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These slides are intended for benefits-eligible colleagues only.
Complete details of the BILH benefit plans are included in the
official plan documents. If there is any difference between the
Information presented in these slides and the official plan
documents, the plan documents will govern. This statement
does not constitute an employment contract, nor does it provide
guarantee of future employment. BILH reserves the right to
amend, modify or terminate any of the plans in any manner in
whole or part, at any time.
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Benefits
Your benefits begin on first day of benefits-eligible employment

 Medical
* Dental
* \Vision

 Flexible Spending Accounts — Healthcare, Dependent Care,
Commuter

* Life Insurance — Basic & Supplemental
 Accidental Death and Dismemberment (AD&D)
« Spouse & Dependent Child Life Insurance
 Short-Term Disability (STD)

» Long-Term Disability (LTD)

 Legal Plan

» Critical lliness Insurance

« Hospital Indemnity Insurance

« Retirement Savings Plan

« Other Benefits
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Winchester Benefits Intranet — “WinNet”

 From home page, click on Benefits Information link under Tools &
Resources

« Benefits page opens up, links to all the benefits with summaries,
rates, and contact information

WinNet

My Employment ¥  Tools & Resources ~ Departments ¥ News & Events ¥
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Winchester Benefits Intranet — “WinNet”

* You will enroll in your benefits online, through Colleague Connection.

« Link to Colleague Connection is located on WinNet , top right hand
section on the home page.

Epic myfime WebMail Remote Access  Public Website

Wi n N e t Colleague Connection
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Coverage Levels and Eligibility

Individual

Individual + Legal Spouse
Individual + Child/ren
Family

*Legal spouse
o Ex-spouses are not eligible to be covered in the medical plans regardless of court order
*Children and stepchildren to age 26;

*Disabled dependent child of any age with documentation

Dependent verification will be required when adding dependents to your plan

Periodic dependent verification audits
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Health Insurance




Medical Plan Options

 Domestic & Community HMO
« HMO Plus
« Tiered POS

Beth Israel Lahey Health )
Winchester Hospital



Medical Plan Options — Tiering Options

Tiers are categories of participating providers and hospitals. Each provider and
hospital falls into a tier, which determines your out of pocket cost.

Receiving services from a lower tiered provider or facility equals less out of pocket
cost to you.

Enroll in one medical plan, use any tier of providers within that plan

All three plans offer: HMO Plus & Tiered POS

offer:

Tier 1 Tier 2 Tier 3

All BILH Select Community Hospitals & Select Academic Medical
Facilities & Providers Affiliated Providers Centers, some Community
Hospitals & Affiliated
Providers
Lowest out of pocket costs _

Moderate out of pocket costs Highest out of pocket costs
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Medical Plan Options — Things to Consider

Plan
Highlights

Domestic &

Community HMO A e
e Deductible and coinsurance * No deductible or coinsurance
required for Tier 1 and Tier 2 for Tier 1 providers.
providers. - Deductible and coinsurance
e 2-tier plan. required for Tier 2 and
- Higher copays for care than Tier 3 providers.
the other plan options. - 3-tier plan.
* NocoverageforTier3or * No out-of-network coverage
out-of-network providers unless foremergency.

unless for emergency.

Tiered POS

* No deductible or
coinsurance for Tier 1
providers.

* 4-tier plan.
* Lowest copays.

» Coverage for

out-of-network providers.

You may want
to choose
this plan if...

* You mostly use Tier 1 * Youwantaccessto Tier 1,
providers and only Tier 2 and Tier 3 providers.
occasionally Tier 2 providers. - You prefer to pay a

* You do not anticipate major medium (not highest, not
medical services. lowest) premium from

your paycheck.

* You want a plan with the
lowest premium contribution.

* You would rather pay more for
care when received and a lower
premium from your paycheck.

Note: Prescription drug coverage is the same for all three medical plan options.

* Youwanttoreceive
coverageforin-and

out-of-network providers.

* You are willing to pay
higher premiums from
your paycheck.
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Medical Plan Options

Out of Area Option

HMO Plus only

« For employees who live 20 or more miles from any BILH Primary Care
Physician

« Care provided by Tier 2 providers covered as if under Tier 1

« Eligibility based on home zip code; this option will appear in
Colleague Connection as an enrollment choice if you are eligible

Domestic & Community HMO and Tiered POS

« These plans do not have an out of area option
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Medical Plan Options - Hospital Comparison Chart

