ANNUAL NOTICES

HEALTH COVERAGE
NOTICES

FOR YOUR rhis brochure contains legal

notices for participants in group health plan(s)
sponsored by Invited Clubs. The notices
included in this brochure are:

Health Insurance Marketplace Coverage Options
and Your Health Coverage that describes the
Health Insurance Marketplace and eligibility and
tax credit information

Notice of Privacy Practices that explains how the
health care plan(s) protect your personal medical
information.

Medicare Part D Notice that provides information
about how your current prescription drug coverage

under the health care plan(s) is affected—and your

options for coverage—when you become eligible for
Medicare

COBRA Rights Notice that explains when you and
your family may be able to temporarily continue
coverage under the health care plan(s) if coverage
would otherwise end for you.

Newborn & Mothers Health Protection Notice
that describes federal laws that govern benefits for
hospital stays for mothers following the birth of
child.

Women's Health and Cancer Rights Act that
summarizes the benefits available under your
medical plan if you have had or are going to have a
mastectomy.

Wellness Program and Reasonable Alternatives
Notice that informs employees of what information
will be collected, how it will be used, who will
receive it, and what will be done to keep it
confidential, as well as options for those who have
a medical condition that makes wellness program
participation difficult

Expanded Coverage for Women’s Preventive
Care that explains how the health care plan(s)
cover(s) women's preventive care, including
contraceptives, under the Affordable Care Act.

Notice of Special Enrollment Rights that explains
when you can enroll in the health care plan(s) due
to special circumstances.

60-Day Special Enrollment Period that describes
a special 60-day timeframe to elect or discontinue
coverage.

IMPORTANT: If you or your dependents have
Medicare or will become eligible for Medicare in the
next 12 months, the Medicare Prescription Drug
program gives you more choices about your
prescription drug coverage. Please see pages 7 and 9
for more details.
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HEALTH INSURANCE
MARKETPLACE
COVERAGE OPTIONS
AND YOUR HEALTH
COVERAGE

PART A: GENERAL
INFORMATION

Since key parts of the health care law took effect in 2014,
there is another way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate
options for you and your family, this notice provides
some basic information about the Marketplace and
employment-based health coverage offered by your
employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health
insurance that meets your needs and fits your budget.
The Marketplace offers "one-stop shopping" to find and
compare private health insurance options. You may also
be eligible for a tax credit that lowers your monthly
premium right away. Typically, you can enroll in a
Marketplace health plan during the Marketplace’s annual
Open Enrollment period or if you experience a qualifying
life event.

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

You may qualify to save money and lower your monthly
premium, but only if your employer does not offer
coverage, or offers coverage that doesn't meet certain
standards. The savings on your premium that you're
eligible for depends on your household income.

Does Employer Health Coverage Affect Eligibility for
Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your
employer that meets certain standards, you will not be
eligible for a tax credit through the Marketplace and may
wish to enroll in your employer’s health plan. However,
you may be eligible for a tax credit that lowers your

monthly premium or a reduction in certain cost-sharing
if your employer does not offer coverage to you at all or
does not offer coverage that meets certain standards. If
the cost of a plan from your employer that would cover
you (and not any other members of your family) is more
than 9.96% of your household income for the year, or if
the coverage your employer provides does not meet the
"minimum value" standard set by the Affordable Care
Act, you may be eligible for a tax credit.

Note: If you purchase a health plan through the
Marketplace instead of accepting health coverage
offered by your employer, then you may lose the
employer contribution (if any) to the employer-offered
coverage. Also, this employer contribution — as well as
your employee contribution to employer-offered
coverage — is often excluded from income for Federal
and State income tax purposes. Your payments for
coverage through the Marketplace are made on an after-
tax basis.

How Can | Get More Information?

For more information about your coverage offered by
your employer, please check your summary plan
description or contact the Benefits Department at
benefits@invitedclubs.com

The Marketplace can help you evaluate your coverage
options, including your eligibility for coverage through
the Marketplace and its cost. Please visit HealthCare.gov
for more information, including an online application for
health insurance coverage and contact information for a
Health Insurance Marketplace in your area.

