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Welcome

Providing great benefit choices to you and your family

is just one of the many ways we support the physical, financial, and emotional well-being of the people

who make our company successful — you.

Your benefits

We recognize how important benefits are to you. That’s why
we’re committed to supporting your overall wellness with a
comprehensive benefits program designed to meet your
unique needs. Key features of your benefits include:

* Health and wellness benefits (medical, dental, vision, and
wellness)

e 403(b) retirement plan

* Voluntary benefits (accident insurance, critical illness
insurance, short-term disability, long-term care, pet
insurance, and additional life insurance)

* Time away from work (paid time off, leave of absence, and
parental leave)

Take action

Use this guide to better understand your 2026 benefits, so you
can make the best choices for yourself and your family. Then be
sure to enroll by the enrollment deadline to ensure you receive
coverage.

Who can enroll?

Full-time and Part-time Teammates - Eligible first of the
month following hire; must choose benefits within 30 days of
hire date.

Eligible dependents — Includes Teammate’s legal spouse and
children to age 26, plus unmarried children of any age who are
incapable of self-support due to a mental or physical disability
which began before age 26 and who are primarily dependent
upon you. (Contact Meritain for required disability certification
forms.)

*  PRN Teammates — Can enroll in the 403(b) Retirement
Savings Plan.

Dependent verification

Documentation is required to verify eligibility of all dependents
being enrolled in the medical, dental and vision plans. It is
considered fraudulent to cover non-eligible individuals on your
plans. Documentation is required upon enrollment.

To qualify as an eligible dependent for a Health Savings Account
(HSA) or Flexible Spending Account (FSA), dependents must be
claimed as such on your tax return

Effective date of coverage

For new Teammates, the effective date of coverage is first of
the month following date of employment for all staff.

For existing Teammates enrolling during Open Enroliment, the
effective date of most plansis January 1, 2026.

Spousal surcharge

A spousal surcharge is an additional fee or premium you are
required to pay if your spouse has an alternative source for
health care coverage through their own employer but decides
to be added to UNC Health Blue Ridge’s plan. If applicable,
you’ll pay a bi-weekly surcharge of $50. Be sure to complete a
Spousal Affidavit Form when you enroll. Medicare participants
are excluded.

More Information

You can find more information about your benefit plans, including detailed Summary Plan Descriptions (SPDs), by
contacting Human Resources at brhumanresources@unchealth.unc.edu.
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Important reminders

* If you want to keep your current benefits in 2026, you

don’t have to do anything during the enrollment period.
Your current benefits will carry forward, except for any
Flexible Spending Accounts and Health Savings Account
contribution amounts. FSA and HSA participants are
required to re-enroll each year.

* New Teammates: Enroll within 30 days from your date
of hire. If you don’t enroll within this time period, you
won’t have benefits coverage, except for plans and
programs that are fully paid for by UNC Health Blue
Ridge, such as Employee Assistance Program, Employee
Emergency Fund, Life Insurance, Long-Term Disability,
worker’s Compensation, and Tuition Reimbursement.

* Open Enrollment: Enroll before between 10/22/25 and
11/5/25. If you miss the deadline and don’t enroll or
make changes to your benefits, your current benefits

will continue, or you’ll receive only those benefits that
are fully paid for by UNC Health Blue Ridge. Additionally,
you won'’t be able to participate in any FSAs or an HSA,
and you’ll have to wait until the next Open Enrollment,
unless you experience a qualified life event, to enroll or
change benefits.




Health

Perhaps the most important decision you'll make when enrolling is choosing a medical and prescription drug plan
that's right for you and your family. Be sure to evaluate your needs along with costs before you decide.

Medical plans

For 2026, you have a choice of medical plans with a range of
coverage levels and costs. This gives you the flexibility to
choose what’s best for your needs and what fits your budget.

2026 medical plan options

* UNC Health Blue Ridge (UNCHBR) Traditional Health Plan
(PPO), the PPO plan, allows participants to see any doctor
or specialist, but they typically pay less when using in-
network providers. The PPO plan usually comes with high
premiums and out-of-pocket expenses.

* Health Savings Account (HSA) Health Plan, the HDHP/HSA
plan, features low premiums in exchange for a high
deductible. This plan is designed to work with a tax-
advantaged savings account.

Key features

All of UNC Health Blue Ridge’s medical plans offer:

Comprehensive, affordable coverage for a wide range of
health care services.

Flexibility to see any provider you want, although you'll
save money when you stay in-network.

In-network preventive care, with services covered at
100%, including annual physicals, recommended
immunizations, well-woman and well-child exams, flu
shots, and routine cancer screenings.

Prescription drug coverage included with each medical
plan.

Financial protection through annual out-of-pocket
maximums that limit the amount you’ll pay each year.

Choice of coverage levels: Teammate Only, Teammate +
Spouse, Teammate + Child, Teammate + Child(ren),
Teammate and Family.

Summary of Benefits and Coverage

The Health section of this guide provides an overview of your medical plan options. You can find detailed information about each plan,
including a breakdown of costs, in each plan’s Summary of Benefits and Coverage (SBC). The SBCs summarize important information about your
health coverage options in a standard format to help you compare costs and features across plans. The SBCs are available by contact Human

Resources at brhumanresources@unchealth.unc.edu.

A paper copy is also available by calling (828) 580-5614.




Choosing a health plan

Selecting the right health plan is one of the most important decisions you’ll make all year. No two plans are exactly alike, so it’s smart to
comparison shop before you buy. (See chart on the next page.) Consider the premium cost and the cost of care when choosing.

Which plan is right for you?

Consider which plan features are most important to Traditional Health Plan HSA Health Plan

you. Do you want to:

Balance your out-of-pocket and paycheck costs with a
moderate deductible and premium cost?

Open and contribute to a tax-free HSA, which has no “use it
or lose it” rule and offers the opportunity to invest money for
future health care expenses?

Pay the highest premium cost in order to keep your out-of-
pocket costs as low as possible when you need care?

Pay the lowest premium cost, which may make it the least
expensive option if you expect to have low health care usage?