2021 Beth Israel Lahey Health
Benefit Comparison

Harvard Pilgrim
Health Care

&

Beth Israel Lahey Health

Domestic & Commu HMO Plan HMO Plus Plan*
I =M e s ear b Ot hee farar b
{out of HPHC
Tiar 1 Tiar 2 Tiar 1 Tiar 2 Tiar 2 Tiar 1 Tiar 2 Tiar 2 ne T ar k)
What you pay
000 F1.500 par $1.000 par
. FE5I0 par meambar £ per $1.000 per rmambar F500 par mamkar rmamkear F2,000 par marmkbear
Annual deducible 31,000 par famil AT LEEr Memna FETEER $3,000 par Rema 31,000 per farmil F2,000 par 344,000 per farnil
’ = o F2,000 par farmily F2,000 per farmiky Loe s [ ‘ = & g : = 4
farnily farmily
Annual medical out-ofpocket F 3500 par memkaar $3,.500 per marmbar $F3.000 par mamkar
rnaximum F7.000 par farmily $F 000 par farmily Fss 000 par farnily
Annual Rx out-ofpocket FZ000 par memkaar $3000 par mambar FR000 per mamkar
maximum F&000 par family P 000 per Farmily o, 000 prer farnily
Totml annual outof-pocket F&, 500 par meamkar F4, 500 par marmbar $&, 000 par mambar
rnaximum $1 3000 par farmily F13.000 par farmily F12.000 par farily
. . Deductible, than
Prevantive care wisits Me dharge Me charge Me charge WP comircuranca
. 455 eopay 30 25 355 copay 025 fi3e0) $30 copay B0 Dedustibile, then
PCP wigits $30 copay copay for children copay for childran $8E capay smpay for childran A0 copay N
copay copay 3 coireuranca
uptoage 190 upte age 199 Ut age 190
s - $5 copay b 335 53 copey 835 330 $45 copay 330 Daductibala, than
Specialist visits PO copay copay for childran copay for childran FE copay copay for childran F&40 cnpay -
Safaay Sofaay 3% coirsurancea
uptoage 190 uptoage 199 up toage 199
Clutpatiant rnental healths .
subistance use disorodar F30 copay $25 copay F20 copay DedUCt,'ble" o
- 3% coireurance
treatment (group and indivicual)
Inpatient menta! health/ Tiar 1 Dadudilale, than 10% minsuran s Me charge Me charge Deduct_ible, Hem
substance use dicordar Taatmant 3 coireuranca
Ermergency roam ([ER)
0y ol 150
Hremtrmant F200 copay F200 copay F copay
Ernergency admission Tiar 1 Dadudilala, than 10% oinsuranoas Me charga Me charga
Urgent care {anly HPHC 0 copay 340 el 385 copay 535 30 370 copay 5:}) Deductikala, than
L . FA0 capay copay for childran P copay for childran F12E capay P smpay for childran F110 capay WP coincuranca
paErtcipating urgent care centears) U o age 150 Py uptoage 159 Y upta age 190
Dedustible, then Dedudible then Dadustibla, than D eductible Draductible, then 109 Deductible
Hezpital inpatent 1086 enirsurance 3% coinsuransa e A0 coireurance thon A0, | Mes asinsurancs fvaived then S0 | Deductikale, than
Children up to age 19: Tier 1 charga | fwaived for childran coincura nea <harga for childran up te coincura nea 3 coireuranca
daductibla, than 10% coinsuranca uptoage 150 age 19

* I e live 20 cr ricrae rniles fromm a Tier 1 BILH primary care prowider (PCPY and you live within Hareard Pilgrirms enrcllinent area (vld, WE, MH, CT, and certain areas of Bl WT and By,
wau and your coverad dependants mmay partizipats inthe Out of Area varsion of this plan. Under tha HRO Plus Out of Area plan, you can recaive servicses from a Tier 2 hospital, dootor
of thar clinician and pay tha Tier 1 banefit laval. To laarn more about tha HWO Plus Out of Araa plan, visit weee hareardpilgrien ergfhilh ar contact your organization s banefits departrmant
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Medical Plan Options - Hospital Comparison Chart

Harvard Pilgrim
Health Care

O

2021 Beth Israel Lahey Health

Beth Israel Lahey Health Ben efit Com pa rison

HIVED Plus Plan*

Tiered POS Plan

I-Pd et carke Cutof-netwark
fout of HPFHC
Tier 1 Tiar 2 Tier 1 Tier 2 Tier 3 Tier 1 Tiar 2 Tiar 3 W;E‘Wﬂrk?
at ol paEy
Dedustiale, then | Dedudtible, then Deductible, then ) Deductikle, then )
Diay surge 1066 coinsurance 3% sainzura noe Ml A coirsuranca Eii‘iicﬁlgalf' Pl 105 coinsura noa Eliiﬂcztg;:‘ Dadudihbla, than
i g=ry Childran up to age 19 Tiar 1 charge fwaivad for chil- CoiNEUrE rea <harge fwaivad for chil- coinsuranee S0P coinsuranca
daductibla, then 10% coirsurance dren up taage 190 dren upteage 150
a0 5 copay F4E copay P copay
Rautine Eye Exam 325 copay $35 G2 oy GEE $35 copay for F30 30 copay far 30 copay for Dadudible, then
FA0 copay capay for children copaay for childran " . X L
{ohe exam every 12 manths) up to age 19 ceaay up ta 3 ga 199 <hildren up to copay <hildran up to <hildran up o F000 coinsuranca
i g B 9 aga 150 aga 193 aga 190
Shart-Terrn Cugaatient Therapy
(FTAOT) Hospital and narhaspital 40 €55 ey N $35 F45 copay F35 copay for children F20 F45 copay @30 copay for children Dadudikle, then
- . Lo .. copay copay for children _
affiliated — combained limit of 72 visits up to a ga 19 CepaEy up te agae 150 Sy Ut aga 197 30 coinsuranca
per calendar yaar)
Chiropractic Care (Up 1o 12 wvisite Dadudibla, than
per calendar year) FAD copay F35 copay FEE copay F30 copay FAE copay O oo imErira s
Skillae Mursing Facility Tiar 1 deductikle, M e e e Dedudtible, then
1100 days par calandar year) than 105 coinsurance & e 30 coinsuranca
ahd High-2nd racicl
In physician' s affice or non-hospital 375 copay 375 copay
- . Mex charge F7E copay fwaivad for chil- $7 B copay fwaivead for chil- FFE copay
affiliated facilitn dren up taage 1) dren upto age 19)
= Me Mes Dadudikla, than
Deductitala, then Daductikla, than i i . -
. . 100 oo & ; charge Deduct_lble\. than Diacuctibale, charge Deduct.lble, then Deaductibla, 30 ainsurance
In hospital or haspi ceireuranse | 3% soinsurance 2% cninsurance then 405, 107 cainsuranoa then 2068
affiliated facility Children up to age 19 Tier 1 fevaivad for chil- coir?snurance twaivadfor chil- coi:snurance
deductibla than 10% coireurance dren up toage 19) dren upteage 150

iption drugs

BIDMZ FPh . h cleli ice,
armacy, harme delivery service BE (30 day supplyd, $10 G0 day supply)

and selact Lahey outpatent pharmacies

S0-cay supphy

CVE Carermark: In-Metarsrk Pharrmames $15 (Generic), $35 Preferred brand), $55 Mon-prefarred brand)

