¢ SalemHealth  Open Enrollment 2026

Hospitals & Clinics TIP Sheet

MyHR login assistance: If you need assistance with your username, password, or experience
technical difficulties, contact the Solution Center at 503-814-HELP.

Open Enroliment
Log into MyHR. Open up your web browser > from The Hub, click on MyHR.
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From your Employee Role, click on the Benefits tab.
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Start Open Enroliment
Click on the Start Enroliment button.

i InforcobalHR
B Employee & = Benefits -
@ e Open Enrollment 2026

Profile 2

pay

Current  Dependentsand Beneficiaries  Life Events  Information
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Review Open Enrollment 2026 information
Be sure to review the Open Enrollment 2026 information on this page!

Click on Next or Back to move between your screens.
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What You Need to Do
Complete Open Enrollment to:
« Review your current benefit elections

« Confirm you want your current elections to continue into 2026
add will be effective Jan. 1, 2026

You MUST take action if you want these benefits starting Jan. 1,2026:

« Health Savings Account (HSA): to receil ibution you must elect this benefit during each open enrollment.
......... y i Accident Insurance, or Hospital Indemnity.
« Short-Term Disability (STD): Your current employer-paid STD = 31,2025, ge, you must elect

« IMPORTANT: Empl i 026 Open ill have a 14-day wait for the benefit in the event of ident or illness. C ata later date will have a 14- in the event of an wait for the benefitin the event

of anillness, for the first 12 months they are covered.

+ Health Care Flexible Spending Account (HCFSA): Must be elected annually to participate.
« Dependent Care Flexible Spending Account [DCFSA): Must be elected annually to participate

2026 Open Enrollment Overview
Watch the overview of 2026 benefits, then click Next.
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Review Dependent/Beneficiary Information

e Review your current Dependents and Beneficiaries information
Spelling of name

o Relationship

o Birthdate

o ldentification number (Social Security Number)

e Update information if needed.
If you are unable to correct, submit a ticket in AskHR, including “Open Enrollment 2026” in the subject line for urgent assistance.

o

d i InforGlobal HR

B Employee s E]Open Enrollment 2026 C -
Q  Ssearch ST

profile
Dependents D Add &2 Update ..
pay

Zas h <L If you did not already add new Dependents for

Time OfF . 2026, or update your current Dependent's
Simane de seauvorr

Growth information, you can add/update here.
JanuaryS, 2008

Engagement

Resources v Beneficiaries D Add 2 Update [ Remove

August1,1845

If you did not already add new Beneficiary for
July14,1543 2026, or update your current Beneficiary's
information, you can add/update here.

Inbasket
Notificatins

Report Catalog

® 0 g @

More

If you will be covering new Dependents or have new Beneficiaries in 2026, click on Add.
e You will be given an opportunity during your Open Enrollment elections to add Dependents
and Beneficiaries as well.

Enter the Dependent or Beneficiary’s information, click on Submit.
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How to Add Dependent

Add Dependent

Name

First Name * Middle Name

| Newborn Baby

|:| Additional Naming Options

Personal Information

Last Name *

| | Smith |

‘.Add Dependent Information I

Gender *

Female ud

Relationship * Birthdate *
DAUGHTER Y 10/2/2024 =
Student Disabled
-~

Identification Number

Country/Jurisdiction dentification Mumber

us

Identification Number is

the Social Security Number
Telephone Numbers
Home Phone e
[ |
Work Phone Waork Extension
Address

Email Address

Address

O Other Address D Same As Resource Residence Address

Cancel

Click on drop-down to select Dependent relationship. You may need
to scroll down or advance to the next page within the list to find the
relationship type.

—————

O Same As Resource Mailing Address

Ty

Daughter of Employee/Spouse

Daughter of Employee Court Order

Daughter of Domestic Partner

Domestic Partner - Affidavit Required

Domestic Parter - Oregon Registered

Other Legal Dependent Child of Employee/Spouse
Other Legal Dependent Child of Domestic Partner
Son of Employee/Spouse

Son of Employee Court Order

Son of Domestic Partner

Spouse Legally Married

Submit

Open Enroliment TIP Sheet
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How to Add Beneficiary

Add Beneficiary

[ Add aWill or Trust as Benef ciary

Name
First Name Middle Name Last Name
Newborn Baby Smith

D Additional Naming Options

Personal Information

Relationship Birthdate Gender

DAUGHTER B3 10/2/2024 =] Female -

Student - -
. Add Dependent or RELATIONSHIP:

o Beneficiary Information If the beneficiary is not a designated in

the drop-down field (e.g. spouse, son,
daughter, etc.), leave the relationship

Identification Number type blank.
New Identification Number Country/Jurisdiction If error message pops up, click OK.

-

| | us

Telephone Numbers

Home Phone

—

Work Phone Work Extension
Enter the Dependent or Beneficiary's

Address information if applicable N

Email Address

Address
o Other Address Q) Same As Resource Residence Address O Same As Resource Mailing Address

Cancel Submit e

Once all looks correct, click on the top right to get started.

i InforGlobalHR v
Employee ] = Open Enrollment 2026 c
ploy
& sarh )
Profile
D D Add &2 Update ..
Pay
‘Guy de Maupassant
Decembers, 1982
Time Off
Simone de Beauvoir
Growth Daughter of Employee or Spouse
January5, 2008
Engagement
Resources S Beneficiaries & Update O Remove ...
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Enroliment Options

For medical, dental, and vision benefits, you may elect coverage options that best suit your needs to
bring you the right care at the right time. Salem Health provides the following options for you and your
qualified dependents:

Can Cover Can Cover

Description Yourself  Dependents
Employee Only v X
Employee + Spouse v v
Employee + Domestic Partner v v
Employee + Spouse + Child(ren) v v
Employee + Domestic Partner + EE Child(ren) v v
Employee + Domestic Partner + DP Child(ren) v v
Employee + Domestic Partner + BOTH Child(ren) v v
Employee + EE Child(ren) v v
Employee + DP Child(ren) v v
Employee + EE & DP Child(ren) v v

When making your elections, you must choose a plan or waive coverage for each benefit.

2026 Benefit Options

The information below will assist with your 2026 Open Enroliment process.