2026 Full-time Biweekly deductions (before tax)

Coverage Level Traditional Health Plan HSA Health Plan
Teammate $100 $36
Teammate + Spouse $375 $240
Teammate + Child $185 $105
Teammate + Child(ren) $300 $175
Family $390 $255

2026 Part-time Biweekly deductions (before tax)

Coverage Level Traditional Health Plan HSA Health Plan
Teammate $110 $37
Teammate + Spouse $400 $260
Teammate + Child $195 $110
Teammate + Child(ren) $325 $190
Family $420 $275

Medical Plan Costs

You and the Company share the cost of your medical benefits — UNC Health Blue Ridge pays a generous portion of the total cost and you pay the
remainder. The amount you pay is deducted from your paycheck. Your specific cost is determined by the plan you choose and whom you include in
coverage.




Medical Plans

The chart below provides a comparison of key coverage features and costs of our 2026 medical plan options. Meritain Benefit Services
(MBS) is the administrator of the UNCHBR Teammate Medical Benefit Plan.. Please contact MBS at www.meritain.com and 800-925-
2272 for more information on your claims or benefit coverage as of January 1, 2026

Traditional Health Plan HSA Health Plan

UNCHBR

Meritain

UNCHBR

Meritain

Annual deductible

Per person/per family $1,250/ $3,750 $2,500/ $7,500 $2,000 / $4,000 $4,000 / $8,000
Out-of-pocket maximum
Per person/per family $5,500/$11,000  $6,500/$13,000  $5,500/$11,000  $6,500 / $13,000*
Medical coverage
. 25% after 25% after
Primary Care S22 ey W2 el deductible deductible
Preventive Covered at 100% Covered at 100% Covered at 100% Covered at 100%
L 25% after 30% after
Specialist $50 Copay $50 Copay deductible deductible
. . . 20% no $750 then 50% after 25% after 30% after
Hospital Facility - Outpatient deductible deductible deductible deductible
. . . 20% no $750 then 50% after 25% after 30% after
Hospital Facility - Inpatient deductible deductible deductible deductible
30% after 30% after
Emergency Room $250 Copay $250 Copay deductible deductible
$35 before deductible $35 before deductible
. - is met; is met;
Virtual Visit $15 Copay $15 Copay $5 after deductible is $5 after deductible is
met met
25% after 25% after
Urgent Care $25 Copay $75 Copay deductible deductible

Network

Network

* Maximum of 513,000, but not more than 56,500 for any individual covered on the plan.

Deductible

Your deductible is the amount you owe for covered healthcare services and most prescription medications before the UNCHBR Traditional Health Plan
begins to pay. The family deductible must be met by one or more enrolled family members before any individual deductible is considered to be met.

Co-insurance

Co-insurance is your share of the costs for a covered healthcare service and prescription medications after your deductible is met. After the deductible
is met, you share the cost with UNCHBR Teammate Health Plan.

Out-of-pocket Maximum

This is the most you will have to pay in a calendar year for medical expenses before UNCHBR Teammate Health Plan or HSA Health Plan begins to pay.
Out-of-Pocket-Maximum includes your co-pays, deductibles and coinsurance for medical and pharmacy. No individual member under any plan will
ever have an annual out-of-pocket greater than $6,500. (For the HSA Health Plan, the “family” out-of-pocket maximums are applicable to Employee
plus Child, Employee plus Spouse or Family coverage and is a combined or aggregate cap for all members in the covered family).

Highlights

* There are certain services offered under the UNCHBR Traditional Health Plan that require pre-certification. It is your responsibility to
ensure that any facility stay or designated services is pre-certified.

*  You can help lower your deductible by choosing an in-network physician and other providers, facilities and laboratories within UNC Health
Blue Ridge.




Prescription Medications

UNCHBR has partnered with Express Scripts* (ESI) as the pharmacy benefit management company to handle all the details of your
prescription claims so that all you have to do is take care of yourself. ESI will assist with getting your prescriptions processed as quickly
and efficiently as possible, including consulting with your physician and pharmacist as needed, so that you can receive the safest and
most cost-efficient prescriptions available. Through ESI plan members can access Affordable Care Act (ACA) medications, preventive
generic maintenance drug list (PDL) medications, and other maintenance medications along with specialty medications.

Express Scripts (ESI) is the Pharmacy Benefit Manager (PBM) for UNC Health Blue Ridge. For information and assistance with

prescriptions please contact ESI at 800-282-2881 or visit www.express-scripts.com for more information. ESI: (Toolkit): www.express-
scripts.com/NPFNPV8

Traditional Health Plan HSA Health Plan

In-network In-network

Retail prescription drugs 30-day supply

Generic $20.00 $20.00

30% coinsurance not less than $100 or more 30% coinsurance after deductible $100 or no
Preferred Brand than $250 more than $250

50% coinsurance not less than $150 or more 50% coinsurance not less than $150 or more
Non-Preferred Brand than $400 than $400

Mail-order prescription drugs 90-day supply
30/60/90-day supply $20/$35/$50 copay after

Generic $50.00 deductible
30% coinsurance not less than $150 or more  30/60/90-day supply $50/$85/$125 copay
Preferred Brand than $400 after deductible
50% coinsurance not less than $250 or more 30/60/90-day supply,_ 40% copay after
Non-Preferred Brand than $500 deductible
$300/400/$500 max

*Specialty Drugs MUST be obtained directly from the specialty pharmacy. Specialty Drugs are not available at retail or mail order pharmacies.

Fertility prescription drugs

Coverage max., if applicable $10,000 lifetime max on Rx $10,000 lifetime max on Rx

Highlight
o Affordable Care Act (ACA) medications are covered at 100%.

* Preventive Drug List medications do not apply toward the deductible but do apply toward
the out-of-pocket maximum.

e Scan the QR code for more information on pharmacy coverage.

Money-Saving Tip
To stretch your health care dollars, remember to:

* Seein-network providers — They’ve agreed to the plan’s negotiated rates. Visit your plan website to search for in-network providers near
you.

* Use the mail-order pharmacy — It will save you time and money when refilling long-term prescriptions.




Closer look at the HDHP

The HSA Health Plan costs you less from your paycheck, so you keep
more of your money. This plan rewards you for taking an active role
as a health care consumer and making smart decisions about your
health care spending. As a result, you could pay less for your annual
medical costs.

