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OAK RIDGE RESERVATION CLEANUP CONTRACT (ORRCC) HEALTH AND WELFARE BENEFIT PLAN

2023 Annual Benefits Enroliment Guide

2023 ANNUAL BENEFITS ENROLLMENT

FLUOR BWXT USW EMPLOYEES (ACTIVE AND LTD*)

Each year during our Annual Benefits Enrollment period, you have the opportunity to review your Health and
Welfare benefit choices, consider your needs, and choose benefits coverage for the next year. The
information you and your family members need to make informed decisions about your 2023 Annual
Benefits Enrollment is available in this guide and online at www.ucor.com/benefitsRMP.html.

*NOTE: If you are on LTD you are no longer considered an active employee, but you are still eligible for certain benefits as described in this guide.

2023 Annual Benefits Enrollment Dates:
October 24 — November 4, 2022

New for 2023! Beginning October 24, you’ll enroll on our new enroliment website
through Empyrean. You can enroll at MyGroupBenefits-UCOR-ORRCC.com or call
the UCOR-ORRCC Benefits Service Center 1-800-451-8964.

Be sure to read the new enrollment instructions included with this guide. A
statement of your current benefit coverages was provided to you in advance of
the 2023 enroliment period.

ENROLLMENT ACTION

If you want to keep the same benefits you have now, you are not required to take action during the 2023
Annual Benefits Enrolliment period. If you don’t take action, you will automatically be re-enrolled in the same
medical, dental, vision, and life insurance benefits you had in 2022, at the 2023 premium rates.

However, enroliment action is required if you want to change your life benefit coverage or coverage
levels for 2023. The benefit election choices you make for January 1, 2023 will remain in place for the
entire plan year unless you experience a qualifying life event such as a marriage, divorce, birth or adoption
of a child, etc.



MAKING CHANGES DURING THE YEAR

Typically, the elections you make during Annual Enrollment will stay in effect until December 31, 2023.
However, in certain circumstances, you may be able to make changes to your benefits during the year. If
you experience a qualified life event, such as a marriage, divorce, or birth or adoption of a child, you can
make benefit changes directly related to that life event. You must initiate your qualified life event change
within 31 days of the qualifying event.

To initiate a life event change for the remainder of 2022 (through December 31), visit
www.hrbenefitsadvantage.com or call Single Source One at 1-888-890-5631. Beginning January 1,
2023, you can initiate a life event change through Empyrean at MyGroupBenefits-UCOR-ORRCC.com or
call the UCOR-ORRCC Benefits Service Center 1-800-451-8964 from 8:00 AM to 5:00 PM EST, Monday
through Friday.

HIRED IN OCTOBER - DECEMBER 20227

You'll need to enroll in benefits for the remainder of 2022 (through December 31) through SS1 and again
for 2023 through Empyrean. For SS1, you can enroll at www.hrbenefitsadvantage.com or call 1-888-890-
5631. For Empyrean, you can enroll at MyGroupBenefits-UCOR-ORRCC.com or call the UCOR-ORRCC
Benefits Service Center 1-800-451-8964.

WHAT’S NEW FOR 20237

MEDICAL PLANS

You have two medical plan options for 2023.

1. The PPO Plan: This is the same medical plan that you were offered in 2022. Monthly premiums will
remain the same for 2023. Remember, your costs for medical care through the PPO Plan will be lower if
you use an in-network provider. This plan includes the Aetna Standard Opt Out Drug Formulary. For
details on which medications are covered, please go to www.ucor.com/benefitsRMP.html.

2. The Consumer Directed Health Plan (CDHP): This is the same medical plan that you were offered in
2022 with updated in-network deductibles. Your monthly CDHP premiums will increase slightly for
2023. This plan meets all the qualifications for an affordable medical plan under the Affordable Care Act.
If you select the CDHP, you may be eligible to participate in an individual Health Savings Account, or
HSA, through your bank to pay for eligible medical expenses — with tax-free dollars. A CDHP has a higher
deductible than the PPO Plan, but also has lower premium rates. Like the PPO Plan, there’s also a cap
on how much you pay in a given year, called the out-of-pocket maximum. This medical plan includes the
Aetna Advanced Control Drug Formulary. This formulary is different from the Aetna Standard Opt Out
Drug Formulary, which is available through the PPO Plan. Before electing the CDHP, please go to
www.ucor.com/benefitsRMP.html fo review prescription drug coverage under the Advance Control
Drug Formulary.

The 2023 monthly premiums are on page 6.

In both plans, your costs for medical care will be lower if you use an in-network provider. Our medical
plans also include a cap on how much you pay in a given year, called the out-of-pocket maximum.




MEDICAL AND PRESCRIPTION DRUG COMPARISON
2023 Medical Plan Options

Plan Design Provisions PPO Plan CDHP
In-Network Out-of-Network In-Network Out-of-Network

Annual Deductible $3,000/

(Single/Family) $0/$0 $100/$200 $6.000 $5,000/$10,000

Plan Pays 100% 90% after deductible 50% after deductible 50% after deductible

Annual Out-of-Pocket

Maximum

Single/Family $600/ $600/ $6,550/$ 13,100/

(Includes deductible, $1,200 $1,200 13,100 $26,200

coinsurance and copays paid by

you)

l';hy?".c'a" HTIEDVIENLS) No Charge Deductible + 10% Deductible + 50% Deductible + 50%
articipant pays per visit

Inpatient Hospital . Q . 9 : o

Participant pays No Charge Deductible + 10% Deductible + 50% Deductible + 50%

g”‘!"?t'e"t Surgery No Charge Deductible + 10% Deductible + 50% Deductible + 50%
articipant pays

Emergency Room . 0 . o

Participant pays per visit No Charge No Charge Deductible + 50% Deductible + 50%

:;ab(X.'R"‘ys No Charge Deductible + 10% Deductible + 50% Deductible + 50%
articipant pays

'l;"g'.‘ (R SC e 2 No Charge Deductible + 10% Deductible + 50% Deductible + 50%
articipant pays

e i il No Charge Deductible + 10% Deductible + 50% Deductible + 50%
articipant pays

formularies.