Enrollment Screens

Scroll down to see all your benefit options. After you have selected a plan, your choice will populate
in the top left-hand corner. After you’ve made your selection, be sure to confirm that all dependents
have been added for coverage.

o i InforGlobal KR

8 B ¢ = Open Enrollment 2026 © ReturnToBeginning > Back .-
Q  Search O Enrollment ~ Enrollment Previous  Next
Medical Plans
Profile )
Medical Plans C Refresh 5 Selected Benefits .
Pay
O Dental Plans
Benefits A A A A A
moda moda modaQ modaQ
o H T HEALTH HEALTH HEALTH HEALTH

Growth

Engagement Choice MHP Prime HDP Prime HOP Prime HDP Brime HOP

Coverage: Employee + Spouse + Child(ren)
Pre Tax: 125,00
Alter Tax: 0.00
Total: 125.00

ge: Employe
Pre Tax: 20.00 Pre Tax: 78.00
After Tax: 0.00 After Tax: 0.00
Total: 20,00 Total: 75.00

Scroll down the
page to review all
Short Term Disability plan options.
oluntary Enrollm

Inbasket
Notifications

Bepart Catalog Open  Withdraw Open  Select Open  Select Open  Select Open  Select

® 0 @ @

More
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Select Plan & Coverage Option
How to choose a plan

Select your Plan, Coverage Option, and Dependents.
¢ You will need to use the Scroll bar to see all coverage options.
e After you choose coverage, the selected plan and coverage option will appear in the top left-

hand corner.

e Click on the selected plan card to view additional details and compare current plan to selected

plan

e Click on your coverage to ensure that dependents have been marked as covered.
e If you did not add dependents earlier, you can add when confirming dependent coverage.

i Infor Global HR

Open Enrollment 2026

O Return ToBeginning O Back

Q  Search O Enrollment ~ Enrollment Previous  Next
Medical Plans
Profile '
Medical Plans C Refresh = Selected Benefits ...
Pay
O Dental Plans
Benefits A A A A N
O vision Plan
o moda moda mModa moda mModa
Growth O Health Savings Account i HEALTH HEALTH HEALTH HEALTH
Engagement o Health Flesible Choice MHP Prime HDP Prime HOP Prime HDP Prime HOP
Spei A
Resource v
@ Dep re Flexible
Spending Account Coverage:Employee Only Coverage: Employee Only Coverage: Employee + $p Coverage: Employee+ Domestic Partner Coverage: Employee + Spouse + Child{ren)
Pre Taxc47 50 re Tax 20.00 PreTax: 78.00 Pre Tax: 20.00 Pre Tax 125,00
After Tax: 0.00 After Tax: 0.00 After Tax: 0.00 After Tax: 58.00 After Tax: 0.00
O Employee Life Insurance Total:47.50 Total: 20.00 Total: 78.00 Total: 78.00 Total: 125.00
@ Spouse Life Insurance
Scroll down the
@ Child Life Insurance .
page to review all
plan options.
& Inbasket
» Notifications
T EEiEily Open  Withdraw Open  Select Open  Select Open  select Open  select
@ Supplemental Health
@ Mo Accident Coverage Plan

mogﬁg

Prime HDP

Coverage: Emplayee + Spouse + Child{ren)

Pre Tax: 125.00

After Tax: 0.00
Total: 125.00

A

ModJdaQ

HEALTH

Prime HDP

Minimum number of dependents not se... &
—

Coverage: Employee + Spouse + Child{ren)

Pre Tax: 135.00

Choose the
coverage that you
want for 2026

After Tax: 0.00
Total: 125.00
You may need to
scroll to the top of
the screen to view

Open

Select

your selection.

Resolve Errors Withdraw

Open Enroliment TIP Sheet
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Prime HDP

Minimum number of dependents not se...

Coverage: Employee + Spouse + Child(ren)

Pre Tax: 125.00
After Tax: 0.00
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Click on
"Resolve Errors"

Resolve Errors Withdraw
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Medical Plans

Minimum number of dependents not selected; Please select at least 2

This Plan

Prime HDP

Coverage: Employee + Spouse + Child(ren)
Pre Tax: 125.00
After Tax: 0.00

Total: 125.00

Enrolled Dependents

Mo Dependents Enrolled

Enroll Dependents
Create New Dependent

Benefit Start
1/1/2026

View Plan Document

Cancel

A

moda

HEALTH

Prime HDP

jependents are enrolled
Cewerage: Employee + Spouse + Child(ren)
Pre Tax: 125.00

After Tax: 0.00

Total: 125.00

Open  Withdraw

Add
dependents

Add new
dependent

- — here if missed |
Additional Information in prior steps.

Open Enroliment TIP Sheet

Current Plan
Choice MHP

Cowverage: Employee Only

Pre Tax: 47.50

After Tax: 0.00

Total: 47.50

Enroll Dependent

Select Dependents To Enroll *

de Maupassant, Guy, de Beauval -

All

de Maupassant, Guy

de Baauveir, Simone

Enroll Dependent

Select Dependents To Enroll *

Submit

Cancel

t, Guy, de Beauvoi ~

Suhmg

Page 8 of 27

Medical Plans

This Plan

Prime HOP

Coverage: Employee + Spouse + Child(ren)
Pre Tax: 125.00

After Tax- 0.00

Total: 125.00

Enrolled Dependents

Guy de Maupassant
SPOUSE
Decemnber 4, 1982

Simone de Beauvair
DAUGHTER
January 9,2008

Create New Dependent
Unenroll Dependents

Additional Information

Banefit Start
1/1/2026

View Plan Document

Cancel

Enroll Dependent

The following action 'Enroll Dependent' completed

Current Plan

Cholce MHP
Coverage: Em

Pre Tax: 47.50

ployee Only

After Tax: 0.00

Total: 47.50

Suhmit®
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Waiving coverage

If you choose to Waive your coverage, or not be covered under the Plan, scroll to the bottom of the
page, click on the toggle, then select.

Infor Global HR
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O Enroliment ~

Medical Plans

O Dental Plans.

O Health Savings Account

Health Flexible
Spending Account

(o)

Dependen
Spending Ac

(o]

O Employee Life Insurance
@ Spouse Life Insurance
@ Child Life Insurance

Short Term Disability
® Voluntary Enrollment

Open Enrollment 2026

Enrollment
Medical Plans

Open  Select

moda

HEALTH

WAIVE Health Plan

Coverage:
PreTax 0.00
After Tax:0.00
Total: 0.00

Open  Select

Select the WAIVE coverage option if
you do not want coverage for 2026.

