2025 Bi-Weekly Contributions: Hospital Based Team Members
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<$50k $6110 $132.39 $18330 | $26478 «$50k $16294 o SAOISATISSI0S8T oy reharges
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More details and plan information are available at

www.lifebridgehealth.org/benefits.

This benefit summary describes only certain highlights of some of LifeBridge Health’s benefit plans. It does not supersede the actual plan provisions of the plan documents, which in all cases are the final authority. Company plans, programs,
practices and processes may be amended, changed or terminated by the company at any time without prior notice to, or consent by, participants. This summary does not constitute a contract of employment between the company and any
individual, or an obligation by the company to maintain any particular benefit program, practice or policy.

Hospital Team Members (Sinai Hospital, Northwest Hospital, Levindale, Carroll Hospital, Grace Medical Center
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