PO-day supphy
CWE Cararnark: In-Metwark Pharmades

430 (Ganerich $70 Prafarrad brand), $145 Mon-prafarrad brand)
and Wail Order

Flease refar to the Schedule of Benefits and Benefit Handbaook for details and a
camplete list of benefits. The Schedule of Benefits and Benefit Handbook govern

Hareard Pilgrimn Haalth Care includes Hareard Pilgrirn Health Care, Harvard Pilgrirn Health
in amy caszs in which the informaton in this docurment is different

Cara of Mew England and HFHC Insurance Company
ooF202 1020
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Medical Plan Options - Hospital Tiering List

BILH Hospitals — Dom estic & Community HMO, HMO Plus and Tiered POS Plans

FPlease use the BILH provider directory at harvardpilgrinn org/bilh to find out whether your PCP and spedalists
partidpate in the network and what tier thev're in, It's important to note that Tier 3 providers do not partidpate in
the Domestic & Commmunity HWMO plan.

Mzssmchusstts — Tier 1 Hospitals
Anna laques Hospital

Beth lsreel Deacones Medical Center
Beth kel Deacone= Hospital-
heedharmCarpus

Beth kErmel Deacone= Hospital-
halitto

Beth ==l Deacones Hospital-

Pe rrvosth

Lahew Hospital and hiedical Center
Mo it Ak um Hospital

I England Baptist Hospital

Mot heast Hospita | opoEtion
tAddison Gibert Hospital

and Beverky Hoopita b

wWinchester Hogpital

Mmssmchusetts — Tier 2 Hospitals
Axhol Mermoral Hospital
Bawstate Franin ledical Conter
Bawstate Moble Hospital
Bawstate Wing Hospital
Eerkshine kledical Certer
Boston C hikdren s Hospital
Charton hermorial Hospital
Fairvisww Hogaital

Ha rrington Mema rial Hospital
Health Alliance-Clinton Hosital
{EBurbank, Leominster &

Clinton <armpuses)

Heswwonod Hognital

Hohoke hledical Cemer, Inc.
Lavwrenoe General Hogoital
taitarbo mough Hospital

tuemy hiedical Center

Mashoba wallew hedical Center
Saint Wincent Hospital
Signature Healthcare Brockion
Hospital

St Lukess Hospital

The Cambridge Heakh aAlliancs

Mmzsmchusetts — Tier 3 Hospitals
Bawstate hedica < ensr

Eoston Mledical Cermer

Erigha r and Waornen's Hospita 1+

EBrighamand Woren's
Faulkner Hospital

CapeCod Hogoital

Camew Hogpital

Cooley Dickirson Hogoital
Dana-Faber Cancer Instituts
Erre=r=on Hospital

Falrmouth Hoepital

Floating Hospital far © hildren
at Tufts Medical Center

Massachus=tts — Tier 3 Hospitals
rone)

Good Samartan edical Center
Hallmark Health Systerms (Law rence
hiermorial Hospital and mislmss
Wakefield Hogitall

Hok Fariky Hospital

Ho by Famiby Hospital - kemimack
i llew Carmpus

Lovell Seneml Hopital
hlartha = Winewa d Hospital

hassac husstts Ewe and Ear Infimnane
hiassac husers Gensm | Hospital *
histmoasmest ledical Carter
‘Framingham Union Hospital

and Leonard Mlorse Hospita
hiilford Regional hedical Center, Inc.
horon Hospital and miedical Center
Nartucket Cottage Hogoital
herton Wel leslew Hompital

Mo rthehome fiedical Center

(Salern Hospital and Union Hogpita
o o Hospital

Saint Anne's Hospital

Sourth Shore Hospital

St. Elabsths hiedical Center
Sturdy Meroral Hospital

The Shrirers Hogpital for Children
(Boston and Springfi

Tobew Hospital

Tufts Miedical Center

Uhiass hiermonial hiedical Center
tHahr=mann, Meronal and
Uin fwe =ity Ca e

Connecticut — Tier 2 Hospitals
Bristo | Hospital

The  harotte Hungerford Hospital
Connecticut Childen's

hiedical Center

Canbury Hosoital

Daw Kirrball Hospital

Griffin Hospital

Iohn Derrpeey Hospital

Johreon Mermorial vedical Cermer
hiliddle=e: Hospital

hiilford Hozoital

hio paalk Hospital

Frospect hilanc hester Hogpital
Prespect Roc keille Hospita |

Shamn Hogaital

Sairt Francks Hospital

& hiedicalCenter

Sairt hlar's Hospital

St Wincents Medical Center
Starmford Hogoital

Waterb ury Hogpital

Connecicut —Tier 2 Hospitals

E ridoepo it Hospital

Greerich Hospital

Hartford Hogoital

Lavwrence & hiernorial Hogoitalr
hlidstate Medical Certer

The Hospital of Centml Connecticut
The wWilliarm vt Backus Hogpital
windham Community Hogoital
“ake-hoaw Hanen Hospital

Mmine —Tier 2 Hozpitals
Eridgton Hospital

i alais Regional Hospital

C ary Miedical Center

Drowwn East © ornrmunity Hospital
FranHin Miermonial Hogoital
Houhon Regional Hospital
LincolnHealth

hlaineGeneral edical Center
hlawo Regional Hospital

Mlid Coast Hospital

millinacket Regional Homital
Mlount Dessrt Eland Hogoital
Morthern Light & R SGould Hospital
Morthern Light Blus Hill Hospital
Morthern Light C /A Dean Hogpoital
Morthern Light Inland Hogital
Morthern Light Maine Coast Hospital
Morthern Light hileny Hospital
Morthern Light Sebastioook

“alley Hospital

Maorthern klaire Miedical Cernter
Pernobacot Bay hiedical Center
Penobacot W ey Hospital
Redingto n-Fairviesw General Hogoital
Rurrford Hospital