Features of a low-cost,
high-deductible plan

1. Managing costs

Your per-paycheck costs are lower compared to UNC Health Blue
Ridge’s other health plans, giving you the opportunity to budget
the extra money saved in a way that works best for you and your
family.

2. Tax-advantaged accounts

When you select a qualified health plan, you may be eligible to
participate in programs to help you pay for certain medical
expenses tax-free. You may also be able to use these programs
to pay for dental, vision, or other services.

Note: Programs may have eligibility requirements you must
meet before you can enroll.

You won't pay federal income taxes on qualified withdrawals
from a tax-advantaged account. Consult your tax advisor to learn
more on how a tax-advantaged account may affect your state or
federal taxes.

3. Free in-network preventive care

As with all of our health plans, preventive care is fully covered
under the HDHP — you pay nothing toward your deductible and no
copays when you visit in-network providers. Preventive care
includes annual physicals, well-child and well-woman exams,
immunizations, flu shots, cancer screenings, and more.

4. Extensive provider network

The HDHP uses Meritain Health, Inc.’s large network of doctors and
other health care providers and services.

Using a high-deductible plan

2

Deductible

3

Coinsurance

4

Out-of-pocket Maximum

You pay health care expenses
up to the annual deductible
amount.

After meeting the deductible,
you and the plan each pay a
percentage of costs in
coinsurance.

Once you reach the out-of-
pocket maximum, the plan pays
100% of eligible expenses for
the rest of the plan year.

Money-Saving Tip

Put more money into your pocket by enrolling in a
higher deductible plan and use this extra cash to
budget however makes the most sense to you.




Health Savings Account (HSA)

If you enroll in the HSA Health Plan, you may be eligible to open
an HSA. An HSA is a tax-free (federal taxes) savings account you
can use to pay for eligible health expenses anytime, even in
retirement.

How does an HSA work?

Build tax-free savings. You can make before-tax deductions from
your paycheck into your HSA, allowing you to save money by
using tax-free dollars to pay for eligible medical and Rx, dental,
and vision expenses. The total amount that can be contributed to
your HSA each year is limited by the IRS. Note: UNC Health Blue
Ridge may set a different limit. The following limits for 2026
include any Company contributions you receive:

— Up to $4,400* for Teammate-only coverage.

— Up to $8,750* if you cover dependents.

— Add $1,000 to these limits if you're age 55 or older.
* These are 2026 limits.

Receive Company contributions. For 2026, UNC Health Blue
Ridge may make the following contribution to your account:

— $350 for Teammate-only coverage.
— $13.46 per pay period

— $850 if you cover dependents.
— $32.69 per pay period

* Important: During Open Enrollment, you may have to
actively select an HSA contribution amount for 2026 to
receive UNC Health Blue Ridge’s HSA contribution to your
account. The maximum amount you may contribute for
2026, along with any Company contributions (if
available), will be prorated based on your actual hire
date. You can contribute to or increase your contribution
amount to the HSA at any time during the year.
Contributions do not have to be set during Open
Enrollment.

Keep your money. Unlike an FSA, the money in your HSA

is always yours to keep and can be rolled over from year to year.
You can take your unused balance with you when you retire or
leave UNC Health Blue Ridge.

How to figure your contribution:

Maximum allowed for Individuals: $4,300

UNCHBR Contributions: minus $350
Your contribution: equals $3,950

(Divide $3,950 by 26 pay periods for $151.92 deducted each pay
period).

Use it like a bank account. Pay for eligible expenses for yourself
and your family by swiping your HSA debit card or reimburse
yourself for payments you’ve made (up to the available account
balance). Remember, you may only access money that is
actually in your HSA when making a purchase or withdrawal. Be
sure to keep receipts for your records.

Earn interest and invest for the future. Once your interest-
bearing HSA reaches a minimum balance, you can invest in a
variety of no-load mutual funds similar to 401(k) investments.
You can learn more by contacting Human Resources.

Never pay taxes. Contributions are made on a before-tax basis,
and your withdrawals will never be subject to federal income
taxes when used for eligible expenses. Any interest or earnings
on your HSA balance build tax-free, too.*

* Money in an HSA grows tax-free and can be withdrawn tax-free if it is
used to pay for qualified health care expenses (for a list of eligible
expenses, see IRS Publication 502, available at www.irs.gov). If money is
used for ineligible expenses, you will pay ordinary income tax on the
amount withdrawn plus a 20% penalty tax before age 65. After age 65,
withdrawals for ineligible expenses are not penalized. You won't pay
federal income taxes on an HSA; however, you may pay state taxes
depending on your residence. Talk with your tax advisor for details.

HSA eligibility

To establish and contribute to an HSA, you:

¢ Must be enrolled in a high-deductible health plan, like UNC
Health Blue Ridge’s HSA Health Plan.

¢ Cannot be covered by any other medical plan that is not
a qualified high-deductible plan. This includes a spouse’s
medical coverage unless it’s an HSA-qualified plan.

* Cannot be enrolled in a traditional health care FSA in 2026.

¢ Cannot be enrolled in Medicare, including Parts A or B,
Medicaid, or TRICARE. For help in understanding how
Medicare and your healthcare costs fit into your
retirement goals, call N.C. Seniors’ Health Insurance
Information Program (SHIIP) at 855-408-1212.

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



Flexible Spending Accounts (FSAs)

Tax-advantaged FSAs are a great way to save money. The
money you contribute to these accounts comes out of your
paycheck without being taxed, and you withdraw it tax-free
when you pay for eligible health care and dependent care
expenses.

We offer you the following FSAs:
Health Care FSA

* Pay for eligible health care expenses, including
any out-of-pocket expenses such as plan
deductibles, copayments, and coinsurance, but
not health insurance premiums.

* Contribute up to $3,400 in 2026.
Limited-Purpose FSA

Note: If you enroll in the HSA Health Plan and have an HSA,
you aren’t eligible to open a Health Care FSA, but you can
open a Limited-Purpose FSA.

