined under
the PPACA, provided the clinical trial is approved by:

o The Centers for Disease Control and Prevention of the U.S. Department of Health and Human
Services;

¢ The National Institute of Health;

e The U.S. Food and Drug Administration;

e The U.S. Department of Defense; or

o The U.S. Department of Veterans Affairs.

7. Contact Lenses. The initial contact lenses required following cataract surgery.

8. Contraceptives. The charges for all FDA approved contraceptive methods are covered in
accordance with Health Resources and Services Administration (HRSA) guidelines.

9. Diabetic Supplies, Equipment and Devices.

10. Genetic Testing. Genetic testing is covered when all of the following conditions are met: (i) it is
deemed Medically Necessary for specific diagnostic purposes; (ii) the test is ordered by a licensed
Physician or other qualified healthcare provider; (iii) the testing is used to diagnose, manage, or treat
a medical condition; and (iv) the results of the test will directly impact clinical decision-making or Plan
Participant Care.

11. Hearing Aids and Exams. Services in connection with hearing aids or exams for their fitting.
12. Home Health Care Services and Supplies. When a Hospital or Skilled Nursing Facility would
otherwise be required. The care must be prescribed by the attending Physician and be contained in a

Home Health Care Plan. A Home Health Care Service visit is defined as a periodic visit by a nurse or
therapist, or four hours of home health aide services.
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Hospice Care Services and Supplies. When the patient is not expected to live more than six
months, as certified by a Physician, and is placed under a Hospice Care Plan.

Hospital Care. Includes emergency room visits that exceed 23 observation hours.

Infertility. Diagnosis and surgical correction of physical abnormalities when performed to establish
the underlying etiology of infertility, including associated labs, ultrasounds, procedures, and office
visits.

Mental Disorders and Substance Abuse. Treatment when billed by a Physician. Other licensed
mental health practitioners must be under the direction of and must bill the Plan through these
professionals. Services include group therapy, family therapy, and couples counseling for Mental
Disorders and Substance Abuse diagnoses.

Medical/Surgical Equipment Purchase or Rentals. Rental costs cannot exceed the fair market
value of the equipment.

Occupational / Physical Therapy. Rendered by a licensed therapist.

Oral Procedures:

¢ Facility and Anesthesia charges are covered: (1) when recommended by a physician; and (2)
when incurred during a dental procedure by someone who is at least one of the following: (i)
a child under age 5; (ii) an individual who is severely disabled; or (iii) an individual who has a
medical condition.

Oral surgery for partially or completely unerupted impacted teeth, such as impacted wisdom
tooth removal; or tooth without the extraction of the entire tooth (this does not include root
canal therapy); or the gums and tissues of the mouth, when not performed in connection with
the extraction or repair of teeth.

Excision of tumors and cysts;

Frenectomy;

Oral Appliance, when required for sleep apnea.
Surgery needed to correct injuries;

Excision of benign bony growths;

External incision and drainage of cellulitis;

Incision of sensory sinuses, salivary glands or ducts; or
Temporomandibular joint syndrome (TMJ).

Organ transplant. When performed at a designated Center of Excellence for transplants. Contact
your network Provider for a list of designated Centers of Excellence for transplants.

Obtaining donor organs or tissues. When the donor has medical coverage, his or her plan will pay
first. Donor charges include those for:

e Evaluating the organ or tissue;

e Removing the organ or tissue from the donor; and

e Transportation of the organ or tissue from within the United States and Canada to the place
where the transplant is to take place.

Orthotic Appliances. The initial purchase, fitting, and repair of non-foot orthotics when required for
support of an injured or deformed body part.

Pregnancy. Charges and services related to pregnancy when provided from the time of a positive
pregnancy test through delivery. Routine Prenatal Care is covered under as Preventative Care.
Includes one lactation consultation per pregnancy.
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Preventive and Wellness Care for Adults and Children. For services below, benefits are available
at the age and frequency listed.

e Colonoscopy — 1 every 5 Deductible Years for any individual over the age of 45

e Cologuard — 1 every Deductible Year for any individual over the age of 45

e Cervical Cancer Screening — 1 every 3 Deductible Years for women over age 21

e Lung Cancer Screening — 1 per Deductible year for adults over the age of 50

e Osteoporosis Screening (Bone Density Scan) — 1 per Deductible Year for women of all ages

In accordance with Federal Law, benefits are available for evidence-based items or services that
have a rating of “A” or “B” in the current recommendations of the United States Preventive Services
Task Force (USPSTF) (https://www.uspreventiveservicestaskforce.org/uspstf/recommendation-
topics/uspstf-and-b-recommendat...)

