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At Novant Health, we believe
your benefits should support
your well-being, your ambitions,
your relationships and your

routines — at every stage of life.

Novant Health is with you.
All the way.

Visit benefits.NovantHealth.org for plan details.

Care for your overall health with medical, dental and
vision benefits tailored to meet your needs.

Prepare for life’s unexpected moments with life
insurance, short- and long-term disability benefits,
bereavement leave and caregiver support.

Save tax-free for eligible healthcare and dependent
care expenses through a Health Savings Account or
Flexible Spending Account.

Expand your family with adoption assistance or
fertility care coverage.

Take your career to the next level with tuition
reimbursement.

Plan your retirement with our defined contribution
plan — the Novant Health Retirement Plus Plan.
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Your benefits are designed to grow with you,
wherever life takes you.


http://benefits.NovantHealth.org
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To easily navigate through this Guide, use the links at the bottom of
the pages. Or, simply click the #& icon to be brought back to the table
of contents, where you can directly link to the information of your
choosing by clicking the section title.
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When you can enroll

During Open Enroliment

1:.'}:1 Open Enroliment, held in November
‘{'P each year, is your once-a-year

cﬂ: opportunity to review and choose
your benefits that will become
effective January 1 of the
upcoming plan year.

During Open Enroliment, you
can enroll, add dependents not
previously covered, disenroll
dependents or cancel coverage.

38

Once you enroll, you may not cancel
or change your elections until the
next benefits open enrolliment
period unless you experience a
qualifying life event.

As a new team member

You have 31days to enroll in Infor
and submit required documentation
if you are enrolling dependents in
medical coverage.

®

If you do not actively enroll in
benefits, the following default
package will be assigned:

« Basic life insurance (company-
paid)

* Long-term disability insurance
(company-paid)

e Short-term disability insurance —
30-day elimination period
(voluntary, team member-paid)

In addition, all other benefit elections
will default to “waive.” Therefore, if
you intend to have medical coverage
with Novant Health, you must take
action and actively elect a medical
plan. Failure to elect a medical plan
will result in you not having medical
coverage with Novant Health.

If you have questions or require assistance, please call

800-890-5420 or submit an inquiry via ServiceNow.

n How to enroll

Medical, pharmacy and well-being

Dental, vision and FSAs Voluntary benefits

Financial benefits

As a current team member who
experiences a qualifying life event

You may change your benefit
elections during the year if you have
a qualifying life event.

e
—

Examples of qualifying life events
include a change in marital status or
a change in the number of eligible
dependents for reasons such as
birth or adoption.

If you experience a qualifying life
event, your benefit changes must

be made in Infor within 31 days of
the date of the event. You must also
upload documentation verifying your
life event.

Any change request you make

in benefits coverage must be
consistent with your qualifying life
event.

Benefit changes are effective on

ANRA
m the date of the qualifying life event

change.

Work-life benefits < 5>




Enroll at work or fromm home Enrollment resources

If completing your enroliment on a work computer Visit our benefits website at benefits.NovantHealth.org.
1. From the I-Connect homepage, select Tools and Services > Team This online experience includes medical plan comparison tools, plan
member services > Infor HR & Workforce Management (WFM). summaries and much more.

If completing your enroliment on a personal computer
1. Go to NovantHealth.org/Team-Members.

2. Select the Infor link.

If you need technical assistance accessing Infor HR,
please call the IT service desk at 866-966-8268.

Note: If accessing outside of the Novant Health network, you will need
to use Microsoft Authenticator to authenticate. Call the IT Service Desk
at 866-966-8268 for questions or additional support with Microsoft
Authenticator.

When coverage begins

New hire
If the team member is a new hire, flexible benefits begin on the date of hire.

Employment status change or physician practice affiliation
If a team member has an employment status change, their benefits take
effect on the date of their employment status change. If a new team
member joins Novant Health through a physician practice affiliation, their
benefits take effect on the date of the practice affiliation.

n How to enroll Medical, pharmacy and well-being Dental, vision and FSAs Voluntary benefits Financial benefits Work-life benefits < 6 >
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How to enroll dependents

Please be prepared with information for yourself, your dependents and your life insurance beneficiaries, including medical coverage
full names, dates of birth and Social Security numbers.

Spouse mandate for

Note: If you will be enrolling dependents in a Novant Health medical plan, you must provide the documentation If your spouse is employed

noted below: and eligible for employer-

sponsored group medical

Spouse Children (up to age 26) Cf,ve,age, tﬁey Cr;nnot -

1. Copy of marriage certificate and proof of joint Copy of front page of current federal income tax enrolled in a Novant Health
debt/ownership. The proof of joint debt/ownership return that includes the child(ren) being enrolled (you medical plan; however, if your
must show both the team member and spouse’s may remove all financial information and all but the last spouse is self-employed,
names and be dated within the past 90 days. four digits of the Social Security number) unemployed, retired, disabled

2. Spouse man.date for medical coverage (submit one If the child.(ren) is/are not Iistgd on yo'u'r tax return, y‘ou g;fter:eg;rr ::;prfgz:‘ C(;?(e:z\g'); ge
of the following): must provide a copy of the birth certificate(s) showing to its employees, your spouse
« Copy of current proof of receipt of unemployment the team member’s name. may be eligible for medical

benefits coverage with Novant Health.

Satisfactory documentation
that verifies a spouse is not
eligible for group medical

* A letter from your spouse’s employer validating they
are not eligible for medical coverage through their

employer
coverage somewhere else
* 2024 or 2025 federal income tax return that verifies is required before a spouse
spouse is self-employed, retired, disabled or is enrolled in Novant Health
unemployed medical coverage. The spouse

mandate requirement only
applies to medical coverage.
A spouse can be enrolled in
dental, vision and life insurance
regardless of eligibility for
these plans somewhere else.
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Medical benefits

You can choose from four medical plan options:
* Novant Health Premier Plan

* Blue Standard Plan

* Blue Premium Plan

* Blue High Deductible Health Plan with Health Savings Account
(Blue HDHP with HSA)

All four plans include prescription drug coverage through Capital Rx and
have out-of-pocket maximums that place a cap on what you pay for
covered services in a plan year.

On the next several pages you will find an overview of each of your medical
plan options, including details on covered services, costs for care and per
paycheck premiums.

n How to enroll Medical, pharmacy and well-being Dental, vision and FSAs

Novant Health Premier Plan

The Novant Health Premier Plan has the lowest premiums, deductibles,

copays and coinsurance for services received within the Novant Health

Plus Network. When team members prioritize seeking care from Novant
Health providers and facilities they benefit from lower Tier 1 costs.

Blue Standard Plan

The Blue Standard Plan has higher deductibles, copays, out-of-pocket
maximums and premiums than the Novant Health Premier Plan. Team
members have access to care in the Enhanced Network, Preferred
Network and Non-preferred Network. Team members who participate
in well-being activities are eligible to earn incentives from Novant Health
as contributions to the plan’s Health Reimbursement Account (HRA).
See Well-being programs on page 30 for more information on HRA
contributions.

Blue Premium Plan

The Blue Premium Plan offers higher premiums in exchange for lower
deductibles, copays and coinsurance. Plan participants in certain
coverage tiers receive an initial deposit from Novant Health to the Health
Reimbursement Account (HRA). They are also eligible for additional
contributions from Novant Health for participating in the well-being
program. See Well-being programs on page 30 for more information

on HRA contributions.

Blue High Deductible Health Plan with Health Savings
Account

The Blue High Deductible Health Plan has the highest deductible but
includes a Health Savings Account (HSA) to help you set aside pre-tax
funds to cover your medical expenses. This plan does not have copays.
You pay 100% of your medical expenses until you meet your deductible.
Then your coinsurance begins to cover a percentage of your costs. You
continue to pay a percentage of your costs until you have reached your
annual out-of-pocket limit. Novant Health contributes $750/individual and
$1,500/family to your HSA annually.*

* Contributions are prorated for new hires.

Voluntary benefits Financial benefits Work-life benefits < 9>




Terms to understand
Premium — the amount you pay per paycheck for benefits coverage.

Deductible — the amount of your covered medical expenses you must pay
up front, out of your own pocket, before your medical plan starts paying a
percentage of your expenses.

Coinsurance — the percentage you pay for your covered expenses after
you meet your deductible. The plan pays the remaining percentage.

Copay — a fixed dollar amount you pay for services such as doctor or
specialist visits — instead of a deductible or coinsurance percentage.

Out-of-pocket maximum — the most you pay for covered expenses in a
plan year. This generally includes your deductible, coinsurance and copays
combined. If you reach the out-of-pocket maximum, the plan pays 100% of
the cost of your covered expenses for the remainder of the year. Each plan
provides this protective limit for any one individual’s expenses, as well as for
a family’s total expenses.

Health Reimbursement Account (HRA) — an employer-funded account
that helps offset out-of-pocket costs. Funds are automatically applied when
claims are processed and are distributed as reimbursements for copays.

Health Savings Account (HSA) — a tax-free savings account for team
members enrolled in a high-deductible health plan, funded by you and
Novant Health, to pay for eligible medical expenses. Contributions, earnings
and withdrawals for healthcare costs are all tax-free.

Networks or Tiers — each provider falls under a category or “tier.” The tier
determines how much you pay and how much the plan pays for the service
you receive.

n How to enroll Medical, pharmacy and well-being Dental, vision and FSAs Voluntary benefits

Financial benefits
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Novant Health Premier Plan

The Novant Health Premier Plan prioritizes care within the Novant Health
Plus Network to provide excellent care and the lowest deductibles,
out-of-pocket maximums and premiums of all our plans.

The plan provides three tiers of coverage. It’s important to understand how
each of them works.

Novant Health Plus Network

Known as Tier 1 or Novant Health Plus Network. It includes Novant Health
providers, clinics and facilities, plus select independent providers and Non-
Novant Health providers in the Blue Options® PPO network. This network
is not the same as the Enhanced Network in the other medical plans.

Alternative Network

Known as Tier 2 or Alternative Network. This is the Blue Options PPO
network (not included in the Novant Health Plus Network). If you choose
to utilize this network, there is a higher member cost. Care and services
received under this tier are still in-network.

Out-of-Network
Known as Tier 3 and is the highest cost tier.

Note: Novant Health completes network reviews on a regular basis. Team members are encouraged
to confirm their provider and/or facility’s current tier of coverage prior to seeking care.

n How to enroll

Medical, pharmacy and well-being

Dental, vision and FSAs

What happens if...

I am on vacation in another state and | think | have the flu.

Novant Health team members should contact their PCP office to
determine next steps. If the team member is unable to contact their
PCP or cannot be seen via a virtual health platform, the team member
should consider utilizing a convenience care clinic or urgent care,
both of which would be subject to Tier 2 deductible and coinsurance.

If experiencing a medical emergency, you are strongly encouraged to
go to the closest emergency room.

Keep in mind that any claims incurred outside of the Novant Health
Plus Network will be subject to the Alternative Network (Tier 2) or
Out-of-Network (Tier 3) benefit level. In the case of true emergencies,
emergency room provider fees will be covered at the Novant Health
Plus Network benefit level regardless of the facility that you use. Other
fees, including facility fees, associated with that emergency room visit
will be subject to the Alternative Network (Tier 2) or Out-of-Network
(Tier 3) benefit level.