Open  Select

Open  Select

Open  Select

 Return To Beginning

Previous

Open  Select

Scroll to the bottom of the page
to see all Coverage Options.

© Back

Next

o

1]
o

@

Employee
Search
Profile
Pay
Benefits
Time Off
Growth
Engagement

Resources

Inbasket
Notifications
Report Catalog

Mare

= Open Enrollment 2026
Enroliment A

Me

al Plans

Enrollment
Medical Plans

O Dental Plans

jon Plan

@ I.'-KJL"CU\v
Spending Ac

O Employee Life Insurai

® Spouse LifeInsurance

® child Life Insurance

Short Term Dis:
Voluntary Enroliment

@ Supplemental Health

moda

WAIVE Health Plan

Coverage:

After Tax: 0.00 0

FreTax 0.00
Total: 0.00

Open  Withdraw

moda

Prime HDP
Coverage: Employee Only
Pra Tax: 20.00

After Tax. 0.00
Total: 20.00

Open  Select

moda

Prime HDP

Coverage: Employee + Spouse
Pra Tax: 78.00

After Tax:0.00

Total: 75.00

Open  Select

moda

Prime HDP

Coverage: Employee + Domestic Partner
Pra Tax 20.00

After Tax: 58.00

Total: 75.00

Open  select

WAIVE Health Plan successfully enrolled X

Previous

C Refresh

moda

Prime HDP
Coverage: Employee + Spouse-+ Child(ren)
Pre Tax: 125.00

After Tax:0.00
Total: 125.00

Open  select

Next

S Selected Benefits

Open Enrollment TIP Sheet
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Plan Information

If you want to learn more about the plans AFTER you've selected one to enroll in:
1. Click on ‘Selected Benefits’ at the top right.
2. Then click ‘Open’.

3. Under ‘Additional Information’, click ‘View Plan Document’ to see more details

i InforGlobal HR
B Gt ¢ = Open Enrollment 2026 © ReturnTo Beginning ~ © Back ...
Q  search o Enrollment Enrollment previous Next
Supplemental Health Hospital Indemnity Plan
Profile
Pay
Dental Pl 1

Benefits

Time Off

Growth

Select
Engagement
Resources Selected Pay Period Total: 792.31 C Refresh .«
optum cHUBB TheStandard TheStandard TheStandard
Accident Coverage Plan Dependent Care Spending Account Hospital Indemnity Plan i } Life Child{ren) Voluntary Life
Supplemental Health Hospital Indemnity Plan
This Plan Current Plan Al eligibie dependents are enrolled
Hospital Indemnity Plan o Current Benefit to display S
Coverage: Employee Only
Al Tax: 16.12
Additional Information
Benefit st
1/1/2026
£® Notifications
D Report Catalog Open  Withdraw n  Change Withdraw eDDEn Withdraw Change Withdraw Open  Change Withdraw
Cancel Submit
A _
e : N
Clo:

Warning messages
The Plan in which you are currently enrolled may show “Resolve Errors” and/or “Withdraw”.

Warnings or Withdraw

e Resolve Errors — click to add dependents.
e Withdraw — click to discontinue this Plan, then select another.

Open Enrollment TIP Sheet
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How to Resolve Errors:

Medical Plans

A

mo

HEALTH ShlEl Chaice MHP
Coverage: Employee + Spouse + Child(ren) Coverage: Employee Only
Prime HDP Pre Tax: 125.00 Pre Tax: 47.50
After Tax: 0.00 After Tax: 0.00 Enroll De pendent
Minimum number of dependents not se... Total: 125.00 Total- 47.50 Select Dependents To Enroll *

Minimum number of dependents not selectad; Please select at least 2

0 This Plane

Cowverage: Employee + Spouse + Child(ren)

Pre Tax: 125.00
After Tawx: 0.00
Total: 125.00

Enrolled Dependents

Current Plan

de Maupassant, Guy, de Beauvol +

Q

All

Mo Dependents Enrolled

Click on

"Resolve Errors

Resolve Errors Withdraw

Enroll Dependents

Benefit Start
1/1/2026

Wiew Plan Documant

Medical Plans

This Plan

Prime HOP

Coverage: Employee + Spouse + Child(ren)
Pre Tax: 125.00

After Tax: 0.00

Total: 125.00

Enrolled Dependents

Guy de Maupassant
SPOUSE
Decemnber 4, 1982

Simone de Beauvair
DAUGHTER
January 9,2008

Create New Dependent
Unenroll Dependents

Additional Information

Benefit Start
1/1/2026

View Plan Document

Cancel

Enroll Dependent 0 x

The following action 'Enroll Dependent’ completed

Current Plan
Cholice MHP

Coverage: Employee Only
Pre Tax: 47.50

After Tax: 0.00

Total: 47.50

Submit @

How to Withdraw:

If you withdraw from the plan, you are unselecting your current coverage under the Plan.

Open Enroliment TIP Sheet

Add new
" dependent

Additional Information

de Maupassant, Guy

Add
dependents

de Beauveir, Simone

Enroll Dependent

“here if missed | N
Select Dependents To Enroll

in prior steps.
\u’ de MauBl, Guy, de Beauvoi -
Cancel Suhmﬂ

Cancel Submit |

A

Prime HDP

Selected

All eligible dependents are enrolled
Coverage: Employee + Spouse + Child(ren)
Pri Tax: 125.00
After Tax: 0.00
Total: 125.00

Open  Withdraw

Page 11 of 27
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A AN

mMmodJda MOoAdA

HEALTH HEALTH

Withdrawing this plan will also withdraw the following

Prime HDP Prime HDP eplans: HSA Family (HDP)

Selected
All eligible dependents are enrolled Cancel Ok

Coverage: Employee + Spouse + Child(ren) Coverage: Employee + Spouse + Child(ren)
Pre Tax: 125.00 Pre Tax: 125.00

After Tax: 0.00 After Tax: 0.00
Total: 125.00 "
Total: 125.00 e Prime HDP successfully withdrawn X |

If you click Withdraw,
you will no longer be
enrolled in that Plan.

Open  Withdraw Open Select

Next Benefit Plan
Click Next to review the next plan elections.

= Open Enrollment 2026 “ Return To Beginning O Back ..

O Enrollment - Enrollment Previ Next
Medical Plans

Medical Plans C Refresh = Selected Benefits ...

Dental, Vision
Follow the same enroliment steps as above for Dental and Vision benefits.

Select the Waive Plan option if you do not wish to be covered under either of these benefits.