PART B: INFORMATION ABOUT
HeALTH COVERAGE OFFERED BY
YOUR EMPLOYER

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


http://www.healthcare.gov/
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3. Employer name
Invited

4. Employer Identification Number (EIN)
75-2114856

5. Employer address
5221 N. O'Connor Blvd, Suite 300

6. Employer phone number
972-243-6191

7. City
Irving

8. State 9. ZIP code
TX 75039

Benefits Department

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

11. Phone number (if different from above)

12. E-mail address
benefits@invitedclubs.com

Here is some basic information about health coverage

offered by this employer:

» Asyour employer, we offer a health plan to all
employees / some employees.

+ Eligible employees are:

+ Active, Full-time Employees working a minimum
of 30 hours per week and have met the required

waiting period

*  With respect to dependents, we do offer coverage.

+ Eligible dependents are:
* Your Legal Spouse
» Dependent Children up to age 26

» Dependent Children, regardless of age, who are
incapable of self-support due to a mental or
physical disability, is fully dependent on you for
support as indicated on your federal tax return,

and is approved by your Medical Plan to
continue coverage past age 26

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

**

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

If you decide to shop for coverage in the Marketplace,

www.healthcare.gov will guide you through the

process.
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INVITED CLUB’S NOTICE
OF PRIVACY PRACTICES

This notice describes how medical information
about you may be used and disclosed, and
how you can get access to this information.
Please review it carefully.

OUR COMPANY'’S PLEDGE TO
You

This notice is intended to inform you of the privacy
practices followed by the Invited Medical Plans (the Plan)
and the Plan’s legal obligations regarding your protected
health information under the Health Insurance Portability
and Accountability Act of 1996 (HIPAA). The notice also
explains the privacy rights you and your family members
have as participants of the Plan. It is effective on 1/1/2026.

The Plan often needs access to your protected health
information in order to provide payment for health services
and perform plan administrative functions. We want to
assure the participants covered under the Plan that we
comply with federal privacy laws and respect your right to
privacy. Invited requires all members of our workforce and
third parties that are provided access to protected health
information to comply with the privacy practices outlined
below.

Protected Health Information

Your protected health information is protected by the
HIPAA Privacy Rule. Generally, protected health information
is information that identifies an individual created or
received by a health care provider, health plan or an
employer on behalf of a group health plan that relates to
physical or mental health conditions, provision of health
care, or payment for health care, whether past, present or
future.

How We May Use Your Protected Health

Information

Under the HIPAA Privacy Rule, we may use or disclose your
protected health information for certain purposes without
your permission. This section describes the ways we can
use and disclose your protected health information.

Payment. We use or disclose your protected health
information without your written authorization in order to
determine eligibility for benefits, seek reimbursement from
a third party, or coordinate benefits with another health
plan under which you are covered. For example, a health
care provider that provided treatment to you will provide
us with your health information. We use that information in
order to determine whether those services are eligible for
payment under our group health plan.

Health Care Operations. We use and disclose your
protected health information in order to perform plan
administration functions such as quality assurance activities,
resolution of internal grievances, and evaluating plan
performance. For example, we review claims experience in
order to understand participant utilization and to make
plan design changes that are intended to control health
care costs.

However, we are prohibited from using or disclosing
protected health information that is genetic information for
our underwriting purposes.

Treatment. Although the law allows use and disclosure of
your protected health information for purposes of
treatment, as a health plan we generally do not need to
disclose your information for treatment purposes. Your
physician or health care provider is required to provide you
with an explanation of how they use and share your health
information for purposes of treatment, payment, and
health care operations.