I have chest pains when visiting family in California.

Seek immediate care at the closest emergency room. For true
emergencies, the Novant Heath Premier Plan will cover the cost at the
Novant Health Plus Network benefit after you pay your deductible and
coinsurance, regardless of the facility that you use.

My daughter is living in Cullowhee, North Carolina, while she attends
Western Carolina University and she needs to see a provider.

There are no Novant Health providers in her area. If you enroll in this
plan, your daughter will need to wait until she is in the Novant Health
service area to get the preferred Tier 1 benefit. If she chooses a
provider in the Alternative Network or Out-of-Network, there will

be higher out-of-pocket costs.

I enroll in the Novant Health Premier Plan and change my mind later.
Your benefits will remain in effect until December 31, 2026 unless

you experience an IRS qualifying life event. In this instance, you have
31 days from the date of the event to submit a life event in Infor to
update your benefit elections. The change you are eligible to make
must be consistent with the event that you have experienced.

Financial benefits

Work-life benefits < 11>
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Novant Health Premier Plan coverage summary

Important notes about medical plan coverage
« Deductibles: Copays do not apply to the deductible. Your out-of-pocket expenses cross-accumulate, which means that money you pay toward your
deductible in one tier also counts toward the deductible for other tiers.

¢ Out-of-pocket maximums: Your out-of-pocket maximum includes your deductible, coinsurance and copays. All out-of-pocket tiers cross-accumulate.
Medical and pharmacy have separate out-of-pocket maximum limits.

¢ In-network and out-of-network coinsurance amounts are after the calendar year deductible, except where noted.

Novant Health Plus Network Alternative Network Out-of-Network
(Tier1) (Tier 2) (Tier 3)
DEDUCTIBLE
Employee Only $700 $3,200 $7,000
Employee + Dependent(s) $1,400 $6,400 $14,000
OUT-OF-POCKET (OOP) MAXIMUM
Employee Only $2,500 $6,800 $14,000
Employee + Dependent(s) $5,000 $13,600 $28,000
Rx Out-of-Pocket Maximum $1,600 Employee Only / $3,200 Family = $1,600 Employee Only / $3,200 Family = Not Covered
SERVICES
Preventive Care S0, no deductible S0, no deductible
Primary Care Office Visit $10 copay
Primary Care Virtual Visit $10 copay
. . o You pay 25%. You pay 50%.
Specialist Office Visit $35 copay Novant Health pays 75%. Novant Health pays 50%.
Hospital Inpatient Services You pay 5%. Novant Health pays 95%.
Hospital Outpatient Services No deductible.

You pay 5%. Novant Health pays 95%.

Chart continues on next page
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Novant Health Premier Plan coverage summary (continued)

Novant Health Plus Network Alternative Network Out-of-Network
(Tier1) (Tier 2) (Tier 3)

SERVICES
Physician Inpatient Visits You pay 5%. Novant Health pays 95%.
i . You pay 25%. You pay 50%.
Physician Surgery, Office
a Sl SEbegey Novant Health pays 75%. Novant Health pays 50%.
Physician Surgery, Inpatient and Outpatient | $75 copay
Hospital Emergency Room You pay 156%. Novant Health pays 85%.

Hospital Emergency Room Provider You pay 15%, after Tier 1 deductible.

You pay 15%, after Tier 1deductible. Tier 1 Tier 100P applies. Novant Health

You pay 15%. Novant Health pays 85%. OOP applies. Novant Health pays 95%.

pays 95%.
Hospital Emergency Room Facility You pay 15%, after Tier 2 deductible. You pay 15%, after Tier 3 deductible.
You pay 15%. Novant Health pays 85%.  Tier 2 OOP applies. Novant Health Tier 3 OOP applies. Novant Health
pays 95%. pays 95%.
Urgent Care Facility $15 copa You pay 25%. You pay 50%.
pay Novant Health pays 75%. Novant Health pays 50%.
X-Rays And Lab Services, Including No deductible.
Interpretation At Office, Urgent Care You pay 5%. Novant Health pays 95%.
X-Rays and Lab Services, At Outpatient No deductible.
Hospital or Independent Facility You pay 5%. Novant Health pays 95%. You pay 25%. You pay 50%.
Advanced Radiology (MRI, PET, CT), Office No deductible. Novant Health pays 75%. Novant Health pays 50%.
You pay 5%. Novant Health pays 95%.

Advanced Radiology (MRI, PET, CT),
Outpatient $100 copay
Hospital Inpatient Mental Health and o o You pay 5%, after Tier 1 deductible. Tier 1
Substance Abuse VeE 7 N st 2o ey OOP applies. Novant Health pays 95%.
Physician Office, Mental Health and
Substance Abuse $10 copay $10 copay
zf;ysii:iatlll,-i(r)':.;:upational and Speech Therapy, | ¢/, copay $25 copay You pay 50%.

. . Novant Health pays 50%.
Maternity, Hospital You pay 5%. Novant Health pays 95%. | you pay 25%.
Maternity, Physician Global $75 copay Novant Health pays 75%.

Durable Medical Equipment* You pay 5%, after Tier 1 deductible. Tier 1

You pay 5%. Novant Health pays 95%. OOP applies. Novant Health pays 95%.

* Novant Health Plus Network tier applies when durable medical equipment and home healthcare services are obtained through Blue Options PPO network.
Note: For more information on these and other services and costs, visit the Benefits page of I-Connect.
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Blue Standard Plan coverage summary

The Blue Standard Plan offers varying degrees of coverage and cost to you. There are four tiers, or networks, of coverage. Network access and plan
designs differ slightly for out-of-area team members. View the Blue Standard Plan features for out-of-area team members here ».

Enhanced Network

Known as Tier 1 or Novant Health Network. Includes all Novant Health
facilities, clinics and providers. Also includes some independent providers
in our communities.

Preferred Network
Known as Tier 2 or Blue Options PPO network. This is the default in-
network tier.

Non-Preferred Network
Known as Tier 3. Applies to facility charges at local non-domestic facilities.

Out-of-Network
Known as Tier 4 and is the highest cost tier.

Note: Novant Health completes network reviews on a regular basis. Team members are encouraged to
confirm their provider and/or facility’s current tier of coverage prior to seeking care.

PLAN FEATURES

Enhanced Network

Preferred Network

Important notes about medical plan coverage

* Deductibles: Copays do not apply to the deductible. Your out-of-pocket
expenses cross-accumulate, which means that money you pay toward
your deductible in one tier also counts toward the deductible for other tiers.

e Out-of-pocket maximums: Your out-of-pocket maximum includes
your deductible, coinsurance and copays. All out-of-pocket tiers cross-
accumulate. Medical and pharmacy have separate out-of-pocket
maximum limits.

¢ In-network and out-of-network coinsurance amounts are after the
calendar year deductible, except where noted.

* Not all hospital-based providers at Novant Health facilities are in the
Enhanced Network (Tier 1), so you will receive the Blue Options PPO
network (Tier 2) benefit if the hospital-based provider is not in the
Enhanced Network. Novant Health is seeking to expand the number of
hospital-based providers in the Novant Health Network.

BLUE STANDARD PLAN

Non-Preferred Network Out-of-Network

(Tierd) (Tier 2) (Tier 3) (Tier 4)
DEDUCTIBLE
Employee Only $1,200 $2,200 $3,200 $4,400
Employee + Dependent(s) $2,400 $4,400 $6,400 $8,800
OUT-OF-POCKET (OOP) MAXIMUMS
Employee Only $4,200 $6,200 $6,800 $9,400
Employee + Dependent(s) $8,400 $12,400 $13,600 $18,800
Rx Out-of-Pocket Maximum $1,600 Employee Only / $3,200 Family
SERVICES
Preventive Care SO SO $0
:CP Of:ﬁce Services, $25 copay You pay 25%. You pay 25%: after Tier 2 . L(c))t\j:rjcy:gl/:ﬁ e BO%.

xcluding Surgery Novant Health pays 75%. deductible. Tier 2 OOP applies. pay

n How to enroll

Medical, pharmacy and well-being

Dental, vision and FSAs

Novant Health pays 75%.

Chart continues on next page
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Blue Standard Plan coverage summary (continued)

PLAN FEATURES

Enhanced Network
(UER))

Preferred Network
(Tier 2)

BLUE STANDARD PLAN

Non-Preferred Network
(Tier 3)

Out-of-Network
(Tier 4)

SERVICES

Specialist Office Services,
Excluding Surgery

Hospital Inpatient Services
Hospital Outpatient Services
Physician Inpatient Visits
Physician Surgery, Office
Physician Surgery, Inpatient
and Outpatient

Hospital Emergency Room

Hospital Emergency Room
Provider

Hospital Emergency Room
Facility

n How to enroll

$65 copay

You pay 15%.
Novant Health pays 85%.

No deductible. You pay 15%.
Novant Health pays 85%.

You pay 15%.
Novant Health pays 85%.

$85 copay
$200 copay

You pay 20%.
Novant Health pays 80%.

You pay 20%.
Novant Health pays 80%.

You pay 20%.
Novant Health pays 80%.

Medical, pharmacy and well-being

You pay 25%.

Novant Health pays 75%.

You pay 20%.

Novant Health pays 80%.

You pay 20%, after Tier 1 deductible.
Tier 1 OOP applies. Novant Health

pays 80%.

You pay 20%, after Tier 2 deductible.
Tier 2 OOP applies. Novant Health

pays 80%.

Dental, vision and FSAs

Voluntary benefits

You pay 25%, after Tier 2 deductible. Tier 2
OOP applies. Novant Health pays 75%.

You pay 40%, after Tier 3 deductible. Tier 3
OOP applies. Novant Health pays 60%.

You pay 25%, after Tier 2 deductible. Tier 2
OOP applies. Novant Health pays 75%.

You pay 20%, after Tier 3 deductible. Tier 3
OOP applies. Novant Health pays 80%.

You pay 20%, after Tier 1 deductible. Tier 1
OOP applies. Novant Health pays 80%.

You pay 20%, after Tier 3 deductible. Tier 3
OOP applies. Novant Health pays 80%.

You pay 50%.
Novant Health pays 50%.

You pay 20%.
Novant Health pays 80%.

You pay 20%, after Tier
1deductible. Tier 1 OOP
applies. Novant Health pays
80%.

You pay 20%, after Tier

4 deductible. Tier 4 OOP
applies. Novant Health pays
80%.

Chart continues on next page

Financial benefits
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Blue Standard Plan coverage summary (continued)

PLAN FEATURES

Enhanced Network

BLUE STANDARD PLAN

Preferred Network

Non-Preferred Network

Out-of-Network

SERVICES
Urgent Care Facility

X-Rays And Lab Services,
Including Interpretation At
Office, Urgent Care

X-Rays and Lab Services,
At Outpatient Hospital or
Independent Facility

Advanced Radiology (MR,
PET, CT), Office

Advanced Radiology (MRI,
PET, CT), Outpatient

Hospital Inpatient Mental
Health and Substance Abuse

Physician Office Mental
Health and Substance Abuse

Physical, Occupational and
Speech Therapy, No Visit Limit
Maternity, Hospital

Maternity, Physician Global

Durable Medical Equipment*

(Tierd)

$35 copay

No deductible.
You pay 15%.