Dental + Orthodontics Vision Premium

Selected Selected

All eligible dependents are enrolled All eligible dependents are enrolled
Coverage: Employee + Spouse + Child(ren) Coverage: Employee + Spouse
Pre Tax: 53.50 Pre Tax: 20.93
Total: 53.50 After Tax: 0.00
Employer: 56.45 Total: 20.93

Open  Withdraw Open  Withdraw
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Health Savings Account (HSA)
If you are enrolled in the High Deductible Plan, you can elect pre-tax dollars from your paycheck to be
placed into a Health Savings Account (HSA) to help pay for health-related expenses.

To receive the Salem Health employer pre-tax contribution, you must intentionally elect to
participate in the HSA for a minimum of $0.01.
e Salem Health will contribute:
o $850* employee only Prime HDP coverage (HSA Single)

o $1,700* employee plus one or more dependents Prime HDP coverage (HSA Family)
*Employer contributions are prorated for new participants effective Feb. 01, 2026 and later.

If you are enrolled in High Deductible Plan and are not eligible to receive or make contributions to
the Health Savings Account, you may elect participation in the Healthcare Flexible Spending Account.

Those who are not eligible to participate in an HSA include anyone:

e Covered by any other health plan that is not a qualified High Deductible Health Plan (HDHP).

e Currently enrolled in Medicare or TRICARE.

e Covered by a Health Flexible Spending Account (FSA) or Health Reimbursement Arrangement
(HRA), including through a Spouse’s coverage.

e Cannot have received Veterans Administration (VA) benefits within the past three months
except for preventive care. If you are a veteran with a disability rating from the VA, this
exclusion does not apply.

e Cannot be claimed as a dependent on another individual’s tax return.

For more information, visit the 2026 HSA benefit webpage.

Plan Enroliment | Min & Max
HSA Single (HDP) | e Elect if enrolled in the High Deductible Plan if you have $0.24 -$3,550
Employee Only coverage. per year
¢ If you do not enroll in coverage, you will not receive
employer contributions to your HSA.

WAIVE HSA e Elect if not enrolled in the High Deductible Plan. N/A

e Elect if you do not wish to receive employer contributions or
contribute your own pretax dollars to your HSA.

HSA Family (HDP) | e Elect if enrolled in the High Deductible Plan and are $0.24 - $7,050
covering any dependents. per year

¢ If you do not enroll in coverage, you will not receive
employer contributions to your HSA.

If you are enrolled in the Medical Home Plan, or do not select a Health Savings Account (HSA), you
must select the WAIVE HSA Plan in order to proceed.

Open Enrollment TIP Sheet Page 13 of 27 10/17/2025
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Infor Global HR

B Employee

Q  Search
profile
Pay
Benefits
Time Off
Growth
Engagement

Resources

Inbasket
Notifications

Report Catalog

® 0 @ @

More

¢ = Open Enrollment 2026

O Enrollment ~

© Medical Plans

© Dental Plans

® vision Plan

Health Savings Account

o Health Flexible
® SpendingAccount

o Dependent Care Flexible
Spending Account

@ Employee Life Insurance
@ Spouse Life Insurance
© ChildLife Insurance

o Short Term Disability
Voluntary Enrollment

o Supplemental Health
Critical liness Plans

o Supplemental Health
Accident Coverace Dlan
L

Enrollment
Health Savings Account

Optum

PreTax:0.00
Total: 0.00
Employer: 0.00

Open  Select

Optum

WAIVE HSA

PreTac0.00
Total: 0.00
Employer:0.00

Open  Select

9 Return To Beginning ~ © Back
Previous  Next

C Refresh = Selected Benefits
HSA Family (HDP)

Pre Tax:0.00
Total: 0.00
Emploer: 0.00

i) Select your Plan

Open

Annual Number
24

Limits
Annual
3,550.00

Enrollment

Enroll In HSA Single (HDP)

3,550.00

ributior

A al Total By Year End

Annual Total By Year End

Additional Year To Date Contribution

Per Pay Period

- Amount

Cancel

Open Enroliment TIP Sheet

Submit
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Optum

HSA Single (HDP)

Pre Tax: 147.32
Total: 147.92
Employer: 0.00

HSA Single (HOP) successfully enrolled X

Open Change Withdraw
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Healthcare Flexible Spending Account

Healthcare FSA (MHP opt)
You can elect pre-tax dollars from your paycheck to be placed into a Flexible Spending Account (FSA)
to help pay for health-related, daycare, or eldercare expenses.

If you are enrolling in the Prime Plan (HDP) and contributing to a Health Savings Account
(HSA) or accepting Salem Health contributions, you cannot enroll in the Healthcare Flexible
Spending Account.

Plan Enroliment | Min & Max

Healthcare FSA e Elect to have pre-tax dollars deducted from your paycheck | $0.24-$3,300

(MHP opt) to pay for healthcare expenses for you and your peryear
dependents.

e Available if enrolled in Prime — HDP and not eligible to
participate in the Health Savings Account. See the above
HSA section for more information or HSA benefit web page.

WAIVE Healthcare | ¢ Elect if not enrolled in the Medical Home Plan. N/A

FSA e Elect if you do not wish to have pre-tax dollars deducted

from your paycheck.

If you do not want to participate in a Flexible Savings Account you must select the WAIVE Healthcare
FSA in order to proceed.

8 Employee & = Open Enrollment 2026 © Return ToBeginning  © Back .-

Q  search O Enrollment ~ Enrollment
Health Flexible Spending Account

eeeeeeeeeee

Dental Plans
Benefits
Optum
Growth Health Savings Account
Engagement Health Flexible Healthcare FSA (MHP opt) WAIVE Healthcare FSA
Spending Account
Resources ~

pependent Care Flexibl
@ Dependent Care e
~  Spending Account

Total: 0.00 Total: 0.00
Employee Lifelnsura
. “NSelect your Plan.
Child Life Insurance

® 0 @ d
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https://salemhealth.eebenefits.info/health-savings-account-hsa/

Optum

Healthcare FSA (MHP opt)

Pre Tax: 137.50 \/
Total: 137.50 J

Enrollment
Pre Tax

24
Limits

24,00 - 3,300.00

9 22000
izl Number OF Contribution:

Enroll In Healthcare FSA (MHP opt)

Q Healthcare FSA (MHP opt) successfully enrolled X
] Amount

Annual Total By Year End

Additional Year To Date Contribution

Per Pay Period

Cancel

. o Open Change Withdraw
Submit

Dependent Care Flexible Spending Account

Dependent Care Flexible Spending Account (DCFSA)
Salem Health will contribute a maximum of $2,500 ($104.17 per pay period) towards your eligible
Dependent Care expenses.

e Participants do not have to contribute their own funds to be eligible for the employer
contribution (elect $0.00).