Immunizations that have a recommendation from the Advisory Committee on Immunization
Practices (ACIP) of the Centers for Disease Control and Prevention with respect to the individual
involved.

Routine Prenatal Care includes periodic office visits, lab work, and ultrasounds. Other Prenatal
care may include additional tests, office visits, and covered services described elsewhere in the
Schedule of Benefits.

25. Preventive Breast Imaging and Dense Breast Tissue. The Plan covers breast cancer screening

26.

27.

28.

20.

30.

31

32.

and additional imaging services as preventive care in accordance with clinical guidelines. These
services are considered preventive for women over age 40 once per Deductible Year.

Covered services include:

e Screening mammography (bilateral, digital or film) once annually.

e Follow-up diagnostic mammography, breast ultrasound, or breast MRI when performed due
to dense breast tissue, inconclusive or abnormal mammogram results, or when clinically
indicated for adequate screening.

o 3D tomosynthesis (digital breast tomosynthesis/DBT) when used as part of a screening or
diagnostic mammogram.

Private Duty Nursing Care. Rendered by a licensed nurse (R.N., L.P.N. or L.V.N.) when care is not
Custodial in nature, or when the hospital has no Intensive Care Unit or is filled.

Prosthetic Devices. The purchase, fitting, and repair of devices which replace body parts.
Reconstructive Surgery. Non-cosmetic procedures, including mammoplasties.
Skilled Nursing Facility. Covered when:

e The patient is confined as an inpatient in the facility;

e The attending Physician certifies that confinement is needed; and

e The attending Physician completes a treatment plan.

Smoking Cessation. To the extent required by law and when under the treatment of a Physician.

. Speech therapy. Rendered by a licensed speech therapist and ordered by a Physician.

Sterilization. To the extent required by the Patient Protection and Affordable Care Act (PPACA).
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33. Wigs. Non-cosmetic, for medically certified conditions.
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Plan Exclusions

IMPORTANT NOTICE: THIS SECTION LIMITS COVERAGE FOR CERTAIN EXPENSES THAT MAY
OTHERWISE BE ELIGIBLE FOR COVERAGE UNDER THE PLAN. MORE THAN ONE EXCLUSION
MAY APPLY. PLEASE READ THIS SECTION IN ITS ENTIRETY.

No Claim will be eligible for coverage under any portion of the Plan for the expenses or
circumstances listed below. If any expense is paid that is later found to be excluded or limited as
shown, the Plan reserves the right to collect that amount from the payee, the Employee or
Dependent, or from future benefits due under the Plan. Payment under the Plan does not waive the
written exclusions, limitations, or other terms contained in this Plan Document.

Note: Prescription drugs are subject to additional exclusions. See the Prescription Drug Coverage
section below for more details.

1. Abortions. Except to save the life of the mother, when caused by rape or incest, or the fetus has
been diagnosed with a lethal abnormality.

2. Administrative Costs. Expenses for completion of Claim forms or reports and shipping and
handling.

3. Alcohol or Other State of Impairment. Expenses for or in connection with an Injury or lliness arising
out of the Plan Participant’s activity or action that is made illegal due to the use of alcohol or other
regulated substance. The arresting officer’'s determination of inebriation will be sufficient for this
exclusion. This exclusion does not apply to the extent not permitted by Applicable Law or if the Injury
or lliness resulted from the victim of an act of domestic violence, or as a direct result of the
Participant's mental or physical medical condition.

4. Alternative Medicine/Therapies. This includes acupuncture, acupressure, aromatherapy,
biofeedback, kinetic therapy, hypnotherapy, homeopathic medicine; massage therapy, and
neurofeedback, among others.