Drug Coverage.

The CDHP Plan includes the Aetna Advanced Control Drug Formulary. This formulary is different from
the Aetna Standard Opt Out Drug Formulary, which is available through the PPO Plan. Before electing
your plan, please go to www.ucor.com/benefitsRMP.html to review the prescription drug coverage

Note: Prescription drug formularies are updated regularly by our medical plan carrier. Be sure to review
the formularies regularly. Changes to the formularies during the plan year may impact your Prescription




MEDICAL AND PRESCRIPTION DRUG COMPARISON (CONTINUED)

2023 Prescription Drug Coverage (In-Network)

Retail Mail Retail Mail
(30-day supply) (90-day supply) (30-day supply) (90-day supply)

Annual Deductible Retail: Integrated with OON Medical; Mail Order: no Intearated with Medical
(Single/Family) deductible 9
Formulary
(Please see www.aetna.com for Standard Opt Out Advanced Control
prescription formulary details.)

S . o
;fr’ti'ci;‘;’:‘;’;s 10% after OO $5 30% after deductible | 30% after deductible

- _ 0,
Tier Il - Preferred Brand Name 0% ElE (OOl $15 30% after deductible | 30% after deductible
Participant pays deductible
Tier Il — Non- Preferred Brand g
Name 10(1/233(63‘:}8(90'\] $15 45% after deductible | 45% after deductible
Participant pays
Tier IV — Specialty Preferred o
Brand Name 10({;33;285'\1 Not covered 30% after deductible Not covered
Participant pays
Tier V — Specialty Non- o
Preferred Brand Name 10;‘;332;&5'“ Not covered 45% after deductible Not covered
Participant pays
Annual Out-of-Pocket
Maximum Integrated with Medical Integrated with Medical
Single/Family

Don’t forget that you have access to the following resources to help save money on your healthcare
expenses. See page 7 for each vendor’s contact information.

Teladoc: If you're enrolled in UCOR Health and Welfare medical benefits, you can access virtual support from
board-certified doctors through Teladoc, the telehealth provider in partnership with Aetna. With Teladoc, you'll be
able to speak to a doctor by phone or video 24/7, for a diagnosis of minor, short-term issues such as a fever or
the flu. Teladoc provides adult and pediatric general medical care, and the physicians can prescribe short-term
medication for a wide range of conditions when medically appropriate. You pay only your doctor visit copay (or
deductible) for Teladoc consults.

MinuteClinic: If you're enrolled in UCOR Health and Welfare medical benefits, you can access in-person non-
emergency care at a MinuteClinic, available inside select CVS Pharmacy and Target stores — walk-in or by
appointment. You can get treatment for a variety of illnesses, injuries or conditions or even receive a prescription
(if appropriate). MinuteClinics are open seven days a week (including evenings and weekends), and you can pick
up your prescriptions on-site.




VISION PLAN

2023 vision benefits will remain unchanged, and monthly premiums will remain the same for 2023. No
enrollment action is needed if you want to keep the same vision benefits you have now. The 2023 monthly
premiums are on page 6. Please visit www.ucor.com/benefitsRMP.html for additional information.

DENTAL PLAN

2023 dental benefits will remain unchanged, and monthly premiums will remain the same for 2023. For
your 2023 coverage, no enrollment action is needed if you want to keep the same dental benefits you have
now. The 2023 monthly premiums are on page 6.

Note, it is important to check whether your dental providers are in the Cigna network. You may use any
dentist, but you will generally pay less for in-network providers. To view dental providers in the Cigna
network, go to www.mycigna.com. To view your applicable dental plan summaries, visit
www.ucor.com/benefitsRMP.html.

LIFE INSURANCE

The Basic and Optional Life Insurance Plans for 2023 will continue to be offered through Securian. There
will be no changes to the life insurance provisions for 2023. For your 2023 coverage, no enrollment action
is needed if you want to keep the same life insurance coverage you have now. The 2023 monthly premiums
are on page 6.

Basic Life

There are no changes to the Basic Life benefit, which is currently 2x your annual earnings. Basic Life
premiums will not change for 2023. If you have Basic Life Insurance, but choose to drop that coverage
for 2023, you will no longer be eligible for the optional employee life coverages. In addition, if you drop
coverage and want to re-enroll at a later time, you will be required to submit Evidence of Insurability (EOI).

Optional Life

You must be enrolled in Basic Life to enroll in Optional Life coverage. There will be slight updates to
some monthly premiums for 2023. If you would like to increase your coverage, you will be subject to EOI
requirements.



2023 BENEFIT PREMIUMS

MEDICAL
Employee Monthly Premiums

Employee Monthly Premiums

Employee Basic Life (Rate per $1,000 per month

Medical PPO
Single $622.29 $103.28
Dual $1,226.72 $216.88
Family $1,726.69 $309.80
VISION LIFE

Single 2
Dual $4.06 Optional Employee Life
Family $7.27 (Rate per $1,000 per month)
<30 years old $0.060
DENTAL 30-34 $0.080
3539 50,092
Single $8.19 40-44 $0.100
Family $24.56 45-49 $0.188
50-54 $0.300
55-59 $0.504
60-64 $0.800
65-69 $1.272
70-74 $2.060
75-79 $3.340
80-84 $5.412
85-89 $8.760

Important Disclosures

This summary information provides an overview of some of the main features of the benefit plans for eligible employees but does not
reflect all of the benefits, exclusions, and limitations of the plans. For all of the plan rules, details, and coverage provisions, the terms
of the plans are governed by the Plan Documents and insurance contracts. Should there be any inconsistencies between the Plan
Documents and this summary information, the Plan Documents and insurance contracts will prevail. The Company reserves the right
to amend or terminate any of the plans, in whole or in part, at any time.