You are eligible to enroll in the Dependent Daycare Flexible Spending Account (DCFSA)
regardless of which medical plan you choose.

For more information, visit the FSA benefit webpage.

Plan Enrollment Min & Max
Dependent Care e Elect to have pre-tax dollars deducted from your paycheck | $0.24 - $5,000
Spending Account to pay for daycare or eldercare expenses. peryear
e Do not elect this plan to pay for dependent healthcare
expenses.
e You may enroll in this plan regardless of your medical plan
selection.
WAIVE Dependent | ¢ Elect if you do not have dependents with daycare or N/A
Care Spending eldercare expenses.
e Elect if you do not wish to receive employer contributions to
your Dependent Care FSA.
Open Enrollment TIP Sheet Page 16 of 27 10/17/2025


https://salemhealth.eebenefits.info/flexible-spending-account-fsa/

If you do not want to participate in a Flexible Savings Account (Dependent Care/Healthcare FSA) you
must select the WAIVE Healthcare FSA and/or WAIVE Dependent Care Spending in order to

proceed.

H Infor Global HR

B Employee

Q  Search
profile
Pay
Benefits
Time Off
Growth
Engagement

Resources

Inbasket
Notifications

Report Catalog

® 0 @ ®

More

¢ = Open Enrollment 2026 © Return ToBeginning  © Back .-
O Enrollment ~ Enrollment Previous  Next
Dependent Care Flexible Spending Account.
R C Refresh 5 Selected Benefits ..

@ Dental Plans.
Optum | Optum
© Health Savings Account

o Hea lth Flexible Dependent Care Spending Account WAIVE Dependent Care Spending
® Spending Account

Dependent Care Flexible
Spending Account re Tax:0.00 Pre Tax:0.00
Total: 0.00 Total: 0.00

© Employee Life Insurance

@ GroliEmEET 4 Select your Plan.

© Child Life Insurance

5 Short Term Disability
“ Voluntary Enroliment

o Supplemental Health
“ tritical lliness Plans

Open  Select Open  Select
o Supplemental Health
24 crident Coverace Dlan

S

Optum

Dependent Care Spending Account

Pre Tax: 208.34
Total: 208.34

Enroll In Dependent Care Spending Account

Enrollment

Pratax

5,000.00

e Dependent Care Spending Account successfully enrolled X

Annual Number Of Contribution:

24

Limits
Annual
5,000.00

Annual Total By Year End| - Amount

Annual Total By Year End

Additional Year To Date Contribution

Per Pay Period

Cancel

Submit o Open  Change Withdraw
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Employee Life Insurance

If you wish to purchase additional life insurance beyond employer-paid Basic Life Insurance (1x your
annual salary), you may elect voluntary life insurance, up to a maximum of $600,000, pending
Evidence of Insurability (EOI) review.

During Open Enroliment:

e For employees with active coverage, you may increase your coverage in $25,000 increments
up to a total of $100,000.
Coverage amounts greater than $300,000 will be subject to evidence of insurability.
If you do not have current coverage and want to enroll, any requested amount will be subject
to the Evidence of Insurability review.

See Life Insurance webpage on the benefits website for further details.

d i mforGlobalkR

B Employee ¢ = Open Enrollment 2026 © ReturnTo Beginning ~ © Back  +
Q  search O Enollment Enrollment previous Next
Employee Life Insurance
Profile
peeali C Refresh 5 Selected Benefits .t
Pay
Dental Pl
Benefits
T TheStandard § TheStandard
Growth
EheEeE Employee Voluntary Life WAIVE Employee Voluntary Life
Resource:
€D
Elect to Enroll, Change, or
WAIVE Voluntary Life Coverage
@  Child Life Insurance Change or
Withdraw your
., Short Term Disability
&2 Inbasket O it Envall current Coverage
(¢ Notifications
 Supplemental Health
O ReportCatalog Critical lliness Plans
Open  Change Withdraw Open  Select
@ More
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Update Selection
TheStandard
Employee Voluntary Life Enter your
Loverage Amaunt Employee Voluntary Life
400,000.00 6 coverag €
:
Coverage Incraments amount In
= Coverage Amount: 250,000.00
25,000.00 increments Ao Tac1mrs
Total: 18.75
Coverage Limits
25,000.00 - 600,000.00 Of 325’000 Evidence of
T —— .
Annual Number Of Contributions Insurablllty
24 confirmation
Cancel Sul:!rnite Open  Change Withdraw
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Spouse Life Insurance

For Spouse/Domestic Partner coverage, you may increase life insurance elections, up to a maximum
of $600,000, pending Evidence of Insurability review.

During Open Enroliment:
e For Spouse/Domestic Partner’s with active coverage, you may increase your coverage
$25,000.
e Coverage amounts greater than $50,000 will be subject to evidence of insurability.
e If you do not have current coverage and want to enroll, any requested amount will be subject
to the Evidence of Insurability review.

See Life Insurance webpage on the benefits website for further details.

d i mforGlobalkR

© ReturnToBeginning ~ © Back

B Employee o) = Open Enrollment 2026
Q  Search R — N Enroliment previows Next
Spouse Life Insurance
Profile §
8 Ut s C Refresh 5 Selected Benefits .t
Pay
@ Dental Plans
Benefits
@ Vi plan o *
T 2 Vision Pla TheStandard TheStandard
Growth © Health Savings Account
Enez2eany o Health Flexible Spouse Voluntary Life WAIVE Voluntary Spouse Life
“ Spending Account

® Employee Life Insurance

Elect to Enroll, Change, or

WAIVE Voluntary Life Coverage
Change or

Withdraw your
current Coverage

© Child Life Insurance

Inbasket

Notifications

Report Catalog

r@DDKI

Mare

Enroll In Spouse Voluntary Life

Enrollment
Must be enrolled in one of the following plans to enrall in this plan: Employee Veluntary Life i
Spouse Voluntary Life
Coverage Amount
-
500,000.00 Amount subject to evidence of insur.

