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. Bear River Behavioral Health Services is proud to offer a

comprehensive benefits package to eligible, full-time regular employee

. in an eligible position working 20+ hours per week. In order to enroll in
medical benefits you must work 30+ hours per week. The complete

benefits package is briefly summarized in this booklet. You will receive

plan booklets, which give you more detailed information about each of

these programs.
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ELIGIBILITY
You and your dependents are eligible for Bear River Behavioral
Health Services benefits on the first day of the next calendar month
following your date of hire unless your hire date is the first working
day of the month then coverage begins that month.
Eligible dependents are your spouse, children under age 26, disabled
dependents of any age, or Bear River Behavioral Health Services
eligible dependents.
Elections made now will remain until the next open enrollment unless
you or your family members experience a qualifying event. If you
experience a qualifying event, you must contact HR within 30 days.
Legal Notices 24

If you have Medicare or will become eligible for Medicare in the next 12 months, a Federal law gives you more
choices about your prescription drug coverage. Please see page 30-31 for more details.

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by your company. It does
not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan Document, applicable insurance policies and
contracts (collectively, the “plan documents”). The plan documents themselves must be read for those details. The intent of this document is to
provide you with general information about your employer’s benefit plans. It does not necessarily address all the specific issues which may be
applicable to you. It should not be construed as, nor is it intended to provide, legal advice. To the extent that any of the information contained in this
document is inconsistent with the plan documents, the provisions set forth in the plan documents will govern in all cases. If you wish to review the
plan documents or you have questions regarding specific issues or plan provisions, you should contact your Human Resources/Benefits Department.
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KEY

TERMS

KEY TERMS

BRAND NAME PRESCRIPTION DRUG IN-NETWORK

A prescription drug that is sold under a trademarked name. An Services from a provider or facility that is

equivalent generic drug may or may not be available at lower contracted with the insurance company.

cost, depending on whether the patent on the brand name In-network pro-viders agree to accept set fees for

drug has expired. covered medical services and not bill you for any
amounts over those fees. In-network providers

COPAY also agree to bill the insurance company directly,
so you will not have to pay up front and submit

A flat dollar amount you pay for a medical service. your own claims  to the insurance company.

COINSURANCE OUT-OF-NETWORK

Services from a provider or facility that is not
contracted with the insurance company. If you
receive services out-of-network, then you will
typically have a higher coinsurance and you will
be responsible for the difference between the
providers billed charge and the allowable charge.

The percentage of the charges you are responsible for paying.
For example, the plan pays 80% and you pay 20%.

DEDUCTIBLE

This is the amount you pay before your plan begins covering

expenses not subject to a copay. PREVENTIVE CARE
EXPLANATION OF BENEFITS Measures taken to prevent diseases. This

) ) includes routine cancer screenings, exams and
The statement you receive from your insurance company certain drugs and immunizations. Most preventive
plan paid, and the amount that you owe the provider (if any). you.

GENERIC PRESCRIPTION DRUG

A prescription drug made and distributed after the brand name
drug patent has expired, and available at a lower cost than
brand name prescriptions.

OUT-OF-POCKET (OOP) MAXIMUM

The most you pay in a calendar year for covered medical
services. Once the OOP maximum is met, the plan will pay
100% of the allowed amount for the remainder of the calendar
year for covered services.



ENROLL IN YOUR

BENEFITS

Employee Navigator

www.employeenavigator.com

Employee Navigator will be used for all employees to make benefit elections offered at Open Enrollment and for newly
hired employees. It will also be used to make changes due to qualifying events and to change personal information
such as address and name changes due to marriage or divorce.

If you are a NEW HIRE:

Step 1. Go to www.employeenavigator.com and click on ‘Register as a new user’

Step 2. Fill in the required fields. The company identifier is BearRiverMentalHealth. Then click ‘Next’

Step 3. Create a User Name and Password. Then check the ‘I Agree with the Employee Navigator terms of use’ before
you ‘Finish’
Step 4. You may now login to the site. Click the ‘Start’ button to begin benefit elections

If you are IN OPEN ENROLLMENT:

Step 1. Login to Employee Navigator at www.employeenavigator.com and Click on ‘Start Benefits’

Step 2. Confirm all Personal Information is correct and click 'Save’ to begin benefits elections

Step 3. Select all dependents you want to cover on each benefit and choose the plan you want to enroll in. Complete
Step 4 for all benefits offered to you by your employer.
Step 4. Complete your Open Enrollment by reviewing all benefits (enrolled or declined) and click ‘Agree’ to finish.

If you are MAKING A CHANGE DUE TO A QUALIFYING EVENT:

Step 1. Login to Employee Navigator at www.employeenavigator.com

Step 2. Click on ‘Benefits’ then ‘Add or Adjust Coverage’ or ‘Drop Coverage’

Step 3. Select reason for coverage change (i.e. Employee Loss of Coverage, Marriage, Newborn, etc.)
Step 4. Enter the date of change and any other required information to make the change

Step 5. Complete enroliment and ‘Agree’

If you are UPDATING PERSONAL INFORMATION:

Step 1. Login to Employee Navigator at www.employeenavigator.com

Step 2. Click on ‘Profile’ then ‘Profile Updates’
Step 3. Select ‘Personal Information’ or other file you wish to update (i.e. Address, Phone Number, etc.)

Step 4. Select ‘Edit’ and make necessary change and ‘Save’ 4


http://www.employeenavigator.com/
http://www.employeenavigator.com/
http://www.employeenavigator.com/
http://www.employeenavigator.com/
http://www.employeenavigator.com/

MEDICAL

BENEFITS

Administered by PEHP

Comprehensive and preventive healthcare coverage is

. important in protecting you and your family from the financial
risks of unexpected iliness and injury. A little prevention usually
goes a long way—especially in healthcare. Routine exams and
regular preventive care provide an inexpensive review of your
health. Small problems can potentially develop into large
expenses. By identifying the problems early, often they can be
treated at little cost.

Lifetime Benefit Maximum Unlimited

Plan Year Deductible $1,700 single / $3,400 family

Plan Year Out-of-Pocket Maximum $3,400 single / $6,800 family

Coinsurance 20% 40%
DOCTOR’S OFFICE

Primary Care Office Visit 20% after deductible 40% after deductible
Specialist Office Visit 20% after deductible 40% after deductible
l(Darr?r\:SgIti;ﬁygiacr:I exam, immunizations) No Charge 40% after deductible
(D)('?g;wgltg;gevj;rk) 20% after deductible 40% after deductible
Imaging 20% after deductible 40% after deductible

(CT, PET and MRI’s)
PRESCRIPTION DRUGS

The preferred co-pay after

G?’%ngric DrugI $15 copay after deductible deductible plus the difference
(30-day supply) above the discounted cost
The preferred co-pay after
Ingfgrred Bralnd Drug $30 copay after deductible deductible plus the difference
(30-day supply) above the discounted cost
The preferred co-pay after
l\é%nc-jpreferreld Brand Drug $65 copay after deductible deductible plus the difference
(30-day supply) above the discounted cost
Specialty Drugs Tier A: 20% after deductible; Tier A: 40% after deductible;
(30-day supply) Tier B: 30% after deductible Tier B: 50% after deductible
HOSPITAL SERVICES
Emergency Room 20% after deductible
Inpatient 20% after deductible 40% after deductible
Outpatient Surgery . .
(No coverage for: cosmetic surgery; bariatric surgery) 20% after deductible 40% after dedustible
Ambulance Service 20% after deductible
5



MEDICAL
BENEFITS (Continued)

MENTAL HEALTH SERVICES®

Inpatient Services 20% after deductible 40% after deductible
Outpatient Services 20% after deductible 40% after deductible
SUBSTANCE ABUSE SERVICES®
Inpatient Services 20% after deductible 40% after deductible
Outpatient Services 20% after deductible 40% after deductible
OTHER SERVICES
Maternity Services 20% after deductible 40% after deductible
All other maternity hospital/ physician services 20% after deductible 40% after deductible
Home Health/Skilled Nursing o q o .
(60 visits per plan year) 20% after deductible 40% after deductible
Physical, Occupational and Speech Therapy Services
(Outpatient Physical Therapy (PT) /Occupational Therapy
(OT) is limited to 20 combined visits per plan year. Speech
Therapy (ST) is limited to a maximum of 60 visits per . .
lifetime. Maintenance therapy and therapy for 20% after deductible 40% after deductible
developmental delay are not covered. Inpatient
rehabilitation is limited to 45 days per plan year and
requires pre-authorization
Skilled Nursing
No coverage for custodial care. Maximum of 60 visits per 20% after deductible 40% after deductible
plan year.
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PEHP NETWORK CHOICE

PEHP Medical Networks

Find Participating Providers at www.pehp.org

PEHP Advantage

37 PARTICIPATING HOSPITALS, 8,000+ PARTICIPATING PROVIDERS

Network consists of predominantly Intermountain Health (IH) providers and facilities.

