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ESTABLISHMENT OF THE PLAN: ADOPTION OF THE PLAN DOCUMENT AND
SUMMARY PLAN DESCRIPTION

THIS PLAN DOCUMENT AND SUMMARY PLAN DESCRIPTION (“Plan Document”), made by SavATree,
LLC (the "Company” or the “Plan Sponsor”) as of April 01, 2023, hereby sets forth the provisions of the
SavATree, LLC Employee Benefit Plan (the “Plan”). Any wording which may be contrary to Federal Laws
or Statutes is hereby understood to meet the standards set forth in such. Also, any changes in Federal
Laws or Statutes which could affect the Plan are also automatically a part of the Plan, if required.

Effective Date
The Plan Document is effective as of the date first set forth above, and each amendment is effective as of
the date set forth therein, (the “Effective Date”).

Adoption of the Plan Document

The Plan Sponsor, as the settlor of the Plan, hereby adopts this Plan Document as the written description
of the Plan. This Plan Document represents both the Plan Document and the Summary Plan Description,
which is required by sections 402 and 102 of the Employee Retirement Income Security Act of 1974, 29
U.S.C. et seq. (“ERISA”). This Plan Document amends and replaces any prior statement of the health care
coverage contained in the Plan or any predecessor to the Plan.

IN WITNESS WHEREOF, the Plan Sponsor has caused this Plan Document to be executed.

SavATree, LLC
By:

Name:

Date: Title:
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INTRODUCTION AND PURPOSE; GENERAL PLAN INFORMATION

Introduction and Purpose

The Plan Sponsor has established the Plan for the benefit of eligible Employees and their eligible
Dependents, in accordance with the terms and conditions described herein. Plan benefits are funded solely
from the general assets of the Plan Sponsor. Participants in the Plan may be required to contribute toward
their benefits. Contributions received from Participants are used to cover Plan costs and are expended
immediately.

The Plan Sponsor’s purpose in establishing the Plan is to protect eligible Employees and their Dependents
against certain health expenses and to help defray the financial effects arising from Injury or lliness. To
accomplish this purpose, the Plan Sponsor must be mindful of the need to control and minimize health care
costs through innovative and efficient plan design and cost containment provisions, and of abiding by the
terms of the Plan Document, to allow the Plan Sponsor to effectively assign the resources available to help
Participants in the Plan to the maximum feasible extent.

The Plan Sponsor is required under ERISA to provide to Participants a Plan Document and a Summary
Plan Description; a combined Plan Document and Summary Plan Description, such as this document, is
an acceptable structure for ERISA compliance. The Plan Sponsor has adopted this Plan Document as the
written description of the Plan to set forth the terms and provisions of the Plan that provide for the payment
or reimbursement of all or a portion of certain expenses for eligible benefits. The Plan Document is
maintained by SavATree, LLC and may be reviewed at any time during normal working hours by any
Participant.

General Plan Information

Name of Plan:
SavATree, LLC Employee Benefit Plan

Plan Sponsor:
SavATree, LLC

550 Bedford Road
Bedford Hills, NY 10507
Phone: 1-914-241-4999

Plan Administrator:
(Named Fiduciary)
SavATree, LLC

550 Bedford Road
Bedford Hills, NY 10507
Phone: 1-914-241-4999

Plan Sponsor ID No. (EIN):
133257374

Source of Funding:
Self-Funded

Plan Status:
Non-Grandfathered

Applicable Law:
ERISA
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Plan Year:
April 1 through March 31

Plan Number:
501

Plan Type:
Medical

Prescription Drug

Third Party Administrator:

Acuity Group of Mississippi

1022 Highland Colony Pkwy., Ste. 202
Ridgeland, MS 39157

Phone: 1-866-569-6092

Website: www.acuity-grp.com

Prescription Drug Plan Administrator:
TrueScripts Management Services
513 E South Street

Washington, IN 47501

Phone: 1-812-257-1955

Website: www.truescripts.com

Agent for Service of Process:
SavATree, LLC

550 Bedford Road

Bedford Hills, NY 10507
Phone: 1-914-241-4999

Utilization Review Manager:
Innovative Care Management

P.O. Box 22386

Portland, OR 97269
1-800-862-3338

Fax: 1-503-654-8570

Website: www.innovativecare.com

The Plan shall take effect for each Participating Employer on the Effective Date, unless a different date is
set forth above opposite such Participating Employer's name.

Non-English Language Notice

This Plan Document contains a summary in English of a Participant’s plan rights and benefits under the
Plan. If a Participant has difficulty understanding any part of this Plan Document, he or she may contact the
Plan Administrator at the contact information above.

Legal Entity; Service of Process
The Plan is a legal entity. Legal notice may be filed with, and legal process served upon, the Plan
Administrator.

Not a Contract

This Plan Document and any amendments constitute the terms and provisions of coverage under this Plan.
The Plan Document is not to be construed as a contract of any type between the Company and any
Participant or to be consideration for, or an inducement or condition of, the employment of any Employee.
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Nothing in this Plan Document shall be deemed to give any Employee the right to be retained in the service
of the Company or to interfere with the right of the Company to discharge any Employee at any time;
provided, however, that the foregoing shall not be deemed to modify the provisions of any collective
bargaining agreements which may be entered into by the Company with the bargaining representatives of
any Employees.

Mental Health Parity

Pursuant to the Mental Health Parity Act (MHPA) of 1996 and the Mental Health Parity and Addiction Equity
Act of 2008 (MHPAEA), collectively, the mental health parity provisions in Part 7 of ERISA, this Plan applies
its terms uniformly and enforces parity between covered health care benefits and covered mental health
and substance disorder benefits relating to financial cost sharing restrictions and treatment duration
limitations. For further details, please contact the Plan Administrator.

Non-Discrimination

No eligibility rules or variations in contribution amounts will be imposed based on an eligible Employee’s
and his or her Dependent’'s/Dependents’ health status, medical condition, claims experience, receipt of
health care, medical history, genetic information, evidence of insurability, disability, or any other health
status related factor. Coverage under this Plan is provided regardless of an eligible Employee’s and his or
her Dependent’s/Dependents’ race, color, national origin, disability, age, sex, gender identity or sexual
orientation. Variations in the administration, processes or benefits of this Plan that are based on clinically
indicated reasonable medical management practices, or are part of permitted wellness incentives,
disincentives and/or other programs do not constitute discrimination.

Applicable Law

This is a self-funded benefit plan coming within the purview of the Employee Retirement Income Security
Act of 1974 (“ERISA”). The Plan is funded with Employee and/or Employer contributions. As such, when
applicable, Federal law and jurisdiction preempt State law and jurisdiction.

Discretionary Authority

The Plan Administrator shall have sole, full and final discretionary authority to interpret all Plan provisions,
including the right to remedy possible ambiguities, inconsistencies and/or omissions in the Plan and related
documents; to make determinations in regards to issues relating to eligibility for benefits; to decide disputes
that may arise relative to a Participant's rights; and to determine all questions of fact and law arising under
the Plan.

SavATree, LLC
SavATree, LLC Employee Benefit Plan
Plan Document and Summary Plan Description



SUMMARY OF BENEFITS

General Limits
Payment for any of the expenses listed below is subject to all Plan Exclusions, limitations and provisions.
All coverage figures, if applicable, are after the out-of-pocket Deductible has been satisfied.

See the Utilization Management section for more information regarding Pre-Certification and/or Notification
requirements.

Please note affirmation that a treatment, service, or supply is of a type compensable by the Plan is not a
guarantee that the particular treatment, service, or supply in question, upon receipt of a Clean Claim and
review by the Plan Administrator, will be eligible for payment.

If a Participant receives information with respect to an item or service from the Plan, its representative, or
a database maintained by the Plan or its representative indicating that a particular Provider is an In-Network
Provider and the Participant receives such item or service in reliance on that information, the Participant’s
Coinsurance, Copayment, Deductible, and out-of-pocket maximum will be calculated as if the Provider had
been In-Network despite that information proving inaccurate.

Choice of Providers

The Plan is not intended to disturb the Physician-patient relationship. Each Participant has a free choice of
any Physician or surgeon, and the Physician-patient relationship shall be maintained. Physicians and other
health care Providers are not agents or delegates of the Plan Sponsor, Company, Plan Administrator,
Employer or Third-Party Administrator. The delivery of medical and other health care services on behalf of
any Participant remains the sole prerogative and responsibility of the attending Physician or other health
care Provider. The Participant, together with his or her Physician, is ultimately responsible for determining
the appropriate course of medical treatment, regardless of whether the Plan will pay for all or a portion of
the cost of such care.

Network Provider Information
The Network Providers are merely independent contractors; neither the Plan nor the Plan Administrator
make any warranty as to the quality of care that may be rendered by any Network Provider.

If the Participant does not have access to a computer at his or her home, he or she may access this website
at his or her place of employment. If he or she has any questions about how to do this, he or she should
contact the Human Relations Department. The Network Provider list changes frequently; therefore, it is
recommended that a Participant verify with the Provider that the Provider is still a Network Provider before
receiving services. Please refer to the Participant identification card for the website address.

Primary Care Providers

This Plan generally allows the designation of a primary care Provider. The Participant has the right to
designate any primary care Provider who participates in the Network and who is available to accept his or
her family members.

Claims Audit

In addition to the Plan’s Medical Record Review process, the Plan Administrator may use its discretionary
authority to utilize an independent bill review and/or claim audit program or service for a complete
claim. While every claim may not be subject to a bill review or audit, the Plan Administrator has the sole
discretionary authority for selection of claims subject to review or audit.
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The analysis will be employed to identify charges billed in error and/or charges that exceed the Maximum
Allowable Charge or services that are not Medically Necessary and may include a patient medical billing
records review and/or audit of the patient’s medical charts and records.

Upon completion of an analysis, a report will be submitted to the Plan Administrator or its agent to identify
the charges deemed in excess of the Maximum Allowable Charge or other applicable provisions, as outlined
in this Plan Document.

Despite the existence of any agreement to the contrary, the Plan Administrator has the discretionary
authority to reduce any charge to the Maximum Allowable Charge, in accord with the terms of this Plan
Document.

No Surprises Act — Emergency Services and Surprise Bills

For Non-Network claims subject to the No Surprises Act (“NSA”), Participant cost-sharing will be the same
amount as would be applied if the claim was provided by a Network Provider and will be calculated as if the
Plan’s Covered Expense was the Recognized Amount, regardless of the Plan’s actual Maximum Allowable
Charge. The NSA prohibits Providers from pursuing Participants for the difference between the Maximum
Allowable Charge and the Provider’s billed charge for applicable services, with the exception of valid Plan-
appointed cost-sharing as outlined above. Any such cost-sharing amounts will accrue toward In-Network
Deductibles and out of pocket maximums.

Benefits for claims subject to the NSA will be denied or paid within 30 days of receipt of an initial claim, and
if approved will be paid directly to the Provider.

Claims subject to the NSA are those which are submitted for:

e Emergency Services;

¢ Non-emergency services rendered by a Non-Network Provider at a Participating Health Care
Facility, provided the Participant has not validly waived the applicability of the NSA; and

e Covered Non-Network air ambulance services.

Continuity of Care

In the event a Participant is a continuing care patient receiving a course of treatment from a Provider which
is In-Network or otherwise has a contractual relationship with the Plan governing such care and that
contractual relationship is terminated, not renewed, or otherwise ends for any reason other than the
Provider’s failure to meet applicable quality standards or for fraud, the Participant shall have the following
rights to continuation of care.

The Plan shall notify the Participant in a timely manner, but in no event later than 15 calendar days calendar
days after termination that the Provider’s contractual relationship with the Plan has terminated, and that the
Participant has rights to elect continued transitional care from the Provider. If the Participant elects in writing
to receive continued transitional care, Plan benefits will apply under the same terms and conditions as
would be applicable had the termination not occurred, beginning on the date the Plan’s notice of termination
is provided and ending 90 days later or when the Participant ceases to be a continuing care patient,
whichever is sooner.

For purposes of this provision, “continuing care patient” means an individual who:

1. is undergoing a course of treatment for a serious and complex condition from a specific Provider,

2. is undergoing a course of institutional or Inpatient care from a specific Provider,

3. is scheduled to undergo non-elective surgery from a specific Provider, including receipt of
postoperative care with respect to the surgery,

4. is pregnant and undergoing a course of treatment for the Pregnancy from a specific Provider, or

SavATree, LLC
SavATree, LLC Employee Benefit Plan
Plan Document and Summary Plan Description



5. is or was determined to be terminally ill and is receiving treatment for such iliness from a specific
Provider.