As permitted or Required by Law. We may also use or
disclose your protected health information without your
written authorization for other reasons as permitted by law.
We are permitted by law to share information, subject to
certain requirements, in order to communicate information
on health-related benefits or services that may be of
interest to you, respond to a court order, or provide
information to further public health activities (e.g.,
preventing the spread of disease)
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without your written authorization. We are also permitted
to share protected health information during a corporate
restructuring such as a merger, sale, or acquisition. We will
also disclose health information about you when required
by law, for example, in order to prevent serious harm to
you or others.

Pursuant to Your Authorization. When required by law,
we will ask for your written authorization before using or
disclosing your protected health information. Uses and
disclosures not described in this notice will only be made
with your written authorization. Subject to some limited
exceptions, your written authorization is required for the
sale of protected health information and for the use or
disclosure of protected health information for marketing
purposes. If you choose to sign an authorization to disclose
information, you can later revoke that authorization to
prevent any future uses or disclosures.

To Business Associates. We may enter into contracts with
entities known as Business Associates that provide services
to or perform functions on behalf of the Plan. We may
disclose protected health information to Business
Associates once they have agreed in writing to safeguard
the protected health information. For example, we may
disclose your protected health information to a Business
Associate to administer claims. Business Associates are also
required by law to protect protected health information.

To the Plan Sponsor. We may disclose protected health
information to certain employees of Invited for the purpose
of administering the Plan. These employees will use or
disclose the protected health information only as necessary
to perform plan administration functions or as otherwise
required by HIPAA, unless you have authorized additional
disclosures. Your protected health information cannot be
used for employment purposes without your specific
authorization.

Your Rights

Right to Inspect and Copy. In most cases, you have the
right to inspect and copy the protected health information
we maintain about you. If you request copies, we will
charge you a reasonable fee to cover the costs of copying,
mailing, or other expenses associated with your request.
Your request to inspect or review your health information
must be submitted in writing to the person listed below. In
some circumstances, we may deny your request to inspect
and copy your health information. To the extent your
information is held in an electronic health record, you may
be able to receive the information in an electronic format.

Right to Amend. If you believe that information within
your records is incorrect or if important information is
missing, you have the right to request that we correct the
existing information or add the missing information. Your
request to amend your health information must be
submitted in writing to the person listed below. In some
circumstances, we may deny your request to amend your
health information. If we deny your request, you may file a
statement of disagreement with us for inclusion in any
future disclosures of the disputed information.

Right to an Accounting of Disclosures. You have the right
to receive an accounting of certain disclosures of your
protected health information. The accounting will not
include disclosures that were made (1) for purposes of
treatment, payment or health care operations; (2) to you;
(3) pursuant to your authorization; (4) to your friends or
family in your presence or because of an emergency; (5) for
national security purposes; or (6) incidental to otherwise
permissible disclosures.

Your request for an accounting must be submitted in
writing to the person listed below. You may request an
accounting of disclosures made within the last six years.
You may request one accounting free of charge within a
12-month period.

Right to Request Restrictions. You have the right to
request that we not use or disclose information for
treatment, payment, or other administrative purposes
except when specifically authorized by you, when required
by law, or in emergency circumstances. You also have the
right to request that we limit the protected health
information that we disclose to someone involved in your
care or the payment for your care, such as a family member
or friend. Your request for restrictions must be submitted in
writing to the person listed below. We will consider your
request, but in most cases are not legally obligated to
agree to those restrictions.

Right to Request Confidential Communications. You
have the right to receive confidential communications
containing your health information. Your request for
restrictions must be submitted in writing to the person
listed below. We are required to accommodate reasonable
requests. For example, you may ask that we contact you at
your place of employment or send communications
regarding treatment to an alternate address.

Right to be Notified of a Breach. You have the right to be
notified in the event that we (or one of our Business
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Associates) discover a breach of your unsecured protected
health information. Notice of any such breach will be made
in accordance with federal requirements.

Right to Receive a Paper Copy of this Notice. |f you have
agreed to accept this notice electronically, you also have a
right to obtain a paper copy of this notice from us upon
request. To obtain a paper copy of this notice, please
contact the person listed below.