* Use it to pay for dental and vision expenses.
e Contribute up to $3,400 in 2026.
Dependent Care FSA

* Pay for eligible dependent care expenses, such as day care
or adult dependent care so you or your spouse can work,
look for work, or attend school full time.

* Contribute up to $5,000 in 2026, or $2,500 per spouse
if you’re married and file separate tax returns.

Estimate carefully

Keep in mind, FSAs are “use-it-or-lose-it” accounts. You
generally must use the money in an FSA within the plan year.
But UNC Health Blue Ridge offers the following:

* A “grace period” of up to 2 % extra months to use the
money in your Health Care FSA, Limited-Purpose FSA, or
Dependent Care FSA. At the end of the year or grace
period, you lose any money left over in your FSA.

* An option to carry over up to $660 in your Health Care FSA
or Limited Purpose FSA to use during that plan year.

Note: Please see your plan documents if you have any
questions.
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HSA vs. Health Care FSA:
What’s the difference?

Health

LS Care FSA
Available if you enrollina ... HDHP PPO Plan
Eligible for Company contributions Yes Yes
Chan_ge your contribution amount Yes No
any time
Access your entire annual
contribution amount from the No Yes
beginning of the plan year
Access only funds that
have been deposited Yes No
“Use-it-or-lose-it” at year-end No Yes*
Money is always yours to keep Yes No

* Except for allowed rollover amount.

Managing your FSA(s)

When you enroll in a Health Care FSA, you will receive a debit
card, which you can use to pay for eligible expenses.
Depending on the transaction, you may need to submit
receipts or other documentation to your FSA administrator to
show how your FSA money was used.

What’s an eligible expense?

* Health Care FSA - Plan deductibles, copays, coinsurance,
and other health care expenses. To learn more, see IRS
Publication 502 at www.irs.gov.

* Dependent Care FSA — Child day care, babysitters, home
care for dependent elders, and related expenses. To learn
more, see IRS Publication 503 at www.irs.gov.

USING YOUR HSA AND FSA

UNC Health Blue Ridge partners with Bank of America to
administer all HSAs and FSAs, making it easy to access
your account information in one place. If you are not
adding or closing an account in 2025, please keep your
existing card. If you are closing or adding an LPFSA and
Health FSA, you will receive a new card from Bank of
America that you can easily track, manage and pay for
eligible expenses.

When you initially enroll, you receive a Visa debit card
which can be used to access your HSA contributions.
When you use your HSA dollars for health-related
expenses, you use the card just like you would use a
regular debit card. Your card is good for four years unless
you add or close any of your accounts.
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Dental

Healthy teeth and gums are important to your overall wellness. That’s why it’s important to have regular dental checkups and maintain
good oral hygiene. Learn about the dental plans available to help you maintain your oral health. Meritain Benefit Services (MBS) is the
administrator of the UN CHBR Teammate Dental Benefit Plan. Please contact MBS at www.meritain.com and 800-925-2272 for
more information on your claims or benefit coverage as of January 1,2026.

Coverage Dental Plan Benefits
Annual deductible (per person/per family) $ 100 per person / per calendar year
Calendar-year maximum $1,000 per covered person
Preventive/diagnostic services o

Oral Exams, Cleanings, Full mouth X-rays, Bitewing X- 100%, no deductible

rays, Panoramic X-rays, Fluoride application, Sealants,

Space maintainers, Emergency care to relieve pain

Basic services

Fillings, Cleanings, Root canal therapy, Osseous surgery, Meet deductible then 80%
Periodontal scaling and root planning, Denture adjustments and

repairs, Extractions, Anesthetics, Oral surgery

Major services Meet deductible then 50%
Crowns, dentures, bridges

Orthodontia services
Orthodontic Lifetime Maximum: Meet deductible then 50%
$1,000 per covered dependent child up to age 19 only

* Benefits shown are for in-network providers and are based on negotiated fees. Out-of-network coverage is based on reasonable and customary (R&C) charges.
* Once calendar year maximum is met, any additional dental services are paid out-of-pocket for the remainder of the plan year.

Dental 2026 Biweekly deductions (before tax)

Plan Full-time Part-time

Teammate $11.76 $13.76

Family $38.17 $40.17
Highlight

Remember, you can use your health spending and/or savings account for qualified out-of-pocket dental and vision expenses.



http://www.meritain.com/

Vision
Having vision coverage allows you to save money on eligible eye care expenses, such as periodic eye exams, eyeglasses, contact lenses,

and more for you and your covered dependents. Voluntary Vision Plan is insured by Community Eye Care at cecvision.com or 888-254-
4290. Please visit cevision.com for participating providers.

Coverage Vision Plan Benefits

Copay $20
Exam
Frequency Every 12 months
Up to $150; flexible allowance for prescription and non-prescription
Copay eyewear. 20% discount on glasses/10% discount on contacts for any
Prescription coverages
glasses
Frequency Every 12 months
Contact lenses Copay $15
(instead of
glasses) Frequency Every 12 months

* Coverage for Elective contact lenses is shown in the chart above. In addition, your vision plan also provides coverage for Medically Necessary contact lenses,
when needed.

Vision 2026 Biweekly deductions (before tax)

Plan Rate

Teammate $3.80
Teammate + 1 $7.20
Family $10.80

Money-saving Tip

Remember, you can use your health spending and/or savings account for qualified out-of-pocket dental and vision expenses.




Focus on wellness

Our wellness program is designed to help you maintain or
move toward a healthy lifestyle through preventive care and
other assistance when you need it. You also have access to
tools and resources you can use to learn more about your
personal health risks and monitor progress toward your
health goals.

Teammate assistance program

To promote a holistic approach to well-being, UNC Health
Blue Ridge offers a comprehensive Teammate Assistance
Program (EAP) serviced through a partnership with
Headspace at no cost to you. Headspace EAP specializes in
providing mental healthcare, including coaching therapy and
psychiatry, as well as meditation mindfulness tools to our
teammates and their families.

* Unlimited, on-demand behavioral health coaching
* In-person, phone, or video therapy

* 24/7 phone counseling

* Psychiatry services support for US- based members
* Critical incident support

* Work-life services including financial, legal, elder care,
childcare, identity theft support and more

* Management consultations and referrals

* Mindfulness, sleep & preventive programs
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Take advantage of preventive
care benefits

Good preventive care can help you stay healthy and detect
any “silent” problems early, when they’re likely to be
treatable. Most in-network preventive services are covered in
full, so there’s no excuse to skip them.