Note that during continuation, although Plan benefits will be processed as if the termination had not
occurred and the law requires the Provider to continue to accept the previously-contracted amount, the
contract itself will have terminated, and thus the Plan may be unable to protect the Participant if the Provider
pursues a balance bill.
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DIRECT PRIMARY CARE MEDICAL PLAN
Schedule of Benefits

Plan Year Maximum Benefits for: SavATree, LLC

Amounts
Deductible
Individual $500
. . $1,000
Family Unit

Maximum Out-of-Pocket (NOTE: Medical and Prescription Drug benefit expenses are subject to the
same Maximum Out-of-Pocket)

Individual $1,000

Family Unit $2,000

The Plan will pay the designated percentage of Covered Charges until out-of-pocket amounts are
reached, at which time the Plan will pay 100% of the remainder of the Covered Charges for the rest of
the Plan Year. The following charges do not apply toward the out-of-pocket maximum and are never
paid at 100%: Cost containment penalties; Premiums; Charges for Services this Plan does not cover.

In certain circumstances the Deductible and out-of-pocket maximum maybe waived if a preferred
Provider is used. Call 866-569-6092 for details.

The following charges do apply toward the out-of-pocket maximum: Copayments for Medical and Rx;
Coinsurance.

Copayments: (fixed dollar cost for care or treatment which does not require that the deductible has
been met)

Preventive Care $0
Primary Care $0

Specialist Care $50

Urgent Care : $.75; . .
$0 copayment if Urgent Care is provided by a DPC physician

Emergency Room $250

Hospital Outpatient Treatment $250

Inpatient Hospitalization $500

Covered Medical Expenses Benefits Limits

Advanced Imaging

(Computed Tomographic (CT) studies, ) )
Coronary CT angiography, MRI/MRA, nuclear 90% after Direct Primary Care referral and
cardiology, nuclear medicine, and PET scans) Deductible Precertification required
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Covered Medical Expenses

Benefits

Limits

Allergy Services

Office Visit $50 copayment
Testina. Iniections. and Serum 90% after Direct Primary Care referral and
9. 1nj ' Deductible Precertification required
"Prudent layperson" standards apply;
90% after Non-emergency transport requires
Ambulance (Ground/Air) . Direct Primary Care referral and
Deductible e .
Precertification required for non-
emergency transport
. 90% after Direct Primary Care referral and
Ambulatory Surgical Center Deductible Precertification required
; 90% after . . .
Anesthesia Deductible Direct Primary Care referral required

Birthing Center

$500 copayment

Direct Primary Care referral and
Precertification required

Breast Feeding Support/Counseling 100% Direct Primary Care referral
Chemothera 90% after Direct Primary Care referral and
Py Deductible Precertification required

Chiropractic Care

First 6 visits at no
cost to patient,
thereafter, $25

Direct Primary Care referral required

copayment.
- . : 90% after . . .
Clinical Trials (Patient Costs) Deductible Direct Primary Care referral required
90% after . . .
Cochlear Implants Deductible Direct Primary Care referral required
Colonoscopy
Preventive Service 100% Direct Primary Care referral required
0,
Other than Preventive 90% after Direct Primary Care referral required
Deductible
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Covered Medical Expenses

Benefits

Limits

Dental Services (coverage limited to
accidental injury, dental treatment that is
determined to be medically necessary and
performed in a hospital setting because of the

Direct Primary Care referral

oy , : 90% after required. Treatment must be
participant’s age and the extensive dental Deductible performed with 12 months of the
work to be performed, and for when a non- accident
dental physical illness or injury exists which '
makes hospital care medically necessary to
safeguard the covered participant’'s health)
Dialysis 90% after Direct Primary Care referral and

Deductible Precertification required

Diabetes Education and Control

$50 copayment

Direct Primary Care referral required

Direct Primary Care referral

Diabetes Supplies 90% after rquired. Limited to supp!ie_s not
Deductible available under the Prescription
Benefits
Direct Primary Care referral and
Durable Medical Equipment 90% after Precertification required if over
Deductible $500. If referred to Connect DME,

waiver of cost may be applied.

Emergency Room Services

$250 copayment;
then 90% after the
Deductible

Hospital-based inpatient benefits will
apply to all covered services provided
in ER and during subsequent
hospitalization.

Genetic Counseling in a Physician's office

$50 copayment

Direct Primary Care referral
required. Limited to 3 visits per Plan
Year.

Glaucoma, Cataract Surgery and Lenses
(one set)

90% after
Deductible

Direct Primary Care referral and
Precertification required

Habilitative Services

$50 copayment

Direct Primary Care referral and
Precertification required

Homeopathic Treatments

Acupuncture/Acupressure
Aromatherapy

Ayuevda

Reiki

Naturopathy

Homeopathy

Massage Therapy

$25 copayment

Direct Primary Care referral
required. Limited to 12 total visits per
member per Plan Year; Maximum
allowed amount including participant
copayment is $90 per visit.
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Covered Medical Expenses

Benefits

Limits

90% after Direct Primary Care referral and
Home Health Care : e .
Deductible Precertification required
Hospice Care
Inpatient/Outpatient 100% Direct Primary Care Tefe”a' and
Precertification require.
Family Bereavement Counseling 100% Direct Primary Care referral and

Precertification required

Hospital

Inpatient Treatment

Outpatient Treatment

$500 copayment,
then 90% after the
Deductible

$250 copayment,
then 90% after the

Direct Primary Care referral and
Precertification required

Direct Primary Care referral and
Precertification required

Deductible

Infertility Treatment Direct Primary Care referral and
Coverage shall include only expenses for Precertification required.
testing, treatment and/or procedures 90% after In-vitro fertilization, GIFT, ZIFT and/or
performed specifically to correct a condition Deductible any other outside intervention
causing infertility and/or artificial insemination procedures will not be considered a
for employee and their enrolled spouse. covered expense.
Infusion Thera 90% after Direct Primary Care referral and

Py Deductible Precertification required
Mental Health and Substance Abuse
Expenses

Routine Office Visit 100% Direct Primary Care referral required

Inpatient/Residential Treatment Facility

Partial Hospitalization

Intensive Outpatient Services

$500 copayment,
then 90% after the
Deductible

$500 copayment,
then 90% after the
Deductible

$250 copayment,
then 90% after the
Deductible

Direct Primary Care referral and
Precertification required

Direct Primary Care referral and
Precertification required

Direct Primary Care referral and
Precertification required
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Covered Medical Expenses

Benefits

Limits

Nutritional Evaluation in a Physician's
office

$50 copayment

Direct Primary Care referral
required. 3 visits per Plan
Year maximum unless treatment
prescribed in connection with a mental
health diagnosis or diabetes

Outpatient Diagnostic X-ray and Lab 90% after Direct Primary Care referral and
(outside your DPC physician's office) Deductible Precertification required
Physician Services
Direct Primary Care referral
required. Includes x-rays,
inoculations, lab work, tests conducted
Office Visit--Primary Care Physician 100% in the provider's office at the time of

Office Visit--Specialist

In office surgery and other service not

$50 copayment

appointment. Does not include MRIs,
other non-x-Ray imaging test, or
chemotherapy.

Direct Primary Care referral
required. Includes x-rays,
inoculations, lab work, tests conducted
in the provider's office at the time of
appointment. Does not include MRIs,
other non-x-Ray imaging test, or
chemotherapy; Does not include tests
or lab work processed and billed by a
third-party.

: . ) > . 90% after Direct Primary Care referral and
included in the office visit (Primary . e )
L Deductible Precertification required
Care/Specialist
Pregnancy Expenses
Routine Prenatal Services 100%
Non-Routine Prenatal Services 100%
Includes x-rays and tests only when
conducted in the provider's office at the
Preventive Care 100% time of appointment.
Does not include MRIs, other non-x-
ray imaging, test, or chemotherapy.
Private Duty Nursin 90% after Direct Primary Care referral and
y 9 Deductible Precertification required
. . . 0
Prothetlcs, Or.thotlcs, Supplies and 90% after Direct Primary Care referral required
Surgical Dressings Deductible
Radiation Thera 90% after Direct Primary Care referral and
Py Deductible Precertification required
Second Surgical Opinions (Office visit or 100%

Hospital-based Outpatient Service)
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Covered Medical Expenses Benefits Limits
. . - 90% after Direct Primary Care referral and
Skilled Nursing Facility Deductible Precertification required
Direct Primary Care referral
required. Preferred providers for
Sleep Studies are Hypnos Sleep
Consultants and Connect DME.
If a preferred provider is unavailable in
. 90% after a participant’s geographical area or if
Sleep Studies Deductible the preferred provider is unable to

perform the medically necessary
services, the participant will be
directed to an appropriate provider.
Contact the Acuity Group at 866-569-
6092 for details.

Surgery

90% after the

Direct Primary Care referral and

Deductible Precertification required
Telehealth 100% Provided by DPC physician
. . . 90% after . . .
Temporomandibular Joint Disorder (TMJ) Deductible Direct Primary Care referral required

Therapy Services

Autism Spectrum Disorder Treatment

Physical or Occupational Therapy

Respiration Therapy

Speech Therapy

90% after the
Deductible

* if office-based, $0
for first 12 visits
during the Plan
Year; thereafter,
$25 copayment

* if hospital-based,

90% after the
Deductible

90% after the
Deductible

90% after the
Deductible

Direct Primary Care referral and
Precertification required

Direct Primary Care referral and
Precertification required

Direct Primary Care referral and
Precertification required

Direct Primary Care referral and
Precertification required

Transplants

Recipient Expenses

Donor Expenses

90% after the
Deductible

90% after the
Deductible

Direct Primary Care referral and
Precertification required

Direct Primary Care referral and
Precertification required
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Urgent Care Facility
A clinic, acute-care facility or walk-in clinic with
urgent care hours or walk-in clinic hours

$75 copayment
applies unless sent
to ER from urgent

Includes routine services (x-rays,
surgery, therapy, etc.) performed on
the same day by the same provider

providing treatment for urgent care. care
Wigs/Hair Pieces related to chemotherapy, 90% after Limited to one wig/hair piece while
surgery or burns Deductible covered by the Plan
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PHCS + OPEN ACCESS MEDICAL PLAN
Schedule of Benefits

Plan Year Maximum Benefits for: SavATree, LLC

Amounts
Deductible
Individual $1,000
$2,000
Family Unit

Maximum Out-of-Pocket (NOTE: Medical and Prescription Drug benefit expenses are subject to the
same Maximum Out-of-Pocket)

Individual $4,000

Family Unit $8,000

The Plan will pay the designated percentage of Covered Charges until out-of-pocket amounts are
reached, at which time the Plan will pay 100% of the remainder of the Covered Charges for the rest of
the Plan Year. The following charges do not apply toward the out-of-pocket maximum and are never
paid at 100%: Cost containment penalties; Premiums; Charges for Services this Plan does not cover.

In certain circumstances the Deductible and out-of-pocket maximum maybe waived if a preferred
Provider is used. Call 866-569-6092 for details.

The following charges do apply toward the out-of-pocket maximum: Copayments for Medical and Rx;
Coinsurance.

Copayments: (fixed dollar cost for care or treatment which does not require that the deductible has
been met)

Preventive Care $0
Primary Care $30
Specialist Care $50
Urgent Care $75
Emergency Room $250
Hospital Outpatient Treatment $250
Inpatient Hospitalization $500
Covered Medical Expenses Benefits Limits

Advanced Imaging

(Computed Tomographic (CT) studies,
Coronary CT angiography, MRI/MRA, nuclear
cardiology, nuclear medicine, and PET scans)

80% after the

Deductible Precertification required
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Covered Medical Expenses

Benefits

Limits

Allergy Services
Office Visit

Testing, Injections, and Serum

$50 copayment

80% after the
Deductible

Precertification required

Ambulance (Ground/Air)

80% after the
Deductible

"Prudent layperson" standards apply;
Non-emergency transport requires
Precertification

Ambulatory Surgical Center

80% after the
Deductible

Precertification required

Anesthesia

80% after the
Deductible

Birthing Center

$500 copayment,
then 80% after the
Deductible

Precertification required

Breast Feeding Support/Counseling

100%

Chemotherapy

80% after the
Deductible

Precertification required

Chiropractic Care

First 6 visits at no
cost to patient,
thereafter, $30

copayment.