Coverage Amount: 25,000.00
Subject to EOl: 575,000.00

Coverage Incraments Subject to EO)

25,000.00 Total: 1.25

Coverase b Evidence of

25,000.00 - 600,000.00 oy
Insurability

;;'IIJ-. Number Of Contributions confirmation

Cancel Submit g Open Change Withdraw
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Child Life Insurance

For Child(ren) Life (ages birth to Age 26), you may elect $10,000. Select your Child(ren) under the

Enroll Dependents screen

HE Infor Global HR

B Employee < = Open Enrollment 2026
Q  search O Enroliment ~ Enrollment
Child Life Insurance
Profile -
@ Medical Plans
Pay
@ Dental Plans
Benefits
o © vision Plan TheStandard §
Growth @ Health Savings Account
Engagement o Health Flexible Child(ren) Voluntary Life WAIVE Child Voluntary Life
® Spending Account
Resources ~

© Dependent CareFlexible

~ Spending Account Coverage Amount: 0.00 Coverage Amount: 0.00
Subject to EOI:0.00 Subject to EOL:0.00
After Tax: 0.00 After Tax: 0.00

@ Employee Life Insurance Tetal: 000 Total: 000

® Spouse LifeInsurance

© ReturnToBeginning  © Back ..

Previous  Next

C Refresh = Selected Benefits ...

Change or
Withdraw your

Child Life Insurance

Elect to Enroll, Change, or
WAIVE Voluntary Life Coverage

o Short Term Disability

Inbasket ~ Voluntary Enrollment

current Coverage

2
¢ Notifications
© Supplemental Health
O ReportCatalog * Critical lliness Plans
Open  Select Open  Select
® More © Supplemental Health
_iccident Caverace Plan
e

Enroll In Child(ren) Voluntary Life

Enrollment
Must be enrolled in one of the following plans to enroll in this plan: Employee Voluntary Life

Coverage Amount

10,000.00
Coverage Increments
10,000.00

Coverage Limits

10,000.00 - 10,000.00

Annual Number Of Contributions
24

Cancel Submit

TheStandard §

Child(ren) Voluntary Life

Minimum number of dependents not se...

Cowerage Amount: 10,000.00
Subject to EOL: 0.00

After Tax: 0.28

Total: 0.28

Resolve Errors Change Withdraw
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Child Life Insurance

This Plan

Child{ren) Veluntary Life
Coverage Amaunt: 10,000.00
Subject to EOL: 0.00

After Tax: 0.28

Total: 0.28

Enrolled Dependents

Mo Dependents Enrolled

View Plan Document

Cancel

Minimum number of dependents not selected; Please select at least 1
Current Plan

No Current Benefit to display

4
Add
dependents

ESmll Depencat) de ir, Simone -
Add new
dependent
Additional Inf ~|here if missed o
Be“g[ili'lj?a nlormatio in pnor Steps Cancel Submit
1/1/2026

Enroll Dependent

Select Dependents To Enroll *

de Beauvoir, Simone -

All

de Beauvoir, Simone

Enroll Dependent

Select Dependents To Enroll *

Submit

Child{ren) Voluntary Life

Selected

All eligible dependents are enrolled
Coverage Amount: 10,000.00
Subject to EOL 0.00 J
After Tax: 0.28

Total:0.28 0

Open Change Withdraw

NEW!

Child Life Insurance

This Plan Current Plan

Child{ren) Voluntary Life No Current Benefit to display

Coverage Amount: 10,000.00

Subject to EOI: 0.00 e

Enroll Dependent
After Tax: 0.28

The following action 'Enroll Dependent’ completed

*

Total: 0.28

Enrolled Dependents

Simone de Beauvoir
DAUGHTER
January 9, 2008

Create New Dependent
Unenroll Dependents

Additional Information
Benefit Start
1/1/2026

View Plan Document

Cancel Submit

Short Term Disability Voluntary Enroliment

What it is: Optional, employee-paid coverage that replaces part of your income if your own health
condition keeps you from working for a short time.

Benefit amount: 60% of weekly pay, up to $4,000/week. If Oregon Paid Leave already covers
260% of your weekly pay, you'll still receive a minimum $25/week from STD.

Open Enroliment TIP Sheet

Page 21 of 27

10/17/2025



Benefit duration: Up to 90 days from the date of disability (includes the waiting period).

Who might want it: Higher earners who want to supplement Oregon Paid Leave, and anyone who
wants income protection if their Oregon Paid Leave benefit is exhausted or not available for their
own disability.

What it costs: Premiums are based on your age and your Salem Health earnings. The amount
listed in your event is your per-paycheck premium. Your per paycheck premium may vary slightly
from month to month for employees that earn variable shift based compensation (shift differential).

Waiting periods (first disability after you enroll)

* Enroll during Open Enrollment (for 2026): 14 days for accident or illness.

Now is the * Enroll later (such as at next year’s Open Enrolilment): For your first 12 months of
it coverage, the wait is 14 days for accident and 60 days for iliness

to Enroll!

For more information, visit the 2026 Disability benefit webpage.

d i inforGlobalHe
B Employee ¢ = Open Enrollment 2026 © ReturnToBeginning ~ © Back  «
— 2 St Previous Next

Short Term Disability Voluntary Enrollment

Profile
C Refresh 5 Selected Benefits ..

©  Health Savings Account
Pay
R _ Health Flexible
e Spending Account
T TheStandard TheStandard
o Depen lexible
Growth Spendi
Engazernant urance VSTD-60% of Covered Comp WAIVE Voluntary Short Term Disability
Resource: .
@ Spe anc

©  Child Life Insurance After Tax: .45 After Tax: 0.00

Short Term Disability
Voluntary Enrollment
5 Suppler

L Health

Elect to Enroll, Change, or
WAIVE Voluntary Life Coverage

Change or
Withdraw your
current Coverage

& Inbasket

¢ Notifications
o Supplemental Health
0 Report Catalog Hospital Indemnity Plan

@ More @  Review and Submit

TheStandard §

VSTD-60% of Covered Comp VSTD-60% of Covered Comp

VSTD-60% of Covered Comp successfully enrolled X

After Tax: 4.45 After Idx:4.45¢ 9

Open Select Open  Withdraw
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Supplemental Health Critical lliness Plan

Lump-sum protection is for major health events. This benefit pays a tax-free lump sum directly to you
if you're diagnosed with a serious condition like cancer, heart attack, or stroke. The funds can be
used however you choose—medical bills, transportation, lost wages, or living expenses.