Beaver County Davis County Juab County Salt Lake County (cont) Summit County Wasatch County
Beaver Velley Hospital Holy Cross Hospital - Davis Central Valley Medical Center Primary (hidren's Medical Center  Park Gity Medical Center Heber Valley Medical Conter
Milforc Valley Memorial Hospital Intermountain Layton Hospital Kane County Riverton Hospitel Tooele County Washington County
Box Elder County Duchesne County Kane County Hospita San Juan County Mountain West Medical Center St George Regional Medica Center
Bear River Valley Hospital Uintah Basin Medical Center Millard County Blue Mounain I:lospﬂal Uintah County Weber County
Cache County Garfield County Delia Community Hospel San Juan Hospit Ashly Valley MecicalCente McKay-Dee Hospia
Logan Regional Hospita] Garfield Memorial Hospital Hllmore Community Hospital Sanpete County Utah Cou
Gunnison Valley Hospital 3 oy
Carbon County Grand County Salt Lake County Sy} American Fork Hospital
Castleview Hospital Maab Regional Hospital Aka View Hospital npete Valley Hospieal Orern Community Hospital
Iron County Intermountain Medical Center Sevier County Primary Children's Hospital - Lehi
Cedar Gy Hospial The Orthopedic Specialty Hospital (T0SH)  Sevier Valley Hospital Spanish Fork Hospital
3 LDS Hospial Utah Valley Hospitel

PEHP Summit

40 PARTICIPATING HOSPITALS, 8,000+ PARTICIPATING PROVIDERS

Network consists of predominantly Holy Cross/Common Spirit, MountainStar, and University of Utah hospitals & clinics providers and facilities.

Beaver County Davis County Juab County Salt Lake County (cont)  Sevier County Utah County
Beaver Valley Hospita] Holy Cross Hospital - Davis Central Valley Medical Center Lone Peak Hospital Sevier Velley Hospital Holy Cross Hospital - Mountain Point
Milford Valley Memorial Hospital Lakeview Hospital Kane County :n‘mary ((i;‘l‘d'ms‘ ?)A:\iul(mm Summit County mmt\mw i’o:p:wlm B
Box Elder County Duchesne County Kane County Hospial N e Park ity Medical Center y Crldverts Hosplal —
St Marks Hospital Timpanogos Regional Hospital
Bear River Valley Hospital Uintzh Basin Medical Center " '
Brigham City Community Hospital RS County University of Urah Hosplal . ooy Wasatch County
Garfield County Deka Community Hospitzl University Orthopaedic Center Mountain West Medical Center HeberVally Mecicl Cener
Cache County Garfield Memoria Hospital Fillmore Community Hospital .
Cache Valley Hospial San Juan County Sueah oy Washington County
Grand County Salt Lake County Blue Mountain Hospital Ashley Valley Medical Center St Gaomoa okt Medical Cont
Carbon County Moab Regional Hospital Holy Cross Hospital - Jordan Valley San Juan Hospitel e e o
Castleview Hospital Foly Cross Hospital - Jordan Valley West Weber County
Wom Cowty WolyCosstosptal-SaLake~~ Sampete County Ogden Regional Medica Center
Cedar City Hospital Hontwmen oncer foill Gunnison Valley Hospital
‘ Sanpete Valley Hospita|
PEHP.ORG

You’re on the go—and so is your health plan. Log in at www.pehp.org to:

» Track your care and your spending, including your deductible

» Find in-network doctors, hospitals, and pharmacies

» Refill prescriptions and get dose reminders

» Find the forms you need

» Learn more about your benefits

Getting started is easy. Go to www.pehp.org, click Log In and then select Member. Follow the prompts to create your account. You'll

need your member ID number, which is on your PEHP ID card.


http://www.pehp.org/
http://www.pehp.org/
http://www.pehp.org/

HEALTH SAVINGS ACCOUNT

Administered by Health Equity

What is an HSA?

If you enroll in Bear River Behavioral Health Services High Deductible Health Plan
(HDHP), then you may be eligible to open an HSA. An HSA is a bank account
where you can set aside money to pay for expenses that your health plan does not
cover. The money in your HSA is not considered income, so it is not subject to
taxes.

Use money for healthcare
today OR

Bear River
Behavioral Health\ Your Health Savings

Services Account (HSA) - o o Save for healthcare needs
Contributions ~ tomorrow
+

Your Contributions

How does an HSA work?

IRS CONTRIBUTION LIMITS
Yearly HSA Contribution Limits:
Individual HSA: $4,400* for 2026
Family HSA: $8,750* for 2026

*For individuals age 55 or older, an additional

$1,000 in “catch-up” contributions are allowed
for 2026.

Your money rolls over every year. There is no
“use it or lose it” rule.

For qualified expensed please refer to IRS
Publication 502.

You can use the money in your HSA at any time to pay for eligible medical expenses. When you visit a provider, no copay is required
at the time of service. The provider will submit a claim to your health plan for the services you received.

Your health plan will then send you an Explanation of Benefits (EOB) outlining the negotiated/allowed charges. The provider will then
send you an invoice reflecting the allowed charges. Make sure the amount matches the EOB sent to you by your health plan.

You can then pay the invoice with money from your HSA (either your HSA debit card or as a reimbursement to you). Remember to

keep your receipts, in case the IRS requests them.

Who can open an HSA?

You are eligible to open and contribute to an HSA if you meet the following requirements:

» You must be covered by a qualified high-deductible health plan.

» You must not be enrolled in or covered by Medicare or Tricare.

» You must not be covered by your own or a spouse’s general Flexible Spending Account (FSA), Health Reimbursement

Arrangement (HRA) or any other non HSA-qualified health plan.

» You must not be claimed as a tax dependent on another person’s taxes.

» You have not received any Veteran’s Administration health benefits for a non-service connected disability in the last three months.

Employer Monthly Contributions

Employer Contributions

Per Month Employee + One Employee Only
Full-Time Employee (40 Hours) $390.00 $360.00 $200.00
3/4 Time Employee (30-39 Hours) $310.00 $290.00 $160.00




HealthEquity

Health saVings Accou nt Scan to do-wnload.the
HealthEquity mobile app.

An HSA lets you save money for future healthcare costs while
also saving on taxes. How? HSAs are the only benefit with a
triple-tax advantage:' Tax-free contributions. Tax-free account
growth. And tax-free spending on HSA-qualified expenses. It’s

your healthcare emergency safety net.
You can set up your

account directly in
the app —no need to
register online.

@ Rolls over every year —funds never expire

@ Available tax-free investing, just like a 401(k)?

@ Requires an eligible high-deductible health plan (HDHP)

Less tax. Spend tax-free on HSA-

More paycheck. qualified expenses.

Get $20 tax savings for every $100 you contribute.? * Medical * Vision
« Dental « Rxand OTC

HSA Discover more: HealthEquity.com/QME

2026 HSA Contribution Limits
$4,400 ii $8,750

' Individual plan Family plan

Members 55+ can contribute an extra $1,000.

:i':'gl: See how much
styaif]  you can save.