INFORMATION SOURCES

The 2023 Annual Benefits Enrollment will be handled by Empyrean. Please access our website at
MyGroupBenefits-UCOR-ORRCC.com to make your benefit elections or contact the UCOR-ORRCC
Benefits Service Center at 1-800-451-8964 from 8:00 AM to 5:00 PM EST, Monday through Friday.

Prior to the 2023 Annual Benefits Enroliment period, you will receive a personalized Benefits Statement
with a summary of the 2022 Health and Welfare Benefits for which you are currently enrolled. This
summary will be useful in determining what benefits you may need for the coming year and whether you
need to take action.

At the conclusion of the 2023 Annual Benefits Enrollment period, you will receive a personalized 2023
Benefits Confirmation Statement from Empyrean. Please review it carefully to ensure that it accurately
reflects your benefit elections for 2023. Evidence of Insurability (EOI) forms may be required for new or
additional life coverage, and such coverage will not be effective until your application is approved by the
insurance carrier.

Benefit ‘ Resource ‘ Phone Website

) MyGroupBenefits-UCOR-
Benefits Enroliment Empyrean (800) 451-8964 ORRCC.com
Medical Aetna (888) 238-6203 www.aetna.com
Rx Benefits Aetna (888) 792-3862 www.aetna.com
Vision Vision Services Plan (800) 877-7195 WWW.VSp.com

(VSP)
Dental Cigna (800) 244-6224 www.mycigna.com
Life Securian (888) 658-0193 www.lifebenefits.com
AbleTo Behavorial Care AbleTo (Aetna) (844) 330-3648 www.AbleTo.com/Aetna
Program
Telehealth Teladoc (Aetna) (855) Teladoc (835-2362) www.Teladoc.com/Aetna

Important Disclosures

This summary information provides an overview of some of the main features of the benefit plans for eligible employees but does
not reflect all of the benefits, exclusions, and limitations of the plans. For all of the plan rules, details, and coverage provisions, the
terms of the plans are governed by the Plan Documents and insurance contracts. Should there be any inconsistencies between the
Plan Documents and this summary information, the Plan Documents and insurance contracts will prevail. The Company reserves
the right to amend or terminate any of the plans, in whole or in part, at any time.







Step by Step

Enrollment Guide

This guide explains our online benefits enrollment tool. Use it to reference key steps that maximize and lock in your benefits.

>




Start by Registering Your User Account -

Direct Access

S EMPYREAN

Welcome to Your Employee Benefits
Management Portal

Visityourenrollmentsite to createyour userID and password.
Click on REGISTER.

Enter your

First, Last Name (as filed with employer),
Date of Birth

Social Security Number/Employee ID

—— CLICK NEXT WHEN FINISHED ——

4.

Add a new User ID
(work email address, for example).

Create a new password with at least:
eight characters

one letter

one number

one symbol (i.e, * &+ # 9)

6. Seta security question and answer (at least six characters),
in case you forget your password.

—— CLICK NEXTWHEN FINISHED ——

7. Read the terms of use agreement. To continue enrolling,
click | AGREE at the bottom of the page.

NOTE
You only register once. Return and log in with your user ID and
password. Our system recognizes you.

HAVE THE FOLLOWING INFORMATION HANDY

Provide eligible dependents’ and beneficiaries”.
Full names
Dates of birth
Social security numbers

NOTE
Your Plan may require you to provide documents to verify your
dependents before they can be covered.

NOTE
Your Plan may require you to complete an Evidence of
Insurability (EOI) during the enrollment process

Your registration is complete.
Please go to ‘Get Ready to Enroll for Your Benefits' on page 4.

STEP BY STERCENROLLMENT GUIDE




Single Sign On -

No registration required

1. Visit your enrollment site and follow the login
instructions.

2. Click to access. Read the terms of use agreement. To
continue enrolling, click | AGREE at the bottom of the

page.

NOTE

If you access the system via EmpyreanGo first, you will
need to complete the full registration flow, which includes
verifying yourself before creating a user ID and password.

HAVE THE FOLLOWING INFORMATION HANDY

Provide eligible dependents’ and beneficiaries”:
Full names
Dates of birth
Social security numbers

NOTE
Your Plan may require you to provide documents to verify
your dependents before they can be covered.

NOTE
Your Plan may require you to complete an Evidence of
Insurability (EOI) during the enrollment process

Please go to ‘Get Ready to Enroll for Your Benefits’ on page 4.

STEP BY STERCENROLLMENT GUIDE




Get Ready to Enroll for Your Benefits.

LAUNCH YOUR ENROLLMENT

When you log in you'll see a pending event screen. (figure 1)
Click on Continue,

Begin on My Information step of the enrollment flow.

Follow the prompts in each step.

An indicator shows your progress per step.

SELECT HELP STEP — Select if you want help electing your medical

plan (figure 2)

11 Choose to get help with selecting your medical plan by clicking
GET OUR HELP

NOTE

If you do not want help with selecting your medical plans, you can click
CONTINUE TO DO-ITYOURSELF and click Change on the Medical benefit tile
on the Select Benefits page to see options.

MY INFORMATION STEP - Personal information (figure 3)
2.1 Review your information (automatically populated).
2.2 Click the EDIT button to make changes.

—— Click I'M DONE REVIEWING MY INFORMATION when finished ——

USER TIPS
Your progress is saved when you click to continue to the next
screen in the flow. You can log in later to finish your enrollment.

Click BACK TO PREVIOUS PAGE to review elections or make changes.

Make sure to finish your enrollment.
Elections are NOT recorded in the system UNTIL you save and accept
them and get confirmation. (figure 11)

Welcome John Smith

OPEN ENROLLMENT EVENT

PIL&T™

figure 2

Yo cone
$0.00

STEP BY STERCENROLLMENT GUIDE




Continue Your Enrollment

MY DEPENDENTS STEP — My family (figure 4)
3. To add Spouse and/or Child(ren), Click ADD NEW.
32 Click the pencil icon to make changes.