Our Legal Responsibilities

We are required by law to maintain the privacy of your
protected health information, provide you with this notice
about our legal duties and privacy practices with respect to
protected health information and notify affected individuals
following a breach of unsecured protected health
information.

We may change our policies at any time and reserve the
right to make the change effective for all protective health
information that we maintain. In the event that we make a
significant change in our policies, we will provide you with a
revised copy of this notice. You can also request a copy of
our notice at any time. For more information about our
privacy practices, contact the person listed below.

If you have any questions or complaints, please contact:

Sherry Vidal-Brown

Invited

52271 N. O'Connor Blvd,, Suite 300

Irving, TX 75039

945-307-0030 & benefits@invitedclubs.com

Complaints

If you are concerned that we have violated your privacy
rights, or you disagree with a decision we made about
access to your records, you may contact the person listed
above. You also may send a written complaint to the U.S.
Department of Health and Human Services — Office of Civil
Rights. The person listed above can provide you with the
appropriate address upon request or you may visit
www.hhs.gov/ocr for further information. You will not be
penalized or retaliated against for filing a complaint with
the Office of Civil Rights or with us.


http://www.hhs.gov/ocr
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IMPORTANT NOTICE
FROM INVITED CLUBS
ABOUT YOUR
PRESCRIPTION DRUG
COVERAGE AND
MEDICARE

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

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

drug coverage:

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

2. Invited has determined that the prescription drug
coverage offered by the Invited Choice Plus and
SimplePay plans are, on average for all plan
participants, expected to pay out as much as
standard Medicare prescription drug coverage
pays and is therefore considered Non-Creditable
Coverage. Because your existing coverage is

Creditable Coverage, you can keep this coverage
and not pay a higher premium (a penalty) if you
later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become
eligible for Medicare and each year from October 15th to
December 7th.

However, if you lose your current creditable prescription
drug coverage, through no fault of your own, you will also
be eligible for a two (2) month Special Enroliment Period
(SEP) to join a Medicare drug plan.

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

If you decide to join a Medicare drug plan, your current
Invited coverage may be affected. If you do decide to join a
Medicare drug plan and drop your current Invited
coverage, be aware that you and your dependents may not
be able to get this coverage back.

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

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

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

For More Information About This Notice Or Your
Current Prescription Drug Coverage...

Contact the person listed below for further information.
NOTE: You'll get this notice each year. You will also get it
before the next period you can join a Medicare drug plan,
and if this coverage through Invited changes. You also may
request a copy of this notice at any time.
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For More Information About Your Options Under
Medicare Prescription Drug Coverage...

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

For more information about Medicare Prescription drug
coverage:

+ Visit www.medicare.gov.
« Call your State Health Insurance Assistance Program

(see the inside back cover of your copy of “Medicare &
You" handbook for their telephone number) for
personalized help

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

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

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

Date: 1/1/2026

Name of Entity/Sender: Invited Clubs
Contact/Office: Benefits Department

Address 5221 . O'Connor, Suite 300, Irving, TX 75039
Phone Number: 945-301-0030
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IMPORTANT NOTICE
FROM INVITED CLUBS
ABOUT YOUR
PRESCRIPTION DRUG
COVERAGE AND
MEDICARE

Please read this notice carefully and keep it where you can

find it. This notice has information about your current

prescription drug coverage with Invited and about your
options under Medicare’s prescription drug coverage. This
information can help you decide whether or not you want
to join a Medicare drug plan. Information about where you
can get help to make decisions about your prescription

drug coverage is at the end of this notice.

There are three important things you need to know

about your current coverage and Medicare’s
prescription drug coverage:

1. Medicare prescription drug coverage became
available in 2006 to everyone with Medicare. You

can get this coverage if you join a Medicare
Prescription Drug Plan or join a Medicare

Advantage Plan (like an HMO or PPO) that offers

become eligible.