Novant Health pays 85%.

$200 copay

You pay 15%.

Novant Health pays 85%.

$25 copay

You pay 15%.

Novant Health pays 85%.

$200 copay

You pay 15%.

Novant Health pays 85%.

(Tier 2)

You pay 25%.
Novant Health pays 75%.

You pay 15%, after Tier 1 deductible.

Tier 1 OOP applies. Novant Health
pays 85%.

$25 copay
$40 copay

You pay 25%.
Novant Health pays 75%.

You pay 15%, after Tier 1 deductible.

Tier 1 OOP applies. Novant Health
pays 85%.

(Tier 3)

You pay 40%, after Tier 3 deductible. Tier 3
OOP applies. Novant Health pays 60%.

You pay 25%, after Tier 2 deductible. Tier 2
OOP applies. Novant Health pays 75%.

You pay 40%, after Tier 3 deductible. Tier 3
OOP applies. Novant Health pays 60%.

You pay 25%, after Tier 2 deductible. Tier 2
OOP applies. Novant Health pays 75%.

You pay 40%, after Tier 3 deductible. Tier 3
OOP applies. Novant Health pays 60%.

You pay 15%, after Tier 1deductible. Tier 1
OOP applies. Novant Health pays 85%.

$25 copay

You pay 40%, after Tier 3 deductible. Tier 3
OOP applies. Novant Health pays 60%.

You pay 25%, after Tier 2 deductible. Tier 2
OOP applies. Novant Health pays 75%.

You pay 40%, after Tier 3 deductible. Tier 3
OOP applies. Novant Health pays 60%.

* Enhanced Network tier applies when durable medical equipment and home healthcare services are obtained through Blue Options PPO network.
Note: For more information on these and other services and costs, visit the Benefits page of I-Connect.

n How to enroll

Medical, pharmacy and well-being

Dental, vision and FSAs

Voluntary benefits

Financial benefits

(Tier 4)

You pay 50%.
Novant Health pays 50%.

Work-life benefits < 16 >
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Blue Premium Plan coverage summary

The Blue Premium Plan offers varying degrees of coverage and cost to you. There are four tiers, or networks, of coverage. Network access and plan
designs differ slightly for out-of-area team members. View the Blue Premium Plan features for out-of-area team members here ».

Enhanced Network

Known as Tier 1 or Novant Health Network. Includes all Novant Health
facilities, clinics and providers. Also includes some independent providers
in our communities.

Preferred Network
Known as Tier 2 or Blue Options PPO network. This is the default
in-network tier.

Non-Preferred Network
Known as Tier 3. Applies to facility charges at local non-domestic facilities.

Out-of-Network
Known as Tier 4 and is the highest cost tier.

Note: Novant Health completes network reviews on a regular basis. Team members are encouraged to
confirm their provider and/or facility’s current tier of coverage prior to seeking care.

PLAN FEATURES

Enhanced Network

Preferred Network

Important notes about medical plan coverage

» Deductibles: Copays do not apply to the deductible. Your out-of-pocket
expenses cross-accumulate, which means that money you pay toward
your deductible in one tier also counts toward the deductible for other tiers.

e Out-of-pocket maximums: Your out-of-pocket maximum includes
your deductible, coinsurance and copays. All out-of-pocket tiers cross-
accumulate. Medical and pharmacy have separate out-of-pocket
maximum limits.

In-network and out-of-network coinsurance amounts are after the
calendar year deductible, except where noted.

Not all hospital-based providers at Novant Health facilities are in the
Enhanced Network (Tier 1), so you will receive the Blue Options PPO
network (Tier 2) benefit if the hospital-based provider is not in the
Enhanced Network. Novant Health is seeking to expand the number of
hospital-based providers in the Novant Health Network.

BLUE PREMIUM PLAN

Non-Preferred Network Out-of-Network

(Tier 1) (Tier 2) (Tier 3) (Tier 4)
DEDUCTIBLE
Employee Only $900 $1,950 $2,800 $3,850
Employee + Dependent(s) $1,800 $3,900 $5,600 $7,700
OUT-OF-POCKET (OOP) MAXIMUMS
Employee Only $3,200 $5,000 $5,600 $7,700
Employee + Dependent(s) $6,400 $10,000 $11,200 $15,400
Rx Out-of-Pocket Maximum $1,600 Employee Only / $3,200 Family
SERVICES
Preventive Care $O $O $O
:CP Of:ﬁce Services, $20 copay You pay 25%. You pay 25%, after Tier2 L?;\J/:riy:gl/:ﬁ e 5O%.
xcluding Surgery Novant Health pays 75%. deductible. Tier 2 OOP applies. pay

n How to enroll

Medical, pharmacy and well-being

Dental, vision and FSAs

Novant Health pays 75%.

Chart continues on next page
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Blue Premium Plan coverage summary (continued)

PLAN FEATURES

Enhanced Network

BLUE PREMIUM PLAN

Preferred Network

Non-Preferred Network

Out-of-Network

SERVICES

Specialist Office Services,
Excluding Surgery

Hospital Inpatient Services
Hospital Outpatient Services
Physician Inpatient Visits
Physician Surgery, Office
Physician Surgery, Inpatient
and Outpatient

Hospital Emergency Room

Hospital Emergency Room
Provider

Hospital Emergency Room
Facility

n How to enroll

(Tierd)

S50 copay

You pay 10%.
Novant Health pays 90%.

No deductible. You pay 10%.
Novant Health pays 90%.

You pay 10%.
Novant Health pays 90%.

$75 copay
$100 copay

You pay 15%.
Novant Health pays 85%.

You pay 15%.
Novant Health pays 85%.

You pay 15%.
Novant Health pays 85%.

Medical, pharmacy and well-being

(Tier 2)

You pay 25%.
Novant Health pays 75%.

You pay 15%.
Novant Health pays 85%.

You pay 15%, after Tier 1 deductible.
Tier 1 OOP applies. Novant Health
pays 85%.

You pay 15%, after Tier 2 deductible.

Tier 2 OOP applies. Novant Health
pays 85%.

Dental, vision and FSAs

Voluntary benefits

(Tier 3)

You pay 25%, after Tier 2 deductible. Tier 2
OOP applies. Novant Health pays 75%.

You pay 40%, after Tier 3 deductible. Tier 3
OOP applies. Novant Health pays 60%.

You pay 25%, after Tier 2 deductible. Tier 2
OOP applies. Novant Health pays 75%.

You pay 15%, after Tier 3 deductible. Tier 3
OOP applies. Novant Health pays 85%.

You pay 15%, after Tier 1deductible. Tier 1
OOP applies. Novant Health pays 85%.

You pay 15%, after Tier 3 deductible. Tier 3
OOP applies. Novant Health pays 85%.

(Tier 4)

You pay 50%.
Novant Health pays 50%.

You pay 15%.
Novant Health pays 85%.

You pay 15%, after Tier
1deductible. Tier 1 OOP
applies. Novant Health
pays 85%.

You pay 15%, after Tier 4
deductible. Tier 4 OOP
applies. Novant Health
pays 85%.

Chart continues on next page

Financial benefits
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Blue Premium Plan coverage summary (continued)

PLAN FEATURES BLUE PREMIUM PLAN
Enhanced Network Preferred Network Non-Preferred Network Out-of-Network
(Tierd) (Tier 2) (Tier 3) (Tier 4)
SERVICES
Urgent Care Facility $20 copay You pay 40%, after Tier 3 deductible. Tier 3

OOP applies. Novant Health pays 60%.

X-Rays And Lab Services,

o ) . )
Including Interpretation At You pay 25%, after Tier 2 deductible. Tier 2

OOP applies. Novant Health pays 75%.

Office, Urgent Care No deductible. You pay 10%.
_ i Novant Health pays 90%. o
X-Rays and Lab Services, You pay 25%. . You pay 40%, after Tier 3 deductible. Tier 3
At Outpatient Hospital or Novant Health pays 75%. . o
™ OOP applies. Novant Health pays 60%.
Independent Facility
Advanced Radiology (MR, You pay 25%, after Tier 2 deductible. Tier 2
PET, CT), Office OOP applies. Novant Health pays 75%.
$125 copay
Advanced Radiology (MRI, You pay 40%, after Tier 3 deductible. Tier 3
PET, CT), Outpatient OOP applies. Novant Health pays 60%.
Hospital Inpatient Mental You pay 10%. You pay 10%, after Tier 1 deductible. . ) : : You pay 50%.
Health and Substance Abuse = Novant Health pays 90%. Tier 1 OOP applies. Novant Health You pay 10%, after Tier 1 deductible. Iler1 Novant Health pays 50%.
o OOP applies. Novant Health pays 90%.
pays 90%.
Physician Office Mental
Health and Substance Abuse $20 copay $20 copay
$20 copay
Physical, Occupational and $35 copay
Speech Therapy, No Visit Limit You pay 40%, after Tier 3 deductible. Tier 3
Maternity, Hospital You pay 10%. OOP applies. Novant Health pays 60%.
Novant Health pays 90%. You pay 25%.
Maternity, Physician Global  $100 copay Novant Health pays 75%. You pay 25%, after Tier 2 deductible. Tier 2
OOP applies. Novant Health pays 75%.
Durable Medical Equipment* | You pay 10%. You pay 10%, after Tier 1 deductible. | You pay 40%, after Tier 3 deductible. Tier 3
Novant Health pays 90%. Tier 1 OOP applies. Novant Health OOP applies. Novant Health pays 60%.
pays 90%.

* Enhanced Network tier applies when durable medical equipment and home healthcare services are obtained through Blue Options PPO network.
Note: For more information on these and other services and costs, visit the Benefits page of I-Connect.

n How to enroll Medical, pharmacy and well-being Dental, vision and FSAs Voluntary benefits Financial benefits Work-life benefits <19 >
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Health Reimbursement Account (HRA)

Team members who participate in well-being activities are eligible to earn incentives from Novant Health as contributions to the Novant Health Premier Plan,
Blue Standard or Premium Plan Health Reimbursement Account (HRA). Any fixed funds awarded in 2026 that are not used by the end of the year will not roll
over. Any funds earned or prefunded prior to Jan. 1, 2026 will roll over. See Well-being programs on page 30 for more information on HRA contributions.

PLAN FEATURES NOVANT HEALTH PREMIER PLAN BLUE STANDARD PLAN BLUE PREMIUM PLAN
Employer-Funded Health Wellness Incentive up to: Wellness Incentive up to: Fixed funds Wellness Incentive
Reimbursement Account (HRA) up to:

Employee Only $900 $900 IS{0] $900
Employee/Child(ren) $900 $900 $375 $900
Employee/Spouse $1175 $1,175 $450 $1,175
Employee/Family $1,175 $1,175 $750 $1,175

Pro-rated HRA fixed funds schedule for the Blue Premium Plan

Coverage Effective Date Falls Employee Only Employee/ Employee/Spouse | Employee/Family
Between Child(ren)

January 1 — March 31 S0 $375 $450 $750

April 1 — June 30 SO $291.25 $33750 $562.50

July 1 — September 30 $0 $18750 $225 $375

October 1 — December 31 SO $93.75 $112.50 $18750

n How to enroll Medical, pharmacy and well-being Dental, vision and FSAs Voluntary benefits Financial benefits Work-life benefits < 20 >



Blue High Deductible
Health Plan

This health plan has the highest deductible but
qualifies for a Health Savings Account (HSA). Team
members will receive preventive care at no cost;
however, you will pay for medical claims up to the
deductible before the plan coinsurance will apply.