—— CLICK I'M DONE WITH DEPENDENTS WHEN FINISHED ——

NOTE
If proof of a dependent’s relationship to you is required, PENDING
appears in the Verification Status column.

SELECT BENEFITS STEP — Select your benefit plans

41  Ifyou chose to get help, answer a 5 minute survey about your
finances, health and personality. (figure 5)

4.2 Your answers will allow us to provide you with the best
medical plan for you. (figure 5b)

4.3 Select the dependent(s) you wish to cover and then select the
plan you want.

—— CLICK I'M DONE WITH MY SELECTION WHEN FINISHED ——

NOTE

A previously eligible dependent that appears in Step 3 may not
appear here (for example, if they aged out). Otherwise, to add a
dependent click ADD DEPENDENTS and revisit Step in this guide.

@EMPYREAN HOME HELP CALCULATORS = EN* MAINMENU *  LOGOUT

My Family

Preass review your dependent intomation

sy Oupansants

A s S et | BB comn 23450

figure 4

@erpvacan wow s clcaTOss - #H- MAMMDN~  (o0oUr

PIL&T

HEALTH QUESTIONS

figure 5

Select Your Medical Plan

534375 TN

] uror pocxer ax
’ﬁ
$250.00
a P — S
o pvof:):o 30% A _33'\2.‘59
O Basic PPO 6350 %0 816666
figure 5b

STEP BY STERCENROLLMENT GUIDE




SELECT BENEFITS STEP — Review your selected plan (figure 6)

4.4 The plan you selected appears showing the cost per pay
period for your coverage level (per dependents covered).

45  Review your selection. If it impacts other benefits, an alert (in
the shaded box) will explain. (figure 6)

4.6 Click VIEW COST BREAKDOWN, if available, to see cost details.

—— CLICK SAVE MY ELECTION WHEN FINISHED ——
SELECT BENEFITS STEP — Continue selecting benefits (figure 7)

47  Click CHANGE on another benefit tile to select or update a plan.

4.8  Repeat until all available benefits are selected or waived.
—— CLICK I'M DONE SELECTING BENEFITS WHEN FINISHED ——

NOTE
Plans provided by your employer, at no cost to you, will not have a
CHANGE button...enrollment is automatic.

NOTE
Elections screens vary per benefit (i.e., health vs. life vs. HSA or FSA).

NOTE
To learn more about a benefit, click MORE DETAILS in the lower right
corner of the associated benefit tile.

Snevion W PO ARG ok W

Select Your Benefits

eioM

figure 7

STEP BY STERCENROLLMENT GUIDE




EVENT REVIEW STEP — Review Beneficiary Allocation (figure 8)
5.1 Review, update or change designated beneficiaries.
5.2  Click ADD NEW BENEFICIARY to add a beneficiary.
a. Click on the pencil icon to edit data.
b. To delete a beneficiary, click on the X icon.
c. Click on CHANGE ALLOCATION to change beneficiary
allocations for the associated benefit.

—— CLICK I'M DONE WITH BENEFICIARIES WHEN FINISHED ——

NOTE
A red warning sign / flag and message appears if:
- A(required) beneficiary is not designated;
You didn't allocate a portion to each beneficiary;
Less than 100% is allocated to primary beneficiary/ies.
Follow message prompts.

EVENT REVIEW STEP — Evidence of Insurability (EOI), Dependent

Verification and/or Event Verification(figure 9)

53  Ifapplicable, complete/provide EOL.

5.4  If required by your employer, verify eligibility for any
dependent added for coverage by uploading required
documentation.

55  Ifrequired by your employer, upload required documentation
if the enrollment needs to be verified.

5.6 A checkmark means additional verification is not required at
this time.

—— CLICK I'M READYTO FINALIZE MY ELECTIONS WHEN FINISHED ——

NOTE
A warning sign and message box will indicate pending actions.
Follow message prompts to fulfill them.

If you continue enrolling without completing the pending actions,
certain coverage may not fully apply until they are met.

figure 8

figure 9

Review Beneficiary Allocation

CHANGE ALLOCATION

@EMPYREAN MOME  WELD  CALCULATORS = EN*  MAWMENU -

eventprogress:

Scrpvaea e s cugAATOR - oM bABNEW

Verification

STEP BY STERCENROLLMENT GUIDE
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EVENT REVIEW STEP — Final Review (figure 10)

6.1  Carefully review cost summary, benefit elections, and
dependent data for accuracy.

6.2  Clickthe pencil icon to make changes.

@empvrean WOME WEP CACUATORS - EN- MAMMEWS- (ocouT

Vour con:

Review Elections $390.83

4 YO0 HAVE BN PRNOIG ASPROVAL

—— CLICK SUBMIT MY ELECTIONS WHEN FINISHED ——
One last pop-up message appears...

6.3  To continue reviewing or updating click on DENY
or
To confirm your enrollment click ACCEPT.

figure 10

NOTE
When you click ACCEPT, updates are recorded into the system and
ready to go into effect when annual enrollment closes.

@umpvRian WOME LS CALCULATONS - BN T MAMMEING - LOCOUT

If you do not click ACCEPT, pending updates will not take effect

Confirmation

CONFIRMATION STEP — Confirmation (figure 11)
71 Review the final confirmation summary and use the
confirmation number for future reference.

NOTE

Total costs will not match approved costs in the first four columns if:
A part of additional life insurance is pending EOI, and/or
Proof (as required) of a dependent’s relationship to you has not
been provided.

72 To print for your records, click PRINT, figure 11
or
To print later, login and click Benefits History from the Home page.

—— LOG OUT WHEN FINISHED ——

Return to manage your benefits whenever you need.
See page 9 for more information.