Southem Maine Health Came

St Josen h Hoopital

St. hlare's Regional kedical Center
Stephens Mernorial Hospital
Waldo Courty Gensml Hospital
ork Hogpital

Mimine —Tier 2 Hospitals
Central Mains Medical Center
Morthern Light Eastern hiaire
Piedical Cermer

Milaine Medical Cenmer

Hewe Hampshine — Tier 2 Hospitals
Alice Peck Day Mermorial Hogital
Catholic hiedical Certer

© ottage Hospital

FranHKin Regional Hospital

Frichie blerro rial Hoopital

Mewe Hampshire — Tier 2 Hospitals
rone)

Huqggirs Hospital

haonad noc kCo miru nite Hospital
hesw Londan Hogpital

Farklard medical Cerer

Southem WH hledical Center

Speare hermonal Hogoital

St. doseph Hogpital

The Cheshire Medical Center

Mewy Hampshire — Tier 3 Hospitals

Ard mecoagin b llew Hospital
Cancad Hogeital

La ke= Region Serem | Hospital
Littleto i Regional Hospital
Foresmiowth Regional Hogpital

hilare Hite hoock hilerno ral Hospital
The kiemo rial Hospital

Upper Connectiout walkey Hospital
iz llew Regicnal Hogo ital

wizeks Medical Cenmer
Wizrtvworth-Douglass Hospital
Fhode lzland —Tier 2 Hospitals
Pbssapeo rt Hospital

Zur Lacky of Fatirma Hospital

South Courty Hospital

Rhode Iskand —Tier 2 Hospitals
Fernt County Mermonal Hosital
hliria rn Hospital

Fhode Eland Hogpital

Fooer willarre hedical Center
Wizsterhy Hogoital

wéoreen and Infants Hospital
wermmont—Tier2 Hospitals
Erattlebo o hiercrial Hogoital
Centrl Wermnont Medical Center
Sifford Medical Center

Grace Cottage Hospital

hiount Aok ey Hospital

and Health Center

horth Countre Hogoital

Rort heastem Wermont

Regional Hospital

Forter Mledical Center

Springfield Hospital

Southwestern Wemiont MedicalCermer
Universite of Wemnont Medical Center
kewe York —Tier ¢ Hozpitals
Charnplain valley Physicians Hogpital
Hizabe=thtoan Comrmunity Hospital

Harvard Pilgrim

Health Care

“idlectes saseflite Facilifes anc' anaillary services.

ssEe 918
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Medical Plan Options - Additional Things to know

Medical emergency coverage worldwide under all medical plans

You must choose a Primary Care Physician (PCP)

To find a PCP, or determine Tiers for providers and hospitals, please visit
harvardpilgrim.org/bilh:

Click on the “Find a Provider” tab

Under Employer Specific Plans, choose the BILH Domestic, HMO Plus, or Tiered
POS network

Search by Name, Facility, or Specialty.

Use the “Provider ID” listed to enter into Self Service Colleague Connection, not the
provider’s name.

Please also refer to the Benefits Information link on WinNet to review the Medical
Comparison Chart, showing all medical plan designs side-by-side

Beth Israel

Lahey Health ) 15
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Harvard Pilgrim’s Member Advocate Team and MyConnect app

As a Harvard Pilgrim member, how can the Member Advocates and the MyConnect app help me?

* Help find a primary care provider (PCP) within Beth Israel Lahey Health (BILH) which saves
you time and money! By using a BILH Tier 1 provider, you lower your out-of-pocket medical
costs. So, if your PCP is not a BILH provider, consider a switch!

* Provide improved, integrated and cohesive coordination of care between your BILH Tier 1 PCP
and Specialists.

« The MyConnect app provides you with access to the same dedicated Member Advocate team.
Super convenient! Member advocates can also be reached by calling (888) 333-4742.

* Make navigation of health care easier and more accessible.

e Ask about your coverage, copays, deductibles and more with the app. No sifting through your
papers or files!

Downloading the app to your smartphone or tablet is free and easy! Need help?
E-mail help@wellframe.com or call (844) 452-4085.
Or, visit www.HarvardPilgrim.org/BILH for more information.

Give this personalized and convenient health care connection a try!

Beth Israel Lahey Health ) 16
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Prescription Plan

« Enrollment in a medical plan also automatically enrolls you in the
prescription benefit through CVS Caremark.

* Prescription copays are per enrolled Harvard Pilgrim medical plan, and are
shown at the bottom of the Medical Comparison Chart

« BIDMC Pharmacy, home delivery service, and select Lahey outpatient
pharmacies (including Winchester empoloyee pharmacy) pay $5 (30-day
supply)/$10 (90-day supply)

« Separate CVS Caremark ID Card to be shown at pharmacy

« The prescription drug program uses the Advance Control Formulary. Learn
more by visiting caremark.com

« The CVS Caremark pharmacy network includes many pharmacies such as
CVS, Walgreens, Target, Walmart, and more. Visit Caremark.com for a
complete list of participating pharmacies.

Beth Israel Lahey Health ) 17
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Prescription Plan

Prescription Drug Coverage for All Medical Plan Options

30-day Supply 90-day Supply

BIDMC Retail Pharmacy/
Home Delivery Service
and Select Lahey
Outpatient Pharmacies”

$5, regardless of prescription type $10, regardless of prescription type

CVS Retail Pharmacy or CVS Mail-Order
(90-day Supply)

In-Network Pharmacies
(30-day Supply)

CVS Caremark
National Network

Generic $15 copay $30 copay

Preferred Brand $35 copay $70 copay

Non-Preferred Brand $55 copay $165 copay
Out-of-Pocket Maximum $3,000 member/ $6,000 family

*You will have access to the BIDMC retail pharmacy and home delivery services. You may have access to the Winchester Hospital Employee
Pharmacy if you are an employee of Winchester Hospital.