Limited to 24 total visits per participant
per Plan Year

Clinical Trials (Patient Costs)

80% after the
Deductible

Cochlear Implants

80% after the

Deductible
Colonoscopy
Preventive Service 100%
. 80% after the
Other than Preventive Deductible

Dental Services (coverage limited to
accidental injury, dental treatment that is
determined to be medically necessary and
performed in a hospital setting because of the
participant’s age and the extensive dental
work to be performed, and for when a non-
dental physical illness or injury exists which
makes hospital care medically necessary to
safeguard the covered participant’'s health)

80% after the
Deductible

Dialysis

80% after the
Deductible

Precertification required
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Covered Medical Expenses

Benefits

Limits

Diabetes Education and Control

$30 copayment at
primary care
physician's office;
$50 copayment at a
Specialist

Diabetes Supplies

80% after the
Deductible

Limited to supplies not available under
the Prescription Benefits

Durable Medical Equipment

80% after the
Deductible

Precertification required if over $500.
If referred to Connect DME, waiver of
cost may be applied.

Emergency Room Services

$250 copayment;
then 80% after the
Deductible.

Precertification required within 48
hours, if admitted as an inpatient.
Hospital-based inpatient benefits will
apply to all covered services provided
in ER and during subsequent
hospitalization.

Genetic Counseling in a Physician's office

$30 copayment at
primary care
physician's office;
$50 copayment at a
Specialist

Limited to 3 visits per Plan Year

Glaucoma, Cataract Surgery and Lenses
(one set)

80% after the
Deductible

Precertification required

Habilitative Services

$50 copayment

Precertification required

Homeopathic Treatments

Acupuncture/Acupressure

$30 copayment

Limited to 12 total visits per member
per Plan Year; Maximum allowed
amount including participant
copayment is $90 per visit.

Aromatherapy

Ayuevda

Reiki

Naturopathy

Homeopathy

Massage Therapy
Home Health Care S%Z)d%f(t:(;[)}ge Precertification required

Hospice Care

Inpatient/Outpatient 100% Precertification required
Family Bereavement Counseling 100% Precertification required
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Covered Medical Expenses

Benefits

Limits

Hospital

Inpatient Treatment

Outpatient Treatment

$500 copayment,
then 80% after the
Deductible.

$250 copayment,
then 80% after the
Deductible.

Precertification required

Precertification required

Infertility Treatment

Coverage shall include only expenses for
testing, treatment and/or procedures
performed specifically to correct a condition
causing infertility and/or artificial insemination
for employee and their enrolled spouse.

80% after the
Deductible

Precertification required for tests or
procedures not provided during an
Office Visit.

In-vitro fertilization, GIFT, ZIFT and/or
any other outside intervention
procedures will not be considered a
covered expense.

Infusion Therapy

80% after the
Deductible

Precertification required

Mental Health and Substance Abuse
Expenses

Routine Office Visit

Inpatient/Residential Treatment Facility

Partial Hospitalization

Intensive Outpatient Services

$30 copayment

$500 copayment,
then 80% after the
Deductible.

$500 copayment,
then 80% after the
Deductible.

$250 copayment,
then 80% after the
Deductible.

Precertification required

Precertification required

Precertification required

Nutritional Evaluation in a Physician's
office

$30 copayment at
primary care
physician's office;
$50 copayment at a
Specialist

3 visits per Plan Year maximum unless
treatment prescribed in connection with
a mental health diagnosis or diabetes

Outpatient Diagnostic X-ray and Lab (when
not performed as part of an office visit)

80% after the
Deductible

Precertification required

Physician Services

Office Visit--Primary Care Physician

$30 copayment

Includes x-rays, inoculations, lab work,
tests conducted in the provider's office
at the time of appointment. Does not
include MRIs, other non-x-Ray imaging
test, or chemotherapy.
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Covered Medical Expenses

Benefits

Limits

Office Visit--Specialist

In office surgery and other service not
included in the office visit (Primary

$50 copayment

80% after the

Includes x-rays, inoculations, lab work,
tests conducted in the provider's office
at the time of appointment. Does not
include MRIs, other non-x-Ray imaging
test, or chemotherapy; Does not
include tests or lab work processed and
billed by a third-party.

Precertification required

Care/Specialist Deductible
Pregnancy Expenses
Routine Prenatal Services 100%
0,
Non-Routine Prenatal Services 80% afte_r the
Deductible
Includes x-rays and tests only when
conducted in the provider's office at the
Preventive Care 100% time of appointment.

Does not include MRIs, other non-x-ray
imaging, test, or chemotherapy.

Private Duty Nursing

80% after the

Precertification required

Deductible
Prosthetics, Orthotics, Supplies and 80% after the
Surgical Dressings Deductible
i 80% after the e ,
Radiation Therapy Deductible Precertification required
Second Surgical Opinions (Office visit or 100%

Hospital-based Outpatient Service)

Skilled Nursing Facility

80% after the
Deductible

Precertification required

Sleep Studies

80% after the
Deductible

Preferred providers for Sleep Studies
are Hypnos Sleep Consultants and
Connect DME.

If a preferred provider is unavailable in
a participant’s geographical area or if
the preferred provider is unable to
perform the medically necessary
services, the participant will be directed
to an appropriate provider.

Contact the Acuity Group at 866-569-
6092 for details.

Surgery

80% after the
Deductible.

Precertification required

Telehealth

Primary Care-$30
copayment:
Specialist-$50
copayment
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Covered Medical Expenses

Benefits

Limits

Temporomandibular Joint Disorder (TMJ)

80% after the
Deductible

Therapy Services

Autism Spectrum Disorder Treatment

Physical or Occupational Therapy

Respiration Therapy

Speech Therapy

80% after the
Deductible

If office-based, $0
for first 12 visits
during the Plan
Year; thereafter,
$30 copayment

*if hospital-based,

80% after the
Deductible.

80% after the
Deductible

80% after the
Deductible

Precertification required

Precertification required.
Limited to up to 60 visits per Plan Year.

Precertification required

Precertification required

Transplants

Recipient Expenses

Donor Expenses

80% after the
Deductible

80% after the
Deductible

Precertification required

Precertification required

Urgent Care Facility

A clinic, acute-care facility or walk-in clinic with
urgent care hours or walk-in clinic hours
providing treatment for urgent care.

$75 copayment
applies unless sent
to ER from urgent
care.

Includes routine services (x-rays,
surgery, therapy, etc.) performed on the
same day by the same provider

Wigs/Hair Pieces related to chemotherapy,
surgery or burns

80% after the
Deductible

Limited to one wig/hair piece while
covered by the Plan

SavATree, LLC
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FIRST HEALTH PPO MEDICAL PLAN

Plan Year Maximum Benefits for: SavATree, LLC

Network Non-Network
Deductible
Individual $2,000 $4,000
Family Unit $4,000 $8,000

Maximum Out-of-Pocket (NOTE: Medical and Prescription Drug benefit expenses are subject to the

same Maximum Out-of-Pocket)

Individual

Family Unit

$6,500
$13,000

$13,000
$26,000

The Plan will pay the designated percentage of Covered Charges until out-of-pocket amounts are
reached, at which time the Plan will pay 100% of the remainder of the Covered Charges for the rest of
the Calendar Year. The following charges do not apply toward the out-of-pocket maximum and are
never paid at 100%: Cost containment penalties; Premiums; Charges for Services this Plan does not

cover.
Copayments
Preventive Care $0 N/A
Primary Care $30 N/A
Specialist Care $50 N/A
Urgent Care $75 N/A
Emergency Room $250 $250
Hospital Outpatient Treatment $250 N/A
Inpatient Hospitalization $500 N/A
Covered Medical Expenses Network Non-Network

Advanced Imaging

(Computed Tomographic (CT) studies,
Coronary CT angiography, MRI/MRA,
nuclear cardiology, nuclear medicine, and
PET scans)

80% after the Deductible

60% after the Deductible

Allergy Services
Office Visit

Testing, Injections, and Serum

$50 copayment

80% after the Deductible

60% after the Deductible

60% after the Deductible

Ambulance (Ground/Air)

"Prudent layperson” standards apply;
Non-emergency transportation requires
Precertification

80% after the Deductible

80% after the Deductible
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Covered Medical Expenses

Network

Non-Network

Ambulatory Surgical Center

80% after the Deductible

60% after the Deductible

Anesthesia

80% after the Deductible

60% after the Deductible

Birthing Center

$500 copayment, then 80% after
the Deductible

60% after the Deductible

Breast Feeding Support/Counseling

100%

60% after the Deductible

Chemotherapy

80% after the Deductible

60% after the Deductible

Chiropractic Care (Limited to 24 total
visits per participant per Plan Year)

First 6 visits at no cost to patient,
thereafter, $30 copayment.

60% after the Deductible

Clinical Trials (Patient Costs)

80% after the Deductible

60% after the Deductible

Cochlear Implants

80% after the Deductible

60% after the Deductible

Colonoscopy

Preventive
Other than Preventive

100%
80% after the Deductible

Not covered
60% after the Deductible

Dental Services (coverage limited to
accidental injury, dental treatment that is
determined to be medically necessary and
performed in a hospital setting because of
the participant’s age and the extensive
dental work to be performed, and for when
a non-dental physical illness or injury
exists which makes hospital care medically
necessary to safeguard the covered
participant’s health)

80% after the Deductible

60% after the Deductible

Dialysis

80% after the Deductible

60% after the Deductible

Diabetes Education and Control

$30 copayment at primary care
physician's office; $50 copayment
at a Specialist

60% after the Deductible

Diabetes Supplies (Limited to supplies
not available under the Prescription
Benefits

80% after the Deductible

60% after the Deductible

Durable Medical Equipment

80% after the Deductible

60% after the Deductible

Emergency Room Services

$250 copayment; then 80% after
the Deductible.

$250 copayment; then 80%

after the Deductible.

Genetic Counseling in a Physician's
office (Limited to 3 visits per Plan Year)

$30 copayment at primary care
physician's office; $50 copayment
at a Specialist

60% after the Deductible

Glaucoma, Cataract Surgery and
Lenses (one set)

80% after the Deductible

60% after the Deductible
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Covered Medical Expenses

Network

Non-Network

Habilitative Services

$50 copayment

60% after the Deductible

Homeopathic Treatments (Limited to 12
total visits per member per Plan Year;
Maximum allowed amount including
participant copayment is $90 per visit)

Acupuncture/Acupressure
Aromatherapy

Ayuevda

Reiki

Naturopathy

Homeopathy

Massage Therapy

$30 copayment

60% after the Deductible

Home Health Care

80% after the Deductible

60% after the Deductible

Hospice Care
Inpatient/Outpatient

Family Bereavement Counseling

100%
100%

60% after the Deductible
60% after the Deductible

Hospital

Inpatient Treatment

Outpatient Treatment

$500 copayment, then 80% after
the Deductible.

$250 copayment, then 80% after
the Deductible.

60% after the Deductible

60% after the Deductible

Infertility Treatment

Coverage shall include only expenses for
testing, treatment and/or procedures
performed specifically to correct a
condition causing infertility and/or artificial
insemination for employee and their
enrolled spouse.

In-vitro fertilization, GIFT, ZIFT and/or any
other outside intervention procedures will
not be considered a covered expense.

80% after the Deductible

60% after the Deductible

Infusion Therapy

80% after the Deductible

60% after the Deductible

Mental Health Expenses and Substance
Abuse Expenses

Routine Office Visit

Inpatient/Residential Treatment Facility

Partial Hospitalization

Intensive Outpatient Services

$30 copayment

$500 copayment, then 80% after
the Deductible.

$500 copayment, then 80% after
the Deductible.

$250 copayment, then 80% after
the Deductible.