* Have a routine physical exam each year. You’ll build a
relationship with your doctor and can reduce your risk
for many serious conditions.

* Get regular dental cleanings. Numerous studies show a
link between regular dental cleanings and disease
prevention — including lower risks of heart disease,
diabetes, and stroke.

* See your eye doctor at least once every two years.
If you have certain health risks, such as diabetes or high
blood pressure, your doctor may recommend more
frequent eye exams.

Don’t have a personal doctor?
You should. Here’s why.

* Better health. Getting the right health screenings
each year can reduce your risk for many serious
conditions. And remember, preventive care
doesn’t cost you anything.

* A healthier wallet. A PCP can help you avoid costly
trips to the emergency room. Your doctor will also
help coordinate specialist care, if needed.

* Peace of mind. Advice from someone you trust
means a lot when you’re healthy, but it’s even
more important when you’re sick.




TIME OFF FROM WORK

Certain eligible teammates earn PTO based on length of service and FTE standard. The following chart lists the PTO benefit
available to you. Total accrual may not exceed 240 hours. Unused PTO hours may be carried over to the following year. PTO may be
used for vacation, holidays, sick leave or personal leave.

Accrual Hours/Biweekly Pay Period

VRIS O SEIYLEE (40-hr max work week) (per 80 hours paid)

26 days/year for full-time

T (.10000/scheduled hour) IO
31 days/year for full-time

6-9 Years (.11923/scheduled hour) 9.5384 Hours

10+ Years 34 days/year for full-time 10.4616 Hours

(.13077/schedule hour)

Family/Medical Leave Act

Teammates are eligible for 12 weeks of job-protected Family/Medical Leave if employed for one year and working at least 1,250
hours in the previous rolling 12-month period.

Key Teammates (defined as the highest paid 10% of all teammates) may or may not be reinstated following FMLA. Key teammates will
be notified in writing as soon as practicable if deemed a key teammate and if reinstatement to their job may be denied.

Parental Leave Benefits

UNCHBR provides Parental Leave Benefits for full-time and part-time teammates. Eligible teammates have six weeks of paid leave for
new mothers and fathers immediately following the birth of a child. Paid leave begins at the date of birth. To be eligible for this
benefit you must meet the requirements of FMLA.
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Financial

With company-paid life and disability insurance, supplemental medical plans, voluntary benefits
including long term care and pet insurance, and 403(b) retirement savings, your financial future looks
bright.

Basic life and AD&D insurance Life insurance rates
icall Ve basic lif q i | death and Rates per $1,000 of coverage (before tax)
You automatically receive basic life and accidental death an Age Teammate Voluntary Life/AD&D
dismemberment (AD&D) insurance so that you can protect those
. . Younger than 25 $0.05
you love from the unexpected. There is no cost to you for this
25-29 $0.06
coverage.
30-34 $0.08
UNCHBR provides all benefits-eligible teammates with company - $0.09
paid Basic Life and Accidental Death & Dismemberment (AD&D) $0.11
insurance coverage equal to 1 times your annual salary. The 40-44 '
maximum benefit is $300,000 with no questions asked. This 45-49 $0.17
coverage includes an equal amount of AD&D insurance that 50-54 $0.27
provides a benefit if you suffer a covered accidental injury or die 55-59 $0.43
from a covered accident. 60-64 $0.66
. . 65-69 $1.27
Voluntary life and AD&D insurance
70 or older $2.38
If you want added protection, you can purchase supplemental life
and/or AD&D insurance for yourself. Benefits-eligible teammates Voluntary Life Insurance rates for Bi-weekly rate
may purchase additional life insurance equal to 1, 2 or 3 times Dependents
your annual earnings, not to exceed the lesser of 3 times earnings Coverage Level 1 $50,000 Spouse $3.00
; f $10,000 Child(ren) $0.60
or $800,000. (For example, if your annual salary is $25,000, you
can purchase additional life insurance equal to $25,000 (1x), Coverage Level 2 ::23)2257;0“38 2;28
$50,000 (2x) or $75,000 (3x) paid to your designated beneficiaries ' lld(ren) :
. . . $10,000 Spouse $0.60
upon your death. Maximum purchase is $800,000). No medical Coverage Level 3 .
$2,500 Child(ren) $0.12

questions asked up to Guaranteed Issue amount of $475,000.

. Note: Any life coverage enrolled in over the guaranteed issue
De pe ndent VOI u nta ry Ilfe a nd AD& D amount will require Evidence of Insurability (EOI). Guaranteed issue
amounts are $475,000 for you, $50,000 for your spouse, and $10,000
insu ra nce for your child. If you don’t enroll in UNC Health Blue Ridge’s life or
disability insurance plans when first eligible, you will have to provide

. . e EOI to receive coverage later.
Benefits-eligible teammates may purchase life insurance for 8

their spouse and child(ren), but coverage elections must be Federal tax law requires UNC Health Blue Ridge to report the cost of
made separately for dependent coverages. Teammates must be company-paid life insurance in excess of 550,000 as imputed income.

i . . AD&D benefits are paid in addition to any life insurance if you die in an
enrolled in at least 1x Voluntary Life for Teammates, in order to

accident or become seriously injured or physically disabled.

be eligible to enroll in Voluntary Life for Dependents.
You may have to complete an evidence of insurability (EOI) medical
questionnaire to determine whether you or your spouse is insurable
for supplemental life insurance amounts. If required, one will be
provided to you.

What is AD&D Insurance? Highlight

Should you lose your life, sight, hearing, speech, or use of your limb(s) Based on age any supplemental life insurance is subject to

in an accident, AD&D provides additional benefits to help keep your coverage reductions: At Age 65 coverage is reduced to 65%; At
family financially secure. AD&D benefits are paid as a percentage of Age 70 coverage is reduced to 40%; At Age 75 coverage is
your coverage amount — from 25% to 100% — depending on the type reduced to 20%.

of loss.