Novant Health will contribute a total of $750 per
individual or $1,500 per family to your HSA annually.
Contributions are made in lump sum ($250 per
individual, $500 per family) and per paycheck
installments ($19.23 per individual, $38.46 for family).*

In addition to the HSA funding provided by Novant
Health, team members can set aside pre-tax dollars to
save for when you incur claims in the future. An HSA is
a tax-free account that you can use to pay for current
and future medical expenses (even medical expenses
during retirement). Money in your HSA rolls over year
to year and the account is always yours — even if you
change employers.

Federal tax regulations restrict the amount contributed
to an HSA. In 2026, contributions are limited to:

» Employee Only Health Coverage: $4,400%*

* Employee with any Dependent Health Coverage:
$8,750**

» Catch-up provision for those 55 & up: $1,000

* HSA paycheck contributions are pro-rated for new hires.

** 2026 IRS limits include Novant Health and team member contributions.

n How to enroll

Medical, pharmacy and well-being

Enhanced Network

Known as Tier 1 or Novant Health Network. Includes
all Novant Health facilities, clinics and providers.
Also includes some independent providers in our
communities.

Preferred Network
Known as Tier 2 or Blue Options PPO network. This is
the default in-network tier.

Non-Preferred Network
Known as Tier 3. Applies to facility charges at local
non-domestic facilities.

Out-of-Network
Known as Tier 4 and is the highest cost tier.

Note: Novant Health completes network reviews on a regular basis. Team
members are encouraged to confirm their provider and/or facility’s current
tier of coverage prior to seeking care.

Dental, vision and FSAs Voluntary benefits

HSAs offer a unique

triple-tax advantage

1. Contributions are tax-
deductible: The money you
put into an HSA reduces your
taxable income for the year.

2.Earnings grow tax-free:
Any interest or investment
gains in the account are not
subject to taxes.

3.Withdrawals for qualified
medical expenses are tax-
free: When you use HSA
funds for eligible healthcare
costs, you don’t pay taxes on
those withdrawals.

This combination makes HSAs
a powerful tool for saving

on healthcare expenses —
and the money that you and
Novant Health contribute to
your account is yours to keep
forever.

Financial benefits

Note: IRS regulations dictate that if you enroll in
the Blue High Deductible Health Plan with a Health
Savings Account, any existing HRA balances will
be forfeited on the effective date of coverage in
the Blue High Deductible Health Plan.

Work-life benefits <21 >



Blue High Deductible Health Plan coverage summary

Important notes about medical plan coverage
Deductibles: Copays do not apply to the deductible. Your out-of-pocket expenses cross-accumulate, which means that money you pay toward your
deductible in one tier also counts toward the deductible for other tiers.

n How to enroll

Out-of-pocket maximums: Your out-of-pocket maximum includes your deductible, coinsurance and copays. All out-of-pocket tiers cross-accumulate.
Medical and pharmacy have separate out-of-pocket maximum limits.

In-network and out-of-network coinsurance amounts are after the calendar year deductible, except where noted.

Not all hospital-based providers at Novant Health facilities are in the Enhanced Network (Tier 1), so you will receive the Blue Options PPO network (Tier 2)
benefit if the hospital-based provider is not in the Enhanced Network. Novant Health is seeking to expand the number of hospital-based providers in the

Novant Health Network.

PLAN FEATURES

DEDUCTIBLE

Employee Only

Employee + Dependent(s)
OUT-OF-POCKET (OOP) MAXIMUMS
Employee Only

Employee + Dependent(s)

Rx Out-of-Pocket Maximum

HEALTH SAVINGS ACCOUNT
Novant Health Funding

SERVICES

Preventive Care

PCP Office Services, Excluding Surgery

Specialist Office Services, Excluding
Surgery

Hospital Inpatient Services
Hospital Outpatient Services
Physician Inpatient Visits

Physician Surgery, Office

Medical, pharmacy and well-being

BLUE HIGH DEDUCTIBLE HEALTH PLAN WITH HEALTH SAVINGS ACCOUNT

Enhanced Network

(Tierd) (Tier 2) (Tier 3)
$2,000 $3,000 $4,000
$4,000 $6,000 $8,000
$6,000 $7,500 $8,300
$12,000 $15,000 $16,600
Combined with Medical
$750 Employee only / $1,500 Family
$0 $0 $0
You pay 25%, after Tier 2
deductible. Tier 2 OOP applies.
Novant Health pays 75%.
You pay 10%. You pay 25%. You pay 40%., after Tier 3 .
Novant Health pays 90%. Novant Health pays 75%. deductible. Tier 3 OOP applies.

Dental, vision and FSAs

Preferred Network

Non-Preferred Network

Novant Health pays 60%.
You pay 25%, after Tier 2

deductible. Tier 2 OOP applies.

Novant Health pays 75%.

Voluntary benefits Financial benefits

Out-of-Network
(Tier 4)

$7,000
$14,000

$14,000
$28,000

You pay 50%.
Novant Health pays 50%.

Chart continues on next page
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Blue High Deductible Health Plan coverage summary (continued)

PLAN FEATURES

BLUE HIGH DEDUCTIBLE HEALTH PLAN WITH HEALTH SAVINGS ACCOUNT

Enhanced Network
(Tierd)

Preferred Network
(Tier 2)

Non-Preferred Network
(Tier 3)

Out-of-Network
(Tier 4)

SERVICES

Physician Surgery, Inpatient
and Outpatient

Hospital Emergency Room

Hospital Emergency Room
Provider

Hospital Emergency Room
Facility

Urgent Care Facility

X-Rays And Lab Services,
Including Interpretation At
Office, Urgent Care

X-Rays and Lab Services,
At Outpatient Hospital or
Independent Facility

Advanced Radiology (MRI, PET,
CT), Office

Advanced Radiology (MRI, PET,
CT), Outpatient

Hospital Inpatient Mental
Health and Substance Abuse

n How to enroll

You pay 10%.
Novant Health pays 90%.

Medical, pharmacy and well-being

You pay 25%.
Novant Health pays 75%.

You pay 10%.
Novant Health pays 90%.

You pay 10%, after Tier 1
deductible. Tier 1 OOP applies.
Novant Health pays 90%.

You pay 10%, after Tier 2

deductible. Tier 2 OOP applies.

Novant Health pays 90%.

You pay 25%.
Novant Health pays 75%.

You pay 25%.
Novant Health pays 75%.

You pay 10%, after Tier 1
deductible. Tier 1 OOP applies.
Novant Health pays 90%.

Dental, vision and FSAs

Voluntary benefits

You pay 25%, after Tier 2

deductible. Tier 2 OOP applies.

Novant Health pays 75%.

You pay 10%.
Novant Health pays 90%.

You pay 10%, after Tier 1
deductible. Tier 1 OOP applies.
Novant Health pays 90%.

You pay 10%, after Tier 3

deductible. Tier 3 OOP applies.

Novant Health pays 90%.
You pay 40%, after Tier 3

deductible. Tier 3 OOP applies.

Novant Health pays 60%.

You pay 25%.
Novant Health pays 75%.

You pay 40%, after Tier 3

deductible. Tier 3 OOP applies.

Novant Health pays 60%.

You pay 25%.
Novant Health pays 75%.

You pay 40%, after Tier 3

deductible. Tier 3 OOP applies.

Novant Health pays 60%.

You pay 10%, after Tier 1
deductible. Tier 1 OOP applies.
Novant Health pays 90%.

Financial benefits

You pay 50%.
Novant Health pays 50%.

You pay 10%.
Novant Health pays 90%.

You pay 10%, after Tier 1
deductible. Tier 1 OOP applies.
Novant Health pays 90%.

You pay 10%, after Tier 4
deductible. Tier 4 OOP applies.
Novant Health pays 90%.

You pay 50%.
Novant Health pays 50%.

Chart continues on next page
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Blue High Deductible Health Plan coverage summary (continued)

PLAN FEATURES

Enhanced Network

Preferred Network

BLUE HIGH DEDUCTIBLE HEALTH PLAN WITH HEALTH SAVINGS ACCOUNT

Non-Preferred Network Out-of-Network

(Tier 1)

SERVICES
Physician Office Mental Health
and Substance Abuse

Physical, Occupational and
Speech Therapy, No Visit Limit

Maternity, Hospital You pay 10%.
Maternity, Physician Global

Durable Medical Equipment*

Novant Health pays 90%.

(Tier 2)

You pay 10%, after Tier 1

deductible. Tier 1 OOP applies.

Novant Health pays 90%.
You pay 25%, after Tier 1

deductible. Tier 1 OOP applies.

Novant Health pays 75%.

You pay 25%.
Novant Health pays 75%.

You pay 10%, after Tier 1

deductible. Tier 1 OOP applies.

Novant Health pays 90%.

(Tier 3) (Tier 4)

You pay 10%, after Tier 1
deductible. Tier 1 OOP applies.
Novant Health pays 90%.

You pay 40%, after Tier 3
deductible. Tier 3 OOP applies.
Novant Health pays 60%. You pay 50%.
Novant Health pays 50%.
You pay 25%, after Tier 2

deductible. Tier 2 OOP applies.

Novant Health pays 75%.

You pay 40%, after Tier 3
deductible. Tier 3 OOP applies.
Novant Health pays 60%.

HEALTH SAVINGS ACCOUNT CONTRIBUTION SCHEDULE

New Hire Benefits Effective Date

Individual

Novant Health Upfront Contribution $250
Team Member per Paycheck Contribution $19.23

Total Contribution

January 1-June 30

July 1-December 31 | January 1-June 30
$125 $500

July 1-December 31
$250

$19.23 $38.46 $38.46

Will vary depending on when the team member enrolls in benefits.

* Enhanced Network tier applies when durable medical equipment and home healthcare services are obtained through Blue Options PPO network.
Note: For more information on these and other services and costs, visit the Benefits page of I-Connect.

Medical, pharmacy and well-being

n How to enroll

Dental, vision and FSAs

Voluntary benefits

Financial benefits
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Medical Plan premiums

A TEAM MEMBER PAYS FULL-TIME BENEFIT PREMIUM COSTS IF THEY ARE CLASSIFIED

AS WORKING 30 HOURS OR MORE PER WEEK IN INFOR (MINIMUM .75 FTE).

COVERAGE LEVEL

TOTAL COST

Novant Health Premier Plan

Employee Only $472.08 $452.38 $19.70

Employee/Child(ren) $986.62 $906.60 $80.02
Employee/Spouse $1,057.43 $92811 $129.32
Employee/Family $1,491.76 $1,342.56 $149.20

Blue Standard Plan

Employee Only $426.09 $384.90 S4119
Employee/Child(ren) $890.50 $76757 $122.93
Employee/Spouse $954.41 $772.24 $18217
Employee/Family $1,346.42 $1,116.00 $230.42

Blue Premium Plan

LESS NOVANT HEALTH
CONTRIBUTION

TEAM MEMBER COST

Tobacco-user

surcharge

In addition to the premiums
in the chart, tobacco users
who have used any form
of tobacco products (e.g.,
cigarettes, smokeless
tobacco products, vapes,
etc.) within the previous
30 days will pay $45 more
per pay period for medical
coverage.