3 HealthEquity.com/Learn/HSA

'HSAs are federally tax-deductible for qualified medical expenses and usually state-deductible; consult a tax advisor for details. | 2Investments are subject

to risk, including the possible loss of the principal invested, and are not FDIC or NCUA insured, or guaranteed by HealthEquity, Inc. Investing through the
HealthEquity investment platform is subject to the terms and conditions of the Health Savings Account Custodial Agreement and any applicable investment
supplement. | (EExample for illustration only; savings based on a 20% federal and state tax bracket. | HealthEquity does not provide legal, tax or financial advice.

Copyright © 2025 HealthEquity, Inc. All rights reserved. OE HSA Standard Flyer 5.06.2025
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HEALTH REIMBURSEMENT

ARRANGEMENT

Bear River Behavioral Health Services has formally established an employer-sponsored Health Reimbursement Account. This benefit
will be available to all employees who meet the following criteria:

» Have attained the age of 65 or will be 65 during the plan year.
» Are currently enrolled on the High-Deductible Health Plan.
» Are not eligible per IRS standards for a Health Savings Account.

What is an HRA?
A health reimbursement arrangement (HRA) is an account funded only by Bear River Behavioral Health Services to help pay for
qualified healthcare expenses. The money in your HRA is not considered income, so it is not subject to taxes.

Funds from the employer-sponsored FSA must be used for qualified medical expenses and will roll over from plan year to plan year.
Funds must be used within 12 calendar months upon termination of employment. Unused funds at the end of the 12-month grace
period will be paid out to the participant and will be subject to any applicable State and Federal tax.

Employees who are 65 or older and have Medicare Part A coverage only, BRMH will contribute 75% of the HSA amount to an HRA. If
employee dependent has greater than Part A coverage 75% of the employee only amount will be contributed.

FLEXIBLE SPENDING ACCOUNTS

Looking for a way to save money on healthcare and/or dependent day care?

Flexible Spending Accounts (FSAs) save you money by reducing the taxes you pay. Your MAXIMUM IRS

FSA contributions are deducted from each paycheck before federal, FICA and, in most CONTRIBUTIONS

cases, state taxes are calculated. So in effect, you do not pay taxes on your eligible FSA

expenses. Healthcare FSA: $3,400 Dependent
Care FSA: $7,500 for single

How does an FSA work? employees or married employee filing

FSA contributions are taken from your paycheck on a pre-tax basis according to your jointly. $3,750 for married employees

annual elections. Once you have elected your annual deductions, you cannot change your filing separately

elections under most circumstances.

For qualified expensed please

Wh h ligible health d dentd for it
en you have an eligible healthcare or dependent day care expense, you can pay for i refer to IRS Publication 502.

with tax-free money. The accounts are not connected: you pay for healthcare expenses and
dependent day care expenses with separate accounts.

You may use money in your FSA to pay for eligible expenses incurred by you, your spouse and your dependents. You and/or your
dependents do not have to be enrolled in the medical plan to participate in the healthcare FSA.

If you have an HSA, your healthcare FSA can only be used for eligible dental and vision expenses. Once you’ve met your
deductible, you can use your healthcare FSA for eligible medical expenses.

GRACE PERIOD
You have up to 45 days after the end of your plan year to use any remaining money in your healthcare or Dependent Care FSA plans.
This means you can receive services and be reimbursed from the prior year's FSA accounts.
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Take home more money
Putting money into an FSA decreases your taxable income, which means
you'll take home more money.

Plan better for health expenses

Spend your funds on the eligible health expenses you incur throughout
the year. The IRS has a “use it or lose it” rule for FSAs, which means
funds must be spent by the end of the plan year unless your employer
offers a grace period or carryover.

Flexibility

You can use your funds for eligible expenses occurred by you, your
spouse, or your eligible dependents. Thousands of products and
services are FSA eligible. (Eligible expenses are determined by the IRS.)

Funds on Day 1

All of your FSA dollars are available on the very first day of the plan
year. For example, if you choose to contribute $1,000 to your FSA, your
contributions will be deducted evenly across all of your paychecks for
the year, but you have access to all $1,000 on Day 1.

D
.

Can | enroll?
Yes, as long as you or your spouse aren’t actively enrolled and
contributing to a Health Savings Account (HSA).

o
(—=

Grace Period

A grace period extends the period of time in which you can use your FSA funds
on eligible expenses, such as going to the doctor or purchasing prescriptions or
over-the-counter medications.

If you end up spending less than you anticipated when you made your elections
during open enrollment, you can tap into those funds for up to an additional
22 months.

The grace period does not impact the amount of time you have to file claims
or submit documentation for expenses.

This extension does not impact the next plan year. You can still elect up to
the full maximum annual election.

If you have the payment card, it will continue to work as normal, using the
funds remaining in your prior plan year first.

Contribution limits + IRS
regulations

The IRS sets the maximum dollar
amount you can elect to contribute
to a medical FSA. The annual
contribution limit for 2026 is $3,400.

Tip: Review how much you spend on
eligible healthcare expenses every
year to determine how much to elect.

Changing your election

In order to make changes to your
election after open enrollment, you
need to experience a qualifying life
event. These events include:

» Change in marital status or in the
number of dependents

* Increase due to birth, adoption, or
marriage

e Decrease due to death, divorce, or
loss of eligibility

» Gain or loss of eligibility due to a
change in participant, spouse, or
dependent employment status

If you experience a qualifying life

event, contact your employer to
make changes to your election.

D
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DENTAL

BENEFITS

Administered by Delta Dental

Good oral care enhances overall physical health, appearance
and mental well-being. Problems with the teeth and gums are
common and easily treated health problems. Keep your teeth
healthy and your smile bright with the Bear River Behavioral
Health Services dental benefit plan.

SERVICES PPO & PREMIER NETWORK *NON-DELTA DENTAL
Plan Year Deductible $25 per person; $75 family limit $25 per person; $75 family limit
Plan Year Benefit Maximum $2,000 $2,000

Preventive Dental Services
(exams, x-rays, prophylaxis, fluoride, 100% 100%
sealants)

Basic Dental Services

(space maintainers, minor restorative,
stainless steel crowns, endodontics,
periodontics surgical, periodontics
non- surgical, periodontal maintenance, 80% after deductible 80% after deductible
denture repair/reline/rebase, extractions,
surgical extractions, other oral surgery,
palliative treatment, IV sedation &
anesthesia, consultation)

Major Dental Services

(major restorative, prosthodontics 50% after deductible 50% after deductible
removable, prosthodontics fixed, implants (6 month waiting period) (6 month waiting period)
surgical, implants non-surgical)

Orthodontia Services
(Per individual per lifetime) 50% to $1,500 lifetime maximum 50% to $1,500 lifetime maximum

(Adults and dependent children) (6 month waiting period) (6 month waiting period)

*Reasonable and Customary (R&C):means benefits based only on “Reasonable and Customary” fee criteria.
Delta Dental will allow up to the reasonable and customary charge for the dental procedures and services after the required
deductible amount, as shown. Charges above the plan payment are the patient’s responsibility.
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VOLUNTARY

VISION BENEFITS

Administered by EMI Health

. Regular eye examinations can not only determine your need for
corrective eyewear but also may detect general health problems
in their earliest stages. Protection for the eyes should be a major
concern to everyone.