60% after the Deductible

60% after the Deductible

60% after the Deductible

60% after the Deductible
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Covered Medical Expenses

Network

Non-Network

Nutritional Evaluation in a Physician's
office (3 visits per Plan Year maximum
unless treatment prescribed in connection
with a mental health diagnosis or diabetes)

$30 copayment at primary care
physician's office; $50 copayment
at a Specialist

60% after the Deductible

Outpatient Diagnhostic X-ray and Lab

80% after the Deductible

60% after the Deductible

Physician Services

Office Visit--Primary Care Physician
(Includes x-rays, inoculations, lab work,
tests conducted in the provider's office at
the time of appointment. Does not include
MRIs, other non-x-Ray imaging test, or
chemotherapy)

Office Visit--Specialist

(Includes x-rays, inoculations, lab work,
tests conducted in the provider's office at
the time of appointment. Does not include
MRIs, other non-x-Ray imaging test, or
chemotherapy; Does not include tests or
lab work processed and billed by a third-

party)

$30 copayment

$50 copayment

60% after the Deductible

60% after the Deductible

Pregnancy Expenses
Routine Prenatal Services

Non-Routine Prenatal Services

100%
80% after the Deductible

60% after the Deductible
60% after the Deductible

Preventive Care

(Includes x-rays and tests only when
conducted in the provider's office at the
time of appointment.

Does not include MRIs, other non-x-ray
imaging, test, or chemotherapy)

100%

Not covered

Private Duty Nursing

80% after the Deductible

60% after the Deductible

Prosthetics, Orthotics, Supplies and
Surgical Dressings

80% after the Deductible

60% after the Deductible

Radiation Therapy

80% after the Deductible

60% after the Deductible

Second Surgical Opinions (Office visit or
Hospital-based Outpatient Service)

80% after the Deductible

60% after the Deductible

Skilled Nursing Facility

80% after the Deductible

60% after the Deductible
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Covered Medical Expenses

Network

Non-Network

Sleep Studies

Preferred providers for Sleep Studies are
Hypnos Sleep Consultants and Connect
DME.

If a preferred provider is unavailable in a
participant’s geographical area or if the
preferred provider is unable to perform the
medically necessary services, the
participant will be directed to an
appropriate provider.

Contact the Acuity Group at 866-569-6092
for details.

80% after the Deductible

60% after the Deductible

Surgery

80% after the Deductible

60% after the Deductible

Telemedicine

100%

60% after the Deductible

Temporomandibular Joint Disorder
(TMJ)

80% after the Deductible

60% after the Deductible

Therapy Services

Autism Spectrum Disorder Treatment

Physical or Occupational Therapy

Respiration Therapy

Speech Therapy

80% after the Deductible

If office-based, $0 for first 12 visits
during the Plan Year; thereafter,
$30 copayment
*if hospital-based, 80% after the
Deductible.

80% after the Deductible

80% after the Deductible

60% after the Deductible

60% after the Deductible

60% after the Deductible

60% after the Deductible

Transplants

Recipient Expenses

Donor Expenses

80% after the Deductible

80% after the Deductible

60% after the Deductible

60% after the Deductible

Urgent Care Facility

A clinic, acute-care facility or walk-in clinic
with urgent care hours or walk-in clinic
hours providing treatment for urgent care.
(Includes routine services (x-rays, surgery,
therapy, etc.) performed on the same day
by the same provider)

$75 copayment applies unless
sent to ER from urgent care.

60% after the Deductible

Wigs/Hair Pieces related to
chemotherapy, surgery or burns
(Limited to one wig/hair piece while
covered by the Plan)

80% after the Deductible

60% after the Deductible
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MEDICAL BENEFITS

Medical Benefits

These medical benefits will be payable as shown in the Summary of Benefits or as otherwise outlined in
this Plan. Subject to the Plan’s provisions, limitations and Exclusions, the following are covered major
medical benefits:

Advanced Imaging. Charges for advanced imaging including: Computed Tomographic (CT) studies,
Coronary CT angiography, MRI/MRA, nuclear cardiology, nuclear medicine, and PET scans. Covered
Expenses include the readings of these medical tests/scans.

Allergy Services. Charges related to the treatment of allergies.
Air Ambulance (Emergency Only).
Covered Expenses will be payable at the lesser of the following:

Benefits are provided for air ambulance transportation only if the Plan Administrator determines that the
Participant’s condition, the type of service required for the treatment of the Participant’s condition, and the
type of facility required to treat the Participant’s condition justify the use of air ambulance instead of another
means of transport. This Plan will only cover air ambulance transportation when no other method of
transportation is appropriate (including emergency ground transport).

This Plan will cover rotary and fixed wing aircraft, excluding all fixed wing charter flights, for air ambulance
services.

Only charges Incurred for the first trip to a Hospital, or from one Hospital to another Hospital, shall be
included.

The determination of whether air ambulance transport for a service, supply, or treatment is or is not
Medically Necessary may include findings of the American Medical Association and the Plan Administrator’s
own medical advisors. The Plan Administrator has the discretionary authority to decide whether care or
treatment is Medically Necessary.

Ambulance (Emergency Only). Covered Expenses for professional ambulance, including approved
available water and rail transportation, to a local Hospital, or transfer to the nearest facility having the
capability to treat the condition, if the transportation is connected with an Inpatient confinement.

Ambulatory Surgical Center. Services of an Ambulatory Surgical Center for Medically Necessary care
provided.

Anesthesia. Anesthesia, anesthesia supplies, and administration of anesthesia by facility staff.

Birthing Center. Services of a birthing center for Medically Necessary care provided within the scope of
its license.

Blood/Blood Derivatives. Charges for blood and blood plasma (if not replaced by or for the patient),
including blood processing and administration services. The Plan shall also cover processing, storage, and
administrative services for autologous blood (a patient’s own blood) when a Participant is scheduled for
Surgery that can be reasonably expected to require blood.
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Cataracts. Cataract surgery and one set of lenses (contacts or frame-type) following the surgery.
Chemotherapy. Charges for chemotherapy, including materials and services of technicians.

Chiropractic Care. Spinal adjustment and manipulation, x-rays for manipulation and adjustment, and other
modalities performed by a Physician or other licensed practitioner, as limited in the Summary of Benefits.

Cochlear Implants. Charges for cochlear implants for Participants who are certified as deaf or hearing
impaired by a Provider.

Contraceptives. The charges for all Food and Drug Administration (FDA) approved contraceptives
methods, except oral contraceptives, in accordance with Health Resources and Services Administration
(HRSA) guidelines. NOTE: Oral contraceptives are covered under the Prescription Drug Benefits section.
Dental Services. Charges made for a continuous course of dental treatment started within 12

months from the date of the Injury to sound natural teeth. Sound natural teeth are defined as natural teeth
that are free of active clinical decay, have at least 50% bony support and are functional in the arch.
Charges for services and supplies, including anesthesia, by a hospital in conjunction with dental
treatments that are deemed medically necessary due to the participant’s age and the extensive dental
work to be performed or when a non-dental physical illness or injury exists which make hospital care
medically necessary to safeguard the covered participant’s health.

Note: No charge will be covered under this Plan for dental and oral Surgical Procedures involving
orthodontic care of teeth, periodontal disease, and preparing the mouth for fitting of or continued use of
dentures.

Diabetic Education. Services and supplies used in Outpatient diabetes self-management programs are
covered under this Plan when they are provided by a Physician.

Dialysis. Charges for dialysis.

Durable Medical Equipment. Charges for rental, up to the purchase price, of Durable Medical Equipment,
including glucose home monitors for insulin dependent diabetics. At its option, and with its advance written
approval, the Plan may cover the purchase of such items when it is less costly and more practical than
rental. The Plan does not pay for any of the following:

1. Any purchases without its advance written approval.

2. Replacements or repairs. NOTE: The plan covers repair and replacement of Durable Medical
Equipment when Medically Necessary due to a physiological change to the patient, due to normal
wear and tear of an item or the existing equipment is damaged and cannot be made serviceable.

3. The rental or purchase of items which do not fully meet the definition of “Durable Medical
Equipment.”

Foot Disorders. Surgical treatment of foot disorders, including associated services, performed by a
licensed Physician (excluding routine foot care).

Glaucoma. Treatment of glaucoma.
Habilitative Services. These services include:

1. Applied Behavior Analysis (ABA) Therapy. Charges for ABA therapy for treatment of Autism
Spectrum Disorder (ASD).

2. Occupational Therapy. Treatment or services rendered by a registered occupational therapist,
under the direct supervision of a Physician, in a home setting or at a facility or Institution whose
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4,

primary purpose is to provide medical care for an lliness or Injury, or at a free-standing outpatient
facility.

Physical Therapy. Treatment or services rendered by a physical therapist, under direct
supervision of a Physician, in a home setting or a facility or Institution whose primary purpose is to
provide medical care for an lliness or Injury, or at a free-standing duly licensed outpatient therapy
facility.

Speech-Language Pathology. Treatment for speech delays and disorders.

See the Summary of Benefits for treatment and/or frequency limitations.

Home Health Care. Charges for Home Health Care services and supplies are covered only for care and
treatment of an lliness or Injury when Hospital or Skilled Nursing Facility confinement would otherwise be
required. The Diagnosis, care, and treatment must be certified by the attending Physician and be contained
in a home health care plan. Charges by a Home Health Care Agency for any of the following:

arwONPE

o

Registered Nurses or Licensed Practical Nurses.

Certified home health aides under the direct supervision of a Registered Nurse.

Registered therapist performing physical, occupational or speech therapy.

Physician calls in the office, home, clinic or outpatient department.

Services, Drugs and medical supplies which are Medically Necessary for the treatment of the
Participant that would have been provided in the Hospital, but not including Custodial Care.
Rental of Durable Medical Equipment or the purchase of this equipment if economically justified,
whichever is less.

NOTE: Transportation services are not covered under this benefit.

Hospice Care. Charges relating to Hospice Care, provided the Participant has a life expectancy of six
months or less, subject to the maximums, if any, stated in the Summary of Benefits. Covered Hospice
expenses are limited to:

1.
2.

ou
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Room and Board for confinement in a Hospice.

Ancillary charges furnished by the Hospice while the patient is confined therein, including rental of
Durable Medical Equipment which is used solely for treating an Injury or lliness.

Medical supplies, Drugs and medicines prescribed by the attending Physician, but only to the extent
such items are necessary for pain control and management of the terminal condition.

Physician services and nursing care by a Registered Nurse, Licensed Practical Nurse or a Licensed
Vocational Nurse (L.V.N.).

Home health aide services.

Home care furnished by a Hospital or Home Health Care Agency, under the direction of a Hospice,
including Custodial Care if it is provided during a regular visit by a Registered Nurse, a Licensed
Practical Nurse or a home health aide.

Medical social services by licensed or trained social workers, Psychologists or counselors.
Nutrition services provided by a licensed dietitian.

Respite care.

. Bereavement counseling, which is a supportive service provided by the Hospice team to

Participants in the deceased’s Family Unit after the death of the terminally ill person, to assist the
Participants in adjusting to the death. Benefits will be payable if the following requirements are met:

a. On the date immediately before his or her death, the terminally ill person was in a Hospice
Care Program and a Participant under the Plan.

b. Charges for such services are Incurred by the Participants within six months of the
terminally ill person’s death.
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The Hospice Care program must be renewed in writing by the attending Physician every 30 days. Hospice
Care ceases if the terminal lliness enters remission.

Hospital. Charges made by a Hospital for:

1. Inpatient Treatment
a. Daily semiprivate Room and Board charges.
b. Intensive Care Unit (ICU) and Cardiac Care Unit (CCU) Room and Board charges.
c. General nursing services.
d. Medically Necessary services and supplies furnished by the Hospital, other than Room and
Board.
2. Outpatient Treatment
Emergency room.
Treatment for chronic conditions.
Physical therapy treatments.
Hemodialysis.
X-ray, laboratory and linear therapy.

cooow

Impregnation and Infertility Treatment. Following charges related to Impregnation and Infertility
Treatment: Coverage shall include only expenses for testing, treatment and/or procedures performed
specifically to correct a condition causing infertility and/or artificial insemination for employees and their
enrolled spouses. Does not include In-vitro fertilization, GIFT, ZIFT and/or any other outside intervention
procedures will not be considered a covered expense.

Laboratory and Pathology Services. Charges for x-rays, diagnostic tests, labs, and pathology services.

Mastectomy. The Federal Women’s Health and Cancer Rights Act, signed into law on October 21, 1998,
contains coverage requirements for breast cancer patients who elect reconstruction in connection with a
Mastectomy. The Federal law requires group health plans that provide Mastectomy coverage to also cover
breast reconstruction Surgery and prostheses following Mastectomy.

As required by law, the Participant is being provided this notice to inform him or her about these provisions.
The law mandates that individuals receiving benefits for a Medically Necessary Mastectomy will also
receive coverage for:

1. Reconstruction of the breast on which the Mastectomy has been performed.
2. Surgery and reconstruction of the other breast to produce a symmetrical appearance.
3. Prostheses and physical complications from all stages of Mastectomy, including lymphedemas.