Beth Israel Lahey Health ’
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Specialty Medication - Copay Assistance Program

« Beth Israel Lahey Health (BILH) uses PillarRx Copay Assistance Program to
reduce out-of-pocket costs incurred by members of our employer-sponsored
health insurance plans for certain high-cost medications called, “specialty
medications.”

* You and/or your covered dependents will be contacted by PillarRx if you take
a qualifying specialty medication.

* You can also call PillarRx at 636-614-3126 to confirm if your specialty
medication is eligible for financial support through this program.

Beth Israel Lahey Health ) 19
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Importance of Well-Being

* BILH and Harvard Pilgrim are committed to ensuring that you have a wide range of tools and
resources to guide you and your family on your path to well-being.

* There are a variety of resources available at no cost to you through Harvard’s Living Well
Program.

* You can take advantage of many of the resources even if you are not enrolled in one of our
employer-sponsored medical plans.

» There are virtual wellness classes and webinars and recorded sessions are available 24/7!
Visit www.harvardpilgrim.org/livingwellathome to access all live and recorded classes and
webinars.

* You can choose from Yoga, Zumba and barre, or guided mindfulness sessions or health &
wellness webinars focused on healthy eating, stress relief, sleeping better and more!

+ Other resources to support your and your household members’ well-being include our
Employee Assistance Program for services such as counseling, career support, eldercare
resources, parenting resources and so much more!

« Watch for details throughout the year on programs that will support the physical, emotional,
financial, and social well-being of our colleagues.
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Dental Insurance

Beth Israel Lahey Health
Winchester Hospital
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Dental Plan Options

+ Two dental plan options, High and Low Option plans, through Delta Dental PPO Plus
Premier which are highlighted on next slide.

« The Low Option offers lower premiums and a lower annual deductible, but does not cover
Type 3 (major restorative) services or orthodontia, and does not allow you to roll over
unused claim dollars from one year to the next.

« The High Option has higher premiums and provides a higher level of coverage, including
Type 3 (major restorative) services and orthodontia (for dependents up to age 19), and
allows you to roll over some of your unused claim dollars from one year to the next.

* Use of Delta Dental’s PPO and Premier Network Providers for lower costs when you visit
your dentist.

* Both plans also provide reimbursement for care received from providers outside the Delta
Dental PPO or Premier network. Non-participating providers may balance bill you. See
Dental Plan Summary for more information on out-of-network benefits.

« Dentists often change networks. For more information or to see if your dentist is in the Delta
Dental PPO or Premier network, visit deltadentalma.com (and click on the Delta Dental PPO
Premium link) or download their app.

Beth Israel Lahey Health ) 22
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Dental Plan Options

Delta Dental Low Option and High Option
What you pay

Type of Service

AnnualDeductible
{amount you pay each year beforethe plan begins to pay)

Type |: Preventive
{oral exams, cleanings, full-mouth, bitewing and single-tooth erays, fluoride
treatments-, space maintainers- and sealants-)

Type 2: Basic Restorative Services

(white fillings, extractions, oral surgery, periodontal surgery, root canal therapy,

anesthesia, bridge ordenture repair)

Type 3: Major Restorative Services
{fixed bridges and crowns, implants, dentures, onlays)

Type 4: OrthodontiaCoverage
[complete exam and active orthodontic treatment and appliances)

Plan Year Maximum
{the maximum amount the plan pays for covered services in a calendar year)

Rollover Maximum
{The maximum amount of unused claim dollars youare permitted to rollover from
one plan year to the nexdt)

Low Option

$25 individual/$75 family Type 2 only

$0
{coveredinfull; incudes 2 yearly exams with
cleanings)

40% coinsurance, after

deductible

Not Covered

Not Covered

$1,000 individual

Notavailable

High Option

$50individual/$ 150 family Type 2 &3

only
$0
{coveredinfull; incudes 2yearly exams with
cleanings)

20% coinsurance, after
deductible

50% coinsurance, after
deductible

Only for dependents up to age 19;50%
coinsurance up to $1,000 lifetime
maximum

$5,000 individual

Up to $750/yearifannual claimsare

lessthan$1,000 (up toamaximumof
$1,500)

*  96% of dentists in MA participate in the plan

Beth Israel Lahey Health )
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Vision Insurance

Beth Israel Lahey Health
Winchester Hospital
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Vision Plan Options

« Coverage through EyeMed Vision Care plans
 High & Low Option Plans

« Low Option offers lower premiums, requires a $10 eye exam copay,
and pays less for frames and contact lenses.

« High Option has higher premiums, does not require an eye exam
copay, and pays more for frames and contact lenses.

« Access to acustom provider network that includes BILH providers as
well as EyeMed’s nationwide network of independent, retail, and online
providers.

e More details shown on next slide
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Winchester Hospital



Vision Plan Options

Vision Plan Comparison Chart (In-Network)

Type of Service Low Option High Option
Routine Eye Exam $10 copay $0 copay
(once per calendar year)
Frames (once every two calendar years) $150 allowance, plus 20% off balance $175 allowance, plus 20% off balance
Lenses * $10 copay for single vision, * $0 copay for single vision,
(once per calendar year) bifocal and trifocal lenses bifocal and trifocal lenses
+ $75 copay for standard * $50 copay for standard
progressive lenses progressive lenses
+ $95-%185 copay for premium s $70-%175 copay for premium
progressive lenses progressive lenses
Contact Lenses = Conventional: « Conventional:
(in lieu of lenses; $150 allowance, $175 allowance,
once per calendar year) plus 15% off balance plus 15% off balance
- Disposable: $150 allowance « Disposable: $175 allowance
Plus Other Discounts! » 40% off additional pairs of glasses

+ 40% off hearing exams and discounted pricing on hearing aids
+ 15% off LASIK surgery

+* And more!