You can keep your current coverage from Invited
Clubs. However, because your coverage is non-
creditable, you have decisions to make about
Medicare prescription drug coverage that may
affect how much you pay for that coverage,
depending on if and when you join a drug plan.
When you make your decision, you should
compare your current coverage, including what
drugs are covered, with the coverage and cost of
the plans offering Medicare prescription drug
coverage in your area. Read this notice carefully
— it explains your options.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become
eligible for Medicare and each year from October 15t to
December 7t

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

Since the coverage under Invited Healthy Start and High
Deductible Health Plan is not creditable, depending on how
long you go without creditable prescription drug coverage
you may pay a penalty to join a Medicare drug plan.
Starting with the end of the last month that you were first
eligible to join a Medicare drug plan but didn't join, if you
go 63 continuous days or longer without prescription drug
coverage that's creditable,

prescription drug coverage. All Medicare drug
plans provide at least a standard level of coverage
set by Medicare. Some plans may also offer more
coverage for a higher monthly premium.

Invited has determined that the prescription drug
coverage offered by the Invited Healthy Start and
High Deductible Health Plan is, on average for all
plan participants, NOT expected to pay out as
much as standard Medicare prescription drug
coverage pays. Therefore, your coverage is
considered Non-Creditable Coverage. This is
important because, most likely, you will get more
help with your drug costs if you join a Medicare
drug plan, than if you only have prescription drug
coverage from these Invited Medical Plans. This
also is important because it may mean that you
may pay a higher premium (a penalty) if you do
notjoin a Medicare drug plan when you first
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your monthly premium may go up by at least 1% of the
Medicare base beneficiary premium per month for every
month that you did not have that coverage. For example, if
you go nineteen months without creditable coverage, your
premium may consistently be at least 19% higher than the
Medicare base beneficiary premium. You may have to pay
this higher premium (penalty) as long as you have
Medicare prescription drug coverage. In addition, you may
have to wait until the following October to join.

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

If you decide to join a Medicare drug plan, your current
Invited coverage may be affected. If you do decide to join
a Medicare drug plan and drop your current Invited
coverage, be aware that you and your dependents may not
be able to get this coverage back.

For More Information About This Notice Or Your
Current Prescription Drug Coverage...

Contact the person listed below for further information.
NOTE: You'll get this notice each year. You will also get it
before the next period you can join a Medicare drug plan
and if this coverage through Invited changes. You also may
request a copy of this notice at any time.

For More Information About Your Options Under
Medicare Prescription Drug Coverage...

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

* Visit www.medicare.gov.

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

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

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

Date: 1/1/2026

Name of Entity/Sender: Invited Clubs
Contact/Office: Benefits Department

Address 5221 . O'Connor, Suite 300, Irving, TX 75039
Phone Number: 945-301-0030

10
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COBRA RIGHTS NOTICE

You're getting this notice because you recently gained
coverage under a group health plan (the Plan). This notice
has important information about your right to COBRA
continuation coverage, which is a temporary extension of
coverage under the Plan. This notice explains COBRA
continuation coverage, when it may become available
to you and your family, and what you need to do to
protect your right to getit. When you become eligible for
COBRA, you may also become eligible for other coverage
options that may cost less than COBRA continuation
coverage.

The right to COBRA continuation coverage was created by
a federal law, the Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA). COBRA continuation
coverage can become available to you and other members
of your family when group health coverage would
otherwise end. For more information about your rights and
obligations under the Plan and under federal law, you
should review the Plan’s Summary Plan Description or
contact the Plan Administrator.

You may have other options available to you when you
lose group health coverage. For example, you may be
eligible to buy an individual plan through the Health
Insurance Marketplace. By enrolling in coverage through
the Marketplace, you may qualify for lower costs on your
monthly premiums and lower out-of-pocket costs.
Additionally, you may qualify for a 30-day special
enroliment period for another group health plan for which
you are eligible (such as a spouse’s plan), even if that plan
generally doesn’t accept late enrollees.

WHAT Is COBRA
CONTINUATION COVERAGE?