Have You Named a Beneficiary?

Be sure you’ve selected a beneficiary for all your life and accident insurance policies. The beneficiary will receive the benefits
paid by a policy in the event of the policyholder’s death, which is why it’s important to keep your beneficiary information up-to-
date. Visit www.sunlife.com to add or change a beneficiary.

Disability insurance

The loss of income due to illness or disability can cause serious financial hardship for your family. Our disability insurance programs
work together to replace a portion of your income when you’re unable to work. The disability benefits you receive allow you to
continue paying your bills and meeting your financial obligations during this difficult time.

Voluntary Short-Term Disability (STD)

If you are a benefits-eligible teammate, you may purchase a Short-Term Disability benefit that provides partial income protection if you
are unable to work due to an illness or injury. You have a choice of two maximum weekly benefit options: $500 (Option | and Option Il1)
or $750 (Option Il and Option IV). However, Option Il and Option IV are only available to teammates who earn over $25 per hour.

Long-Term Disability (LTD)
Long-Term Disability is a company-paid benefit for full-time teammates that provides partial income protection if a serious illness or

injury causes you to be on a medical leave of absence from work for more than six months.

(For example, if your annual salary is $25,000 or roughly $2,083 per month before taxes, then after the 180 days you would draw
$1,249 a month before taxes.)

Summary of disability benefits

Short-Term Disability Basic Long-Term Disability
Who pays Teammate Employer
Benefit provided Up to 60% of your weekly salary Up to 60% of base monthly salary

. _ + $500 (Option | and Option I11)
AL el eyl - $750 (Option Il and Option IV)

24 weeks (Option | and Il)

$20,000 per month

Until you’re no longer
considered disabled or you reach

Maximum benefit duration 25 weeks (Option Il and 1V) : .
normal retirement age, whichever
comes first

Option | and Il begin on the 15t day

lliness/ Accident elimination approved disability 180 davs

period Option Il and IV begin on the 8" day y

approved disability
Short-Term Disability

Plan Benefit Bi-weekly rate

Option I- 15 Day EP 60% to $500 $17.63

Option Il - 15 Day EP 60% to $750 $21.12

Option lll - 8 Day EP 60% to $500 $24.52

Option IV - 8 Day EP 60% to $750 $28.43

Highlight
Life / AD&D insurance, and LTD benefits are insured by Sun Life. STD benefits are administered by Sun Life.

LTD benefits are offset by unemployment and any such acts or laws, as well as benefits received by a Pension Plan. Your disability must be certified by
a physician and approved by the disability administrator. Please contact Human Resources if you have questions regarding life insurance or disability

benefits.
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Voluntary benefits

Accident insurance

Accident insurance supplements your primary medical plan and
disability programs by providing cash benefits directly to you in
cases of accidental injuries. You can use this money to help pay for
uncovered medical expenses, such as your deductible or
coinsurance, or for ongoing living expenses, such as your mortgage
or rent.

Critical illness insurance

When a serious illness strikes, such as a heart attack, stroke, or
cancer, critical illness insurance can provide a lump-sum benefit to
cover out-of-pocket expenses for your treatments that aren’t
covered by your medical plan. You can also use the money to take
care of your everyday living expenses, such as housekeeping
services, special transportation services, and day care. Benefits are
paid directly to you, unless assigned to someone else.

Hospital indemnity insurance

A trip to the hospital can be stressful, and so can the bills. Even
with a major medical plan, you may still be responsible for copays,
deductibles, and other out-of-pocket costs. A hospital indemnity
plan provides supplemental payments directly to you for expenses
that your medical plan doesn't cover for hospital stays.

Long Term Care

Long-term care insurance helps protect you by providing cash
benefits if you need assistance with daily activities due to
illness, injury, or cognitive decline. You can use this money to
help cover the costs of care at home, in an assisted living
facility, or a nursing home—expenses that are often not
covered by regular health insurance. This benefit gives you
financial support to help maintain your independence and
ease the burden on your loved ones. Contact Trustmark at
800-918-8877 or visit www.trustmarkbenefits.com for
assistance or to gain more information about the benefit.

Pet insurance

When a beloved pet becomes ill or has an accident and needs
the expertise of a veterinarian or surgeon, the last thing you
want to think about is, “How much is this going to cost?” We
remove that worry by offering you a selection of flexible and
affordable pet insurance programs from MetLife at
888-653-8959 or visit www.metlifepetinsurance.com to help
provide your pet with quality, trustworthy care.

Emergency Travel Assist
& ID Theft

Click SunlLife - Emergency Travel
Assist and ID Theft.pdf or scan the
QR Code to learn more:

To Learn More

Visit https://sunlife.co/BlueRidgeHealthcare or scan the QR code for more information

about your accident, critical iliness, or hospital indemnity insurance options.



http://www.trustmarkbenefits.com/
http://www.metlifepetinsurance.com/
http://www.metlifepetinsurance.com/
https://sunlife.co/BlueRidgeHealthcare
https://unchcs.sharepoint.com/sites/BlueRidge/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FBlueRidge%2FShared%20Documents%2FHuman%20Resources%2FSunLife%20%2D%20Emergency%20Travel%20Assist%20and%20ID%20Theft%2Epdf&parent=%2Fsites%2FBlueRidge%2FShared%20Documents%2FHuman%20Resources&p=true&ga=1

403(b) retirement savings plan

The UNC Health Blue Ridge 403(b) savings plan provides
advantages you may not get with other types of savings plans
and helps you meet one of life’s important goals — saving for a
comfortable and financially secure retirement.

UNCHBR 403(b) Retirement Savings Plan is administered by
Corebridge Financial at (VALIC) at valic.com or 800-448-2542.

Eligibility
All UNCHBR Teammates (including PRN) are eligible to contribute
to the 403(b) Retirement Savings Plan.

Your contributions

You can contribute to the 403(b) with before-tax money. The
amount of contributions you make will depend on your financial
goals and circumstances.

Earnings are not taxed until distribution. Before-tax
contributions 2026 count toward the IRS maximum of
$$23,500* in. You also may not contribute more than 75% of
your income.

If you are age 50 or older, you may make additional catch-up
contributions — up to $57,500* in 2026.