The reconstruction of the breast will be done in a manner determined in consultation with the attending
Physician and the patient.

This coverage will be subject to the same annual Deductible and Coinsurance provisions that currently
apply to Mastectomy coverage and will be provided in consultation with the Participant and his or her
attending Physician.

Medical Foods. Medical foods are considered a covered charge if intravenous therapy (1V) or tube feedings
are Medically Necessary. Medical foods taken orally are not covered under the Plan, except for PKU
formula when Medically Necessary.

Medical Supplies. Dressings, casts, splints, trusses, braces and other Medically Necessary medical
supplies, with the exception of dental braces or corrective shoes, but including syringes for diabetic and
allergy Diagnosis, and lancets and chemstrips for diabetics.
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Mental Health and Substance Abuse Benefits. Benefits are available for Inpatient or Outpatient care for
mental health and Substance Abuse conditions, including individual and group psychotherapy, psychiatric
tests, and expenses related to the Diagnosis when rendered by a covered Provider.

Benefits are available for, but not limited to, Residential Treatment Facility, Partial Hospitalization, and
Intensive Outpatient Services.

Midwife Services. Benefits for midwife services performed by a certified nurse midwife (CNM) who is
licensed as such and acting within the scope of his/her license. This Plan will not provide benefits for lay
midwives or other individuals who become midwives by virtue of their experience in performing deliveries.

Newborn Care. Hospital and Physician nursery care for newborns who are Children of the Employee or
spouse and properly enrolled in the Plan, as set forth below. Benefits will be provided under the Child’s
coverage, and the Child’s own Deductible and Coinsurance provisions will apply:

1. Hospital routine care for a newborn during the Child’s initial Hospital confinement at birth.
2. The following Physician services for well-baby care during the newborn’s initial Hospital
confinement at birth:
a. The initial newborn examination and a second examination performed prior to discharge
from the Hospital.
b. Circumcision.

NOTE: The Plan will cover Hospital and Physician nursery care for an ill newborn as any other medical
condition, provided the newborn is properly enrolled in the Plan. These benefits are provided under the
baby’s coverage.

Nursing Services. Services of a Registered Nurse or Licensed Practical Nurse.

Nutritional Counseling. Charges for nutritional counseling for the management of a medical condition that
has a specific diagnostic criteria that can be verified. The nutritional counseling must be prescribed by a
Physician.

Nutritional Supplements. Charges for nutritional supplements.

Oral Surgery. Oral surgery in relation to the bone, including tumors, cysts and growths not related to the
teeth, and extraction of soft tissue impacted teeth by a Physician or Dentist. Removal of bony impacted
wisdom teeth is covered.

Physician Services. Services of a Physician for Medically Necessary care, including office visits, home
visits, Hospital Inpatient care, Hospital Outpatient visits and exams, clinic care and surgical opinion
consultations.

Pregnancy Expenses. Expenses attributable to a Pregnancy. Pregnancy expenses of Dependent Children
are not covered. Coverage may be available for expenses related to certain complications of Pregnancy.
Benefits for Pregnancy expenses are paid the same as any other lllness. NOTE: Preventive care charges
for Pregnancy are covered under the Preventive Care benefit in the Medical Benefits section.

Under the Newborns’ and Mothers’ Health Protection Act of 1996, group health plans and health insurance
issuers generally may not restrict benefits for any Hospital length of stay in connection with childbirth for
the mother or newborn Child to less than 48 hours following a vaginal delivery, or less than 96 hours
following a cesarean section. However, Federal law generally does not prohibit the mother’s or newborn’s
attending Provider, after consulting with the mother, from discharging the mother or her newborn earlier
than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, under Federal law,
require that a Provider obtain authorization from the Plan or the issuer for prescribing a length of stay not
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in excess of 48 hours (or 96 hours). In no event will an "attending Provider" include a plan, Hospital,
managed care organization, or other issuer.

In accordance with the Summary of Benefits and this section, benefits for the care and treatment of
Pregnancy that are covered will be subject to all applicable Plan limitations and maximums (if any), and are
payable in the same manner as medical or surgical care of an lliness.

Preventive Care. Charges for Preventive Care services. This Plan intends to comply with the Affordable
Care Act's (ACA) requirement to offer In-Network coverage for certain preventive services without cost-
sharing.

Benefits mandated through the ACA legislation include Preventive Care such as immunizations,
screenings, and other services that are listed as recommended by the United States Preventive Services
Task Force (USPSTF), the Health Resources and Services Administration (HRSA), and the Federal
Centers for Disease Control (CDC).

See the following websites for more details:

https://www.healthcare.gov/coverage/preventive-care-benefits/;
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation-topics/uspstf-a-and-b-
recommendations;

https://www.cdc.gov/vaccines/hcp/acip-recs/index.html;
https://www.aap.org/en-us/Documents/periodicity schedule.pdf;
https://www.hrsa.gov/iwomensguidelines/.

NOTE: The Preventive Care services identified through the above links are recommended services. Itis up
to the Provider and/or Physician of care to determine which services to provide; the Plan Administrator has
the authority to determine which services will be covered. Preventive Care services will be covered at 100%
for Non-Network Providers if there is no Network Provider who can provide a required preventive service.
Benefits include gender-specific Preventive Care services, regardless of the sex the Participant was
assigned at birth, his or her gender identity, or his or her recorded gender.

Preventive and Wellness Services for Adults and Children - In compliance with section (2713) of the
Affordable Care Act, benefits are available for evidence-based items or services that have in effect a rating
of “A” or “B” in the current recommendations of the United States Preventive Services Task Force
(USPSTF).

Immunizations that have in effect a recommendation from the Advisory Committee on Immunization
Practices (ACIP) of the Centers for Disease Control and Prevention (CDC) with respect to the individual
involved. With respect to infants, Children, and adolescents, evidence-informed Preventive Care and
screenings as provided for in the comprehensive guidelines supported by the Health Resources and
Services Administration (HRSA).

Women’s Preventive Services - With respect to women, such additional Preventive Care and screenings
as provided for in comprehensive guidelines supported by the Health Resources and Services
Administration (HRSA) not otherwise addressed by the recommendations of the United States Preventive
Service Task Force (USPSTF), which will be commonly known as HRSA’s Women’s Preventive Services
Required Health Plan Coverage Guidelines. The HRSA has added the following eight categories of
women's services to the list of mandatory preventive services:

1. Well-woman visits.

2. Gestational diabetes screening.

3. Human papillomavirus (HPV) Deoxyribonucleic Acid (DNA) testing.
4. Sexually transmitted infection counseling.
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5. Human Immunodeficiency Virus (HIV) screening and counseling.

6. Food and Drug Administration (FDA)-approved contraception methods and contraceptive
counseling.

7. Breastfeeding support, supplies and counseling.

8. Domestic violence screening and counseling.

A description of Women'’s Preventive Services can be found at:
http://www.hrsa.gov/womensguidelines/ or at the websites listed above.

Private Duty Nursing. Private duty nursing (Outpatient only).

Prosthetics, Orthotics, Supplies and Surgical Dressings. Prosthetic devices (other than dental) to
replace all or part of an absent body organ or part, including replacement due to natural growth or
pathological change, but not including charges for repair or maintenance. Orthotic devices, but excluding
orthopedic shoes and other supportive devices for the feet.

Radiation Therapy. Charges for radiation therapy and treatment.

Routine Patient Costs for Participation in an Approved Clinical Trial. Charges for any Medically
Necessary services, for which benefits are provided by the Plan, when a Participant is participating in a
phase I, I, Il or IV clinical trial, conducted in relation to the prevention, detection or treatment of a life-
threatening disease or condition, as defined under the ACA, provided:

1. The clinical trial is approved by any of the following:

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

The National Institute of Health.

The U.S. Food and Drug Administration.

The U.S. Department of Defense.

The U.S. Department of Veterans Affairs.

An institutional review board of an institution that has an agreement with the Office
for Human Research Protections of the U.S. Department of Health and Human
Services.

~eoo00T

2. The research Institution conducting the Approved Clinical Trial and each health professional
providing routine patient care through the Institution, agree to accept reimbursement at the
applicable Covered Expense, as payment in full for routine patient care provided in connection with
the Approved Clinical Trial.

Second Surgical Opinions. Charges for second surgical opinions.

Skilled Nursing Facility. Charges made by a Skilled Nursing Facility, or a convalescent care facility as
defined in the Plan, up to the limits set forth in the Summary of Benefits, in connection with convalescence
from an lliness or Injury for which the Participant is confined. For information on Inpatient medical benefits
for mental health or Substance Use Disorders, please refer to the “Mental Health and Substance Abuse
Benefits” in the Medical Benefits section above.

Sterilization. All Food and Drug Administration (FDA) approved charges related to sterilization procedures,
to the extent required by the Affordable Care Act (ACA).

Sterilization Reversal. Charges for sterilization procedure reversal.
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Surgery. Surgical operations and procedures, unless otherwise specifically excluded under the Plan, and
limited as follows:

1.

Multiple procedures adding significant time or complexity will be allowed at:

a. One hundred percent (100%) of the Maximum Allowable Charge for the first or major
procedure.

b. Fifty percent (50%) of the Maximum Allowable Charge for the secondary and subsequent
procedures.

c. Bilateral procedures which add significant time or complexity, which are provided at the
same operative session, will be allowed at one hundred percent (100%) of the Maximum
Allowable Charge for the major procedure, and fifty percent (50%) of the Maximum
Allowable Charge for the secondary or lesser procedure.

The Maximum Allowable Charge for services rendered by an assistant surgeon will be limited to
twenty percent (20%) of the Maximum Allowable Charge identified for the surgeon's service.

No benefit will be payable for incidental procedures, such as appendectomy during an abdominal
Surgery, performed during a single operative session.

Temporomandibular Joint Disorder. Charges for the Diagnosis and treatment of, or in connection with,
temporomandibular joint disorders, myofascial pain dysfunction or orthognathic treatment.

Therapy Services. Services for individual therapy are covered on an Inpatient or Outpatient basis. They
are services or supplies used for the treatment of an lliness or Injury and include:

1.

2.
3.
4

Autism Spectrum Disorder Treatment. Charges for treatment of Autism Spectrum Disorder
(ASD).

Cardiac Therapy. Charges for cardiac therapy.

Cognitive Therapy. Charges for cognitive therapy.

Occupational Therapy. Rehabilitation treatment or services rendered by a registered occupational
therapist, under the direct supervision of a Physician, in a home setting or at a facility or Institution
whose primary purpose is to provide medical care for an lllness or Injury, or at a free-standing
outpatient facility.

Physical Therapy. Rehabilitation treatment or services rendered by a physical therapist, under
direct supervision of a Physician, in a home setting or a facility or Institution whose primary purpose
is to provide medical care for an lliness or Injury, or at a free-standing duly licensed outpatient
therapy facility.

Respiration Therapy. Respiration therapy services.

Speech Therapy. Speech therapy, for Rehabilitation purposes, by a Physician or qualified speech
therapist, when needed due to an lliness or Injury (other than a functional Mental Disorder,
Behavioral Disorder, or Nervous Neurodevelopmental Disorder) or due to Surgery performed as
the result of an lliness or Injury, excluding speech therapy services that are educational in any part
or due to articulation disorders, tongue thrust, stuttering, lisping, abnormal speech development,
changing an accent, dyslexia, hearing loss which is not medically documented or similar disorders.

See the Summary of Benefits for treatment and/or frequency limitations.

Transplants. Organ or tissue transplants are covered for the following human to human organ or tissue
transplant procedures:

1. Bone marrow.
Heart.

Lung.

Heart and lung.
Liver.
Pancreas.
Kidney.

Nogakowd
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8. Cornea.
In addition, the Plan will cover any other transplant that is not Experimental.
Recipient Benefits

Covered Expenses will be considered the same as any other lliness for Employees or Dependents as a
recipient of an organ or tissue transplant. Covered Expenses include:

1. Organ or tissue procurement from a cadaver consisting of removing, preserving and transporting
the donated part.

2. Services and supplies furnished by a Provider.

3. Drug therapy treatment to prevent rejection of the transplanted organ or tissue.

Surgical, storage and transportation costs directly related to the procurement of an organ or tissue used in
a transplant described herein will be covered. If an organ or tissue is sold rather than donated, no benefits
will be available for the purchase price of such organ or tissue.