If you or a covered spouse are
currently a tobacco user, you
can still avoid the tobacco-
user surcharge by submitting
approved documentation
confirming that you have
successfully stopped using
tobacco.

Employee Only $446.76 $370.07 $76.69
Employee/Child(ren) $933.70 $742.62 $191.08
Employee/Spouse $1,000.71 $745.01 $255.70
Employee/Family $1,411.74 $1,076.63 $3356.11

Blue High Deductible Health Plan

Employee Only $407.64 $372.63 $35.01

Employee/Child(ren) $84918 $744.69 $104.49
Employee/Spouse $905.73 $750.88 $154.85
Employee/Family $1,262.57 $1,056.71 $195.86

Note: Payroll premiums are made on a bi-weekly basis. They are made pre-tax which lowers the amount of taxes you pay.

n How to enroll

Medical, pharmacy and well-being

Dental, vision and FSAs

Voluntary benefits Financial benefits
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Medical Plan premiums (continued)

A TEAM MEMBER PAYS PART-TIME BENEFIT PREMIUM COSTS IF THEY ARE CLASSIFIED
AS WORKING 24 TO 29 HOURS PER WEEK IN INFOR (.6 FTE TO .725 FTE).

COVERAGE LEVEL TOTAL COST LESS NOVANT HEALTH TEAM MEMBER COST
CONTRIBUTION

Novant Health Premier Plan

Employee Only $472.08 $361.07 S11.01

Employee/Child(ren) $986.62 $729.25 $257.37
Employee/Spouse $1,05743 $746.58 $310.85
Employee/Family $1,491.76 $1,073.03 $418.73

Blue Standard Plan

Employee Only $426.09 $303.87 $122.22
Employee/Child(ren) $890.50 $60714 $283.36
Employee/Spouse $954.41 $612.17 $342.24
Employee/Family $1,346.42 $885.41 $461.01

Blue Premium Plan

Tobacco-user

surcharge

In addition to the premiums
in the chart, tobacco users
who have used any form
of tobacco products (e.g.,
cigarettes, smokeless
tobacco products, vapes,
etc.) within the previous
30 days will pay $45 more
per pay period for medical
coverage.

If you or a covered spouse are
currently a tobacco user, you
can still avoid the tobacco-
user surcharge by submitting
approved documentation
confirming that you have
successfully stopped using
tobacco.

Employee Only $446.76 $278.98 $167.78
Employee/Child(ren) $933.70 $562.33 $371.37
Employee/Spouse $1,000.71 $565.06 $435.65
Employee/Family $1,411.74 S817.41 $594.33
Employee Only $407.64 $291.53 S116.1
Employee/Child(ren) $84918 $579.99 $26919
Employee/Spouse $905.73 $580.60 $32513
Employee/Family $1,252.57 $814.61 $437.96

Note: Payroll premiums are made on a bi-weekly basis. They are made pre-tax which lowers the amount of taxes you pay.

n How to enroll Medical, pharmacy and well-being Dental, vision and FSAs Voluntary benefits Financial benefits
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Pharmacy benefits

You automatically receive prescription drug benefits when you enroll in a
Novant Health medical plan. However, each plan covers prescription drug
benefits differently.

Prescription drug benefits are provided through Capital Rx. You can call
Capital Rx toll-free at 866-622-2779 with any questions.

Some important notes about pharmacy benefits

¢ Generic drugs are mandatory unless a dispense-as-written (DAW)
waiver has been prescribed by your doctor or provider. The difference
between the cost of brand and generic is not covered under the copay
or out-of-pocket limits.

» Tiers 4 through 6 are filled by the Novant Health Specialty Pharmacy. Call
the Novant Health Specialty Pharmacy toll-free at 855-307-6868.

* Team members have a choice in where prescriptions can be filled and
prescriptions filled at Novant Health or Walgreens retail pharmacies
have more favorable copays.

¢ The Blue High Deductible Health Plan has a combined medical and
pharmacy out-of-pocket maximum per calendar year:

0 $6,000 — Employee Only
0 $12,000 — Family ($6,000 out-of-pocket maximum for any one member)

n How to enroll Medical, pharmacy and well-being Dental, vision and FSAs

Voluntary benefits

Financial benefits
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Pharmacy plan coverage summary
Novant Health Premier Plan

PLAN FEATURES NOVANT HEALTH PREMIER PLAN

Prescription Drugs Novant Health Pharmacies and Non-Walgreens Capital Rx Retail Novant Health Pharmacies Prescription
Walgreens Retail Pharmacies Network Pharmacies Home Delivery
(30- and 90-day Supplies) (30-day Supply) (90-day Supply)

Rx Deductible N/A $150 for brand drugs N/A

Rx Out-of-Pocket Maximum $1,600 Employee Only / $3,200 Family

Preventive Drug List N/A

Tier 1 - Generics S5 (30 days)/$12 (90 days) $10 S$12

Tier 2 - Preferred Brands $35 (30 days)/$85 (90 days) $40 +20% up to $150 $85

Tier 3 - Non-Preferred Brands $60 (30 days)/$180 (90 days) $85 + 40% up to $150 $180

Tier 4 - Specialty Generics $70 (30-day limit) $70 (30-day limit)

Tier 5 - Specialty Preferred Brands $100 (30-day limit) Not Covered $100 (30-day limit)

Tier 6 - Specialty Non-Preferred Brands $200 (30-day limit) $200 (30-day limit)

OOP Maximum per Claim N/A $150 N/A

Blue Standard Plan and Blue Premium Plan

PLAN FEATURES BLUE STANDARD PLAN AND BLUE PREMIUM PLAN

Prescription Drugs Novant Health Pharmacies and Non-Walgreens Capital Rx Retail Novant Health Pharmacies Prescription
Walgreens Retail Pharmacies Network Pharmacies Home Delivery
(30- and 90-day Supplies) (30-day Supply) (90-day Supply)

Rx Deductible N/A $150 for brand drugs N/A

Rx Out-of-Pocket Maximum $1,600 Employee Only / $3,200 Family

Preventive Drug List N/A N/A N/A

Tier 1 - Generics $10 (30 days)/$S25 (90 days) $15 $25

Tier 2 - Preferred Brands $40 (30 days)/$100 (90 days) $45 +20% up to $250 $100

Tier 3 - Non-Preferred Brands $80 (30 days)/$240 (90 days) $100 + 40% up to $250 $240

Tier 4 - Specialty Generics $100 (30-day limit) Not Covered $100 (30-day limit)

Tier 5 - Specialty Preferred Brands $150 (30-day limit) Not Covered $150 (30-day limit)

Tier 6 - Specialty Non-Preferred Brands $400 (30-day limit) Not Covered $400 (30-day limit)

OOP Maximum per Claim N/A $250 N/A

n How to enroll Medical, pharmacy and well-being Dental, vision and FSAs Voluntary benefits Financial benefits Work-life benefits < 28 >



Pharmacy plan coverage summary (continued)
Blue High Deductible Health Plan with Health Savings Account

PLAN FEATURES BLUE HIGH DEDUCTIBLE HEALTH PLAN WITH HEALTH SAVINGS ACCOUNT

Novant Health Pharmacies and

Prescription Drugs

Non-Walgreens Capital Rx Retail Novant Health Pharmacies Prescription

Rx Deductible

Rx Out-of-Pocket Maximum

Preventive Drug List

Tier 1- Generics

Tier 2 - Preferred Brands

Tier 3 - Non-Preferred Brands

Tier 4 - Specialty Generics

Tier 5 - Specialty Preferred Brands

Tier 6 - Specialty Non-Preferred Brands

OOP Maximum per Claim

n How to enroll

Medical, pharmacy and well-being

Walgreens Retail Pharmacies
(80- and 90-day Supplies)

No Cost

Deductible, then 10% Coinsurance
Deductible, then 10% Coinsurance
Deductible, then 10% Coinsurance
Deductible, then 10% Coinsurance
Deductible, then 10% Coinsurance
Deductible, then 10% Coinsurance

N/A

Dental, vision and FSAs

Network Pharmacies
(80-day Supply)

Home Delivery
(90-day Supply)

$2,000 Employee Only / $4,000 Family
$6,000 Employee Only / $12,000 Family

No Cost

Deductible, then 25% Coinsurance
Deductible, then 25% Coinsurance
Deductible, then 25% Coinsurance
Not Covered

Not Covered

Not Covered

N/A

Voluntary benefits

Financial benefits

No Cost

Deductible, then 10% Coinsurance
Deductible, then 10% Coinsurance
Deductible, then 10% Coinsurance
Deductible, then 10% Coinsurance
Deductible, then 10% Coinsurance
Deductible, then 10% Coinsurance

N/A
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Well-being programs

At Novant Health, our patients’ well-being depends upon your well-being. All team members are encouraged to participate in our well-being activities and all
benefits-eligible team members have the opportunity to earn incentives, including team members who are not enrolled in a Novant Health medical plan.

WELL-BEING PROGRAM INCENTIVE STRUCTURE

Participant Incentive Cap Incentive Format

Novant Health Premier Plan, Blue Standard Plan and Blue Premium Plan — $900 HRA, through the Novant Health well-being portal
enrolled team member

Novant Health Premier Plan, Blue Standard Plan and Blue Premium Plan — $275 HRA, through the Novant Health well-being portal

enrolled spouse (Includes spouses employed and not employed by

Novant Health)

Blue High Deductible Health Plan-enrolled team member $250 Rewards/points, through the Novant Health well-being portal
Non-enrolled benefits-eligible team member and spouse enrolled as a $100 Rewards/points, through the Novant Health well-being portal

dependent on the Blue High Deductible Health Plan (Includes spouses employed
and not employed by Novant Health)

PRN team member Not eligible N/A

Novant Health complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability or sex.
ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia linguistica. Liame al 800-890-5420.
CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hé tro ngdn ngu mién phi danh cho ban. Goi s6 800-890-5420.

Healthy Lifestyle Program

The Healthy Lifestyles Program is designed to connect members with smarter, guided chronic condition management and pharmacy care — bridging
well-being, medication and improved health outcomes.

This program provides tools, educational resources, treatment options and cost-saving benefits to help you manage type 1 or type 2 diabetes mellitus
and/or hypertension.

To participate, you must:

¢ Be enrolled in a Novant Health medical plan (team member subscribers and covered dependents)
¢ Have a diagnosis of type 1 or type 2 diabetes mellitus and/or hypertension

* Maintain an active Novant Health MyChart account

For more information, visit NovantHealth.org/Benefits.
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Dental benefits

You can choose between two levels of dental coverage to best suit your needs. Both plans are administered by Cigna and cover preventive care at 100%.