Congratulations! You're enrolled.

STEP BY STERCENROLLMENT GUIDE




MANAGE MY BENEFITS
This includes creating a qualified life event to add/drop dependents
or make benefit changes.

You can do this by clicking CHANGE YOUR CURRENT BENEFITS from the
Home page. (figure 12)

CREATE LIFE EVENT — Select Life Event Type (figure 13)
6.1 Review the life options available and click the appropriate
radio button.

—— CLICK SAVE AND CONTINUE WHEN FINISHED ——

CREATE LIFE EVENT — Select Date Life Event Occurred (figure 14)
7.1 Enter in the date the life event occured.

NOTE
Some changes may force you to use the current date as the date of
the change.

See page 4 for more information on the workflow. Some pages/steps
may not apply based on the selected life event type.

figure 14

Congratulations! You've updated your benefits.

STEP BY STERCENROLLMENT GUIDE




Introducing
EMPYREAN

l




OVERVIEW

Making benefits matter

Get the full picture of your benefits from
anywhere at anytime.

Accounts

Review your current balances.

Health

Reviow your current health elections.

Protection

Review your current protection efections.

Additional

HEALTH

Medical

Standard PPO

Covers: Steve, Laurene

Dental

Standard PPO

Covers: Steve, Laurene

Vision

VSP - Signature Full Feature

Covers: Steve, Laurene

Health Care Flexible Spending
Coverag

Covers: Steve

Over and Under 65

Waive

ENROLL

mylo

JAMES, you have pending
events to complete

Welcome to your Health &
Wellness Portal

JAMES, you can manage all of your

health, wellness and retirement benefits

right here

ENROLL

MEDICAL

Plan: HSAPLAN
Cost: $46.15

UPDATED ELECTION ./

CHANGE

CHANGE YOUR CURRENT
BENEFITS

Accident Insurance
© Waive HEALTH sPENDING ABEBUN

]
AN

4

4 Hospital Indemnity
Waive

CURRENT BENEFITS

BENEFIT HISTORY Plan: HSA PLAN CHANGE
Cost: $0.00

Critical lliness - Employee
Waive

Introducing EmpyreanGO
The EmpyreanGO app allows you to easily enroll and access benefits information in the palm of your hand.

Users can view their benefit history, review current benefits, and access and enroll in future plan years - including

selecting from eligible products, adding/verifying dependents and updating beneficiaries.

How Do Employees Access EmpyreanGO?
EmpyreanGO is available for IOS/Android platforms and is found in both the Apple App and Google Play stores.
The EmpyreanGO app is accessible to you in 3 simple steps:

1. Download the app by searching for EmpyreanGO.
or

Use the following QR codes

For Android For iOS

N

Search for your employer’s name (a list will start to auto-populate after three characters).*

Log in utilizing your credentials used for your benefits portal.

19
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made available through

vaetna

Access to quality care at your fingertips

Everyday Care
PCP office visit copay/visit

Talk to alicensed doctor for non-emergency conditions 24/7
Flu « Sinus infections « Sore throats « And more

Mental Health Care

Behavioral Health outpatient visit copay / therapist visit
Behavioral Health outpatient visit copay / psychiatrist first visit
Behavioral Health outpatient visit copay/ psychiatrist ongoing visit

Talk to atherapist 7 days aweek (7 a.m. to 9 p.m. local time)

Dermatology
Specialist office visit copay / consult

Upload images of a skin issue online and get a custom
treatment plan within two days
Eczema « Acne « Rashes « And more

You've got

Teladoc

O tELADOC.

What type
of visit do
you need?

GENERAL MEDICAL >

DERMATOLOGY

Set up your account or log in today.

Teladoc.com/Aetna | 1-855-TELADOC (835-2362)

BEHAVIORAL HEALTH >

Download the
Teladoc
app today.

€| #

© 2020 Teladoc Health, Inc. Allrights reserved. Teladoc and the Teladoc logo are registered trademarks of Teladoc Health, Inc. For acomplete description of the Teladoc program and the limitations of Teladoc services,
visit Teladoc.com/Aetna. 442274160_01102019
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Oak Ridge Reservation Cleanup Contract Health and Welfare Benefit Plan
and Oak Ridge Reservation Cleanup Contract Retiree Medical Benefit Plan

2023 Annual Benefits Enroliment

Women’s Health and Cancer Rights Act (WHCRA) Notice

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 consultation with the attending
physician and the patient, for:

o All stages of reconstruction of the breast on which the mastectomy was performed;

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

e Prostheses; and

e Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other
medical and surgical benefits provided under this plan.

If you would like more information on WHCRA benefits, call Aetha Member Services between 6:00am
and 6:00pm EST at 1-888-238-6203.
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Oak Ridge Reservation Cleanup Contract Health and Welfare Benefit Plan
and Oak Ridge Reservation Cleanup Contract Retiree Medical Benefit Plan

2023 Annual Benefits Enroliment

Notice of Special Enroliment Rights

If you are eligible but decline to enroll in the medical benefit program under the Oak Ridge Reservation
Cleanup Contract Health and Welfare Benefit Plan (the “Plan”) for yourself or your dependents
(including your spouse), under certain circumstances you may be able to enroll yourself or your
dependents without waiting for the next open enroliment period. You or a dependent may be eligible for
this special enrollment opportunity if you lose other medical coverage, gain a new dependent, lose
coverage under certain public health programs, or become eligible for a state’s premium assistance
program. This notice outlines the conditions you or your dependents must meet in order to be eligible.