SERVICE

VSP CHOICE PLUS NETWORK

VSP 130

VSP 10-130

IN-NETWORK OUT-OF-NETWORK IN-NETWORK OUT-OF-NETWORK
Er{geE:\?gr]y_m months Not Covered Not Covered $10 copay Up to $65
LENSES — ONCE EVERY 12 MONTHS
Single Vision Lenses $10 copay Up to $30 $10 copay Up to $30
Lined Bifocal Lenses $10 copay Up to $50 $10 copay Up to $50
Lined Trifocal Lenses $10 copay Up to $65 $10 copay Up to $65
FRAMES — ONCE EVERY 12 MONTHS
$130 allowance at any $130 allowance at any
Allowance based on retail pricing ngsoc”gc:%r,’jgﬂgtor Up to $80 cgsifo?%(;t%r'fc?ﬁstor Up to $80
Walmart. Walmart.
Additional Pairs of Glasses™** Up to 20% off retail Not Covered Up to 20% off retail Not Covered
CONTACT LENSES —ONCE EVERY 12 MONTHS

Allowance

$130 allowance
(in lieu of frames)

Up to $115

$130 allowance
(in lieu of frames)

Up to $115

Separate Fitting Allowance

15% discount given

Not Covered

15% discount given

Not Covered

REFRACTIVE SURGERY

LASIK***

Up to $500 in Savings

Not Covered

Up to $500 in Savings

Not Covered

**20% discount off unlimited pairs of glasses offered through any VSP Choice Providers within 12 months of last covered eye exam.

***Discounts average 15-20% off or 5% off a promotional offer for laser surgery, including PRK, LASIK, Custom LASIK, and IntraLase3
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LIFE & DISABILITY
INSURANCE

LIFE AND ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE
Administered by USAble Life
Life Insurance

Life insurance provides financial security for the people who depend on you. Your beneficiaries will receive a lump sum payment if you
die while employed by Bear River Behavioral Health Services. The company provides basic life insurance of $50,000 to you, $2,000 to
your spouse and $2,000 to your children (live birth to age 26 years) at no cost to you.

Accidental Death and Dismemberment (AD&D) Insurance

Accidental Death and Dismemberment (AD&D) insurance provides payment to you or your beneficiaries if you lose a limb or die in an
accident. Bear River Behavioral Health Services provides AD&D coverage of $50,000 at no cost to you. This coverage is in addition to
your company-paid life insurance described above.

VOLUNTARY LIFE AND AD&D INSURANCE
Administered by USAble Life

You may purchase life and AD&D insurance in addition to the company-provided coverage. You may also purchase life and AD&D
insurance for your dependents if you purchase additional coverage for yourself. You are guaranteed coverage (Through age 69:
$300,000; Your spouse is eligible for $50,000) without answering medical questions if you enroll when you are first eligible.
Employee— Up to five times your salary in increments of $5,000, maximum of $500,000

Spouse— Increments of $5,000, up to $250,000, not to exceed 50% off EE's amount
Children— Increments: $2,000; Age 6 months to age 26 years: Options of $2,000, $4,000, $6,000, $8,000, or $10,000

DISABILITY INSURANCE
Administered by USAble Life

Bear River Behavioral Health Services also provides disability insurance through USAble Life. This benefit replaces a portion of
your income if you become disabled and are unable to work.

HOW IT WORKS WHO PAYS FOR THE BENEFIT

You receive 60% of your income up to $10,000 per month. Benefits begin
after 90 calendar days of absence from work and continue until you reach Company
the Social Security Normal Retirement Age or to age 65

Long-term
Disability

14



LCT00126-20240809

Lucet | oo g USAble Life

Personalized care and resources,
when you need them.

Whether its planning for your financial future or beginning to seek mental health resources, your Employee
Assistance Program (EAP) is here to help. Available to you and your household members, Lucet's EAP is
your first step to resources, counseling and so much more to support your wellbeing.

We're here to help

Stress, relationships, work and money. These
are the most common reasons people reach
out to EAP every year. No matter what issues
you're facing, the resources you access are
confidential so feel safe knowing you can
begin addressing any of your personal
challenges today.

EAP Services & Resources
Help for every day life
¢ Counseling

Call us or go online to access no-cost
sessions with a provider

&, Lega & Financial

77777 il 11t
Navigating finances and the legal system § / 4 /!/li ‘ ' “ : )
with a no-cost 30-minute telephonic ’ 774 g

consultation per issue

Work/Life
Referrals and resources for family, career,
caregiving, health and wellness needs

& Coaching
Sessions with a life coach designed to
promote self-awareness anc (I[E}Hf‘,’ goais.

4 Your well-being is our priority.

Lucet EAP provides confidential support, counseling services and resources
to help you overcome life challenges and live a happy, balanced life.

Call 800-624-5544 | Visit eap.lucethealth.com oo s oo Mol

Your company code: BRMH eap.lucethealth.com
4 counseling/coaching sessions, per topic, per year.
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EMPLOYEE ASSISTANCE PROGRAM

Administered by Lucet

LCT00141-20240813

Lucet |

Overwhelmed by life's endless

Employee
Assistance Program

USAble Life

to-do lists? We can help_you manage.

Lucet Work/Life services are avzilable to help you adaress daily living concerns so you can focus
at work and be more present at home. Our specialists are highly-gualified to assist you with locating
providers, resources and referrals for a range of life issues and needs.

Family & Caregiving

» Child and adult day care
- After-school programs

- Special needs care

» Education and tutors

= In-home care

= Senior housing

= Adoption services

A

= Tutors and test-prep

= Public, private, and
specialty schools

« Continuing education

= Financial aid and
scholarships

= College consultation

-

Conceirge

= Travel Planning

» Car rental

« Dining and entertainment
- Budgeting resources

= Community legal

Career & Work

= Resume writing
and editing services

- Job placement resources
« Career counseling

= Community resources

= Interview tips

4
<)

| “
& | ,

Try Work/Life Chat

Answered by a Work/Life specialist 24/7 on eap.lucethealth.com

=y

—a

4 Your well-being is our priority.

Lucet EAP provides confidential support, counseling services and resources
to help you overcome life challenges and live a happy, balanced life.

Call 800-624-5544 | Visit eap.lucethealth.com

Your company code: BRMH
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Daily Living

« Household maintenance
= Pet insurance or trainers
- Moving and relocation

= Transportation

= Meals and groceries

Health & Wellness

« Health care providers

= Specialty care

= Gyms and fitness centers
= Nutritionists

= Health coaches

« Alternative medical
providers




Lucet | 28 reger USAble Life

Support is more convenient
than ever.

BetterHelp is the largest online therapy platform worldwide that makes mental health care more convenient,
discreet and accessible to a licensed therapist. Professional therapy is available anytime, anywhere, through
a computer, tablet or smartphone. You can connect with a licensed therapist through chat messages,
phone or video calls.

Access BetterHelp < Q m

1. Login at eaplucethealth.com, select betterhel P el G e i

Request Counseling then select Online.
h 1

il

2. Complete registration and get
matched with a therapist.

3. Download the BetterHelp app and
start your EAP therapy sessions.
These can include individual, couple
and teen therapy.

4. Verify the number of sessions covered
within your EAP benefit.

5. You will receive an email from BetterHelp
outlining your options after you have
exhausted the covered benefit sessions.

Check sessions on your
BetterHelp account

= Navigate to the upper right of your
homepage and select the down arrow.

= Select Account Settings.

= Scroll to Payment Settings then view
your number of remaining sessions.

= Check with your employer about
questions regarding the number of
available sessions.

<4 Your well-being is our priority.
Lucet EAP provides confidential support, counseling services and resources
to help you overcome life challenges and live a happy, balanced life.

Call 800-624-5544 | Visit eap.lucethealth.com T

Your company code: BRMH eap.lucethealth.com
B counseling/coaching sesslons, per topic, per year.
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VOLUNTARY

BENEFITS

While you can’t predict life’s unexpected events, you can plan for them by choosing benefits that help protect what's important to you.

ACCIDENT
Administered by Colonial Life

The Accident plan provides cash payments directly to you to help cover out-of-pocket costs, such as deductibles or coinsurance. The
full schedule of benefits payable for accidental injuries include initial/follow-up treatment, ambulance trips, medical imaging, surgeries,
concussion, dislocations and fractures, hospital stays, AD&D, and health screening benefits. It is important to note this benefit is for off
the job accidents only. Some benefits are payable once per covered accident, while others are once per plan year. See Benefit
Summary for detailed information and schedule of benefits and exclusions.