* Once enrolled, you can print your Member ID card by creating an account online at eyemedyvisioncare.com and
select Member Login.
« If you do not elect vision coverage, routine eye exams will be covered under your medical insurance.
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Flexible Spending &
Commuter/Parking

Accounts
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Flexible Spending Account Plan Options

 Coverage through Sentinel Benefits

Health Care Flexible Spending Account

* Maximum annual contribution - $2,750
* Incurred period 01/01/2021 (or Date of Hire) — 03/15/2022
* With enrollment you will receive two “Benny” cards from vendor, Sentinel Benefits

» Used to pay for eligible out-of-pocket medical, dental and vision care expenses for yourself
and your eligible dependent(s).

Dependent Care Flexible Spending Account

«  Household maximum annual contribution - $5,000
* Incurred period 01/01/2021 (or Date of Hire) — 03/15/2022

« Used to pay for eligible expenses for the care of a dependent child under age 13 or a
dependent adult (i.e. — preschool, child/ elder day care)

 Dependent healthcare expenses are not eligible for reimbursement with this account; those
expenses may be covered with a Healthcare FSA.

Both plans have the following rules:
« Useitorloseit

« Mustre-elect each year at Open Enrollment
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Commuter Program

* Coverage through Sentinel Benefits

« The Commuter Program allows you to put away pre-tax dollars for situations where you have to pay to park
and/or take public transportation in the process to commute to and from work.

* It does not replace existing local subsidized parking or commuter programs.
* s available to all organizations within the BILH system.
 Two different Commuter plan types to choose from:
Parking FSA — Use pre-tax dollars to pay for parking at or near work,
as well as at or near a location from which you commute to work
by mass transit, by vanpooling, in a commuter highway vehicle,
by carpool, or by any other means.
Transit FSA — Use pre-tax dollars to pay for any pass, token, voucher,
or similar item that provides transportation on mass transit facilities,
including train, bus, and ferry. It also covers eligible vanpool
arrangements.

« If you enroll in the Health and/or Dependent Care FSA, as well as either the Parking or Transit Commuter
Program, you will use the same Benny Card for all eligible expenses for those programs.

. Use it or lose it.

* Must re-elect each year at Open Enrollment.
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Life Insurance
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Basic Life Insurance Plan

« Coverage through Voya

 Two options available as an employer paid benefit:

« Option 1: 1times your basic yearly earnings to a maximum of
$2,250,000 rounded to the next higher $1,000

« Option 2: Tax choice of $50,000 (only available for employees
where 1x salary exceeds $50,000 at time of election.

« Coverage amount reduces beginning at age 65.

 Beneficiary Information added during benefits enrollment. May
be updated throughout the year.

« Conversion option to Individual Whole Life policy may apply at
termination of employment. Conversion information sent to
employee by Voya after employment ends.
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Supplemental Life Insurance Plan

You may purchase 1to 8 times annual base pay in increments of 0.5x
rounded to next higher $1,000.

Maximum benefit - $2,250,000 combined with Basic Life
Coverage amount reduces beginning at age 65.

Requires Evidence of Insurability for coverage over $500,000; medical exam
may be required.

If you choose to waive Supplemental Life at this time and wish to enroll at
Open Enrollment, you may be required to complete Evidence of Insurability
for any increment. Coverage could be denied at that time.

Beneficiary Information added during enrollment via Self-Service Colleague
Connection. May be updated throughout the year.

Portability option to continue coverage and premium via direct-bill may
apply at termination of employment. Portability information sent to
employee by Voya after employment ends.
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Spouse Life Insurance Plan

« Coverage through Voya

« Elect from $10k to $300k in $10k increments

« Evidence of Insurability required over $50k

« Coverage amounts reduce beginning at age 65

* If you choose to waive Spousal Life at this time and wish to
enroll at Open Enrollment, you may be required to complete
Evidence of Insurability for any increment. Coverage could be
denied at that time.

« Coverage amount cannot exceed 100% of your approved
employee Supplemental Life Insurance amount.
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Child Life Insurance Plan

« Coverage through Voya

« Choose from two levels of coverage
« $10,000
« $15,000

 No Evidence of Insurability required

« Child Coverage amount cannot exceed 100% of your approved
employee Supplemental Life Insurance amount.
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Supplemental Accidental Death & Dismemberment
(AD&D) Insurance Plan

Coverage through Voya
Colleague AD&D:

« 1times pay though 6 times pay in .05 times increments

- Beneficiary Information added during enrollment via Self-Service Colleague
Connection

« Coverage amount reduces beginning at age 65

Spouse AD&D:

* You may elect spouse Supplemental AD&D insurance of $10k to $300k in
$10k increments

« Coverage cannot exceed 100% of your employee Supplemental AD&D
Insurance amount

« Coverage amount reduces beginning at age 65

Child AD&D:
« $10,000
« $15,000
« Child Coverage amount cannot exceed 100% of your approved employee
Supplemental AD&D Insurance amount
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Life Insurance Coverage Options
for Married Colleagues

Coverage options for Accidental Death & Dismemberment (AD&D)
and Dependent Life (Spousal & Child Life) coverage will vary for
married colleagues who both work at legacy Lahey Health.

« Since both have access to Basic & Supplemental Life and can
name each other as beneficiaries, cannot insure each other for
Spousal Life.

« Only one can insure Children for Child Life and AD&D

 Please contact the Benefits Helpline with any questions before
you elect coverage for you or your dependents.
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Disability Insurance




Short Term Disability Plan

. Coverage through Unum

»  Provides protection against loss of income in the event that you are unable to work due to illness,
injury or childbirth

. Coverage amounts of 60% or 75% to the max of $3,000 per week which would cover you up to 26
weeks (the weekly benefit could be offset or reduced by other sources of income)
. There are three waiting (elimination*) period options to choose from
. 7-day (available for 60% or 75% coverage)
. 14-day (only available for 60% coverage)
. 30-day (only available for 60% coverage)

. The cost of coverage is fully paid by you and is based on your annual base pay. Since you pay 100
percent of your coverage, you will not be taxed on any disability benefits paid to you.