5. Amniocentesis. Services performed solely for the purpose of determining the gender or paternity of
a fetus.

6. Assisted Reproductive Technologies (ART). Services and expenses associated with Assisted
Reproduction, including:

. Infertility, fertility, and family planning services

. Ovulation induction with oral or injectable medications
. Intrauterine insemination (1UI)

. In-vitro fertilization (IVF)

. Intracytoplasmic sperm injection (ICSI)

Zygote intrafallopian transfer (ZIFT) and gamete intrafallopian transfer (GIFT)
Embryo transfer, including frozen embryo transfer (FET)

Embryo and oocyte cryopreservation (up to plan-defined storage duration)
Genetic testing Preimplantation (PGT/PGD)

Donor sperm services

Donor egg retrieval and fertilization (limited to medical services; excludes donor

compensation)
. Tubal re-anastomosis or tubal anastomosis
. Vasovasostomy

7. Behavior Therapy Treatment. Programs for the treatment of autism spectrum disorders unless
explicitly required by Applicable Law.
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Birthing Classes. Childbirth education classes, prenatal classes, or other educational programs
related to pregnancy or parenting.

Birth Coaches and Doulas. Services provided by a birth coach, doula, or other non-licensed support
personnel before, during, or after childbirth.

Blood Products. Collection and/or storage of blood products to include stem cells or non-covered
medical procedures. Salvage and storage of umbilical cord.

Breast Implants. Including replacement and removal of breast implants, except when required to be
covered by the Women’s Health and Cancer Rights Act.

Cochlear Implants and Bone Anchored Hearing Aids

Communications and Accessibility Services. Provider charges for interpretation, translation,
accessibility or other special accommodations. Devices and computers to assist in communication
and speech, including professional sign language or foreign language interpreter services.

Complications of Non-Covered treatments. Treatment required as a result of a complication from a
non-covered service under the Plan, unless the required treatment is a result of complications that
arose during the course of an abortion.

Cosmetic Surgery/Services. Medical, surgical, and mental health services for or related to cosmetic
surgery or procedures.

Court or Police Ordered Services. Examinations, reports, or appearances in connections with legal
proceedings, including child custody, competency issues, parole and/or probation, and other court-
ordered related issues.
Custodial Care. Non-medical assistance for activities of daily life, or maintenance.
Diabetic Supplies, Equipment and Devices. Non-covered services include the following:

o Over-the-counter supplies, medications, and equipment;

e Take home medications, supplies, and equipment after discharge from a Hospital, Nursing

Home, Skilled Nursing Facility or other Inpatient or Outpatient facility.

Educational evaluations or vocational testing. Exams or other services for employment,
insurance, licensure, judicial or administrative proceedings or research.

Exercise. Equipment, programs, clothing, or devices for treatment of any condition.
Experimental or Investigational Treatment.

Eye care. Eye Exercises, Orthoptic and Vision Therapy, Radial keratotomy, Lasik or other eye
surgery to correct refractive disorders.

Facility Charges. Treatment provided at group homes, wilderness programs, boarding schools,
halfway houses, assisted living centers, shelters, or foster homes.

Foot care. Unless related to diabetic care, the following are not covered:
e Treatment of weak, strained, flat, unstable or unbalanced feet

e Treatment of corns, calluses or toenails.
e Shoes; shoe lifts; corrective shoes; foot orthotics; shoe inserts and arch supports.
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Foreign services. Non-emergency related treatment outside of the U.S.
Gender Reassignment.

Gene Therapies. Gene therapy is a category of pharmaceutical products approved by the U.S Food
and Drug Administration (FDA) to treat or cure a disease by:

¢ Replacing a disease-causing gene with a healthy copy of the gene.
¢ Inactivating a disease-causing gene that may not be functioning properly.
¢ Introducing a new or modified gene into the body to help treat a disease

Genetic Testing. Unless required by applicable law, genetic testing is not covered in the following
circumstances:

e A patient that is asymptomatic

e Performed for non-medical reasons (e.g., ancestry, paternity, recreational/genomic curiosity

e Used solely for family planning, carrier screening, or determining reproductive potential
without a current diagnosis

¢ Considered investigational or experimental

e Requested without clear evidence of clinical utility or Medical Necessity

Hair loss (cosmetic). Treatment including wigs (non-medically necessary), hair transplants or any
drug for hair growth.

Hazardous Pursuit, Hobby or Activity. Treatment that results from engaging in a hazardous pursuit
of extreme sports or activity.

Home Deliveries. Services and supplies related to childbirth occurring outside of a licensed Hospital
or accredited birthing center, including Physician or other Provider services for home delivery.