CRITICAL ILLNESS
Administered by Colonial Life

Critical illness insurance provides a lump-sum payment for an insured person diagnosed with any of the following critical illnesses
while insurance is in effect for the insured person, after any applicable waiting period and subject to any pre-existing condition
limitation: Cancer, Heart Attack, Stroke, Organ Transplant, Kidney Failure, and more. See Benefit Summary for detailed information
and schedule of benefits and exclusions.

HOSPITAL INDEMNITY

Administered by Colonial Life

Hospital indemnity coverage eases the financial impact of an employee’s hospitalization by providing a lump sum payment to help
cover the costs associated with a hospital stay. Hospital indemnity coverage can be used to supplement medical insurance to help
handle additional out-of-pocket costs that add up after a hospital stay. This can include copayments, coinsurance, deductibles, and
incidental hospital expenses or other expenses such as transportation and lodging needs. See Benefit Summary for detailed
information and schedule of benefits and exclusions.
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VOLUNTARY

BENEFITS

Deductions per year: 26

Group Accident for UT Applicable to policy forms GACC1.0-P & GACC1.0-C
e  Off-Job Accident Coverage, Health Screening Benefit ($100)
Plan 2
ISSUE AGE NAMED INSURED EMPLOYEE & SPOUSE ONE-PARENT FAMILY TWO-PARENT FAMILY
17-99 $17.59 $28.17 $29.10 $39.68

Hospital Indemnity (Group Medical Bridge) for UT Age-Banded

«Hospital Confinement: $1500, Health Screening: $50

Applicable to Policy Forms GMB1.0-P & GMB1.0-C

ISSUE AGE NAMED INSURED EMPLOYEE & SPOUSE ONE-PARENT FAMILY TWO-PARENT FAMILY
17-49 $18.12 $31.81 $24.77 $38.47
50-59 $22.68 $44.04 $29.34 $50.71
60-64 $30.86 $62.94 $37.51 $69.60
65-99 $42.54 $86.98 $49.19 $93.63

Group Critical Care for UT

Applicable to Policy Forms GMB1.0-P & GMB1.0-C

«Full Cl Benefit, with Subsequent Diagnosis, Diagnosis of Cancer Benefit, $50 Health Screening Benefit

Non-Tobacco Rates

ISSUE AGE NAMED INSURED  EMPLOYEE & SPOUSE ONE-PARENT FAMILY TWO-PARENT FAMILY

$15,000 16-29 $8.30 $12.60 $9.05 $13.35

30-39 $13.55 $20.40 $14.30 $21.15

40-49 $24.95 $37.50 $25.85 $38.40

50-59 $43.25 $66.00 $44.15 $66.90

60-74 $67.85 $103.50 $68.75 $104.40

Tobacco Rates

ISSUE AGE NAMED INSURED EMPLOYEE & SPOUSE ONE-PARENT FAMILY TWO-PARENT FAMILY

$15,000 16-29 $11.60 $17.55 $12.50 $18.30

30-39 $19.55 $29.25 $20.30 $30.00

40-49 $37.70 $56.70 $38.60 $57.60

50-59 $66.80 $102.45 $67.70 $103.35

60-74 $107.90 $165.00 $108.80 $166.05

Important Notice

Insurance coverage has exclusions and limitations that may affect benefits payable. For a complete description of benefits, limitations and exclusions,
please refer to an outline of coverage, sample policy/certificate, proposal description or see your Colonial Life benefits counselor. Coverage type,

benefits and rates vary by state. Coverage may not be available in all states. Rates provided are illustrative and your actual premium may be different
depending on your particular situation and plan choices.
Colonial Life products are underwritten by Colonial Life & Accident Insurance Company, for which Colonial Life is the marketing brand.

©2014 Colonial Life & Accident Insurance Company

"Colonial Life," and the Colonial Life logo, separately and in combination, are service marks of Colonial Life & Accident Insurance Company. All rights

reserved.
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OTHER BENEFITS

Retirement
Provider: Utah State Retirement System (URS)

Benefit: Bear River Behavioral Health Services funds the Tier 1 (employees in the system prior to July 1, 2011) and Tier 2 (employees
hired on or after July 1, 2011) retirement plans in the Utah Retirement System. The Tier 2 plan has two retirement benefit options: (1)
The Hybrid Retirement System combines a pension and 401(k) plan. (2) The Defined Contribution Plan is 401(k) only. The employee
must make an election to participate in either option within 12 months of employment. Your final election is irrevocable and remains in
place throughout your life.

Bear River Behavioral Health Services may contribute a percentage of your salary to a 401(k) plan. This is not a matching plan.

Death Benefit: If you are a non-retired member of URS and employed at time of death, your beneficiary will receive an insurance
payment representing 75% of your highest salary.

Other: Employees may contribute to a 401(k), 457, Traditional IRA, and a Roth IRA.

Leaves
Personal Leave: Accumulates at 16 hours per month (This amount increases with longevity) for all employees with benefits.
Accumulated personal leave is prorated for all benefitted employees working 50% or more.

Holiday: Up to 12 days determined annually for all employees with benefits. Employees receive credit for hours normally worked on
any given holiday.

COBRA Participants
COBRA participants pay 102% of the actual monthly premium.

Other

The Center may qualify as an approved site under the National Health Service Corps, which allows specific professional employees to
apply for student loan repayment. Bear River Behavioral Health Services cannot guarantee approval of these applications, but
encourages those who qualify to apply.

This document is not Center policy, but is intended to be a brief summary of Center benefits. For specific information, review Bear River

Behavioral Health Services Personnel Policies and Procedures Manual and each carrier’s policy. These items are subject to change at
any time.
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EMPLOYEE
CONTRIBUTIONS

Employee Only Employee + One Family

Medical

Total Monthly Cost $934.74 $1,934.90 $2,617.26

(40) Hours — BRMH Pays $889.74 $1,794.90 $2,382.26
fathered

Grandfathere Your Monthly Cost $45 $140 $235
(30-39) Hours — 3/4 Total Monthly Cost $934.74 $1,934.90 $2,617.26

BRMH Pays $804.74 $1,559.90 $2,097.26
Eligible

Your Monthly Cost $130 $375 $520

Total Monthly Cost $46.40 $83.76 $118.26
(40) Hours — BRMH Pays 73.7 103.26
Grandfathered Y ALAl $73.76 0

Your Monthly Cost $5 $10 $15

Total Monthly Cost $46.40 $83.76 $118.26
(30-39) Hours — 3/4
Time Benefit BRMH Pays $36.40 $63.76 $88.26
Eligible

Your Monthly Cost $10 $20 $30

Total Monthly Cost $46.40 $83.76 $118.26
(20-29) Hours — 1 /2
Time Benefit BRMH Pays $26.40 $48.76 $68.26
Eligible

Your Monthly Cost $20 $35 $50

Voluntary Vision

Total Monthly Cost $6.00 $11.80 $18.60
VSP 130 BRMH Pays $0 $0 $0
Your Monthly Cost $6.00 $11.80 $18.60
Total Monthly Cost $8.80 $17.20 $27.30
VSP 10-130 BRMH Pays $0 $0 $0
Your Monthly Cost $8.80 $17.20 $27.30
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EMPLOYEE
CONTRIBUTIONS (Continued)

Based on Class

HSA Contributions

Employee $2,400.00
Employee Plus Spouse $4,320.00

Full Time (40 Hours) -

Grandfathered — Full Time Employee Plus Child $4,320.00
Employee Plus Children $4,680.00
Employee Plus Family $4,680.00
Employee $1,920.00
Employee Plus Spouse $3,480.00

3/4 Time Benefit Eligible -

(30-39) Hours Employee Plus Child $3,480.00
Employee Plus Children $3,720.00
Employee Plus Family $3,720.00
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CONTACT

INFORMATION

If you have specific questions about a benefit plan, please contact the administrator listed below, or your local human resources

department.