Why consider it? It provides financial breathing room during a difficult time, includes advocacy and
support services, and ensures you’re not alone when facing a major diagnosis.

You have the option between the following coverage amounts:

$10,000

$20,000

$30,000

Or Waive ($0)

Premiums are based on the employee’s age; the premium cost listed in your enroliment event is your
per paycheck premium cost.

For more information, visit the 2026 Voluntary Benefit webpage.

d i inforGlobalWR v | x
B Enfm s = Open Enrollment 2026 © Return ToBeginning ~ © Back .
Q  Search @ Medical Plans Enrollment e
5 Previous Next
Supplemental Health Critical Iliness Plans
Profile

@ Dental Plans
C Refresh = Selected Benefits ...
pay

Benefits

@ Health Savings Account

Time OF CcCHUBB =l El ==k = cCHuUuBB

Growth o Health Flexible
Spending Account
EOEacaens Critical Iliness Plan - $10,000 Coverage Critical Iliness Plan - $10,000 Coverage Critical llness Plan - $10,000 Coverage Critical Iliness Plan - $10,000 Coverage Critical Iliness Plan - $10,000 Coverage
o Dependent Care Flexible
Resources v Spending Ac
@© Employee Life insurance y y . ) ) § y )
Coverage: Emplayee Only Coverage: Employee + Spouse Coverage: Employee + Domestic Partner Coverage: Employee + Spouse + Childiren) Coverage: Employee + Domestic Partner + EE Child(r
Aer Taic .08 Aer Tax: 17.63 Afer Tax: 17.63 At Tax: 17 63 Afer Tawe 17.63
o ﬁ
Scroll down the
page to review all
plan options.
& inbasket
¢ Notifications
O Report Catalog
@ More

Critical lliness Plan - $30,000 Coverage Critical lllness Plan - $30,000 Coverage
Coverage: Employee Only Coverage: Employee Only
After Tax: 23.81 After Tax: 23.81

Critical lllness Plan - $30,000 Coverage successfully enrolled X

Choose the
coverage that you
want for 2026

Open Select Open  Withdraw
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Supplemental Health Accident Coverage Plan

Stay financially protected when accidents happen. Whether it's a sports injury, slip and fall, or broken
bone, this coverage pays cash benefits for ER visits, fractures, x-rays, surgeries, and more. Chubb
has customized this plan to pay an increased benefit if you are admitted to the Salem Health hospital
or visit a Salem Health emergency room.

Why consider it? Benefits are paid directly to you regardless of your medical coverage, and it’s ideal
for active individuals, families with kids, or anyone who faces out of pocket expenses after an

accident.

For more information, visit the 2026 Voluntary Benefit webpage.

Accident Coverage Plan

Accident Coverage Plan

€D

Coverage: Employee Only
after Tax: 4.48

Accident Coverage Plan successfully enrolled X

1
Choose the

coverage that you
want for 2026

Open Select Open  Withdraw

Supplemental Health Hospital Indemnity Plan

Protect your finances from hospital-related costs. Even with health insurance, hospital stays can bring
unexpected out-of-pocket expenses like deductibles, copays, and non-covered services. This plan
pays cash benefits directly to you when you are admitted to the hospital, visit the ER, or have
outpatient surgery.

Why consider it? It provides a financial cushion during recovery, can be used for any purpose (rent,
travel, groceries), and is especially helpful if you’re on a high-deductible health plan.

For more information, visit the 2026 Voluntary Benefit webpage.

cHUBB cCHUBB

Hospital Indemnity Plan Hospital Indemnity Plan

[ selected ]
e Pl Coverage: Employee Only
i After Tax: 16.12 J
Hospital Indemnity Plan successfully enrolled X
Choose the P—
coverage that you
want for 2026

Open  Select Open  Withdraw
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Review, Submit & Confirm

Once you’ve made all your plan elections, click on Submit.

You MUST submit your enrollment by clicking the SUBMIT button below. If you have revised your
elections after clicking SUBMIT, you must SUBMIT again for them to be saved.

Employee
Q  Search
Profile
Pay
Benefits
Time O
Growth
Engagement

Resources

Inbasket
Maldications

Report Catalog

@ 0 @ @

More

= Open Enroliment 2026

Review and Submit

Salem Health

Ferspitais & Clisics

O Return ToBeginaing 0 Back <

Previous

Submit Your Enrollment

/\ If the Submit button is missing, you will need to resolve errors listed below before you can submit.

Click Submit when ready to elect 2026 benefits.

©

Errors, Warnings, And Messages

® Errars.

Prime HDP - Mindmum rumber of dependents nod selected; Please salect at loast 2
Health Savings Account - Must select at least one plan for enroliment group

Warmings

Prime HOP - Hot all eligible dependents are enrolled

you should review and correct

Errors, Warnings, and Messages
before you Submit.

9

© Messages
Employes Voluntary Life - Amount subject o evidence of insurabllity: 350,000.00
Spouse Voluntsry Life - This amount exceeds the Guarsntes ksue Limit and will be subject to Evidence of Insurability.; Amount subject to evidence of inssrability: 575,000.00
Cost Summary
Pay Pesiod
Cast | Pescant
Eemployre  Eemployes
12500 LI1TRET
nw s Pay Period
o ** | Premium Amount:
Wesith Sevings Accourt wm am
Wesih e Spending Aot e "
WM T

Deendent Care Fiexibie Spesding Account

Short Tarm Disatility Veluntary Enroliment

wrs

s

s

If you receive any Errors, Warnings, and Messages:

Refer to the symbol key below. Only the red

Error message example:

Errors, Warnings, And Messages

® Errors must be resolved before submitting.

O Errors

. Supplemental Health Accident Coverage Plan - Must select at least one plan for enrollment group

Warnings

. Critical lllness Plan - $10,000 Coverage - Not all eligible dependents are enrolled
. Dental Basic - Mot all eligible dependents are enrolled
. Vision Basic - Mot all eligible dependents are enrolled
. Prime HDP - Not all eligible dependents are enrolled

O Mes sages

. Employee Voluntary Life - Amount subject to evidence of insurability: 500,000.00
. Spouse Voluntary Life - This amount exceeds the Guarantee Issue Limit and will be subject to Evidence of Insurability.; Amount subject to evidence of insurability: 500,000.00

Open Enroliment TIP Sheet
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Symbol Key

® =Errors @
' These must be corrected before you can submit.