When both the person donating the organ and the person receiving the organ are Participants, each will
receive benefits under the Plan.

Donor Benefits

The Plan covers donation-related services for actual or potential donors, whether or not they are
Participants, as long as the transplant recipient is a Participant. The Plan will cover these costs, provided
such costs are not covered in whole or in part by any other source other than the donor’s family or estate.
This includes, but is not limited to, other insurance, including self-funded medical plans, grants, foundations,
and government programs. If a Participant is donating the organ to a person who is not a Participant under
this Plan, benefits are not available under this Plan. Benefits provided to the donor will be charged against
the Participant’s coverage.

Wigs. Charges associated with the initial purchase of a wig after chemotherapy, radiation therapy, surgery,
or burns. Limited to one wig//hair piece while covered by the Plan).

SavATree, LLC
SavATree, LLC Employee Benefit Plan
Plan Document and Summary Plan Description
36



GENERAL LIMITATIONS AND EXCLUSIONS

Some health care services are not covered by the Plan. Coverage is not available from the Plan for charges
arising from care, supplies, treatment, and/or services:

Administrative Costs. That are solely for and/or applicable to administrative costs of completing claim
forms or reports or for providing records wherever allowed by applicable law and/or regulation.

After the Termination Date. That are Incurred by the Participant on or after the date coverage terminates,
even if payments have been predetermined for a course of treatment submitted before the termination date,
unless otherwise deemed to be covered in accordance with the terms of the Plan or applicable law and/or
regulation.

Alcohol. Involving a Participant who has taken part in any activity made illegal either due to the use of
alcohol or a state of intoxication. It is not necessary that an arrest occur, criminal charges be filed, or, if
filed, that a conviction result. Proof beyond a reasonable doubt is not required to be deemed an activity
made illegal due to the use of alcohol or a state of intoxication. Expenses will be covered for Injured
Participants other than the person partaking in an activity made illegal due to the use of alcohol or a state
of intoxication, and expenses may be covered for Substance Abuse treatment as specified in this Plan, if
applicable. This Exclusion does not apply if the Injury (a) resulted from being the victim of an act of domestic
violence or (b) resulted from a documented medical condition (including both physical and mental health
conditions).

Broken Appointments. That are charged solely due to the Participant’s having failed to honor an
appointment.

Complications of Non-Covered Services. That are required as a result of complications from a service
not covered under the Plan, unless expressly stated otherwise.

Cosmetic Surgery. That are incurred in connection with the care and/or treatment of Surgical Procedures
which are performed for plastic, reconstructive or cosmetic purposes or any other service or supply which
are primarily used to improve, alter or enhance appearance, whether or not for psychological or emotional
reasons, except to the extent where it is needed for: (a) repair or alleviation of damage resulting from an
Accident; (b) because of infection or lliness; (c) because of congenital disease, developmental condition or
anomaly of a covered Dependent Child which has resulted in a functional defect. A treatment will be
considered cosmetic for either of the following reasons: (a) its primary purpose is to beautify or (b) there is
no documentation of a clinically significant impairment, meaning decrease in function or change in
physiology due to Injury, lllness or congenital abnormality. The term “cosmetic services” includes those
services which are described in IRS Code Section 213(d)(9).

Custodial Care. That do not restore health or are provided mainly as a rest cure or for maintenance care,
unless specifically mentioned otherwise.

Deductible. That are amounts applied toward satisfaction of Deductibles and expenses that are defined as
the Participant’s responsibility in accordance with the terms of the Plan.

Excess. That exceed Plan limits, set forth herein and including (but not limited to) the Maximum Allowable
Charge in the Plan Administrator’s discretion and as determined by the Plan Administrator, in accordance
with the Plan terms as set forth by and within this document.

Experimental. That are Experimental or Investigational.
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Family Member. That are performed by a person who is related to the Participant as a spouse, parent,
Child, brother or sister, whether the relationship exists by virtue of “blood” or “in law.”

Foreign Travel. That are received outside of the United States if travel is for the purpose of obtaining
medical services, unless otherwise approved by the Plan Administrator.

Government. That the Participant obtains, but which is paid, may be paid, is provided or could be provided
at no cost to the Participant through any program or agency, in accordance with the laws or regulations of
any government, or where care is provided at government expense, unless there is a legal obligation for
the Participant to pay for such treatment or service in the absence of coverage. This Exclusion does not
apply when otherwise prohibited by law, including laws applicable to Medicaid and Medicare.

Government-Operated Facilities. That meet the following requirements:

1. That are services furnished to the Participant in any veteran’s Hospital, military Hospital, Institution
or facility operated by the United States government or by any State government or any agency or
instrumentality of such governments.

2. That are services or supplies which can be paid for by any government agency, even if the patient
waives his rights to those services or supplies.

NOTE: This Exclusion does not apply to treatment of non-service related disabilities or for Inpatient care
provided in a military or other Federal government Hospital to Dependents of active duty armed service
personnel or armed service retirees and their Dependents. This Exclusion does not apply where otherwise
prohibited by law.

Hazardous Pursuit, Hobby or Activity. That are of an Injury or lliness that results from engaging in a
hazardous pursuit, hobby or activity. A pursuit, hobby or activity is hazardous if it involves or exposes an
individual to risk of a degree or nature not customarily undertaken in the course of the Participant’s
customary occupation or if it involves leisure time activities commonly considered as involving unusual or
exceptional risks, characterized by a constant threat of danger or risk of bodily harm. including but not
limited to: hang gliding, skydiving, bungee jumping, parasailing, rock climbing, use of explosives,
automobile racing, motorcycle racing, aircraft racing, or speed boat racing, reckless operation of a vehicle
or other machinery, and travel to countries with advisory warnings.

lllegal Acts. That are for any Injury or lliness which is Incurred while taking part or attempting to take part
in an illegal activity, including but not limited to misdemeanors and felonies. It is not necessary that an arrest
occur, criminal charges be filed, or, if filed, that a conviction result. Proof beyond a reasonable doubt is not
required to be deemed an illegal act. This Exclusion does not apply if the Injury (a) resulted from being the
victim of an act of domestic violence or (b) resulted from a documented medical condition (including both
physical and mental health conditions).

lllegal Drugs or Medications. That are services, supplies, care or treatment to a Participant for Injury or
lliness Incurred while the Participant was voluntarily taking or being under the influence of any controlled
substance, drug, hallucinogen or narcotic not administered on the advice of a Physician, or of any Schedule
| substance, even if administered on the advice of a Physician and/or legal under the law of the state where
the Participant lives. Expenses will be covered for Injured Participants other than the person using
controlled substances and expenses will be covered for Substance Abuse treatment as specified in this
Plan. This Exclusion does not apply if the Injury (a) resulted from being the victim of an act of domestic
violence or (b) resulted from a documented medical condition (including both physical and mental health
conditions).

Incurred by Other Persons. That are expenses actually Incurred by other persons.

Long Term Care. That are related to long term care.
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Medical Necessity. That are not Medically Necessary and/or arise from services and/or supplies that are
not Medically Necessary.

Military Service. That are related to conditions determined by the Veteran’s Administration to be connected
to active service in the military of the United States, except to the extent prohibited or modified by law.

Negligence. That are for Injuries resulting from negligence, misfeasance, malfeasance, nonfeasance or
malpractice on the part of any caregiver, Institution, or Provider, as determined by the Plan Administrator,
in its discretion, in light of applicable laws and evidence available to the Plan Administrator.

No Coverage. That are Incurred at a time when no coverage is in force for the applicable Participant and/or
Dependent.

No Legal Obligation. That are for services provided to a Participant for which the Provider of a service
does not and/or would not customarily render a direct charge, or charges Incurred for which the Participant
or Plan has no legal obligation to pay, or for which no charges would be made in the absence of this
coverage, including but not limited to charges for services not actually rendered, fees, care, supplies, or
services for which a person, company or any other entity except the Participant or the Plan, may be liable
for necessitating the fees, care, supplies, or services.

Non-Prescription Drugs. For drugs for use outside of a Hospital or other Inpatient facility that can be
purchased over-the-counter and without a Physician’s written prescription. Drugs for which there is a non-
prescription equivalent available. This does not apply to the extent the non-prescription drug must be
covered under Preventive Care, subject to the Affordable Care Act and FFCRA, as amended.

Not Acceptable. That are not accepted as standard practice by the American Medical Association (AMA),
American Dental Association (ADA), or the Food and Drug Administration (FDA).

Not Covered Provider. That are performed by Providers that do not satisfy all the requirements per the
Provider definition as defined within this Plan.

Not Specified As Covered. That are not specified as covered under any provision of this Plan.

Occupational. That are for any condition, lliness, Injury or complication thereof arising out of or in the
course of employment, including self-employment, or an activity for wage or profit. Participants that are self-
employed or employed by an employer that does not provide health benefits should ensure that they have
other medical benefits to provide for medical care in the event they are hurt on the job. In most cases
workers’ compensation insurance will cover the costs, but if the Participant does not have such coverage
he or she may end up with no coverage at all.

Other than Attending Physician. That are other than those certified by a Physician who is attending the
Participant as being required for the treatment of Injury or lliness and performed by an appropriate Provider.

Personal Injury Insurance. That are in connection with an automobile accident for which benefits payable
hereunder are, or would be otherwise covered by, mandatory no-fault automobile insurance or any other
similar type of personal injury insurance required by state or federal law, without regard to whether or not
the Participant actually had such mandatory coverage. Any claims which arise in connection with an
automobile accident for which the policy provides an option for medical coverage are excluded. Benefits
will be excluded to the maximum amount of first party medical coverage available under the applicable state
law, regardless of a Participant’s election of lesser coverage. This Exclusion does not apply if the Injured
person is a passenger in a non-family owned vehicle or a pedestrian.
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Postage, Shipping, Handling Charges, Etc. That are for any postage, shipping or handling charges which
may occur in the transmittal of information to the Third-Party Administrator; including interest or financing
charges.

Prior to Coverage. That are rendered or received prior to or after any period of coverage hereunder, except
as specifically provided herein.

Professional (and Semi-Professional) Athletics (Injury/lliness). That are in connection with any Injury
or lliness arising out of or in the course of any employment for wage or profit; or related to professional or
semi-professional athletics, including practice.

Prohibited by Law. That are to the extent that payment under this Plan is prohibited by law.
Provider Error. That are required as a result of unreasonable Provider error.

Self-Inflicted. That are Incurred due to an intentionally self-inflicted Injuries or lliness not (a) resulting from
being the victim of an act of domestic violence or (b) resulting from a documented medical condition
(including both physical and mental health conditions).

Subrogation, Reimbursement, and/or Third-Party Responsibility. That are for an lliness or Injury not
payable by virtue of the Plan’s subrogation, reimbursement, and/or third-party responsibility provisions.

Unreasonable. That are required to treat lllness or Injuries arising from and due to error(s) caused at any
point in the course of treatment by any Provider, including, but not limited to, a Physician or Hospital,
wherein such lliness, Injury, infection or complication is not reasonably expected to occur. This Exclusion
will apply to expenses directly or indirectly resulting from circumstances that, in the opinion of the Plan
Administrator in its sole discretion, gave rise to the expense, whether or not they were directly or indirectly
caused by the treating Provider, and are not generally foreseeable or expected amongst professionals
practicing the same or similar type(s) of medicine as the treating Provider whose error caused the loss(es).

War/Riot. That are Incurred as a result of war or any act of war, whether declared or undeclared, or any
act of aggression by any country, including rebellion or riot, when the Participant is a member of the armed
forces of any country, or during service by a Participant in the armed forces of any country, or voluntary
participation in a riot. This Exclusion does not apply to any Participant who is not a member of the armed
forces and does not apply to victims of any act of war or aggression.

With respect to any lliness or Injury which is otherwise covered by the Plan, the Plan will not deny
benefits otherwise provided for treatment of the Iliness or Injury if the lliness or Injury results from
being the victim of an act of domestic violence or a documented medical condition. To the extent
consistent with applicable law, this exception will not require this Plan to provide particular
benefits other than those provided under the terms of the Plan.

Medical Exclusions

Some health care services are not covered by the Plan. In addition to the General Exclusions set forth in
the General Limitations and Exclusion section, these include, but are not limited to, any charge for care,
supplies, or services, which are:

Abortion. Incurred directly or indirectly as the result of an abortion except when the life of the mother is
endangered by the continued Pregnancy or for medical complications that arise from an abortion.