BENEFIT ADMINISTRATOR PHONE WEBSITE/EMAIL
Medical PEHP 800.765.7347 www.pehp.org
Health Savings Account HealthEquity 866.346.5800 www.healthequity.com
Dental Delta Dental 800.521.2651 www.deltadentalins.com
Voluntary Vision EMI Health 800.662.5851 www.emihealth.com
Flexible Spending Account APA Benefits 801.561.4980 apabenefits.lh1ondemand.com
Life and AD&D Insurance USAble Life 800.370.5856 www.usableLife.com
WAL G EREl/AtD USAble Life 800.370.5856 www.usableL ife.com
Insurance
Long-Term Disability USAble Life 800.370.5856 www.usableLife.com
Employee Assistance Program Lucet 800.624.5544 eap.lucethealth.com
Voluntary Benefits Colonial Life 800.325.4368 www.coloniallife.com
Retirement Utah Retirement Systems 801.366.7700 WWW.Urs.org

Bear River Behavioral
Health Services — HR

Morris Hansen
Rob Johnson

435.213.9908
435.752.0750

morrish@brmh.com

robj@brmh.com



http://www.pehp.org/
http://www.healthequity.com/
http://www.deltadentalins.com/
http://www.emihealth.com/
http://apabenefits.lh1ondemand.com/
http://www.usableLife.com/
http://www.usableLife.com/
http://www.usableLife.com/
http://eap.lucethealth.com/
http://www.coloniallife.com/
http://www.urs.org/
mailto:morrish@brmh.com
mailto:robj@brmh.com

LEGAL

NOTICES

Patient Protections Disclosure

The Bear River Behavioral Health Services Health Plan generally allows the designation of a primary care provider. You have the
right to designate any primary care provider who participates in our network and who is available to accept you or your family
members. Until you make this designation, PEHP designates one for you. For information on how to select a primary care provider,
and for a list of the participating primary care providers, contact PEHP at 800.765.7347 or www.pehp.org.

For children, you may designate a pediatrician as the primary care provider.

You do not need prior authorization from PEHP or from any other person (including a primary care provider) in order to obtain access
to obstetrical or gynecological care from a health care professional in our network who specializes in obstetrics or gynecology. The
health care professional, however, may be required to comply with certain procedures, including obtaining prior authorization for
certain services, following a pre-approved treatment plan, or procedures for making referrals. For a list of participating health care
professionals who specialize in obstetrics or gynecology, contact PEHP at 800.765.7347 or www.pehp.org.

Women’s Health & Cancer Rights Act

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:

e All stages of reconstruction of the breast on which the mastectomy was performed;

e Surgery and reconstruction of the other breast to produce a symmetrical appearance;

e Prostheses; and

e 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 the plan. Therefore, the following deductibles and coinsurance apply:

HDHP (Individual: 20% coinsurance and $1,700 deductible; Family: 20% coinsurance and $3,400 deductible)

If you would like more information on WHCRA benefits, please call your Plan Administrator at 435.213.9908 or morrish@brmh.com.

Newborns’ and Mothers’ Health Protection 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 insurance issuer for
prescribing a length of stay not in excess of 48 hours (or 96 hours).
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LEGAL

NOTICES

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.qov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, 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 enroliment”
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, contact the Department of Labor at www.askebsa.dol.gov or call
1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. The
following list of states is current as of January 31, 2026. Contact your State for more information on eligibility —

ALABAMA - Medicaid ALASKA - Medicaid

Website: http://myalhipp.com/ The AK Health Insurance Premium Payment Program
Phone: 1-855-692-5447 Website: http://myakhipp.com/

Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com

Medicaid Eligibility:
https://health.alaska.gov/dpa/Pages/default.aspx

ARKANSAS - Medicaid CALIFORNIA - Medicaid

Website: http://myarhipp.com/ Health Insurance Premium Payment (HIPP) Program Website:
Phone: 1-855-MyARHIPP (855-692-7447) http://dhcs.ca.gov/hipp

Phone: 916-445-8322

Fax: 916-440-5676

Email: hipp@dhcs.ca.gov

COLORADO - Health First Colorado (Colorado’s Medicaid FLORIDA — Medicaid

Program) & Child Health Plan Plus (CHP+)

Health First Colorado Website: Website:

https://www.healthfirstcolorado.com/ https://www.flmedicaidtplrecovery.com/fimedicaidtplrecovery.com
Health First Colorado Member Contact Center: [hipp/index.html

1-800-221-3943/State Relay 711 Phone: 1-877-357-3268

CHP+: https://hcpf.colorado.gov/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/State Relay 711
Health Insurance Buy-In Program

(HIBI): https://www.mycohibi.com/

HIBI Customer Service: 1-855-692-6442
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LEGAL
NOTICES

GEORGIA - Medicaid INDIANA — Medicaid

GA HIPP Website: https://medicaid.georgia.gov/health- Health Insurance Premium Payment Program
insurance-premium-payment-program-hipp All other Medicaid
Phone: 678-564-1162, Press 1 Website: https://www.in.gov/medicaid/
GA CHIPRA Website: http://www.in.gov/fssa/dfr/
https://medicaid.georgia.gov/programs/third-party- Family and Social Services Administration
liability/childrens-health-insurance-program-reauthorization-act- Phone: 1-800-403-0864
2009-chipra Member Services Phone: 1-800-457-4584
Phone: 678-564-1162, Press 2

IOWA - Medicaid and CHIP (Hawki) KANSAS — Medicaid
Medicaid Website: lowa Medicaid | Health & Human Services Website: https://www.kancare.ks.gov/
Medicaid Phone: 1-800-338-8366 Phone: 1-800-792-4884

Hawki Website: Hawki - Healthy and Well Kids in lowa | Health & | HIPP Phone: 1-800-967-4660
Human Services

Hawki Phone: 1-800-257-8563

HIPP Website: Health Insurance Premium Payment (HIPP) |
Health & Human Services (iowa.gov)

HIPP Phone: 1-888-346-9562

Kentucky Integrated Health Insurance Premium Payment Louisiana Medicaid Website:

Program (KI-HIPP) Website: https://www.ldh.la.gov/healthy-louisiana
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx Medicaid Customer Service Line: 1-888-342-6207
Phone: 1-855-459-6328 Louisiana Medicaid email: healthy@la.gov

Email: KIHIPP.PROGRAM@ky.gov Louisiana Health Insurance Premium Program (LaHIPP)
KCHIP Website: https://kynect.ky.gov Website: https://www.ldh.la.gov/lahipp

Phone: 1-877-524-4718 LaHIPP phone: 1-877-697-6703

Kentucky Medicaid Website: https://chfs.ky.gov/agencies/dms LaHIPP email: La.HIPP@la.gov

LaHIPP fax: 1-888-716-9787

LaHIPP mailing address: 100 Crescent Centre Parkway, Suite
1000 Tucker, GA 30084

MAINE - Medicaid MASSACHUSETTS — Medicaid and CHIP
Enroliment Website: Website: https://www.mass.gov/masshealth/pa
https://www.mymaineconnection.gov/benefits/s/?language=en_U | Phone: 1-800-862-4840
S TTY: 711
Phone: 1-800-442-6003 Email: masspremassistance@accenture.com

TTY: Maine relay 711

Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-977-6740

TTY: Maine relay 711

MINNESOTA — Medicaid MISSOURI - Medicaid
Website: https://mn.gov/dhs/health-care-coverage/ Website:
Phone: 1-800-657-3672 http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005
MONTANA - Medicaid NEBRASKA - Medicaid
Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP | Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-800-694-3084 Phone: 1-855-632-7633
Email: HHSHIPPProgram@mt.gov Lincoln: 402-473-7000

Omaha: 402-595-1178
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NEVADA - Medicaid NEW HAMPSHIRE — Medicaid
Medicaid Website: http://dhcfp.nv.gov Website: https://www.dhhs.nh.gov/programs-
Medicaid Phone: 1-800-992-0900 services/medicaid/health-insurance-premium-program

Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852-3345,
ext. 15218

Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov

NEW JERSEY - Medicaid and CHIP NEW YORK - Medicaid
Medicaid Website: Website: https://www.health.ny.gov/health care/medicaid/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/ Phone: 1-800-541-2831