Loss of other coverage. If you or your dependents decline to enroll in the Plan’s medical benefit
program because you have other medical coverage and you/your dependents later lose that other
coverage, you may be able to enroll yourself or your dependents in the medical benefit program without
waiting for the next open enrollment period, provided that you request enroliment within 31 days after
your other coverage ends. Your loss of other medical coverage qualifies for special enroliment
treatment only if both of the following apply:

e You/your dependents were covered under another group health care plan or health insurance
coverage at the later of the time you could have enrolled during open enrollment or, if later, at the
time you were first eligible for coverage under this plan.

e You/your dependents lost the other coverage because you/they exhausted your/their right to
COBRA continuation coverage, you/they were no longer eligible under that plan, or an employer’s
contributions for coverage terminated.

New dependents. If you have a new dependent as a result of marriage, birth, adoption, or placement
for adoption, you may be able to enroll yourself and your dependents, provided that you request
enrollment within 31 days after the marriage, birth, adoption, or placement for adoption.

Public health plan eligibility and premium assistance. Will also allow a special enroliment

opportunity if you or your eligible dependents either:

e Lose Medicaid or Children’s Health Insurance Program (CHIP) coverage because you are no longer
eligible, or

e Become eligible for a state’s premium assistance program under Medicaid or CHIP.

You will have 60 days — instead of 31 — from the date of the Medicaid/CHIP eligibility change to request
enrollment in the Plan’s medical benefit program.

Note that the 60-day enrollment period doesn’t apply to enroliment opportunities other than a
Medicaid/CHIP eligibility change.

Enrollment. Special enroliments must be made by completing a new enroliment form within 31 days of
the date you/your dependents lost coverage or you acquired a new dependent, or within 60 days of a
Medicaid/CHIP eligibility change. If you do not submit completed enroliment forms within the required
31 or 60 days of the event, you and your dependents will lose special enroliment rights for that event.

For additional questions, call the UCOR-ORRCC Benefits Service Center at 1-800-451-8964.

25



26



Oak Ridge Reservation Cleanup Contract Health and Welfare Benefit Plan
and Oak Ridge Reservation Cleanup Contract Retiree Medical Benefit Plan

2023 Annual Benefits Enroliment

Newborn’s and Mother’s Health Protection Act (NMHPA) Notice

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits
for any hospital length of stay in connection with childbirth for the mother or newborn child to less than
48 hours following a vaginal delivery, or less than 96 hours following a cesarean section. However,
Federal law generally does not prohibit the mother’s or newborn’s attending provider, after consulting
with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as
applicable). In any case, plans and issuers may not, under Federal law, require that a provider obtain
authorization from the plan or the insurance issuer for prescribing a length of stay not in excess of 48
hours (or 96 hours).
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Oak Ridge Reservation Cleanup Contract Health and Welfare
Benefit Plan and Oak Ridge Reservation Cleanup Contract Retiree
Medical Benefit Plan

2023 Annual Benefits Enroliment

Important Notice to Participants 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 under the medical benefit options sponsored by
the Oak Ridge Reservation Cleanup Contract Health and Welfare Benefit Plan and the Oak Ridge
Reservation Cleanup Contract Retiree Medical Benefit Plan (the “Plans”) 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. United Cleanup Oak Ridge LLC (UCOR) has determined that the prescription drug coverage
under the group medical benefit options offered by the Plans for all eligible active employees is,
on average, expected to pay out as much as standard Medicare prescription drug coverage
pays and is therefore considered 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 Oct.
15 to Dec. 7. 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.
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Medical Benefit Plan
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What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
If you are an active employee (or covered dependent of an active employee) who is entitled to Medicare:

You should compare your current coverage under your Plan, including which drugs are covered,
with the Medicare drug plans in your area.

You may choose to enroll in a Medicare drug plan without impacting your prescription drug
coverage under the Oak Ridge Reservation Cleanup Contract Health and Welfare Benefit Plan.
Note, however, that Medicare drug plan will pay secondary (if at all) to the Plan. Therefore you may
be paying a premium for coverage under the Medicare drug plan that you do not need.

If you do decide to join a Medicare drug plan and drop the Plan prescription drug coverage that you
may have, you and your dependents will be able to get the coverage back at a later date (such as
by election during the next following annual enroliment) if you remain an active employee.

Remember, also, that the Plan’s prescription drug coverage is a part of the medical coverage under
the Plan. If you drop prescription drug coverage under the Plan, you will also be dropping your
medical coverage (and the medical and prescription drug coverage of your dependents, if any)
under the Plan.

If you are a retiree (or covered dependent of a retiree) who is entitled to Medicare, your coverage under
the Oak Ridge Reservation Cleanup Contract Retiree Medical Benefit Plan is intended to supplement
your Medicare coverage. You should check to see whether your current Plan coverage already includes
a Medicare drug plan. If your current Plan coverage does not include a Medicare drug plan, you can
join a Medicare drug plan without impacting your current Plan coverage.

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 medical coverage with the Plans 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 UCOR-ORRCC Benefits Service Center at 1-800-451-8964 for further information. NOTE: You
will receive this notice each year. You may also receive it before the next period you can join a
Medicare drug plan, and if the coverage through the Plans 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 http://www.medicare.gov/default.aspx

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
http://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).

For more information about this notice or your prescription drug coverage, contact:
UCOR-ORRCC Benefits Service Center
1-800-451-8964
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Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer,
your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or
CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium
assistance programs but you may be able to buy individual insurance coverage through the Health Insurance
Marketplace. For more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your
State Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents
might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or
www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you
pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is
called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible
for premium assistance. If you have questions about enrolling in your employer plan, contact the Department of Labor
at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan
premiums. The following list of states is current as of July 31, 2022. Contact your State for more information on
eligibility.