COBRA continuation coverage is a continuation of Plan
coverage when it would otherwise end because of a life
event. This is also called a "qualifying event.” Specific
qualifying events are listed later in this notice. After a
qualifying event, COBRA continuation coverage must be
offered to each person who is a “qualified beneficiary.” You,
your spouse, and your dependent children could become
qualified beneficiaries if coverage under the Plan is lost
because of the qualifying event. Under the Plan, qualified
beneficiaries who elect COBRA continuation coverage must
pay for COBRA continuation coverage.

If you're an employee, you'll become a qualified beneficiary
if you lose your coverage under the Plan because of the
following qualifying events:

+ Your hours of employment are reduced; or
* Your employment ends for any reason other than your
gross misconduct.

If you're the spouse of an employee, you'll become a
qualified beneficiary if you lose your coverage under the
Plan because of the following qualifying events:

* Your spouse dies;

« Your spouse's hours of employment are reduced;

* Your spouse’s employment ends for any reason other
than his or her gross misconduct;

* Your spouse becomes entitled to Medicare benefits
(under Part A, Part B, or both); or

* You become divorced or legally separated from your
spouse.

Your dependent children will become qualified
beneficiaries if they lose coverage under the Plan because
of the following qualifying events:

» The parent-employee dies;

» The parent-employee’s hours of employment are
reduced;

« The parent-employee’s employment ends for any
reason other than his or her gross misconduct;

« The parent-employee becomes entitled to Medicare
benefits (Part A, Part B, or both);

« The parents become divorced or legally separated; or

» The child stops being eligible for coverage under the
Plan as a “dependent child.”

11
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When Is COBRA Coverage Available?

The Plan will offer COBRA continuation coverage to
qualified beneficiaries only after the Plan Administrator has
been notified that a qualifying event has occurred. The
employer must notify the Plan Administrator of the
following qualifying events:

» The end of employment or reduction of hours of
employment;

- Death of the employee;

« The employee's becoming entitled to Medicare benefits
(under Part A, Part B, or both).

For all other qualifying events (divorce or legal
separation of the employee and spouse or a
dependent child’s losing eligibility for coverage as a
dependent child), you must notify the Plan
Administrator within 30 after the qualifying event
occurs. You must provide this notice to the Benefits
Department.

How Is COBRA
SONTINUA}TION COVERAGE
ROVIDED

Once the Plan Administrator receives notice that a
qualifying event has occurred, COBRA continuation
coverage will be offered to each of the qualified
beneficiaries. Each qualified beneficiary will have an
independent right to elect COBRA continuation coverage.
Covered employees may elect COBRA continuation
coverage on behalf of their spouses, and parents may elect
COBRA continuation coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation
of coverage that generally lasts for 18 months due to
employment termination or reduction of hours of work.
Certain qualifying events, or a second qualifying event
during the initial period of coverage, may permit a
beneficiary to receive a maximum of 36 months of
coverage.

There are also ways in which this 18-month period of
COBRA continuation coverage can be extended:

Disability Extension of 18-Month
Period of Continuation Coverage

If you or anyone in your family covered under the Plan is
determined by Social Security to be disabled and you notify

the Plan Administrator in a timely fashion, you and your
entire family may be entitled to get up to an additional 11
months of COBRA continuation coverage, for a maximum
of 29 months. The disability would have to have started at
some time before the 60th day of COBRA continuation
coverage and must last at least until the end of the 18-
month period of COBRA continuation coverage.

o onth Period of
ontinuation Coverage

If your family experiences another qualifying event during
the 18 months of COBRA continuation coverage, the
spouse and dependent children in your family can get up
to 18 additional months of COBRA continuation coverage,
for a maximum of 36 months, if the Plan is properly notified
about the second qualifying event. This extension may be
available to the spouse and any dependent children getting
COBRA continuation coverage if the employee or former
employee dies; becomes entitled to Medicare benefits
(under Part A, Part B, or both); gets divorced or legally
separated; or if the dependent child stops being eligible
under the Plan as a dependent child. This extension is only
available if the second qualifying event would have caused
the spouse or dependent child to lose coverage under the
Plan had the first qualifying event not occurred.