Phone: 1-800-356-1561

CHIP Premium Assistance Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710 (TTY: 711)

NORTH CAROLINA - Medicaid NORTH DAKOTA - Medicaid
Website: https://medicaid.ncdhhs.gov/ Website: https://www.hhs.nd.gov/healthcare
Phone: 919-855-4100 Phone: 1-844-854-4825
OKLAHOMA - Medicaid and CHIP OREGON - Medicaid and CHIP
Website: http://www.insureoklahoma.org Website: http://healthcare.oregon.gov/Pages/index.aspx
Phone: 1-888-365-3742 Phone: 1-800-699-9075

PENNSYLVANIA - Medicaid and CHIP RHODE ISLAND - Medicaid and CHIP

Website: https://www.pa.gov/en/services/dhs/apply-for-medicaid- | Website: http://www.eohhs.ri.gov/

health-insurance-premium-payment-program-hipp.html Phone: 1-855-697-4347, or

Phone: 1-800-692-7462 401-462-0311 (Direct Rlte Share Line)
CHIP Website: Children's Health Insurance Program (CHIP)

(pa.gov)

CHIP Phone: 1-800-986-KIDS (5437)

SOUTH CAROLINA - Medicaid SOUTH DAKOTA - Medicaid
Website: https://www.scdhhs.gov Website: http://dss.sd.gov
Phone: 1-888-549-0820 Phone: 1-888-828-0059

TEXAS - Medicaid UTAH - Medicaid and CHIP

Website: Health Insurance Premium Payment (HIPP) Program | | Utah’s Premium Partnership for Health Insurance (UPP)

Texas Health and Human Services Website: https://medicaid.utah.gov/upp/
Phone: 1-800-440-0493 Email: upp@utah.gov

Phone: 1-888-222-2542

Adult Expansion Website: https://medicaid.utah.gov/expansion/
Utah Medicaid Buyout Program Website:
https://medicaid.utah.gov/buyout-program/

CHIP Website: https://chip.utah.gov/
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VERMONT- Medicaid

VIRGINIA - Medicaid and CHIP

Website: Health Insurance Premium Payment (HIPP) Program |

Department of Vermont Health Access
Phone: 1-800-250-8427

WASHINGTON - Medicaid

Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022

WISCONSIN — Medicaid and CHIP

Website:
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
Phone: 1-800-362-3002

Website: https://coverva.dmas.virginia.gov/learn/premium-
assistance/famis-select

https://coverva.dmas.virginia.gov/learn/premium-
assistance/health-insurance-premium-payment-hipp-programs
Medicaid/CHIP Phone: 1-800-432-5924

WEST VIRGINIA — Medicaid and CHIP

Website: https://dhhr.wv.gov/bms/
http://mywvhipp.com/
Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WYOMING — Medicaid

Website:
https://health.wyo.gov/healthcarefin/medicaid/programs-and-
eligibility/

Phone: 1-800-251-1269

To see if any other states have added a premium assistance program since January 31, 2026, or for more information on special

enrollment rights, contact either:

U.S. Department of Labor
Employee Benefits Security Administration

www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

OMB Control Number 1210-0137 (expires 4/30/2026)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services

www.cms.hhs.qov
1-877-267-2323, Menu Option 4, Ext. 61565
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HIPAA Notice of Privacy Practices Reminder

Protecting Your Health Information Privacy Rights

Bear River Behavioral Health Services is committed to the privacy of your health information. The administrators of the Bear River
Behavioral Health Services Health Plan (the “Plan”) use strict privacy standards to protect your health information from unauthorized
use or disclosure.

The Plan’s policies protecting your privacy rights and your rights under the law are described in the Plan’s Notice of Privacy Practices.
You may receive a copy of the Notice of Privacy Practices by contacting at Morris Hansen — HR Manager at 435.213.9908 or
morrish@brmh.com.

HIPAA Special Enroliment Rights

Bear River Behavioral Health Services Health Plan Notice of Your HIPAA Special Enroliment Rights

Our records show that you are eligible to participate in the Bear River Behavioral Health Services Health Plan (to actually participate,
you must complete an enrollment form and pay part of the premium through payroll deduction).

A federal law called HIPAA requires that we notify you about an important provision in the plan - your right to enroll in the plan under
its “special enrollment provision” if you acquire a new dependent, or if you decline coverage under this plan for yourself or an eligible
dependent while other coverage is in effect and later lose that other coverage for certain qualifying reasons.

Loss of Other Coverage (Excluding Medicaid or a State Children’s Health Insurance Program). If you decline enroliment for
yourself or for an eligible dependent (including your spouse) while other health insurance or group health plan coverage is in effect,
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 enroliment within 30
days after your or your dependents’ other coverage ends (or after the employer stops contributing toward the other coverage).

Loss of Coverage for Medicaid or a State Children’s Health Insurance Program. If you decline enroliment for yourself or for an
eligible dependent (including your spouse) while Medicaid coverage or coverage under a state children’s health insurance program is
in effect, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other
coverage. However, you must request enroliment within 60 days after your or your dependents’ coverage ends under Medicaid or a
state children’s health insurance program.

New Dependent by Marriage, Birth, Adoption, or Placement for Adoption. 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 new dependents. However, you must request
enroliment within 30 days after the marriage, birth, adoption, or placement for adoption.

Eligibility for Premium Assistance Under Medicaid or a State Children’s Health Insurance Program — If you or your dependents
(including your spouse) become eligible for a state premium assistance subsidy from Medicaid or through a state children’s health
insurance program with respect to coverage under this plan, you may be able to enroll yourself and your dependents in this plan.
However, you must request enroliment within 60 days after your or your dependents’ determination of eligibility for such assistance.

To request special enrollment or to obtain more information about the plan’s special enrollment provisions, contact
Morris Hansen — HR Manager at 435.213.9908 or morrish@brmh.com.

Important Warning

If you decline enrollment for yourself or for an eligible dependent, you must complete our form to decline coverage. On the form, you
are required to state that coverage under another group health plan or other health insurance coverage (including Medicaid or a state
children’s health insurance program) is the reason for declining enroliment, and you are asked to identify that coverage. If you do not
complete the form, you and your dependents will not be entitled to special enroliment rights upon a loss of other coverage as
described above, but you will still have special enroliment rights when you have a new dependent by marriage, birth, adoption, or
placement for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or through a state
children’s health insurance program with respect to coverage under this plan, as described above. If you do not gain special
enrollment rights upon a loss of other coverage, you cannot enroll yourself or your dependents in the plan at any time other than the
plan’s annual open enroliment period, unless special enroliment rights apply because of a new dependent by marriage, birth,
adoption, or placement for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or through
a state children’s health insurance program with respect to coverage under this plan.
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Notice of Creditable Coverage

Important Notice from Bear River Behavioral Health Services
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 Bear River Behavioral Health Services 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. Bear River Behavioral Health Services has determined that the prescription drug coverage offered by the medical plan 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 to 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 Enroliment 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 Bear River Behavioral Health Services coverage will be affected. If you do
decide to enroll in a Medicare prescription drug plan and drop your Bear River Behavioral Health Services prescription drug
coverage, be aware that you may not be able to get this coverage back.

You should compare your current coverage, including which drugs are covered, with the coverage and cost of the plans offering
Medicare prescription drug coverage in your area. In addition, your current coverage pays other health expenses in addition to
prescription drugs, and you will still be eligible to receive all of your current health and prescription drug benefits if you choose to enroll
in a Medicare prescription drug plan.

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 Bear River Behavioral Health Services 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.
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For More Information About This Notice or Your Current Prescription Drug Coverage...

Contact the person listed below 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 Bear River Behavioral Health Services changes. You also
may request a copy of this notice at any time.

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:
e Visit www.medicare.gov

e  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

e (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).

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).