Beginning in 2025, anyone age 60-63 may make a special
annual catch-up contribution up to the greater of $10,000 or
150% of the "standard" catch-up contribution amount in effect
for the taxable year (indexed for inflation annually).

* These are the 2026 limits.

Company matching contributions

To support your retirement saving efforts, the Company
contributes to your 403(b) with matching funds. After one year of
service worked, UNCHBR will match 80 cents for each dollar
contributed, a minimum 3 percent and a maximum 5 percent of

your gross salary. The match is calculated on a per pay period basis.

$1.00 = $0.80 so if you contributed $20 biweekly, UNCHBR would match
$16.00.

Investment elections

The plan offers you a variety of investment options. It's
important to carefully consider your investment goals,
retirement timeframe, and risk tolerance when deciding
how to invest your plan contributions. Visit www.valic.com
to learn more about your investment options.

Vesting

Vesting refers to your ownership of the money in your
account. You are always 100% vested in your own
contributions. You become fully vested in the Company’s
matching contributions after 1 years.

Enrolling in the plan

All new hires are auto-enrolled in the plan at 3%. The
retirement plan is accessible through the Corebridge online
portal at https://myaccount.valic.com/auth/public/login.
Once enrolled, you can change contribution amounts, stop
contributions and add beneficiaries.

Investing involves risk, including the risk of loss. Before investing, carefully
consider the funds’ or investment options’ objectives, risks, charges, and
expenses. Call 1-800-448-2542 for a prospectus and, if available, a

summary prospectus, or an offering circular containing this and other
information. Please read them carefully.

It’s Always the Right Time.

Saving for retirement is important for your financial future,
whether you're retiring soon or years from now. Your 403(b)
savings plan is designed to assist you in meeting your
retirement goals.

For example, your salary is $25,000 and you want to get the
minimum company match of 3% and 3% of $25,000is $750 —
your yearly contribution. Since we have 26 pay periods, your
biweekly contribution would be $28.85. The company’s match
would be $600. If you want to get the best match of 5%, your
yearly contribution would be $1,250 or $48.08 per pay period
with the company contributing $1,000 to your retirement
account.




Enroll

Act now! Review your benefits and choose what's best for you and your family. Before the enroliment
deadline, name a beneficiary, confirm dependent eligibility, and select your 2026 benefits for coverage.

How to enroll

You can enroll for your benefits either:
Online
Log in to ADP - workforcenow.adp.com

Enroll from any computer with internet access, 24 hours a day,
seven days a week. Navigate to Myself>Benefits>Enrollments
to complete your enroliment.

Changes during the year

After your enrollment opportunity ends, you won’t be able to
change your benefits coverage during the year unless you
experience a qualifying life event, such as:

* Marriage, separation, annulment, divorce or death of a spouse
e Birth, adoption or death of a child

*  Employment change for you, your spouse or a dependent child
that results in a loss or gain of healthcare coverage or other loss
of health plan coverage

e Child loss of eligibility

Contacts

Benefit Plan
Medical

Prescriptions

Health Savings Account (HSA)
Flexible Spending Accounts (FSAs)
Dental

Vision

Teammate assistance program (EAP)

Life and AD&D insurance
Disability insurance
Accident insurance

Critical illness insurance
Hospital indemnity insurance
Long term care

Pet insurance

403(b) retirement savings plan

Provider

Meritain Benefit Services (MBS)
Express Scripts (ESI)

Bank of America

Bank of America

Meritain Benefit Services (MBS)
Community Eye Care

Headspace EAP

Sun Life
Sun Life
Sun Life
Sun Life
Sun Life
Trustmark
MetLife

Corebridge Financial

* Enrollment or removal from daycare, which allows changes to
your Dependent Care Flexible Spending Account (for eligible
child and adult care)

Phone Number

800-925-2272

800-282-2881

800-718-6710

800-718-6710

800-925-2272

888-254-4290

855-420-0734

800-247-6875

800-247-6875

800-247-6875

800-247-6875

800-247-6875

800-918-8877

888-653-8959

800-448-2542
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Website

www.meritain.com
www.express-scripts.com/NPFNPV8
Login - Bank of America Business Party
Login - Bank of America Business Party
www.meritain.com

www.cecvision.com

https://work.headspace.com/v3/uncblueridge/member-
enroll/verify

www.sunlife.com

www.sunlife.com
www.https://sunlife.co/BlueRidgeHealthcare
www.https://sunlife.co/BlueRidgeHealthcare
www.https://sunlife.co/BlueRidgeHealthcare
www.trustmarkbenefits.com
www.metlifepetinsurance.com

www.corebridgefinancial.com



Health Plan Legal Notices

As a member of UNC Health Blue Ridge, you have certain legal rights. Several of those rights are summarized below. Please read these provisions
carefully. To find out more information, you may contact the Human Resources Department.
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NOTICE ABOUT SPECIAL ENROLLMENT RIGHTS

Under the Health Insurance Portability and Accountability Act (HIPAA), you have “special enrollment” rights if you have a loss of
coverage or you gain a new dependent. If you are declining enroliment for yourself or your dependents (including your spouse)
because of other health insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this plan if
you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward your or your dependents’
other coverage). However, you must request enrollment within 31 days after your or your dependents’ other coverage ends (or after the
employer stops contributing toward the other coverage). In addition, if you have a new dependent as a result of marriage, birth,
adoption, or placement for adoption, you may be able to enroll yourself and your dependents. However, you must complete enroliment
within 31 days after the marriage, birth, adoption, or placement for adoption. To request special enroliment or obtain more information,
contact Human Resources at brhumanresources@unchealth.unc.edu.

THE WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998 (WHCRA)

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women'’s Health and Cancer
Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits, coverage will be provided in a manner
determined in consultation with the attending physician and the patient, for: All stages of reconstruction of the breast on which the
mastectomy was performed; Surgery and reconstruction of the other breast to produce a symmetrical appearance; Prostheses; and
Treatment of physical complications of the mastectomy, including lymphedema. These benefits will be provided subject to the same
deductibles and coinsurance applicable to other medical and surgical benefits provided under this plan. If you would like more
information on WHCRA benefits, contact Human Resources at brhumanresources@unchealth.unc.edu.

NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT OF 1996 (NEWBORNS’ ACT)

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital length of stay in
connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours
following a cesarean section. However, Federal law generally does not prohibit the mother’s or newborn’s attending provider, after
consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case,
plans and issuers may not, under Federal law, require that a provider obtain authorization from the plan or the insurance issuer for
prescribing a length of stay not in excess of 48 hours (or 96 hours).

HIPAA PRIVACY NOTICE

Your employer gathers and collects demographic information about its members such as name, address, and social security numbers.
This information is referred to as individually identifiable health information and is protected by HIPAA and related to regulations
regarding the privacy and security of such information. HIPAA requires the employer to maintain the privacy of your protected health
information (PHI) and notify you following a breach of unsecured PHI. In addition, the employer is required to provide to its members a
copy of its Notice of Privacy Practices (NPP) outlining how the employer may use and disclose your PHI to carry out treatment,
payment, or health care operations, or for any other purposes that are permitted or required by law. The NPP also informs members
about their rights regarding their PHI and how to file a complaint if a member believes their rights have been violated. The Employer’s
Notice of Privacy Practices and associated forms may be obtained by contacting your contact Human Resources at
brhumanresources@unchealth.unc.edu.

PREMIUM ASSISTANCE UNDER MEDICAID AND THE CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your employer, your state may have
a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs. If you or your
children aren’t eligible for Medicaid or CHIP, you won't be eligible for these premium assistance programs but you may be able to buy
individual insurance coverage through the Health Insurance Marketplace. For more information, visit www.healthcare.gov. If you or your
dependents are already enrolled in Medicaid or CHIP, contact your State Medicaid or CHIP office to find out if premium assistance is
available. If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might
be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov
to find out how to apply. If you qualify, ask your state if it has a program that might help you pay the premiums for an employer-
sponsored plan. If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a “special
enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance. If you have
questions about enrolling in your employer plan or the states participating, contact the Department of Labor at www.askebsa.dol.gov or
call 1-866-444-EBSA (3272).

© UNC Health Blue Ridge ALL RIGHTS RESERVED.
CONFIDENTIAL.


http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/

Health Plan Legal Notices

MEDICARE PART D NOTICE OF CREDITABLE COVERAGE (Traditional Health Plan and HSA Health Plan (1.1.26 to 12.31.26.

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may be required to provide a copy of
this notice when you join to show whether or not you have maintained creditable coverage and, therefore, whether or not you are required to
pay a higher premium (a penalty).

Important Notice from UNC Health Blue Ridge About Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug coverage with
UNC Health Blue Ridge and about your options under Medicare’s prescription drug coverage. This information can help you decide whether or not
you want to join a Medicare drug plan. If you are considering joining, you should compare your current coverage, including which drugs are
covered at what cost, with the coverage and costs of the plans offering Medicare prescription drug coverage in your area. Information about where
you can get help to make decisions about your prescription drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if you join a Medicare
Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. All Medicare drug plans
provide at least a standard level of coverage set by Medicare. Some plans may also offer more coverage for a higher monthly premium.

2. UNC Health Blue Ridge has determined that the prescription drug coverage offered is, on average for all plan participants, expected to pay out as
much as standard Medicare prescription drug coverage pays and is therefore considered Creditable Coverage. Because your existing coverage is
Creditable Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th through December 7th. However,
if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be eligible for a two (2) month Special
Enrollment Period (SEP) to join a Medicare drug plan.

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

If you decide to join a Medicare drug plan, your current coverage will not be affected. If you do decide to join a Medicare drug plan and drop your
current coverage, be aware that you and your dependents will be able to re-enroll in our program during the next open enrollment period.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with UNC Health Blue Ridge and don’t join a Medicare drug plan within 63
continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at least 1% of the
Medicare base beneficiary premium per month for every month that you did not have that coverage. For example, if you go nineteen months
without creditable coverage, your premium may consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to
pay this higher premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, you may have to wait until the following
October to join.

For More Information About This Notice or Your Current Prescription Drug Coverage:
Contact Human Resources at brhumanresources@unchealth.unc.edu. for further information. NOTE: You’ll get this notice each year. You will also

get it before the next period you can join a Medicare drug plan, and if this coverage through UNC Health Blue Ridge changes. You also may request
a copy of this notice at any time.

21 © UNC Health Blue Ridge ALL RIGHTS RESERVED.
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Health Plan Legal Notices

For More Information About Your Options Under Medicare Prescription Drug Coverage

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You'll get a copy of
the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:

. Visit www.medicare.gov

. Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” handbook for
their telephone number) for personalized help

. Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For information about this
extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).

MARKETPLACE COVERAGE OPTIONS

When key parts of the health care law took effect in 2014, a new way to buy health insurance became available: The Health Insurance Marketplace. If
you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax credit through the
Marketplace and may wish to enroll in your employer's health plan. If you purchase a health plan through the Marketplace instead of accepting
health coverage offered by your employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this
employer contribution as well as your Teammate contribution to employer-offered coverage is often excluded from income for Federal and State
income tax purposes. Your payments for coverage through the Marketplace are made on an after-tax basis. The Marketplace can help you evaluate
your coverage options, including your eligibility for coverage through the Marketplace and its cost. Please visit Healthcare.gov for more information.

To review full versions of these notices along with certificates of coverage, summary of benefits, and
summary plan documents please contact Human Resources at brhumanresources@unchealth.unc.edu.
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This guide is intended to describe the eligibility requirements, enrollment procedures, plan highlights, and coverage effective dates for the benefits
offered by UNC Health Blue Ridge. It is not a legal plan document and does not imply a guarantee of employment or continuation of benefits. While
this guide is a tool to answer many of your benefit questions, full details of the plans are contained in the Summary Plan Descriptions (SPDs), which

govern each plan’s operation. The noted plan changes in this guide may serve as a Summary of Material Modifications (SMM) to the SPD. Whenever
an interpretation of a plan benefit is necessary, the actual plan documents will prevail.

Copyright 2026 Mercer LLC. All rights reserved.
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