ARE THERE OTHER COVERAGE
OpPTIONS BESIDES COBRA
CONTINUATION COVERAGE?

Yes. Instead of enrolling in COBRA continuation coverage,
there may be other coverage options for you and your
family through the Health Insurance Marketplace,
Medicaid, or other group health plan coverage options
(such as a spouse’s plan) through what is called a “special
enrollment period.” Some of these options may cost less
than COBRA continuation coverage. You can learn more

about many of these options at www.healthcare.gov.

.z?%ond Qualifying Event Extension
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IF YOU HAVE QUESTIONS

Questions concerning your Plan or your COBRA
continuation coverage rights should be addressed to the
contact or contacts identified below. For more information
about your rights under the Employee Retirement Income
Security Act (ERISA), including COBRA, the Patient
Protection and Affordable Care Act, and other laws
affecting group health plans, contact the nearest Regional
or District Office of the U.S. Department of Labor's
Employee Benefits Security Administration (EBSA) in your
area or visit www.dol.gov/ebsa. (Addresses and phone
numbers of Regional and District EBSA Offices are available
through EBSA’s website.) For more information about the

Marketplace, visit www.HealthCare.gov.

KEEP YOUR PLAN INFORMED OF
ADDRESS CHANGES

To protect your family’s rights, let the Plan Administrator
know about any changes in the addresses of family
members. You should also keep a copy, for your records, of
any notices you send to the Plan Administrator.

PLAN CONTACT INFORMATION

Date: 1/1/2026

Name of Entity/Sender: Invited Clubs
Contact/Office: Benefits Department

Address 5221 . O'Connor, Suite 300, Irving, TX 75039
Phone Number: 945-301-0030
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OTHER NOTICES
WELLNESS PROGRAM AND
REASONABLE ALTERNATIVES
NOTICE

Invited's Preventive Diagnostic Screening program is a
voluntary wellness program available to all employees. The
program is administered according to federal rules
permitting employer-sponsored wellness programs that
seek to improve employee health or prevent disease,
including the Americans with Disabilities Act of 1990, the
Genetic Information Nondiscrimination Act of 2008, and
the Health Insurance Portability and Accountability Act, as
applicable, among others. If you choose to participate in
the wellness program you will be asked to complete a
preventive diagnostic screening. You are not required to
participate in the screening or other medical examinations.

However, employees who choose to participate in the
wellness program will receive an incentive of reduced
medical premiums.

If you are unable to participate in the preventive diagnostic
screening as required to earn discounted premiums, you
may be entitled to a reasonable accommodation or an
alternative standard. You may request a reasonable
accommodation or an alternative standard by contacting
the benefits department at benefits@invitedclubs.com

Protections from Disclosure of Medical
Information

We are required by law to maintain the privacy and security
of your personally identifiable health information. Although
the wellness program and Invited may use aggregate
information it collects to design a program based on
identified health risks in the workplace, the Preventive
Diagnostic Screening program will never disclose any of
your personal information either publicly or to the
employer, except as necessary to respond to a request
from you for a reasonable accommodation needed to
participate in the wellness program, or as expressly
permitted by law. Medical information that personally
identifies you that is provided in connection with the
wellness program will not be provided to your supervisors
or managers and may never be used to make decisions
regarding your employment.

Your health information will not be sold, exchanged,
transferred, or otherwise disclosed except to the extent
permitted by law to carry out specific activities related to
the wellness program, and you will not be asked or
required to waive the confidentiality of your health
information as a condition of participating in the wellness
program or receiving an incentive. Anyone who receives
your information for purposes of providing you services as
part of the wellness program will abide by the same
confidentiality requirements.

In addition, all medical information obtained through the
wellness program will be maintained separate from your
personnel records, information stored electronically will be
encrypted, and no information you provide as part of the
wellness program will be used in making any employment
decision. Appropriate precautions will be taken to avoid
any data breach, and in the event a data breach occurs
involving information you provide in connection with the
wellness program, we will notify you immediately.