Hospital-based Infusion Therapy. Intravenous-administered services provided in a Hospital-based
setting. This Exclusion may be waived in cases of emergency, if it is Medically Necessary for the
member to receive infusion therapy in a hospital-based setting or if treatment provided in a hospital-
based setting is obtained at a lower cost to the Plan.

lllegal acts. Expenses for or in connection with an Injury or lliness arising out of the Plan Participant’s
activity or action from the following:

e a Serious lllegal Act

e active participation in a riot or public disturbance.

e The use of illegal drugs, or

o Use of medications not administered on the advice of a Physician.

Notwithstanding the foregoing, this exclusion shall not apply if the Injury in question occurred as the
result of being the victim of an act of domestic violence, or if it occurred as the direct result of the
Participant's mental or physical medical condition.

For purposes of this exclusion, the term "Serious lllegal Act" shall mean any act or series of acts that,
if prosecuted as a criminal offense, a sentence of a term of imprisonment in excess of one year could
be imposed. It is not necessary that criminal charges be filed or result in a conviction.

Impotence/Sexual Dysfunction. Care, treatment, services, supplies, or medication in connection
with treatment for impotence. Any costs or charges for or related to penile implants, testicular
prosthesis regardless of the cause of the absence of the testicle.
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Infertility Treatment. Infertility treatment which is not expressly included in the Schedule of Benefits.

Maintenance Therapy. Treatment after an individual has reached the maximum level of
improvement.

Malpractice. Services required to treat injuries or llinesses including infections and complications that
are contracted while under the care of a Provider that are not reasonably expected to occur. This
includes but is not limited to: negligence by the Provider, surgery on the wrong body part, foreign
object left in the patient after surgery, electric shock, burn, or fall while confined in a facility.

Medical Equipment. Examples include, but are not limited to, the following:

e Exercise equipment, air purifiers, central or unit air conditioners, water purifiers, allergenic
pillows, mattresses or waterbeds, escalators or elevators, ramps, automobile modifications,
safety bars, saunas, swimming pools, Jacuzzi or whirlpools, and hygienic equipment;

¢ Equipment for a patient in an institution that is ordinarily provided by an institution, such as

wheelchairs, hospital beds, and oxygen tents;

More than one device designed to provide essentially the same function;

Deluxe, electric, model upgrades, specialized, customized or other non-standard equipment;

Scooters and other power operated vehicles;

Warning devices, stethoscopes, blood pressure cuffs;

Repair, replacement or routine maintenance of equipment or parts due to misuse or abuse;

Over-the-counter braces and other devices, prophylactic braces; braces used primarily for

sports activities;

Replacement of braces of the leg, arm, back, neck, or artificial arms or legs;

Communication devices (speech generating devices) and/or training to use such devices;

Bionic and hydraulic devices;

Oxygen when services are outside of the Service Area and non-emergent or urgent, or when

used for convenience;

e Personal comfort items such as compression stockings and Transcutaneous Electrical Nerve
Stimulation (TENS) units.

Non-Emergency Ambulance Services/ Hospital Admissions. Non-emergency ambulance services
and/or non-emergency hospital admissions unless pre-certified and/or expressly covered under the
Schedule of Benefits.

Nutrition. This includes those nutritional supplements given between meals to increase daily protein
and caloric intake. Special infant formulas; or other internal supplementation will not be considered
eligible unless received in a Hospital.

Nutritionists and dietitians.
Obesity. Treatment for weight loss, dietary control, or Morbid Obesity except to the extent required
by Applicable Law. Bariatric surgery, including but not limited to, gastric bypass, stapling and

intestinal bypass, and lap band surgery, including reversals.

Oral Procedures. The medical portion of the Plan covers only those oral procedures specifically
stated in the section titled “Covered Medical Expenses.”

Over-the-Counter Medical Supplies and Medications. Over-the-counter medical supplies and
medications except to the extent required by Applicable Law.

Physical and Psychiatric Exams. Testing and/or other services in connection with obtaining or
maintaining employment, school or camp attendance or insurance qualification, or any type of license
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or medical research.
Private Duty Nursing. Charges for outpatient private duty nursing care, treatment or services.

Prohibited by Law. Charges incurred for services to the extent that payment under the Plan is
prohibited by law.