=Warning.

profiles. Review warnings then proceed with submitting.

@ = Evidence of Insurability
Voluntary life coverage amount may be subject to EOl. You may proceed.

@ =No Errors

e Meaning, all eligible dependents may not be enrolled. This could be due to duplicate dependent

Once all 9 Errors messages have been resolved, sign, date, then click on Submit.

Submit

Open Enrollment Affirmation that employee acknowledges by signature

| affirm that | hawve selected the above benefit options and authorize deductions from my pay as appropriate.

* |understand that my elections for Medical, Dental, Vision, and for Health Care F5A are for a full year unless | experience a qualifying life event
(marriage, death, divorce, birth/adoption of a child{ren), or loss of employment) allowing me to change coverage.

* |understand that my elections for Dependent Care FSA are for a full year unless | have a qualified change impacting eligible dependents.

® |understand that my elections for Voluntary Life Insurance, Supplemental Short-Term Disability, Accident, Critical lllness, and/for Hospital
Indemnity are for a full year unless | request mid-year termination. Please click here to view the Accident, Critical lllness, and Hospital
Indemnity enrollment authaorizations and disclosures.

® |understand that my per paycheck premiums for Short-Term Disability may vary slightly from month to month due to variable shift differential

compensation, when applicable.

® |understand that under certain circumstances | may owe for i not taken by deductions.
® | further understand and acknowledge that the Hospital may pursue means of collecting these amounts.
® | further affirm that the dependents | have enrolled are eligible per Salem Health policies and the dates that | have reported are correct and

atcurate.
By signing the signature line, | am enrolling in benefits and acknowledge that the information | provided is true.

Click into the signature box and type your first and last name on the signature line.

Signature
Catherine Deneuve o
Date
Cancel Submit e

Lo.-'zmnze B
Click View Confirmation.

Infor Global HR

o
n

B (o

Q  search

#=: Salem Health

L Hospitals & Clinics

Time Off

o Click to print

B confirmation Thank you for participating in Open Enraliment!
Resources View Confirmation

D | submit x

Enrollment submitted

Review your Confirmation sheet thoroughly. Be sure you have selected the correct plans and covered

dependents.
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A copy of your Confirmation sheet will be emailed to your work Outlook email address.

Enrollment Confirmation

Enrollment Date: January 1, 2026

Medical Plans
Plan Optians Pre Tax Total Cantribution
Prime HDP Emgicyee + Spoase + Childirenh 12500 125,00
Dependent Relationship Birthdate
e Maupsssant, Guy Spouse Legally Married 1210471982
de Beauveir, Smane Daughter of Employse o Spouse 01082008
Dental Plans
Plan Options Pre Tax Total Contribastion Emplayer
Dental Basic Emgloyee + Spouse + Childiren) 3800 00 s288
Dependent Relationshin Birthdote
de Maupsssant, Guy Soouse Legally Married 1200471982
de Beauveir, Samone Daughter of Employee o Spouse 0110812008
Vision Plan
Plan Ogtians Pre Tax Total Contribution
Visian Basic Emgiayee nly 126 126
Health Savings Account
Plan Total Cantribution
HGA Famiy (HDP) 28175
Health Flexible Spending Account
Plan
WAIVE Heathcare FSA
Dependent Care Flexible Spending Account
Blan Total Cantribution
Dependens Care Spending Acrount 20834
Employee Life Insurance
Pian Coverage Amount After Tax Total Cantribution
Emplayee Valurtary Lite 250,000.00 135 ['EN)
Beneficiary Relationshin Birthdste _Primary Or Contingent percert Amoun
GBOLASE  Frimary 1000% 000
aI4Ase  Frimary 1000% 000
QIOASTL  Primary 2e.000% ooo
040471996 Contingent s0.000% ooo
11261887 Contingent S0.000% 000
Spouse Life Insurance
Plan Coverage Amount ARer Tax Total Cantribution
Spouse Veluntary Life 25.000.00 128 125

Enratisesn Jasis MEGiliray oo
Child Life Insurance
plan Caverage Amount After Tax Total Cantribution
Chikd{ren) Voluntary Life 10,000.00 wm [¥T]
Dependent Relationsiig Birthiate
de Beauveir, Simane Deughter of Emplayes or Spoute 01082008
Short Term Disability Voluntary Enroliment
pian st Tax
VSTO-60% of Cavered Comp 415
Supplemental Health Critical lliness Plans
pian Options adter Tax
(Critical Miness Plan - $10,000 Coverage Employee Criy .48
Supplemental Health Accident Coverage Plan
Plan Options adter Tax
Acrident Coverage Pisn Employee Criy 448
Supplemental Health Hospital Indemnity Plan
Plan Options After Tax
Hazaital indermity Pian Emgloyee Criy 1612

Open that employes
1 affirm that | have selected the abave benefit aptions and autharize deductions from my pay as appropriate.

by signature

+1 understand that my elections for Medical, Dental, Vision, and/or Heaith Care FSa are for a full year unless | experience a qualifying life event
Imarriage, death, divorce, birth/adoption of a childiren), or loss of emplayment) allowing me ta change coverage.

*l understand that my elections for Dependent Care FSA are for a full year unless | have a qualified change impacting eligible dependants.

*1 understand that my elections for Voluntary Life Insurance, Supplemental Short-Term Disability, Accident, Critical lliness, andfor Hospital
indemnity are for a full year unless | request mid-year termination. Please clickhere to view the Accident, Critical lliness, and Hospital Indemnity
enroliment authorizations and disclosures.

“1 understand that my per paycheck premiums for Short-Term Disability may vary siightly fram month to manth due to variable shift differential
compensation, when applicable

+l understand that under certain circumstances | may owe for premiums not taken by deductians.

+1 further understand and acknowledge that the Hospital may pursue means of collecting these amounts.

«1 further affirm that thedependents | have enralled are eligible per Salem Health policies and the dates that | have reparted are correct and
accurate.

By signing the signature line, | am enrolling in benefits and acknowledge that the information | provided s true.

Click into the signature box and type your first and last name on the signature line.

Signature: Cathers
Signature Bate: 10212005

Congratulations!
You have successfully completed your 2026 Open Enrollment.

Please note that you may revisit the Open Enroliment portal any time between Oct. 21

and Nov. 4, 2025 to review or make changes to your elections. Only your most recently

submitted elections will be processed at year-end.
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