You may not be discriminated against in employment
because of the medical information you provide as part of
participating in the wellness program, nor may you be
subjected to retaliation if you choose not to participate.
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Reasonable Alternatives

Your health plan is committed to helping you achieve your
best health. Rewards for participating in a wellness
program are available to all eligible employees. If you think
you might be unable to meet a standard for a reward
under the Invited’s wellness program, you might qualify for
an opportunity to earn the same reward by different
means. Contact the Benefits Department at 945-301-0030
or benefits@invitedclubs.com and we will work with you
(and if you wish, with your doctor) to find a wellness
program with the same reward that is right for you in light
of your health status.

If you have questions or concerns regarding this notice, or
about protections against discrimination and retaliation,
please contact the Benefits Department at 945-301-0030 or

benefits@invitedclubs.com

EXPANDED COVERAGE FOR
WOMEN’'S PREVENTIVE CARE

Under the Affordable Care Act, Invited provides female
plan participants with expanded access to recommended
in-network preventive services, including contraceptives,
without cost sharing.

Additional women'’s preventive services that will be covered
without cost sharing requirements include:

Well-woman visits

Gestational diabetes screening

HPV DNA testing

STl counseling, and HIV screening and counseling
Contraception and contraceptive counseling
Breastfeeding support, supplies, and counseling
Domestic violence screening

For a description of what these items include, visit
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60-DAY SPECIAL ENROLLMENT
PERIOD

In addition to the qualifying events listed in the enrollment
guide and/or this document, you and your dependents will
have a special 60-day period to elect or discontinue
coverage if:
* You or your dependent’s Medicaid or Children’s
Health Insurance Program (CHIP) coverage is
terminated as a result of loss of eligibility; or
* You or your dependent becomes eligible for a
premium assistance subsidy under Medicaid or CHIP.

NOTICE OF SPECIAL
ENROLLMENT RIGHTS

If you decline enrollment in medical coverage for yourself
or your dependents (including your spouse) because of
other health insurance coverage, you may be able to enroll
yourself or your dependents in an Invited Club’s medical
coverage if you or your dependents lose eligibility for that
other coverage (or if the employer stops contributing
toward your or your dependents’ other coverage).
However, you must request enrollment no more than 30
days after your or your dependent’s other coverage ends
(or after the employer stops contributing to the other
coverage). In addition, if you have a new dependent as a
result of marriage, birth, adoption or placement for
adoption, you can enroll yourself and your dependents in
Invited’s medical coverage as long as you request
enrollment by contacting the benefits manager no more
than 30 days after the marriage, birth, adoption at 945-
301-0030 or benefits@invitedclubs.com

NEWBORN & MOTHERS
HEALTH PROTECTION NOTICE

For maternity hospital stays, in accordance with federal law,
the Plan does 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 delivery.

However, federal law generally does not prevent the
mother’s or newborn’s attending care provider, after
consulting with the mother, from discharging the mother or
her newborn earlier than 48 hours (or 96 hours, as

applicable). The plan cannot require a provider to prescribe
a length of stay any shorter than 48 hours (or 96 hours
following a Cesarean delivery).

WOMEN'S HEALTH AND
CANCER RIGHTS AcCT OF 1998

If you have had or are going to have a mastectomy, you
may be entitled to certain benefits under the Women's
Health and Cancer Rights Act of 1998 (WHCRA). For
individuals receiving mastectomy-related benefits,
coverage will be provided in a manner determined in
consultations with the attending physician and the patient,
for:

« All states of reconstruction of the breast on which the
mastectomy was performed

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

« Prostheses

« Treatment of physical complications of the mastectomy,
including lymphedema

These benefits will be provided subject to the same

deductibles, copays and coinsurance applicable to other

medical and surgical benefits provided under your medical

plan. For more information on WHCRA benefits, contact the

Invited Benefits Department or your medical plan

administrator.
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