Rehabilitation/Habilitative Services. Maintenance and/or non-Acute therapies; or therapies where a
significant and measurable improvement of a condition cannot be expected in a Reasonable and
predictable period of time.

Self-Inflicted Deliberate Injury. Unless resulting from being the victim of an act of domestic violence
or a medical condition (including both physical and mental health conditions).

Surrogate Mother Pregnancies. Surrogate mothers who are not Plan Participants will not receive
coverage under the Plan.

Temporomandibular Joint Disorder

e Dental splints, dental prosthesis or any treatment on or to the teeth, gums, or jaws;
e Treatment of pain or infection due to a dental cause, surgical correction of malocclusion,
maxilla facial orthognathic and prognathic surgery, orthodontia treatment.

Transportation, Travel or Accommodations.

Wage or Profit. Expenses for or in connection with any Injury, Sickness, or complication thereof
which arises out of or in the course of any occupation for wage or profit (including self-employment)
where worker’s compensation or another form of occupational medical coverage is available will not
be considered Covered Services under this Plan.

War and Riots. Expenses caused by or arising out of riots, insurrection, rebellion, armed invasion, or
similar aggression.
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Defined Terms

This Plan Document contains several capitalized terms that have a specific meaning. This section
defines those terms. These definitions are not intended to, and specifically do not, identify
whether charges associated with a particular service or supply are entitled for payment under the
Plan. Please refer to the appropriate sections of this SPD for coverage information.

1. Adverse Benefit Determination. Adverse Benefit Determination shall mean any of the following:

e Adenial in benefits;

e Areduction in benefits;

o Arescission of coverage, even if the rescission does not impact a current Claim for benefits
under the Plan;

e A termination of benefits;

¢ A failure to provide or make payment (in whole or in part) for a benefit, including any such
denial, reduction, termination, or failure to provide or make payment that is based on a
determination of a Claimant’s eligibility to participate in the Plan;

e A denial, reduction, or termination of, or a failure to provide or make payment (in whole or in
part) for , a benefit resulting from the application of any utilization review procedure described
in this Plan Document;

e A failure to cover an item or service for which benefits are otherwise provided because it is
determined to be Experimental, Investigational, not Medically Necessary or appropriate, or
subject to any other exclusion provided in this Plan Document.

2. Allowable Expenses. The dollar amount considered payment in full by an insurance plan. The
allowable charge is a discounted rate rather than the actual charge.

3. Approved Clinical Trial. means a phase I, II, lll or IV trial that is Federally funded by specified
Agencies (National Institutes of Health, CDCP, Agency for Health Care Research, Centers for
Medicare and Medicaid Services (“CMS”), Dept. of Defense or Veterans Affairs, or a non-
governmental entity identified by NIH guidelines) or is conducted under an Investigational new drug
application reviewed by the FDA (if such application is required).

The Patient Protection and Affordable Care Act requires that if a “qualified individual” is in an
“Approved Clinical Trial,” the Plan cannot deny coverage for related services (“routine patient costs”).

A “qualified individual” is someone who is eligible to participate in an “Approved Clinical Trial” and
either the individual’s doctor has concluded that participation is appropriate, or the Participant
provides medical and scientific information establishing that their participation is appropriate.

“‘Routine patient costs” include all items and services consistent with the coverage provided in the
Plan that is typically covered for a qualified individual who is not enrolled in a clinical trial. Routine
patient costs do not include 1) the Investigational item, device or service itself; 2) items and services
that are provided solely to satisfy data collection and analysis needs and that are not used in the
direct clinical management of the patient; and 3) a service that is clearly inconsistent with the widely
accepted and established standards of care for a particular Diagnosis. Plans are not required to
provide benefits for routine patient care services provided outside of the Plan’s network area unless
out of network benefits are otherwise provided under the Plan.

4. Asymptomatic. Producing or showing no symptoms of a medical diagnosis.

5. Center of Excellence. Medical care facilities that have met stringent criteria for quality care in the
specialized procedures of organ transplantation. These centers have the best outcomes in performing
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transplant procedures and the best survival rates. The Plan Administrator or its delegate shall
determine what network Centers of Excellence are to be used.

Certified IDR Entity. An entity that has been properly certified by the Department of Health and
Human Services, the Department of Labor, and the Department of the Treasury to be responsible for
conducting determinations under the No Surprises Act.