. Waive coverage: If you choose to waive STD during your new hire enrollment window and wish to
enroll at a future Open Enrollment, you may be required to complete Evidence of Insurability through
the insurance carrier. Coverage could be denied by the insurance carrier at that time.

. Massachusetts Paid Family and Medical Leave (MAPFML) — State law that provides paid, job-
protected family and medical leave benefits to eligible workers in Massachusettts. Please go to
Massnet>Benefits Center>Disability to carefully decide whether or not to elect voluntary STD
coverage. You can also visit the state’s website for more detailed information at www.mass.gov/DEML

*The elimination period is the number of consecutive calendar days you need to be out of work totally
disabled before your STD benefit would begin.
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Long Term Disability (LTD) Plan

« Coverage through Unum

« Ifill or disabled and unable to work indefinitely, ensures you receive
part of your income following 180 days

« Basic LTD: Employer paid benefit - 60% of your basic monthly pay to
the max of $10k per month

« LTD Buy-Up Plan: Employee paid benefit - 66.67% of your basic
monthly pay to the max of $15k per month

* Pre-existing condition clause may apply

« If you waive the LTD Buy-Up option and wait for Open Enroliment,
you may be required to submit Evidence of Insurability. Coverage
could be denied.
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Legal Plan Insurance




Legal Plan

Coverage through ARAG.

Legal insurance helps you address common situations like creating wills, transferring

property or buying a home.

matters,

e To learn

Gives you cccess to a network of attorneys that cover 100% of the cost of most covered

including services such as:

Preparation of wills and trusts
Family law

Tax issues

Bankruptcy
Administrative hearings
Debt matters

Real estate transactions
And more

more about the ARAG Legal Insurance Plan protection and for a complete list

of coverage, visit ARAGIlegal.com/myinfo (enter access code 10183bil) or call 800-247-

4184.
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Voluntary Insurance




Critical lllness Insurance

Coverage through Voya

Critical lliness Insurance helps to cover extra expenses associated with a severe, life-
threatening illness such as heart attack, stroke, coronary artery bypass graft, kidney
failure, Alzheimer’s and major organ transplant.

In addition, the plan will pay $500 upon diagnosis with a covered infectious disease,
including COVID-19 ($250 for covered children).

After the coverage effective date, this coverage provides you with a lump-sum payment
upon diagnosis that can be used to help pay for expenses generally not covered by
medical and disability income coverage. No Evidence of Insurability.

You can elect coverage for you, your spouse, or your child(ren).
For You: $15,000 (Low Plan) or $30,000 (High Plan)
For Spouse: 100% of the employee’s benefit
For Child(ren): 50% of the employee’s benefit

The rate you pay depends on your age, amount of coverage elected, and who you
cover (spouse and/or child(ren))

To learn more about this plan, visit https://presents.voya.com/EBRC/BILH or call Voya
Employee Benefits Customer Service at 877-236-7564
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Hospital Indemnity Insurance

» Coverage through Voya

* Hospital Indemnity Insurance — If you are admitted or confined to a hospital due to an accident,
iliness, or pregnancy, this plan can help pay for out-of-pocket costs such as health insurance
deductibles and copays — or for anything that you see fit.

NOTE: Hospital Indemnity Insurance is NOT a substitute for medical insurance.

« If admitted to hospital (non-ICU), you can receive a $500 hospital admission benefit and a $50 per
day confinement benefit. The plan provides a higher level of benefit — two times the above amount —
if you use a BILH facility.

* Plan features include:
Guaranteed acceptance for you and other eligible family members
Benefits double if you are admitted to or confined at a BILH facility
Payments are made directly to you, not your health care provider
Covers maternity care with no pre-existing condition limitation

« The amount you pay for coverage depends on the amount of coverage elected and who you cover
(spouse and/or child(ren)). No Evidence of Insurability.

» To learn more about this plan, visit hitps://presents.voya.com/EBRC/BILH or call Voya Employee
Benefits Customer Service at 877-236-7564
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403(b) Retirement Savings Plan

« Fidelity Investments
* Long-term savings/retirement
« Tax deferred contributions and earnings

« Through payroll deduction, you may contribute between 1% and
100% of your eligible pay on a pre-tax basis.

« Maximum 2021 colleague contribution of $19,500; plus $6,500 “catch
up” contribution if age 50 or over for a total of $26,000
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403(b) Retirement Savings Plan

403(b) Retirement Savings Plan

— If you are age 21 or older, and a regular full-time or, regular part-time or a
per diem employee you can get started making your own contributions
anytime— there is no waiting period.

Matching and Discretionary Core Contributions

— Winchester Hospital helps your retirement savings grow by matching your
contributions. Winchester Hospital will match $.50 per $1.00 you
contribute to the Plan up to 4% of your annual salary. If you are an eligible
employee scheduled to work at least 20 hours per week and have
completed one year of service, you will receive a matching contribution
each payroll period

— In addition, even if you do not actively enroll in the Plan, Winchester
Hospital may provide a discretionary Core contribution, if you are
scheduled to work at least 20 hours per week and have completed one
year of service, provided you are employed on the last day of the year.
The Core contribution is 2% of your eligible pay.
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403(b) Retirement Savings Plan

Winchester Hospital offers you a range of options to help you meet your investment goals. You can
select a mix of investment options that best suits your goals, time horizon, and risk tolerance.
Descriptions of the Plan’s investment options and their performance are available online at
www.netbenefits.com.

Although your plan account is intended for the future, you may borrow from your account for any
reason. To learn more about or request a loan, log onto www.netbenefits.com or call the Fidelity
Retirement Service Center at 1-800-343-0860.

You are immediately 100% vested in your own contributions to the 403(b) Retirement Plan. You will
be 100% vested in Winchester's discretionary core and matching contributions after three years of
vesting service

You may at anytime transfer funds from a former employer qualified retirement plan into your 403(b)
Plan.