ALABAMA — Medicaid CALIFORNIA — Medicaid
Website: http://myalhipp.com/ Website:
Phone: 1-855-692-5447 Health Insurance Premium Payment (HIPP) Program

http://dhcs.ca.gov/hipp
Phone: 916-445-8322
Fax: 916-440-5676
Email: hipp@dhcs.ca.gov

ALASKA — Medicaid COLORADO - Health First Colorado
(Colorado’s Medicaid Program) & Child

Health Plan Plus (CHP+)

The AK Health Insurance Premium Payment Program Health First Colorado Website:

Website: http://myakhipp.com/ https://www.healthfirstcolorado.com/

Phone: 1-866-251-4861 Health First Colorado Member Contact Center:

Email: CustomerService@MyAKHIPP.com 1-800-221-3943/ State Relay 711

Medicaid Eligibility: CHP+: https://www.colorado.gov/pacific/hepf/child-health-

https://health.alaska.gov/dpa/Pages/default.aspx plan-plus

CHP+ Customer Service: 1-800-359-1991/ State Relay 711
Health Insurance Buy-In Program

(HIBI): https://www.colorado.gov/pacific/hcpf/health-
insurance-buy-program

HIBI Customer Service: 1-855-692-6442
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ARKANSAS — Medicaid

FLORIDA — Medicaid

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

GEORGIA — Medicaid
GA HIPP Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp
Phone: 678-564-1162, Press 1
GA CHIPRA Website:
https://medicaid.georgia.gov/programs/third-party-
liability/childrens-health-insurance-program-
reauthorization-act-2009-chipra
Phone: (678) 564-1162, Press 2

INDIANA — Medicaid
Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/
Phone: 1-877-438-4479
All other Medicaid
Website: https://www.in.gov/medicaid/
Phone 1-800-457-4584

IOWA — Medicaid and CHIP (Hawki)

Medicaid Website:
https://dhs.iowa.gov/ime/members

Medicaid Phone: 1-800-338-8366

Hawki Website:

http://dhs.iowa.gov/Hawki

Hawki Phone: 1-800-257-8563

HIPP Website:
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp

HIPP Phone: 1-888-346-9562

KANSAS — Medicaid

Website: https://www .kancare.ks.gov/
Phone: 1-800-792-4884

Website:
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecove
ry.com/hipp/index.html

Phone: 1-877-357-3268

MASSACHUSETTS — Medicaid and CHIP

Website: https://www.mass.gov/masshealth/pa

Phone: 1-800-862-4840
TTY: (617) 886-8102

MINNESOTA — Medicaid

Website:
https://mn.gov/dhs/people-we-serve/children-and-
families/health-care/health-care-programs/programs-and-
services/other-insurance.jsp

Phone: 1-800-657-3739

MISSOURI — Medicaid

Website:
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005

MONTANA — Medicaid

Website:
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084

Email: HHSHIPPProgram@mt.gov
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KENTUCKY — Medicaid NEBRASKA — Medicaid

Kentucky Integrated Health Insurance Premium Payment Website: http://www.ACCESSNebraska.ne.gov
Program (KI-HIPP) Website: Phone: 1-855-632-7633
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.asp | Lincoln: 402-473-7000

X Omaha: 402-595-1178

Phone: 1-855-459-6328
Email: KIHIPP.PROGRAM@ky.gov

KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx
Phone: 1-877-524-4718

Kentucky Medicaid Website: https://chfs.ky.gov

LOUISIANA — Medicaid NEVADA - Medicaid

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp Medicaid Website: http://dhcfp.nv.gov

Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-618- Medicaid Phone: 1-800-992-0900
5488 (LaHIPP)

MAINE — Medicaid NEW HAMPSHIRE — Medicaid
Enrollment Website: Website: https://www.dhhs.nh.gov/programs-
https://www.maine.gov/dhhs/ofi/applications-forms services/medicaid/health-insurance-premium-program
Phone: 1-800-442-6003 Phone: 603-271-5218
TTY: Maine relay 711 Toll free number for the HIPP program: 1-800-852-3345,
ext 5218

Private Health Insurance Premium Webpage:

https://www.maine.gov/dhhs/ofi/applications-forms
Phone: -800-977-6740.

TTY: Maine relay 711

NEW JERSEY — Medicaid and CHIP SOUTH DAKOTA - Medicaid
Medicaid Website: Website: http://dss.sd.gov
http://www.state.nj.us/humanservices/ Phone: 1-888-828-0059

dmabhs/clients/medicaid/

Medicaid Phone: 609-631-2392

CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

NEW YORK — Medicaid TEXAS — Medicaid
Website: https://www.health.ny.gov/health care/medicaid/ | Website: http://gethipptexas.com/
Phone: 1-800-541-2831 Phone: 1-800-440-0493
NORTH CAROLINA — Medicaid UTAH — Medicaid and CHIP
Website: https://medicaid.ncdhhs.gov/ Medicaid Website: https://medicaid.utah.gov/
Phone: 919-855-4100 CHIP Website: http://health.utah.gov/chip

Phone: 1-877-543-7669

NORTH DAKOTA — Medicaid VERMONT- Medicaid

Website: Website: http://www.greenmountaincare.org/
http://www.nd.gov/dhs/services/medicalserv/medicaid/ Phone: 1-800-250-8427
Phone: 1-844-854-4825
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OKLAHOMA — Medicaid and CHIP VIRGINIA — Medicaid and CHIP
Website: http://www.insureoklahoma.org Website: https://www.coverva.org/en/famis-select
Phone: 1-888-365-3742 https://www.coverva.org/en/hipp

Medicaid Phone: 1-800-432-5924
CHIP Phone: 1-800-432-5924
Email: HIPPcustomerservice@dmas.virginia.gov

OREGON — Medicaid WASHINGTON — Medicaid
Website: http://healthcare.oregon.gov/Pages/index.aspx Website: https://www.hca.wa.gov/
http://www.oregonhealthcare.gov/index-es.html Phone: 1-800-562-3022

Phone: 1-800-699-9075

PENNSYLVANIA — Medicaid WEST VIRGINIA — Medicaid and CHIP

Website: Website: https://dhhr.wv.gov/bms/

https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP- http://mywvhipp.com/

Program.aspx Medicaid Phone: 304-558-1700

Phone: 1-800-692-7462 CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-
8447