Child. Employee’s own blood descendant of the first degree, a stepchild, a child in a legal
guardianship relationship with the Employee or the Employee’s Spouse, lawfully adopted Child, or a
Child placed with a covered Employee in anticipation of legal adoption, and/or a covered Employee’s
Child who is an alternate recipient under a “Qualified Medical Child Support Order” required by law.

Chiropractic Services. Skeletal adjustments, manipulation or other treatment in connection with the
detection and correction by manual or mechanical means of structural imbalance or subluxation in the
human body. Such treatment is done by a Physician to remove nerve interference resulting from, or
related to, distortion, misalignment or subluxation of, or in, the vertebral column.

Claim. A request for payment that You or Your health care provider submits to the Plan when You
receive items, services, or supplies that You wish to have considered for coverage under the Plan.

Claimant. A Plan Participant, or an entity acting on behalf of a Plan Participant, authorized to submit
Claims to the Plan for processing and/or appeal of an Adverse Benefit Determination.

COBRA. The Consolidated Omnibus Budget Reconciliation Act of 1985, as amended.
Coinsurance. A fixed percentage of the Covered Services that You are responsible for paying for
Covered Services. The amount You pay for Coinsurance is determined after You pay any applicable
Copays and after the Deductible is met.

Coinsurance payments accrue toward the Out-of-Pocket Maximum, but not toward the Deductible.
Copay. A flat fee that You pay each time You incur certain Covered Services. If the Copay is less
than the Covered Expense, the Plan will pay the difference. If the Copay is more than the Covered
Expense, You are only responsible for paying the Covered Expense.

Copayments accrue toward the Out-of-Pocket Maximum, but not toward the Deductible.

Covered Expense. An Expense payable for a Covered Service. The Plan will pay for all Covered
Services that exceed Your Co-pay, Coinsurance, and/or Deductible.

Covered Service(s). A service, treatment, supply, or other item that is eligible for coverage in this
Plan.

Custodial Care. Services that are rendered for assistance in daily living that can be provided safely
and reasonably by individuals who are neither skilled nor licensed medical personnel.

Deductible. The Deductible is the amount You must pay in a Plan Year for Covered Services before
benefits will be paid by the Plan. The Deductible amount for the Plan is shown in the Schedule of
Benefits.

Dependent. A non-Employee who is eligible for coverage under the Eligibility section of the Plan.

Emergency. A serious, unexpected, or dangerous situation requiring immediate medical attention.

Emergency Medical Condition. A medical condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) such that a prudent layperson, who possesses an average
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knowledge of health and medicine, could reasonably expect the absence of immediate medical
attention to result in the following:

e Placing the health of the individual (or, with respect to a pregnant woman, the health of the
woman or her unborn child) in serious jeopardy;

e Serious impairment to bodily functions; or

e serious dysfunction of any bodily organ or part.

Emergency Services. Emergency Services means, with respect to an Emergency Medical
Condition, the following:

¢ An appropriate medical screening examination (as required under section 1867 of the Social
Security Act, 42 U.S.C. 1395dd) that is within the capability of the emergency department of a
Hospital or of an Independent Freestanding Emergency Department, as applicable, including
ancillary services routinely available to the emergency department to evaluate such
Emergency Medical Condition; and

e Within the capabilities of the staff and facilities available at the Hospital or the Independent
Freestanding Emergency Department, as applicable, such further medical examination and
treatment as are required under section 1867 of the Social Security Act (42 U.S.C. 1395dd),
or as would be required under such section if such section applied to an Independent
Freestanding Emergency Department, to stabilize the patient (regardless of the department
of the Hospital in which such further examination or treatment is furnished).

Employee. A person who is employed by the Plan Sponsor and eligible for coverage.
Effective Date. The first day of coverage.
ERISA. The Employee Retirement Income Security Act of 1974, as amended.

Errors. Charges based on billing mistakes, improprieties, or illegitimate billing entries, including, but
not limited to, up-coding, duplicate charges, charges for care, supplies, treatment, and/or services not
actually rendered or performed, or charges otherwise determined to be invalid, impermissible, or
improper based on any applicable law, regulation, rule, or professional standard. It is in the Plan
Administrator’s sole discretion to determine what constitutes an error under the terms of this Plan.

Experimental and/or Investigational. Services or treatments that are not United States Food and
Drug Administration (FDA) approved. Services or 