It's important to designate a beneficiary for your Plan account. Log on to www.netbenefits.com.
Choose Plan Information & Documents from the Quick Links dropdown to download the form. Print,
complete and mail the form back to Fidelity Investments at the address provided.

Please contact Fidelity if you have contributed to another employer plan in 2021
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Earned Time Off
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Earned Time Off = WiIn Time Bank

Winchester recognizes earned time as a valuable benefit and
offers a generous and flexible WinTime program.

« Colleagues accrue on a biweekly basis based on:

—  Exempt or non-exempt status
— Length of service
— Regularly scheduled hours

« Accruals for new colleagues begin on hire date and can be used
after 90 days of employment.

 If a holiday occurs within the first 90 days, colleagues may “borrow”
their earned time.

WinTime can be used for a variety of planned needs, such as:

- Vacations
- Holidays
- Scheduled Personal Appointments
- lllnesses
Care for a family member

Balance and time taken appear at the bottom of your paycheck.
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Earned Time Off = WiIn Time Bank

« Colleagues may accumulate a total WinTime balance of one (1)
times their annual calendar year accrual.

* WinTime accrual charts can be viewed on WinNet.

« Earned time maximum accruals appear at the bottom section of
paychecks.

* Any subseguent accruals over the maximum are converted into the
Extended Sick Leave bank (ESL).
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Extended Sick Leave Bank

« Accrue 5 days per year, accruals are biweekly.
« Part-time employees accrue on a pro-rated basis.

 ESL may be used after being out one (1) week on an approved leave of
absence for yourself.

e Accruals over WinTime maximum flow into the ESL bank.
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WinTime Exchange

Winchester offers the option to exchange your WinTime hours for a
medical insurance credit.

« Colleagues must elect at open enrollment.

* You must be enrolled in the medical insurance plan.
« Credit will be applied evenly over 26 pay periods.

« Non-managers may exchange up to 2 weeks.

- Managers may exchange up to 1 week.

 Minimum balance of 2 weeks is required after exchange.
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Other Benefits
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Other Benefits

« Tuition Reimbursement (Administered by Sentinel Benefits)
» Eligibility after 6 months of employment

* Reimbursement maximums per academic year (September 1 - August 31) are based on
regularly scheduled hours:

Full-time employees: - $1,500.00
Part-time employees: (minimum of 20 hours per week) — $750.00
Miscellaneous Benefits:

» Metro Credit Union - You can enroll in the Credit Union at any time. In addition to regular savings
plans, Metropolitan Credit Union offers Vacation clubs, Christmas clubs, and various types of loan
arrangements. You may contact Metropolitan at 617-884-7200 for more information.

» Child Care - The Winchester Child Development Center is a facility owned by Winchester Hospital
and managed by the YMCA for children of employees who are aged six (6) weeks through five (5)
years (or until child enters first grade as allowed in accordance with state childcare guidelines).
Eligibility is based on your hours worked and the cost of this benefit is subsidized by the Hospital.

Contact the Center at 781-721-0529 for information and a tour. There is usually a waiting list!

+ Cafeteria & Employee Pharmacy Deduction Program - For information on this program, contact the
Food & Nutrition Department at ext. 2603
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Other Benefits cont.

« Employee Assistance Program (EAP) through KGA - All BILH employees have access to the EAP
administered by KGA which offers free, confidential consultations, counseling, and referrals at no cost to you and
your adult household members. A network of experts with help and solutions for emotional health, parenting,
eldercare, legal, financial, work, home, pet care, nutrition, and more! Contact the EAP 24/7 for convenient, expert,
and confidential support at My.kgalifeservices.com and use company code: BILH or call 855- 760-BILH (2454) or
download the app, KGA Mobile, for easy access.

+ BenefitHub - A centralized website with access to benefits and discounts specifically for our  employees.
Access to: Auto/Home Insurance, Pet Insurance, Identity Theft Protection Insurance, and Discounts on everything
from hotels, movie tickets, apparel, and more! To access and enroll in programs and policies at any time during the
year through BenefitHub, visit bilhperks.benefithub.com (Referral Code: BE1UCI).

« BILH partners with Care@Work by Care.com - Whether it's after-school care, caring for a child who is home
sick, caring for your children while you are working from home, or the responsibility for aging parents, sometimes
you need additional support...even at a moment's notice. BILH offers the following benefits to eligible employees:

» Care.com: Free premium membership, unlimited access to Care.com for caregivers for children, seniors, pets,
your home, and more.

+ Expert Assistance: Work with a Care Specialist to find the right care for your family. First, you'll share
requirements, budget and other details for the care needed. Then, our Specialists will post a job and review
results and applicants to provide you with the best options. After you identify a final caregiver, you may request a
Criminal and Motor Vehicle Records Background Check before making the hire — at no cost to you.

« Enroll now on the BILH Care@Work website , bilh.care.com, to access these benefits. Use your work email
address to register.
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Enrollment
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How to Enroll

* You have 30 days from your benefit eligibility date to enroll in your
benefits and make any changes

« Enroll electronically through Colleague Connection and print a
confirmation statement upon completion

» After 30 days have passed since your eligibility, you are restricted
from making changes to your benefit elections unless you have a
gualifying event (shown on next slide) or unless it is the annual open
enrollment period.

« Annual Open Enrollment generally occurs in November for a January
1 effective date.
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Qualifying Event

You will have 30 days from the life status change effective date to make changes,
except as noted below

« Marriage

» Divorce

« Birth or adoption of a child

« Death of your spouse or dependent child

« Gain or loss of coverage through another source
 Spouse’s open enroliment

« Gain or loss of eligibility for subsidy from MassHealth or CHIP (within
60 days)

« Gain or loss of coverage through MassHealth or CHIP (within 60
days)

 Eligibility for Medicare

 Eligibility for special or open enrollment period for Massachusetts
Health Connector
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Assistance

BILH Benefits Helpline

888-402-1884

BILHbenefits@sentinelgroup.com

Review information under Employee Benefits link on WinNet
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