Biofeedback. For biofeedback.
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Counseling. Charges for care or treatment for marital, pre-marital, family, career, legal, religious, or family
planning.

Dental Care. For normal dental care benefits, including any dental, gum treatments, or oral surgery, except
as otherwise specifically provided herein.

Education or Training Program. Performed by a Physician or other Provider enrolled in an education or
training program when such services are related to the education or training program, except as specifically
provided herein.

Examinations. Any health examination required by any law of a government to secure insurance or school
admissions or professional or other licenses, except as required under applicable federal law.

Gender-Affirming Care. Related to gender-affirming care.

Genetic Counseling or Testing. For treatment that is either for genetic counseling or testing, except as
otherwise covered under the Preventive Care benefit or as outlined in the Schedule of Benefits.

Hair Pieces. For wigs, artificial hair pieces, human or artificial hair transplants, or any Drug, prescription or
otherwise, used to eliminate baldness. NOTE: This Exclusion does not apply to hair pieces and wigs that
are covered under the Plan for patients who are undergoing chemotherapy or radiation.

Hearing Aids. For hearing aids or examinations for the prescription, fitting, and/or repair of hearing aids.
Hypnosis. Related to the use of hypnosis.
Immunizations. For immunizations and vaccinations for the purpose of travel outside of the United States.

Obesity. Charges for bariatric surgery, including but not limited to, gastric bypass, stapling and intestinal
bypass, and lap band surgery, including reversals, related to both obesity and Class Il obesity (if BMI is
equal to or greater than 40.0 kg/m2). For non-Class lll obesity, related to care and treatment of obesity,
weight loss or dietary control. This Exclusion does not apply to obesity screening and counseling that are
covered under the Preventive Care benefit.

Organ Transplants. Related to donation of a human organ or tissue, except as specifically provided.
Osseous Surgery. For osseous surgery.

Personal Convenience Items. For equipment that does not meet the definition of Durable Medical
Equipment, including air conditioners, humidifiers and exercise equipment, whether or not recommended
by a Physician.

Pregnancy of a Dependent Child. Incurred by an eligible Dependent Child, including, but not limited to,
pre-natal, delivery and post-natal care, treatment of miscarriage and complications due to Pregnancy,
unless specifically provided as a covered benefit elsewhere in this Plan. NOTE: Preventive care charges
for Pregnancy are covered under the Preventive Care benefit in the Medical Benefits section.

Repair of Purchased Equipment. For maintenance and repairs needed due to misuse or abuse are not
covered.

Replacement Braces. For replacement of braces of the leg, arm, back, neck, or artificial arms or legs,
unless there is sufficient change in the Participant’s physical condition to make the original device no longer
functional.
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Routine Patient Costs for Participation in an Approved Clinical Trial. For costs for participation in an
Approved Clinical Trial. The following items are excluded from approved clinical trial coverage under this
Plan:
1. The cost of an Investigational new drug or device that is not approved for any indication by the U.S.
Food and Drug Administration, including a drug or device that is the subject of the Approved Clinical
Trial.
2. The cost of a service that is not a health care service, regardless of whether the service is required
in connection with participation in an Approved Clinical Trial.
3. The cost of a service that is clearly inconsistent with widely accepted and established standards of
care for a particular Diagnosis.
4. A cost associated with managing an Approved Clinical Trial.
5. The cost of a health care service that is specifically excluded by the Plan.
6. Services that are part of the subject matter of the Approved Clinical Trial and that are customarily
paid for by the research institution conducting the Approved Clinical Trial.

If one or more participating Providers do participate in the Approved Clinical Trial, the qualified plan
Participant must participate in the Approved Clinical Trial through a participating, Network Provider, if the
Provider will accept the Participant into the trial.

The Plan does not cover routine patient care services that are provided outside of this Plan’s health care
Provider Network unless Non-Network benefits are otherwise provided under this Plan.

Routine Physical Examinations. For routine or periodic physical examinations, related x-ray and
laboratory expenses, and nutritional supplements, except as provided in the Summary of Benefits.

Sex Assignment/Reassignment. Related to a sex change operation.

Sexual Dysfunction. For any services or supplies for the treatment of male or female sexual dysfunction
such as, but not limited to, treatment of erectile dysfunction (including penile implants), anorgasmy, and
premature ejaculation.

Tobacco Smoking Cessation. For nicotine withdrawal programs, facilities, Drugs or supplies, except as
specified under Preventive Care.

Travel. For travel, whether or not recommended by a Physician, except as specifically provided herein.
Vision Care. Expenses for the following:

1. For eye refractions, eyeglasses, contact lenses, or the vision examination for prescribing or fitting
eyeglasses or contact lenses (except for aphakic patients, and soft lenses or sclera shells intended
for use in the treatment of Iliness or Injury).

2. Vision therapy (orthoptics) and supplies.

3. Orthokeratology lenses for reshaping the cornea of the eye to improve vision.

Vitamins. For vitamins, except as specified under Preventive Care.
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PRESCRIPTION DRUG BENEFITS

DPC PRESCRIPTION DRUGS
COVERED PRESCRIPTION DRUG EXPENSES PARTICIPATING PHARMACY

Retail Pharmacy Option
1-30 Day Supply

Generic Drugs

$15 copayment

Preferred Brand Drugs

$35 copayment

Non-preferred Brand Drugs

$50 copayment

Specialty Drugs
Specialty Tier 1
Specialty Tier 2
Specialty Tier 3
Specialty Tier 4

Specialty Tier 5

$50 copayment

20% copayment up to $550.00
maximum
20% copayment up to $2,000.00
maximum

20% copayment

50% copayment

Mail Order / Retail Pharmacy Option
31-90 Day Supply

Generic Drugs

$30 copayment

Preferred Brand Drugs

$70 copayment

Non-preferred Brand Drugs

$100 copayment

DISPENSE AS WRITTEN

If you request a brand name prescription drug when a generic is available, you
will be responsible for the difference in cost and, if applicable, in copayment.
The difference in cost will not apply to the out-of-pocket maximum.
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PHCS + OPEN ACESSS PRESCRIPTION DRUGS

COVERED PRESCRIPTION DRUG EXPENSES

PARTICIPATING PHARMACY

1-30 Day Supply

Retail Pharmacy Option

Generic Drugs

$25 copayment

Preferred Brand Drugs

$50 copayment

Non-preferred Brand Drugs

$75 copayment

Specialty Drugs
Specialty Tier 1
Specialty Tier 2
Specialty Tier 3
Specialty Tier 4

Specialty Tier 5

$75 copayment

20% copayment up to $550.00
maximum

20% copayment up to $2,000.00
maximum

20% copayment

50% copayment

31-90 Day Supply

Mail Order / Retail Pharmacy Option

Generic Drugs

$50 copayment

Preferred Brand Drugs

$100 copayment

Non-preferred Brand Drugs

$150 copayment

DISPENSE AS WRITTEN

If you request a brand name prescription drug when a generic is available, you will be
responsible for the difference in cost and, if applicable, in copayment. The difference
in cost will not apply to the out-of-pocket maximum.
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FIRST HEALTH PPO PRESCRIPTION DRUGS
COVERED PRESCRIPTION DRUG EXPENSES PARTICIPATING PHARMACY

Retail Pharmacy Option
1-30 Day Supply

Generic Drugs $25 copayment
Preferred Brand Drugs $50 copayment
Non-preferred Brand Drugs $75 copayment
Specialty Drugs
Specialty Tier 1 $75 copayment
Specialty Tier 2 20% copayment up to $550.00 maximum
Specialty Tier 3 20% copayment up to $2,000.00 maximum
Specialty Tier 4 20% copayment
Specialty Tier 5 50% copayment

Mail Order / Retail Pharmacy Option
31-90 Day Supply

Generic Drugs $50 copayment
Preferred Brand Drugs $100 copayment
Non-preferred Brand Drugs $150 copayment

DISPENSE AS WRITTEN

If you request a brand name prescription drug when a generic is available, you will be
responsible for the difference in cost and, if applicable, in copayment. The difference in cost
will not apply to the out-of-pocket maximum.

The out-of-pocket maximum is the maximum dollar amount Participants are responsible for paying for
covered services during a Plan Year, including the Copayments.

When the individual and/or family out-of-pocket expenses reach the out-of-pocket maximum, the Plan will
pay 100% of the Covered Expenses for the individual or the individual and his or her Dependents for the
remainder of the Plan Year.

A Copayment is the flat dollar amount specified in the Summary of Benefits that a Participant is required to
pay for certain covered services. Copayments will not apply after the out-of-pocket maximum has been
reached.

Participating pharmacies (“Participating Pharmacies”) have contracted with the Plan to charge Participants
reduced fees for covered Drugs. TrueScripts Management Services is the administrator of the prescription
drug plan. Participants will be issued an identification card to use at the pharmacy at time of
purchase. Participants will be held fully responsible for the consequences of any pharmacy identification
card after termination of coverage. No reimbursement will be made when the identification card is not used.
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The Mail Order Option is available for maintenance medications (those that are taken for long periods of
time, such as Drugs sometimes prescribed for heart disease, high blood pressure, asthma, etc.). Because
of the volume buying, TrueScripts Management Services, the mail order pharmacy, is able to offer
Participants significant savings on their prescriptions.

The Copayment/Coinsurance amounts are applied to each charge and is shown on the Summary of
Benefits, above. The Copayment/Coinsurance amounts apply toward the medical plan out-of-pocket
maximum.

Value of Drug Manufacturer Assistance

Any amounts paid toward Participant responsibility which were paid or reimbursed by manufacturer
assistance programs, copay cards, or similar patient assistance programs from a third party do not accrue
toward the Deductible or annual out-of-pocket maximum when the Drug in question is a specialty drug and
there is a medically appropriate generic available.

Covered Expenses
The following are covered under the Plan:

Acne Control. Drugs that help manage the severity and frequency of acne outbreaks that cannot be
purchased over-the-counter.

Compounded Prescriptions. All compounded prescriptions containing at least one prescription ingredient
in a therapeutic quantity.

Contraceptives. All Food and Drug Administration (FDA)-approved contraceptives Drugs, in accordance
with the Health Resources and Services Administration (HRSA) guidelines.

Diabetes. Insulins, insulin syringes and needles, diabetic supplies — legend, diabetic supplies — over-the-
counter, and glucose test strips, when prescribed by a Physician.

Growth Hormones. Charges for growth hormones.

Imitrex Injection. Charges for Imitrex injections (migraine auto-injector).
Immunizations. Immunization agents or biological sera.
Immunologicals. Charges for immunologicals (vaccines).

Legend Drugs.

1. Diabetic Supplies.
2. Pre-natal vitamins.

Non-Insulin Syringes/Needles. Charges for non-insulin syringes and needles.

Required by Law. All Drugs prescribed by a Physician that require a prescription either by Federal or State
law, except injectables (other than insulin) and the Drugs excluded below.

Smoking Deterrents. A charge for Drugs or aids for smoking cessation, including, but not limited to,
nicotine gum and smoking cessation patches.
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Limitations
The benefits set forth in this section will be limited to:

Dosages.

1. With respect to the Pharmacy Option, any one prescription is limited to a 30-day supply.

2. With respect to the Mail Order Option, any one prescription is limited to a 90-day supply.

3. With respect to the Specialty Drug Option, any one prescription is limited to a 30-day supply.
Refills.

1. Réefills only up to the number of times specified by a Physician.
2. Refills up to one year from the date of order by a Physician.

Exclusions
In addition to the General Limitations and Exclusions section, the following are not covered by the Plan:

Administration. Any charge for the administration of a covered Drug.
Allergy Sera. Charges for allergy sera.
Anorexiants. Anorexiants (weight loss Drugs).

Anti-Aging Products. Drugs intended to affect the structure or function of the skin that cannot be
purchased over-the-counter.

Bee Sting Kits. Charges for EPI PEN and Ana Kit.
Blood and Blood Plasma. Charges for blood and blood plasma.

Consumed Where Dispensed. Any Drug or medicine that is consumed or administered at the place where
it is dispensed.

Devices. Devices of any type, even though such devices may require a prescription, including, but not
limited to, therapeutic devices, artificial appliances, braces, support garments or any similar device.

Drug Efficacy Study Implementation (DESI) Drugs. Charges for DESI Drugs.

Experimental Drugs. Experimental Drugs and medicines, even though a charge is made to the Participant.
Fertility Agents. Charges for fertility agents.