The Enhanced Plan covers orthodontia with a lifetime maximum of $2,000. The Base Plan is a lower-cost alternative which offers similar coverage for general
services with a lower annual maximum benefit and no orthodontia coverage. The Base Plan also enables you to increase your out-of-pocket maximum by
$100 per year, starting in 2027, if you or your family members receive any preventive care service in 2026 and remain enrolled in this plan for subsequent years.

Dental Plan comparison

PLAN FEATURES BASE PLAN ENHANCED PLAN

Total Cigna DPPO Network Non-Network

Total Cigna DPPO Network Non-Network

DEDUCTIBLE

Deductible — Individual $50 $50 $50 $50
Deductible — Family $150 $150 $150 $150
Lifetime Deductible Orthodontics N/A N/A $100 $100
Annual Maximum Benefit Year 1: $1,000 Year 1: $900

Year 2: $1,100

Year 2: $1,000

Year 3: $1,200 Year 3: $1100 S1.700 $1300

Year 4: $1,300 Year 4: $1,200
Lifetime Maximum Orthodontics N/A N/A $2,000 $2,000
SERVICES
Preventive S{0) S{0) S{0) S{0)
Basic 20% (Bridges 50%) 20% (Bridges 50%) 20% (Bridges 50%) 20% (Bridges 50%)
Major You pay 50%. Novant Health pays 50%.
Endodontics

Periodontics

Oral Surgery
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You pay 20%. Novant Health pays 80%.
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Dental Plan premiums

COVERAGE LEVEL TOTAL COST LESS NOVANT HEALTH CONTRIBUTION TEAM MEMBER COST
Employee Only $18.88 $1219 $6.69
Employee/Child(ren) $40.80 $16.78 $24.02
Employee/Spouse $39.23 $15.65 $23.58
Employee/Family $66.65 $36.04 $30.61

ENHANCED PLAN

COVERAGE LEVEL TOTAL COST LESS NOVANT HEALTH CONTRIBUTION TEAM MEMBER COST
Employee Only $23.79 $12.20 $11.59
Employee/Child(ren) $51.40 $16.79 S34.61
Employee/Spouse $49.41 $15.64 $33.77
Employee/Family $83.95 $36.04 $47.91
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Vision benefits Flexible spending accounts

The vision plan is administered by VSP and covers annual eye exams, Flexible spending accounts (FSAs), administered by WEX, allow you to
lenses and frames or contact lenses in lieu of eyeglasses. Many set aside pre-tax money to pay for eligible out-of-pocket healthcare or
in-network services are covered in full or require a copay, and a plan dependent care expenses. The healthcare FSA allows you to set aside
allowance is associated with many out-of-network services. Discounts up to $3,300* for eligible expenses, and the dependent care FSA allows
are available on laser vision correction, additional glasses and sunglasses you to set aside up to $7,500 ($3,750 if married and filing separately) for
and lens enhancements. child care or adult dependent care expenses. Be sure to calculate your
expenses conservatively. FSA account balances do not carry over from
VISION PAYROLL PREMIUMS year to year. Due to IRS regulations, any unused money in your account
COVERAGE LEVEL TEAM MEMBER COST after the claim submission deadline at the end of the year will be forfeited.
Employee Only $5_17 * Please note that the 2026 limit for healthcare FSAs has not been set as of the date of this publication.
The $3,300 limit for eligible expenses reflects the 2025 limit. The dependent care FSA limit above is
Employee/Child(ren) $8.29 current for 2026.
Employee/Spouse $8
Employee/Family $13.35

'
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Accident insurance

Accident insurance pays a benefit directly to you if you or an eligible
dependent suffer a covered injury. This benefit can help cover
out-of-pocket expenses related to these injuries, such as hospitalization,
physical therapy, transportation and more. There are no health questions
or physical exams required. Coverage is portable, and you can take

your policy with you if you change jobs or retire. You pay the full cost

of coverage through payroll deductions.

The policy or its provisions may vary or be unavailable in some states.
The policy has exclusions and limitations that may affect any benefits payable.

Critical illness insurance

Critical illness insurance reduces the financial impact of a major illness,
such as a heart attack, stroke or cancer. The policy pays a lump sum
benefit directly to you once you or a covered family member is diagnosed

with a covered condition. You choose the benefit amount when you enroll.

Coverage is portable, and you can take your policy with you if you change

jobs or retire. You pay the full cost of coverage through payroll deductions.

The policy or its provisions may vary or be unavailable in some states.
The policy has exclusions and limitations that may affect any benefits payable.

Hospital care plan

Hospital care coverage provides a fixed benefit when a covered person
incurs a hospital stay due to a covered injury or illness. You can use the
money however you would like to help pay for expenses such as child
care, travel or other out-of-pocket expenses. As with Accident and
Critical illness coverage, this coverage is portable, meaning you can take
your policy with you if you change jobs or retire. You pay the full cost of
coverage through payroll deductions.
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MetLife legal plan

Whether it’s a planned event like buying a home or preparing a will, or an
unexpected problem like a speeding ticket, most of us need legal counsel
at some point, and quality legal assistance can be expensive. It can also
be hard to know how to find an attorney you trust. With MetLife Legal
Plans, you can have a team of top attorneys ready to help you take care
of life’s planned and unplanned legal events.

Auto and home insurance

Get the best for less with competitive rates on auto and home insurance
for Novant Health team members. Side-by-side comparison quoting
allows you to compare estimates from top-rated providers and select the
one that’s best for you. Insurance premiums can be paid directly through
payroll deductions, eliminating the hassle of making monthly payments
and making it easier to budget with consistent payments spaced evenly
throughout the year. Learn more through the Novant Health Team Member
Advantages program.

Pet insurance

Offset the cost of ilinesses, injuries and routine wellness care for your furry
family members with Nationwide pet insurance. Learn more through the
Novant Health Team Member Advantage program.

Team Member Advantages

Discover a world of savings exclusively for Novant Health team
members through the Team Member Advantages program.

Visit youdecide.com/Novant to start saving on auto and home
insurance, pet insurance and more.

Need help?

Contact your consumer advisor for support (Monday through
Friday, 8 a.m. to 7 p.m. ET) at 800-923-4609 or email
advisor@youdecide.com. Client ID: NOV668
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Disability

Short-term disability
Novant Health offers short-term disability coverage, which pays a benefit
of 60% of your base pay, up to $2,500 per week.

While short-term disability coverage is voluntary, you will be defaulted to
the plan that pays 60% of pay after 30 days. You can use your new hire
life event to change to the 15-day plan or opt out of short-term disability
coverage altogether. If you opt out or choose to elect coverage for the
first time outside of your new hire period, you will be required to answer
medical questions to demonstrate evidence of insurability and will be
subject to denial or approval by the carrier.

Team members pay the full cost of short-term disability with after-tax
dollars so that the benefit is received tax-free, should you need it.*

* Directors and above do not elect short-term disability.

Long-term disability

Novant Health provides long-term disability coverage at no cost to you.
The plan pays a benefit of 60% of your base pay after a 90-day waiting
period, with a maximum benefit of $15,000 per month.
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Life insurance

Basic life

Novant Health provides 1.5x your base pay in basic life insurance, at no
cost to you, up to a maximum coverage amount of $1,000,000. Enroliment
is automatic, but you should enter beneficiary information into Infor.

Supplemental life

You may choose to purchase supplemental life and accidental death
and dismemberment (AD&D) insurance in addition to the company-paid
life insurance benefit. Supplemental life insurance is guaranteed up to
$500,000 and can be purchased in the following increments up to the
maximum amount of $1,000,000 pending approval:

* 1x base pay
* 2Xx base pay
* 3x base pay
* 4x base pay
* bx base pay

Dependent life insurance coverage options for your spouse and children
are also available.

Accidental death and dismemberment coverage is available as
employee-only or family coverage. Spouses over the age of 70 are not
eligible for AD&D coverage. Coverage options range from

$25,000 to $500,000.
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Novant Health Retirement Plus Plan

Your benefits package at Novant Health includes the Novant Health
Retirement Plus Plan. Fidelity Investments provides recordkeeping
services for the Plan. You can contact them for assistance or with
any questions.

Newly hired team members will be automatically enrolled in the Plan at a
pre-tax contribution rate of 4% of their gross pay.* Your contributions will
be directed to a State Street Target Retirement Fund** based on your date
of birth, unless you direct otherwise. You have 90 days in which to opt out
of the Plan by contacting Fidelity and changing your deferral rate to 0%.

If you opt out within 90 days, any contributions, adjusted for market gains
and losses while deferred to the Plan, can be requested to be returned

to you.

You can access your account at Fidelity by logging on to Fidelity
NetBenefits® at netbenefits.com/NovantHealth. Click Login at the
top of the screen to establish your username and password.

B NOVANT'

Fidelity NetBenefits® B HEALTH

Home Why Fidelity Plans and investments Tools and resources

Screenshots are for illustrative purposes.

Screenshots are for illustrative purposes.

If you already have other accounts with Fidelity, you can use your existing
log in information to access your Novant Health account. After logging

in, choose Accounts & Benefits from the ribbon at the top and select
Manage Contributions. Select your Plan and change your deferral rate to
0% if you do not wish to participate in the Plan.

B NOVANT’
B HEALTH

Home Accounts & Benefits Plan & Learn

You can also contact the Fidelity Retirement Service Center at
800-343-0860. Service Representatives are available from 8:30 a.m. to
midnight ET Monday through Friday, except for New York Stock Exchange
holidays excluding Good Friday.

While you are not required to participate in the Plan, we hope you will
choose to remain enrolled and take an active role in your retirement
planning.

* To make a contribution election that is different than the automatic enroliment contribution rate of 4% of your gross pay, contribution rate changes must be entered into Fidelity NetBenefits. Contact the Fidelity

Retirement Service Center at 800-343-0860 if you have questions or if you require additional information.

** Target Date Funds are an asset mix of stocks, bonds and other investments that automatically become more conservative as the fund approaches its target retirement date and beyond. Principal invested is

not guaranteed.

© 2015-2025 FMR LLC.
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Here are some features of the Retirement Plus Plan:
Contributions: You can contribute 1% to 60% of your salary on a
pre-tax and/or Roth basis to the Plan in 0.1% increments.

Novant Health contributes to your retirement through a dollar-for-dollar
match of the first 6% you contribute to the Tax Deferred Savings Plan

of Novant Health each pay period. Newly eligible team members will be
eligible for the matching contribution on their date of hire. The match is
contributed to the Savings and Supplemental Retirement Plan of Novant
Health. We encourage you to contact Fidelity and consider increasing
your contribution rate to 6% to take full advantage of the matching
contribution.

Vesting: When you are "vested" in your savings, it effectively means the
money is yours to keep. You are always 100% vested in your contributions
to the Plan. The matching contribution is vested after three years of
service. You earn one year of vesting service for each calendar year in
which you are paid for at least 1,000 hours.

Auto Increase Program: An optional program that automatically increases
your contribution rate by 1to 3% on an annual basis. You choose the
amount and the date of the increase and can opt out at any time.

Investment Options: The Plan offers a full range of investment options to
help you reach your retirement savings goals.