Date: July 01, 2026

Name of Entity/Sender: Bear River Behavioral Health Services
Contact—Position/Office: Morris Hansen — HR Manager

Office Address: 90 E 200 N

Logan, Utah 84321-4034
United States
Phone Number: 435.213.9908
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Marketplace Notice
Health Insurance Marketplace Coverage Options and Your Health Coverage
PART A: General Information

Even if you are offered health coverage through your employment, you may have other coverage options through the Health
Insurance Marketplace (“Marketplace”). To assist you as you evaluate options for you and your family, this notice provides some basic
information about the Health Insurance Marketplace and health coverage offered through your employment.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers
"one-stop shopping" to find and compare private health insurance options in your geographic area.

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer does not
offer coverage, or offers coverage that is not considered affordable for you and doesn’t meet certain minimum value standards
(discussed below). The savings that you're eligible for depends on your household income. You may also be eligible for a tax credit
that lowers your costs.

Does Employment-Based Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain minimum
value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your Marketplace coverage and may
wish to enroll in your employment-based health plan. However, you may be eligible for a tax credit, and advance payments of the
credit that lowers your monthly premium, or a reduction in certain cost-sharing, if your employer does not offer coverage to you at all
or does not offer coverage that is considered affordable for you or meet minimum value standards. If your share of the premium cost
of all plans offered to you through your employment is more than 9.12%" of your annual household income, or if the coverage through
your employment does not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit,
and advance payment of the credit, if you do not enroll in the employment-based health coverage. For family members of the
employee, coverage is considered affordable if the employee’s cost of premiums for the lowest-cost plan that would cover all family
members does not exceed 9.12% of the employee’s household income. '2

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your employment,
then you may lose access to whatever the employer contributes to the employment-based coverage. Also, this employer contribution -
as well as your employee contribution to employment-based coverage- is generally excluded from income for federal and state
income tax purposes. Your payments for coverage through the Marketplace are made on an after-tax basis. In addition, note that if the
health coverage offered through your employment does not meet the affordability or minimum value standards, but you accept that
coverage anyway, you will not be eligible for a tax credit. You should consider all of these factors in determining whether to purchase
a health plan through the Marketplace.

When Can | Enroll in Health Insurance Coverage through the Marketplace?

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open Enrollment
varies by state but generally starts November 1 and continues through at least December 15.

Outside the annual Open Enrollment Period, you can sign up for health insurance if you qualify for a Special Enroliment Period. In
general, you qualify for a Special Enrollment Period if you've had certain qualifying life events, such as getting married, having a baby,
adopting a child, or losing eligibility for other health coverage. Depending on your Special Enrollment Period type, you may have 60
days before or 60 days following the qualifying life event to enroll in a Marketplace plan.

" Indexed annually; see https://www.irs.gov/publ/irs-drop/rp-22-34.pdf for 2023.

2 An employer-sponsored or other employment-based health plan meets the "minimum value standard" if the plan's share of the total allowed benefit
costs covered by the plan is no less than 60 percent of such costs. For purposes of eligibility for the premium tax credit, to meet the “minimum value
standard,” the health plan must also provide substantial coverage of both inpatient hospital services and physician services.
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There is also a Marketplace Special Enroliment Period for individuals and their families who lose eligibility for Medicaid or Children’s
Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onset of the nationwide
COVID-19 public health emergency, state Medicaid and CHIP agencies generally have not terminated the enroliment of any Medicaid
or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31, 2023. As state Medicaid and CHIP agencies
resume regular eligibility and enrollment practices, many individuals may no longer be eligible for Medicaid or CHIP coverage starting
as early as March 31, 2023. The U.S. Department of Health and Human Services is offering a temporary Marketplace Special
Enroliment period to allow these individuals to enroll in Marketplace coverage.

Marketplace-eligible individuals who live in states served by HealthCare.gov and either- submit a new application or update an

existing application on HealthCare.gov between March 31, 2023 and July 31, 2024, and attest to a termination date of Medicaid or
CHIP coverage within the same time period, are eligible for a 60-day Special Enroliment Period. That means that if you lose
Medicaid or CHIP coverage between March 31, 2023, and July 31, 2024, you may be able to enroll in Marketplace coverage
within 60 days of when you lost Medicaid or CHIP coverage. In addition, if you or your family members are enrolled in Medicaid or
CHIP coverage, it is important to make sure that your contact information is up to date to make sure you get any information about
changes to your eligibility. To learn more, visit HealthCare.gov or call the Marketplace Call Center at 1-800-318-2596. TTY users can
call 1-855-889-4325.

What about Alternatives to Marketplace Health Insurance Coverage?

If you or your family are eligible for coverage in an employment-based health plan (such as an employer-sponsored health plan), you
or your family may also be eligible for a Special Enroliment Period to enroll in that health plan in certain circumstances, including if you
or your dependents were enrolled in Medicaid or CHIP coverage and lost that coverage. Generally, you have 60 days after the loss of
Medicaid or CHIP coverage to enroll in an employment-based health plan, but if you and your family lost eligibility for Medicaid or
CHIP coverage between March 31, 2023 and July 10, 2023, you can request this special enrollment in the employment-based health
plan through September 8, 2023. Confirm the deadline with your employer or your employment-based health plan.

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the Marketplace or applying
directly through your state Medicaid agency. Visit https://www.healthcare.gov/medicaid-chip/getting-medicaid-chip/ for more details.

How Can | Get More Information?

For more information about your coverage offered through your employment, please check your health plan’s summary plan
description or contact Morris Hansen.

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, including an online application for health insurance coverage and contact
information for a Health Insurance Marketplace in your area.

PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an application for
coverage in the Marketplace, you will be asked to provide this information. This information is numbered to correspond to the
Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)
Bear River Behavioral Health Services 87-0401386

5. Employer address 6. Employer phone number

90 E 200 N 435.213.9908

7. City 8. State 9. ZIP code

Logan Utah 84321-4034

10. Who can we contact about employee health coverage at this job?
Morris Hansen

11. Phone number (if different from above) 12. Email address

morrish@brmh.com
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Here is some basic information about health coverage offered by this employer:

. As your employer, we offer a health plan to:

~ All employees. Eligible employees are:

X Some employees. Eligible employees are: full time employees who at least 30 hours per week.

. With respect to dependents:

X We do offer coverage. Eligible dependents are: your spouse, children under age 26 and disabled dependents of any age.
~ We do not offer coverage.

X If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be affordable,
based on employee wages.

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount through the
Marketplace. The Marketplace will use your household income, along with other factors, to determine whether you may be eligible
for a premium discount. If, for example, your wages vary from week to week (perhaps you are an hourly employee or you work on a
commission basis), if you are newly employed mid-year, or if you have other income losses, you may still qualify for a premium
discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the employer
information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your monthly premiums.

The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for employers,
but will help ensure employees understand their coverage choices.

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in the next 3
months?

~ Yes (Continue)

13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the employee eligible
for coverage? (mm/dd/yyyy) (Continue)

“ No (STOP and return this form to employee)
14. Does the employer offer a health plan that meets the minimum value standard*?
“ Yes (Go to question 15) “ No (STOP and return form to employee)

15. For the lowest cost plan that meets the minimum value standard* offered only to the employee (don’t include family plans): If
the employer has wellness programs, provide the premium that the employee would pay if he/she received the maximum
discount for any tobacco cessation programs, and didn’t receive any other discounts based on wellness programs.

a. How much would the employee have to pay in premiums for this plan?
b. How often? ™ Weekly ~ Every 2 weeks ~ Twice a month ~ Monthly ~ Quarterly ~ Yearly

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't know, STOP and
return form to employee.

16. What change will the employer make for the new plan year?
~ Employer won't offer health coverage

~ Employer will start offering health coverage to employees or change the premium for the lowest-cost plan available only to the
employee that meets the minimum value standard.” (Premium should reflect the discount for wellness programs. See question
15.)

a. How much would the employee have to pay in premiums for this plan? $
b. How often? ~ Weekly ~ Every 2 weeks ~ Twice a month ~ Monthly ~ Quarterly ~ Yearly

* An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs
covered by the plan is no less than 60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)
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