Impotency. A charge for impotency medication, including Viagra.

Institutional Medication. A Drug or medicine that is to be taken by a Participant, in whole or in part, while
confined in an Institution, including any Institution that has a facility for dispensing Drugs and medicines on

its premises.

Investigational Use Drugs. A Drug or medicine labeled “Caution — limited by Federal law to Investigational

use .

Medical Devices and Supplies. Charges for legend and over the counter medical devices and supplies.
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No Charge. A charge for drugs which may be properly received without charge under local, State or Federal
programs.

Non-Prescription Drug or Medicine. A drug or medicine that can legally be bought without a prescription,
except for injectable insulin.

Occupational. Prescriptions necessitated due to an occupational activity or event occurring as a result of
an activity for wage or profit which an eligible person is entitled to receive without charge under any workers’
compensation or similar law.

Rogaine. Charges for Rogaine (topical minoxidil).

Steroids. Anabolic steroids.

Vitamins. Vitamins, except pre-natal vitamins.
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DEFINITIONS

The following words and phrases shall have the following meanings when used in the Plan Document.
Some of the terms used in this document begin with a capital letter, even though the term normally would
not be capitalized. These terms have special meaning under the Plan. Most terms will be listed in this
Definitions section, but some terms are defined within the provision the term is used. Becoming familiar
with the terms defined in the Definitions section will help to better understand the provisions of this Plan.

The following definitions are not an indication that charges for particular care, supplies or services
are eligible for payment under the Plan, however they may be used to identify ineligible expenses;
please refer to the appropriate sections of the Plan Document for that information.

“Accident”
“Accident” shall mean an event which takes place without one’s foresight or expectation, or a deliberate act
that results in unforeseen consequences.

“Accidental Bodily Injury” or “Accidental Injury”
“Accidental Bodily Injury” or “Accidental Injury” shall mean an Injury sustained as the result of an Accident,
due to an outside traumatic event, or due to exposure to the elements.

“Actively at Work” or “Active Employment”

An Employee is “Actively at Work” or in “Active Employment” on any day the Employee performs in the
customary manner all of the regular duties of employment. An Employee will be deemed Actively at Work
on each day of a regular paid vacation or on a regular non-working day, provided the covered Employee
was Actively at Work on the last preceding regular workday. An Employee shall be deemed Actively at
Work if the Employee is absent from work due to a health factor, as defined by HIPAA, subject to the Plan’s
Leave of Absence provisions (including any State-mandated leave). An Employee will not be considered
under any circumstances Actively at Work if he or she has effectively terminated employment.

“ADA!,
“ADA” shall mean the American Dental Association.

“Adverse Benefit Determination”
“Adverse Benefit Determination” shall mean any of the following:

A denial in benefits.

A reduction in benefits.

A rescission of coverage, even if the rescission does not impact a current claim for benefits.

A termination of benefits.

A failure to provide or make payment (in whole or in part) for a benefit, including any such denial,

reduction, termination, or failure to provide or make payment that is based on a determination of a

Claimant’s eligibility to participate in the Plan.

6. A denial, reduction, or termination of, or a failure to provide or make payment (in whole or in part)
for, a benefit resulting from the application of any utilization review.

7. A failure to cover an item or service for which benefits are otherwise provided because it is

determined to be Experimental or Investigational or not Medically Necessary or appropriate.

arwONRE

Explanation of Benefits (EOB)

“Explanation of Benefits” shall mean a statement a health plan provides to a Participant which shows
charges, payments and any balances owed. It may be sent by mail or e-mail. An Explanation of Benefits
may serve as an Adverse Benefit Determination.

SavATree, LLC
SavATree, LLC Employee Benefit Plan
Plan Document and Summary Plan Description
49



“Affordable Care Act (ACA)”

The “Affordable Care Act (ACA)” means the health care reform law enacted in March 2010. The law was
enacted in two parts: the Patient Protection and Affordable Care Act was signed into law on March 23,
2010, and was amended by the Health Care and Education Reconciliation Act on March 30, 2010. The
name “Affordable Care Act” is commonly used to refer to the final, amended version of the law. In this
document, the Plan uses the name Affordable Care Act (ACA) to refer to the health care reform law.

“AHA”
“AHA” shall mean the American Hospital Association.

“Alternate Recipient”

“Alternate Recipient” shall mean any Child of a Participant who is recognized under a Medical Child Support
Order as having a right to enroliment under this Plan as the Participant’s eligible Dependent. For purposes
of the benefits provided under this Plan, an Alternate Recipient shall be treated as an eligible Dependent,
but for purposes of the reporting and disclosure requirements under ERISA, an Alternate Recipient shall
have the same status as a Participant.

“AMA”
“AMA” shall mean the American Medical Association.

“Ambulatory Surgical Center”

“Ambulatory Surgical Center”’ shall mean any permanent public or private State licensed and approved
(whenever required by law) establishment that operates exclusively for the purpose of providing Surgical
Procedures to patients not requiring hospitalization with an organized medical staff of Physicians, with
continuous Physician and nursing care by Registered Nurses (R.N.s). The patient is admitted to and
discharged from the facility within the same working day as the facility does not provide service or other
accommodations for patients to stay overnight.

“Approved Clinical Trial”

“Approved Clinical Trial” means a phase |, II, lll or IV trial that is Federally funded by specified Agencies
(National Institutes of Health (NIH), Centers for Disease Control and Prevention (CDCP), Agency for
Healthcare Research and Quality (AHRQ), Centers for Medicare and Medicaid Services (CMS),
Department of Defense (DOD) or Veterans Affairs (VA), or a non-governmental entity identified by NIH
guidelines) or is conducted under an Investigational new drug application reviewed by the Food and Drug
Administration (FDA) (if such application is required).

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

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

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

“Calendar Year”
“Calendar Year” shall mean the 12-month period from January 1 through December 31 of each year.
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“Cardiac Care Unit”
“Cardiac Care Unit” shall mean a separate, clearly designated service area which is maintained within a
Hospital and which meets all the following requirements:

1. Itis solely for the care and treatment of critically ill patients who require special medical attention
because of their critical condition.

2. It provides within such area special nursing care and observation of a continuous and constant
nature not available in the regular rooms and wards of the Hospital.

3. It provides a concentration of special lifesaving equipment immediately available at all times for the
treatment of patients confined within such area.

4. It contains at least two beds for the accommodation of critically ill patients.

5. It provides at least one professional Registered Nurse, in continuous and constant attendance of
the patient confined in such area on a 24 hour a day basis.

“CDC”
“CDC” shall mean Centers for Disease Control and Prevention.

“Certified IDR Entity”

“Certified IDR Entity” shall mean an entity responsible for conducting determinations under the No Surprises
Act and that has been properly certified by the Department of Health and Human Services, the Department
of Labor, and the Department of the Treasury.

“Child” and/or “Children”

“Child” and/or "Children" shall mean the Employee’s natural Child, any stepchild, legally adopted Child, or
any other Child for whom the Employee has been named legal guardian. For purposes of this definition, a
legally adopted Child shall include a Child placed in an Employee’s physical custody in anticipation of
adoption. “Child” shall also mean a covered Employee’s Child who is an Alternate Recipient under a
Qualified Medical Child Support Order, as required by the Federal Omnibus Budget Reconciliation Act of
1993. A “legal guardian” is a person recognized by a court of law as having the duty of taking care of the
person and managing the property and rights of a minor child.

“CHIP”
“CHIP” refers to the Children’s Health Insurance Program or any provision or section thereof, which is herein
specifically referred to, as such act, provision or section may be amended from time to time.

“CHIPRA”
“CHIPRA’ refers to the Children’s Health Insurance Program Reauthorization Act of 2009 or any provision
or section thereof, which is herein specifically referred to, as such act.

“Chiropractic Care”

“Chiropractic Care” shall mean the detection and correction, by manual or mechanical means, of the
interference with nerve transmissions and expressions resulting from distortion, misalignment or dislocation
of the spinal (vertebrae) column.

“Claim Determination Period”
“Claim Determination Period” shall mean each Plan Year.

“Claimant”
“Claimant” shall mean a Participant of the Plan, or entity acting on his or her behalf, authorized to submit
claims to the Plan for processing, and/or appeal an Adverse Benefit Determination.

“Clean Claim”
A “Clean Claim” is one that can be processed in accordance with the terms of this document without
obtaining additional information from the service Provider or a third party. It is a claim which has no defect
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or impropriety. A defect or impropriety shall include a lack of required sustaining documentation as set forth
and in accordance with this document, or a particular circumstance requiring special treatment which
prevents timely payment as set forth in this document, and only as permitted by this document, from being
made. A Clean Claim does not include claims under investigation for fraud and abuse or claims under
review for Medical Necessity or other coverage criteria, or fees under review for application of the Maximum
Allowable Charge, or any other matter that may prevent the charge(s) from being Covered Expenses in
accordance with the terms of this document.

Filing a Clean Claim. A Provider submits a Clean Claim by providing the required data elements on the
standard claims forms, along with any attachments and additional elements or revisions to data elements,
attachments and additional elements, of which the Provider has knowledge. The Plan Administrator may
require attachments or other information in addition to these standard forms (as noted elsewhere in this
document and at other times prior to claim submittal) to ensure charges constitute Covered Expenses as
defined by and in accordance with the terms of this document. The paper claim form or electronic file record
must include all required data elements and must be complete, legible, and accurate. A claim will not be
considered to be a Clean Claim if the Participant has failed to submit required forms or additional information
to the Plan as well.

“CMS”
“CMS” shall mean Centers for Medicare and Medicaid Services.

“COBRA”
“COBRA” shall mean the Consolidated Omnibus Budget Reconciliation Act of 1985, as amended.

“Coinsurance”

“Coinsurance” shall mean a cost sharing feature of many plans which requires a Participant to pay out-of-
pocket a prescribed portion of the cost of Covered Expenses. The defined Coinsurance that a Participant
must pay out-of-pocket is based upon his or her health plan design. Coinsurance is established as a
predetermined percentage of the Maximum Allowable Charge for covered services and usually applies after
a Deductible is met in a Deductible plan.

“Copayment” or “Copay”
“Copayment” or “Copay” shall mean a dollar amount per visit the Participant pays to the Provider for health
care expenses. In most plans, the Participant pays this after he or she meets his or her Deductible limit.

“Cosmetic Surgery”

“Cosmetic Surgery” shall mean any expenses Incurred in connection with the care and treatment of, or
operations which are performed for plastic, reconstructive, or cosmetic purposes or any other service or
supply which are primarily used to improve, alter, or enhance appearance of a physical characteristic which
is within the broad spectrum of normal but which may be considered displeasing or unattractive, except
when required by an Injury.

“Covered Expense(s)”

“Covered Expense(s)” shall mean a service or supply provided in accordance with the terms of this
document, whose applicable charge amount does not exceed the Maximum Allowable Charge for an
eligible Medically Necessary service, treatment or supply, meant to improve a condition or Participant’s
health, which is eligible for coverage in accordance with this Plan. When more than one treatment option is
available, and one option is no more effective than another, the Covered Expense is the least costly option
that is no less effective than any other option.

All treatment is subject to benefit payment maximums shown in the Summary of Benefits and as set forth
elsewhere in this document.

SavATree, LLC
SavATree, LLC Employee Benefit Plan
Plan Document and Summary Plan Description
52



“Custodial Care”

“Custodial Care” shall mean care or confinement designated principally for the assistance and maintenance
of the Participant, in engaging in the activities of daily living, whether or not totally disabled. This care or
confinement could be rendered at home or by persons without professional skills or training. This care may
relieve symptoms or pain but is not reasonably expected to improve the underlying medical condition.
Custodial Care includes, but is not limited to, assistance in eating, dressing, bathing and using the toilet,
preparation of special diets, supervision of medication which can normally be self-administered, assistance
in walking or getting in and out of bed, and all domestic activities.

“Deductible”

“Deductible” shall mean an aggregate amount for certain expenses for covered services that is the
responsibility of the Participant to pay for him or herself each Plan Year before the Plan will begin its
payments.

“Dentist”
“Dentist” shall mean a properly trained person holding a D.D.S. or D.M.D. degree and practicing within the
scope of a license to practice dentistry within their applicable geographic venue.

“Dependent”
“Dependent” shall mean one or more of the following person(s):

1. An Employee’s present spouse, thereby possessing a valid marriage license, not annulled or
voided in any way. A Dependent spouse shall 