© 2015-2025 FMR LLC.

n How to enroll

Medical, pharmacy and well-being

Fidelity BrokeragelLink: BrokerageLink® includes investments beyond
those in your Plan’s lineup. You should compare investments and share
classes that are available in your Plan’s lineup with those available through
BrokeragelLink to determine the available investment and share class that
is appropriate for your situation. The Plan fiduciary, Novant Health, neither
evaluates nor monitors the investments available through BrokerageLink. It
is your responsibility to ensure that the investments you select are suitable
for your situation, including your goals, time horizon and risk tolerance.
Reference the fact sheet and commission schedule for applicable fees
and risks.

Online planning tools: Fidelity offers a wide variety of investment analysis
and retirement planning tools on NetBenefits®. Click the Plan & Learn link
at the top left of the NetBenefits homepage and click the Manage your
plan link to access the Fidelity Financial Wellness Dashboard.

Before investing in any mutual funds, consider the investment
objectives, risks, charges and expenses.

Contact Fidelity for a prospectus or, if available, a summary prospectus
containing this information. Read it carefully. Investing involves risk,
including risk of loss.

Dental, vision and FSAs

All rights reserved. Fidelity Brokerage Services LLC, Member NYSE, SIPC, 900 Salem Street, Smithfield, Rl 02917
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Other information about your Retirement Plus Plan:
Fidelity Workplace Financial Consultants: Fidelity offers one-on-one
consultations if you have any questions about retirement planning or
would like help determining which investment options may be right
for you. You can contact the Fidelity Retirement Planning Team at

800-642-7131 or schedule an appointment online at fidelity.com/reserve.

Select Schedule a time to meet, enter Novant Health Inc. as the employer
name, select Virtual Appointment under Appointment Type, choose your
preferred date and time, then click register.

For help choosing your investments or distribution options that are right
for you, call 800-642-7131 to speak with a Fidelity representative.

Online Beneficiaries Service: It is important to designate your
beneficiaries for the Plan. You can designate, review or update

your beneficiary elections using Fidelity’s secure online election

tool located under the Profile link after logging into NetBenefits at
netbenefits.com/NovantHealth. You can also contact the Fidelity
Retirement Service Center for a beneficiary form at 800-343-0860.

© 2015-2025 FMR LLC.
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Loans and withdrawals: Although the Plan is intended for the future, you
may borrow from your account for any purpose. Generally, the Plan allows
you to borrow up to 50% of your vested account balance. The minimum
loan amount is $1,000 and a loan must not exceed $50,000. You then pay
the money back into your account, plus interest, through deductions from
your paycheck. You may have a maximum of one loan at a time.

Withdrawals from the Plan are generally permitted when you terminate
your employment, retire, reach age 59 or become permanently disabled,
as defined by your Plan.

Rollovers: You are permitted to roll over eligible pre-tax assets from
another 401(k), 403(b) plan, 401(a) plan or governmental 457(b) retirement
plan. The Plan also accepts rollovers from a conduit IRA. Be sure to
consider all your available options and the applicable fees and features
of each before moving your retirement assets.

We hope you will take full advantage of the Novant Health Retirement
Plus Plan to help you reach your retirement saving goals. If you have any
questions about the Plan or need assistance in performing a transaction,
please call the Fidelity Retirement Service Center at 800-343-0860.

All rights reserved. Fidelity Brokerage Services LLC, Member NYSE, SIPC, 900 Salem Street, Smithfield, Rl 02917
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Time off
Paid Time Off (PTO)

The purpose of PTO is to provide team members with flexible paid time
off from work that can be used for needs such as holidays, vacations,
personal or family illness, doctor appointments, school, volunteerism
and other activities of your choice. You earn PTO based on your years of
service with Novant Health.

NOVANT HEALTH PTO SCHEDULE

Annual Bi-Weekly
Years of Service Mon?hs & Accrual Accrual 0
Service Accrual Rate
(Days) (Hours)*
Less than1 o-1 Will vary 8.00 0.100000
1but less than 2 12-23 29 8.92 0.111538
2 butless than 5 24-59 31 9.654 0119231
5 butlessthan15 60-179 34 10.47 0.130875
15+ 180+ 39 12.00 0150000

* Accrual is based on a 40-hour work week.

Holiday schedule

Novant Health recognizes seven holidays (listed below). Team members
will use accrued PTO for holidays, aligned with the Novant Health paid
time off (PTO) policy.

* New Year’s Day

e Martin Luther King Jr. Day
* Memorial Day

e Fourth of July

e Labor Day

e Thanksgiving Day

Christmas Day
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Paid leaves of absence

Novant Health provides benefits-eligible team members who have been
employed for at least 12 months and have worked 1,250 hours during the
prior 12 months with the following paid leaves of absence:

e Parental leave — Eligible team members are provided with four weeks
of paid parental leave at 100% of base pay to allow for the care and
well-being of their newborn or adopted child.

e Caregiver leave — Eligible team members may take one week of paid
leave at 100% of base pay to care for a parent, spouse or child under
age 18 experiencing a serious health condition as defined by the Family
and Medical Leave Act.

Bereavement leave
When eligible team members experience the loss of a loved one, they may
take paid leave as detailed below.*

40 hours  Current spouse and child (including pregnancy loss
and stepchild)

24 hours Father, mother, father-in-law, mother-in-law, brother or
sister, step-parent, step-sibling, legal guardian, grandparent
and grandchild

8 hours Brother-in-law, sister-in-law, son-in-law and daughter-in law

* For any other time off to attend memorials, funerals, etc., team members may utilize their accrued PTO.

Military leave supplemental pay benefit

Novant Health is proud of team members who make personal and
professional sacrifices to serve in the U.S. Armed Forces or National
Guard. These team members may be activated to support national and
international military operations, and when their military pay is less than
the base hourly rate of pay at Novant Health, it can be a hardship on the
team member and family. Therefore, Novant Health provides supplemental
pay equal to the difference between compensation (excluding payments
for room and board) for military duty and the team member’s base hourly
rate of pay. Military pay supplements will be reviewed annually.
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Caregiver support program

Family First connects you with accredited care experts who take a
comprehensive approach to solving all the challenges that arise when you
need to find facilities, in-home care or resources for people in your care.

Connect with a personal care expert and manage your care plan
using the Family First Digital Care Hub. Visit Family First online at
care.family-first.com or call 800-214-5410.

Adoption assistance

The Adoption Assistance Program provides up to $3,500 per child ($7,000
per year maximum) for adoption-related expenses.

Tuition reimbursement

Eligibility begins after 90 days of service. Full-time team members who
are classified in Infor as working at least 30 hours per week can receive
up to $5,250 per calendar year total based on the approved Plan of Studly.
Part-time team members may receive up to $2,625 per calendar year
based on the approved Plan of Study.
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Consumer discounts

Save on the brands, services and experiences you love with Team
Member Advantages. Visit youdecide.com/Novant to learn more.

/
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Need help?

Contact your consumer advisor for support (Monday through Friday,
8am.to 7 p.m.ET) at 800-923-4609 or email advisor@youdecide.com.
Client ID: NOV668
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Benefit resources

ABOUT CONTACT
Benefits enroliment Infor
Novant Health Premier Plan

Blue Standard and Premium Plan

BCBSNC
Health Reimbursement Account (HRA)
Blue High Deductible Health Plan
Health Savings Account (HSA) Wex Health
Pharmacy Capital Rx
Employee Assistance Program (EAP) AllOne Health

Well-being HR Solutions Center
Dental Cigna

Vision VSP

Flexible Spending Account WEX

Accident insurance

Critical illness insurance The Hartford
Hospital care plan
Auto and home insurance

YouDecide
Pet insurance
Disability

The Hartford
Life insurance
Novant Health Retirement Plus Plan Fidelity
Time off HR Solutions Center
Caregiver support program Family First

Adoption assistance

HR Solutions Center
Tuition reimbursement
MetLife legal plan MetLife

Consumer discounts YouDecide
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PHONE

800-890-5420

877-722-4871

866-451-3399
866-622-2779
800-822-4847
800-890-5420
800-Cigna24
800-877-7195
866-451-3399

866-547-4205

800-923-4609

888-277-4647

800-343-0860
800-890-5420
800-214-5410

800-890-5420

800-821-6400
800-923-4609

Voluntary benefits

ONLINE

AskHR@NovantHealth.org

mycreatehealth.com/employee

customer.wexinc.com/login/benefits-login/

cap-rx.com/member-tools

novanthealth.mylifeexpert.com/

AskHR@NovantHealth.org

mycigna.com
vsp.com

customer.wexinc.com/login/benefits-login/

myhealthhub.app/thehartford

youdecide.com/portal/login/nov668

mybenefits.thehartford.com/login

netbenefits.com/NovantHealth

AskHR@NovantHealth.org

care.family-first.com/sign-in

AskHR@NovantHealth.org

TuitionReimbursement@NovantHealth.org

legalplans.com

youdecide.com/Novant
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Blue Standard Plan coverage summary for out-of-area team members

The Blue Standard Plan for out-of-area team members offers varying degrees of coverage and cost to you. There are three tiers, or networks, of coverage.
Out-of-area plans are available to team members who live beyond a 50-mile radius of a Novant Health hospital. If you qualify for these plans, they will be

included in your medical plan options when you enroll.

Novant Health Network

Known as Tier 1 or Novant Health Network. Includes all Novant Health
facilities, clinics and providers. Also includes some independent providers
in our communities.

Blue Options PPO Network

Known as Tier 2 or Blue Options PPO network. This is the default
in-network tier.

Out-of-Network

Known as Tier 3. Applies to facility charges at local non-domestic facilities.

Note: Novant Health completes network reviews on a regular basis. Team members are encouraged to
confirm their provider and/or facility’s current tier of coverage prior to seeking care.

PLAN FEATURES

Novant Health Network

Important notes about medical plan coverage

Deductibles: Copays do not apply to the deductible. Your out-of-pocket
expenses cross-accumulate, which means that money you pay toward
your deductible in one tier also counts toward the deductible for other tiers.

Out-of-pocket maximums: Your out-of-pocket maximum includes
your deductible, coinsurance and copays. All out-of-pocket tiers cross-
accumulate. Medical and pharmacy have separate out-of-pocket
maximum limits.

In-network and out-of-network coinsurance amounts are after the
calendar year deductible, except where noted.

Not all hospital-based providers at Novant Health facilities are in the
Enhanced Network (Tier 1), so you will receive the Blue Options PPO
network (Tier 2) benefit if the hospital-based provider is not in the
Enhanced Network. Novant Health is seeking to expand the number
of hospital-based providers in the Novant Health Network.

BLUE STANDARD PLAN (OUT-OF-AREA)

(Tierd)
DEDUCTIBLE
Employee Only $1,200
Employee + Dependent(s) $2,400
OUT-OF-POCKET (OOP) MAXIMUMS
Employee Only $4,200
Employee + Dependent(s) $8,400
Rx Out-of-Pocket Maximum
SERVICES
Preventive Care S0

PCP Office Services, Excluding Surgery | $25 copay

n How to enroll
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Blue Options PPO Network Out-of-Network
(Tier 2) (Tier 3)
$1,200 $2,200
$2,400 $4,400
$4,200 $7,800
$8,400 $15,600
$1,600 Employee Only / $3,200 Family
$0 You pay 40%.
$30 copay Novant Health pays 60%.

Dental, vision and FSAs

Chart continues on next page
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Blue Standard Plan coverage summary for out-of-area team members (continued)

PLAN FEATURES

Novant Health Network

Blue Options PPO Network

BLUE STANDARD PLAN (OUT-OF-AREA)

Out-of-Network

SERVICES
Specialist Office Services, Excluding Surgery

Hospital Inpatient Services
Hospital Outpatient Services
Physician Inpatient Visits

Physician Surgery, Office
Physician Surgery, Inpatient and Outpatient

Hospital Emergency Room

Hospital Emergency Room Provider
Hospital Emergency Room Facility

Urgent Care Facility

X-Rays And Lab Services, Including Interpretation
At Office, Urgent Care

X-Rays and Lab Services, At Outpatient Hospital
or Independent Facility

Advanced Radiology (MRI, PET, CT), Office
Advanced Radiology (MRI, PET, CT), Outpatient

n How to enroll

Medical, pharmacy and well-being

(Tierd)

$65 copay

You pay 10%.
Novant Health pays 90%.

No deductible. You pay 10%.

Novant Health pays 90%.

You pay 15%.
Novant Health pays 85%.

$85 copay

$200 copay

You pay 20%.

Novant Health pays 80%.

You pay 20%.
Novant Health pays 80%.

You pay 20%.
Novant Health pays 80%.

$35 copay

No deductible. You pay 10%.

Novant Health pays 90%.

$200 copay

Dental, vision and FSAs Voluntary benefits

(Tier 2)

$75 copay

You pay 15%.
Novant Health pays 85%.

$95 copay

$225 copay

You pay 20%.

Novant Health pays 80%.

You pay 20%, after Tier 1 deductible.
Tier 1 OOP applies. Novant Health
pays 80%.

You pay 20%, after Tier 2 deductible.
Tier 2 OOP applies. Novant Health
pays 80%.

$40 copay

No deductible. You pay 15%.
Novant Health pays 85%.

$225 copay

Financial benefits

(Tier 3)

You pay 40%.
Novant Health pays 60%.

You pay 20%.

Novant Health pays 80%.

You pay 20%, after Tier 1 deductible.
Tier 1 OOP applies. Novant Health
pays 80%.

You pay 20%, after Tier 3 deductible.
Tier 3 OOP applies. Novant Health
pays 80%.

You pay 25%.

Novant Health pays 50%.

You pay 40%.
Novant Health pays 60%.

Chart continues on next page
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PLAN FEATURES BLUE STANDARD PLAN (OUT-OF-AREA)

Novant Health Network Blue Options PPO Network Out-of-Network
(Tierd) (Tier 2) (Tier 3)

SERVICES

Hospital Inpatient Mental Health and Substance You pay 10%, after Tier 1 deductible.

O,

Abuse We[EL 107 . Tier 1 OOP applies. Novant Health

Novant Health pays 90%. 5

pays 90%.
Physician Office Mental Health and Substance $25
Abuse copay
. . $25 copay
Physical, Occupational and Speech Therapy, No You pay 40%
Visit Limit “2lensey '
Novant Health pays 60%.

Maternity, Hospital You pay 10%. You pay 15%.

Novant Health pays 90%. Novant Health pays 85%.
Maternity, Physician Global $200 copay $225 copay
Durable Medical Equipment* You pay 15%.

$10 copay Novant Health pays 85%.

* Novant Health Network tier applies when durable medical equipment and home healthcare services are obtained through Blue Options PPO network.
Note: For more information on these and other services and costs, visit the Benefits page of I-Connect.
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Blue Premium Plan coverage summary for out-of-area team members

The Blue Premium Plan for out-of-area team members offers varying degrees of coverage and cost to you. There are three tiers, or networks, of coverage.
Out-of-area plans are available to team members who live beyond a 50-mile radius of a Novant Health hospital. If you qualify for these plans, they will be

included in your medical plan options when you enroll.

Novant Health Network

Known as Tier 1 or Novant Health Network. Includes all Novant Health
facilities, clinics and providers. Also includes some independent providers
in our communities.

Blue Options PPO Network

Known as Tier 2 or Blue Options PPO network. This is the default in-network
tier.

Out-of-Network

Known as Tier 3. Applies to facility charges at local non-domestic facilities.

Note: Novant Health completes network reviews on a regular basis. Team members are encouraged to
confirm their provider and/or facility’s current tier of coverage prior to seeking care.

PLAN FEATURES

Novant Health Network

Important notes about medical plan coverage
» Deductibles: Copays do not apply to the deductible. Your out-of-pocket

expenses cross-accumulate, which means that money you pay toward
your deductible in one tier also counts toward the deductible for other
tiers.

* Out-of-pocket maximums: Your out-of-pocket maximum includes

your deductible, coinsurance and copays. All out-of-pocket tiers cross-
accumulate. Medical and pharmacy have separate out-of-pocket
maximum limits.

¢ In-network and out-of-network coinsurance amounts are after the

calendar year deductible, except where noted.

Not all hospital-based providers at Novant Health facilities are in the
Enhanced Network (Tier 1), so you will receive the Blue Options PPO
network (Tier 2) benefit if the hospital-based provider is not in the
Enhanced Network. Novant Health is seeking to expand the number
of hospital-based providers in the Novant Health Network.

BLUE PREMIUM PLAN (OUT-OF-AREA)

(Tierd)
DEDUCTIBLE
Employee Only $900
Employee + Dependent(s) $1,800
OUT-OF-POCKET (OOP) MAXIMUMS
Employee Only $3,200
Employee + Dependent(s) $6,400

Rx Out-of-Pocket Maximum
SERVICES
Preventive Care SO

PCP Office Services, Excluding Surgery $10 copay

n How to enroll

Medical, pharmacy and well-being

Dental, vision and FSAs

Blue Options PPO Network Out-of-Network
(Tier 2) (Tier 3)

$900 $1,950

$1,800 $3,900

$3,200 $6,700

$6,400 $13,400

$1,600 Employee Only / $3,200 Family

S0 You pay 40%.
$20 copay Novant Health pays 60%.

Chart continues on next page
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Blue Premium Plan coverage summary for out-of-area team members (continued)

PLAN FEATURES

BLUE PREMIUM PLAN (OUT-OF-AREA)

Novant Health Network

Blue Options PPO Network

Out-of-Network

SERVICES

Specialist Office Services, Excluding
Surgery

Hospital Inpatient Services
Hospital Outpatient Services
Physician Inpatient Visits

Physician Surgery, Office

Physician Surgery, Inpatient and
Outpatient

Hospital Emergency Room

Hospital Emergency Room Provider
Hospital Emergency Room Facility

Urgent Care Facility

X-Rays And Lab Services, Including
Interpretation At Office, Urgent Care

X-Rays and Lab Services, At Outpatient
Hospital or Independent Facility

Advanced Radiology (MRI, PET, CT), Office

Advanced Radiology (MRI, PET, CT),
Outpatient

n How to enroll

Medical, pharmacy and well-being

(Tierd)

$50 copay

You pay 5%.
Novant Health pays 95%.

No deductible. You pay 5%.
Novant Health pays 95%.

You pay 5%.
Novant Health pays 95%.

$75 copay
$100 copay

You pay 15%.
Novant Health pays 85%.

You pay 15%.
Novant Health pays 85%.

You pay 15%.
Novant Health pays 85%.

$20 copay

No deductible. You pay 5%.
Novant Health pays 95%.

$125 copay

Dental, vision and FSAs

(Tier 2)

$60 copay

You pay 10%.
Novant Health pays 90%.

$85 copay
$125 copay

You pay 15%.
Novant Health pays 85%.

You pay 15%.
Novant Health pays 85%.

You pay 15%, after Tier 2 deductible. Tier 2
OOP applies. Novant Health pays 85%.

$30 copay

No deductible. You pay 5%.
Novant Health pays 95%.

$150 copay

Voluntary benefits

Financial benefits

(Tier 3)

You pay 40%.
Novant Health pays 60%.

You pay 15%.
Novant Health pays 85%.

You pay 15%, after Tier 1 deductible. Tier 1
OOP applies. Novant Health pays 85%.

You pay 15%, after Tier 3 deductible. Tier 3
OOP applies. Novant Health pays 85%.

You pay 20%.
Novant Health pays 80%.

You pay 40%.
Novant Health pays 60%.

Chart continues on next page
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Blue Premium Plan coverage summary for out-of-area team members (continued)

PLAN FEATURES BLUE PREMIUM PLAN (OUT-OF-AREA)
Novant Health Network Blue Options PPO Network Out-of-Network
(Tierd) (Tier 2) (Tier 3)
SERVICES
Hospital Inpatient Mental Health and You pay 5%. You pay 5%, after Tier 1 deductible.
Substance Abuse Novant Health pays 95%. Tier 1 OOP applies. Novant Health
pays 95%.
Physician Office Mental Health and $10 copa
Substance Abuse pay
Physical, O tionaland S h S10 copay
ysical, Occupational and Speec $20 co v 40%
P pay ‘ou pay b.
Therapy, No Visit Limit Novant Health pays 60%.
Maternity, Hospital You pay 5%. You pay 10%.
Novant Health pays 95%. Novant Health pays 90%.
Maternity, Physician Global $100 copay $125 copay
Durable Medical Equipment* You pay 5%. You pay 10%.
Novant Health pays 95%. Novant Health pays 90%.

* Novant Health Network tier applies when durable medical equipment and home healthcare services are obtained through Blue Options PPO network.
Note: For more information on these and other services and costs, visit the Benefits page of I-Connect.
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Health Reimbursement Account (HRA) for out-of-area team members

Team members who participate in well-being activities are eligible to earn incentives from Novant Health as contributions to the Novant Health Premier Plan,
Blue Standard or Premium Plan Health Reimbursement Account (HRA). Any fixed funds awarded in 2026 that are not used by the end of the year will not roll
over. Any funds earned or prefunded prior to Jan. 1, 2026 will roll over. See Well-being programs on page 30 for more information on HRA contributions.

PLAN FEATURES NOVANT HEALTH PREMIER PLAN BLUE STANDARD PLAN BLUE PREMIUM PLAN
Employer-Funded Health Wellness Incentive up to: Wellness Incentive up to: Fixed funds Wellness Incentive
Reimbursement Account (HRA) up to:

Employee Only $900 $900 SO $900
Employee/Child(ren) $900 $900 $375 $900
Employee/Spouse $1,175 $1,175 $450 $1,175
Employee/Family $1,175 $1,175 $750 $1,175

Pro-rated HRA fixed funds schedule for the Blue Premium Plan

Coverage Effective Date Employee Only Employee/Child(ren) | Employee/Spouse | Employee/Family
Falls Between

January 1 — March 31 S0 $375 $450 $750

April 1 — June 30 S0 $291.25 $33750 $562.50

July 1 — September 30 $0 $18750 $225 $375

October 1 — December 31 SO $93.75 $112.50 $18750
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Note: This guide is intended to summarize the benefits you receive from Novant Health. The actual
determination of your benefits is based solely on the plan documents provided by the carrier of each plan.
This summary is not legally binding, is not a contract and does not alter any original plan documents.

For additional information, please call Novant Health Human Resources at 800-890-5420.

Published Sept. 19, 2025.
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