RHODE ISLAND — Medicaid and CHIP WISCONSIN — Medicaid and CHIP

Website: http://www.eohhs.ri.gov/ Website:

Phone: 1-855-697-4347, or 401-462-0311 (Direct Rlte https://www.dhs.wisconsin.gov/badgercareplus/p-

Share Line) 10095.htm
Phone: 1-800-362-3002

SOUTH CAROLINA — Medicaid WYOMING — Medicaid
Website: https:// www.scdhhs.gov Website:
Phone: 1-888-549-0820 https://health.wyo.gov/healthcarefin/medicaid/programs-

and-eligibility/
Phone: 1-855-294-2127 or 1-307-777-7531

To see if any other states have added a premium assistance program since July 31, 2022, or for more information on
special enrollment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection of
information unless such collection displays a valid Office of Management and Budget (OMB) control number. The Department
notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and
displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless it
displays a currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person
shall be subject to penalty for failing to comply with a collection of information if the collection of information does not display a
currently valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.
Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security
Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718,
Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.

36



NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

United Cleanup Oak Ridge LLC ("UCOR") understands that health information about you is
personal. This Notice covers the health information practices of the Oak Ridge Reservation
Cleanup Contract (ORRCC) Health & Welfare Benefit Plan (the "ORRCC Plan”). The ORRCC
Plan has formed an organized health care arrangement to efficiently run the ORRCC Plan and
administer the benefits. Under the Health Insurance Portability and Accountability Act
("HIPAA™), the ORRCC Plan is required to guard the privacy of certain personal information of
members. The ORRCC Plan is also considered a "hybrid entity," which means that only certain
parts of the ORRCC Plan have health care components covered by HIPAA and others are not.
This Notice applies to the parts of the ORRCC Plan that are health care components, and does
not apply to certain non-covered functions including but not limited to workers compensation,
Family Medical Leave Act ("FMLA"), accidental death & dismemberment (AD&D), life insurance
and long-term and short-term disability programs. This Notice of Privacy Practices ("Notice")
is intended to inform you, in a summary fashion, of your rights under the privacy provisions
of HIPAA and the HIPAA obligations imposed on the ORRCC Plan. We are required by law to
abide by the terms of this Notice.

The ORRCC Plan reserves the right to change its privacy practices and the terms of this Notice
at any time, provided applicable law permits the changes. Any changes made in these privacy
practices will be effective for all health information that is maintained including information
created or received before the changes were made. All members will be notified of any
changes by receiving a new notice of privacy practices.

The ORRCC Plan may use and disclose certain health information called "protected health
information" or "PHI" in accordance with HIPAA and as generally described in this Notice.
Health information that UCOR receives about you as an employer is not PHI. Thus, your leave
of absence records, Family and Medical Leave Act ("FMLA") leave information, drug testing
results, workers' compensation files, disability and Occupational Safety and Health Act
("OSHA") records are not PHI and are not covered by this Notice. While this information may
not be protected under HIPAA, other privacy laws and company policies will apply to ensure
confidentiality.

The Benefits and Investments Committee, which serves as the Plan Administrator, and UCOR's
Benefits Department who assist with the administration of the ORRCC Plan have access to
certain health information about you. This information is generally limited to: (1) whether you
are enrolled in the ORRCC Plan or are eligible; (2) the family members whom you cover under
the ORRCC Plan; (3) the amount which you contribute for your health care coverage, and (4)
information about certain claims, claim denials, and appeals. Third parties (known as
"business associates") and certain insurance companies assist the ORRCC Plan in
administering your health benefits. These entities keep most of the health information
maintained by the ORRCC Plan, such as information about your health condition, the health
care services you receive, and the payments for such services. They use this information to
process your benefit claims and perform other administrative functions on behalf of the
ORRCC Plan. The business associates are required by contract with the ORRCC Plan to abide
by HIPAA and only use and disclose PHI in accordance with the law.
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You may request another copy of this Notice at any time by contacting the Privacy Official at
(865) 576-9206.

Uses and Disclosures of PHI

The ORRCC Plan may disclose your PHI to the Plan Sponsor, UCOR, for purposes related to
payment and health care operations, including Plan administration. The Plan Sponsor has
amended the ORRCC Plan document to protect your health information so that the Plan
Sponsor may solicit premium bids from health insurers or modify, amend or terminate the
ORRCC Plan.

The following section discusses uses and disclosures that are permitted for the ORRCC Plan.
The ORRCC Plan may not actually engage in many of these permitted activities.

TREATMENT: The ORRCC Plan may use or disclose PHI to a professional treating you. For
example, a doctor may send us information about your treatment plan so the ORRCC Plan
can arrange additional services.

PAYMENT: The ORRCC Plan may use or disclose PHI to process or pay claims for services
provided to you by doctors or hospitals that are covered under the ORRCC Plan. For example,
we may verify your eligibility for the ORRCC Plan with providers. The ORRCC Plan may also
use or disclose your PHI in other ways to administer benefits; for example to coordinate
benefits with other health plans and to exercise subrogation rights.

HEALTH CARE OPERATIONS: The ORRCC Plan may use or share certain health information
for necessary health care operations. However, the ORRCC Plan may not use or disclose
genetic information for underwriting purposes. Examples of health care operations include
but are not limited to:

e Performing quality assessment and improvement activities;

e Evaluating provider and health plan performance;

e Calculating the premium or other underwriting type activities;

e Conducting or arranging health reviews to determine health necessity, level of
care or justification for services;

e Performing auditing functions;

e Resolving internal grievances, such as addressing problems or complaints
regarding the ORRCC Plan;

e Making benefit determinations, administering a benefit plan and providing
customer service;

e Pursuing the right of recovery and reimbursement/subrogation;
e Disease Management; and
e Obtaining bids from other health plan administrators.

The ORRCC Plan may also use and disclose information as permitted or required by law
without a specific authorization:

To Business Associates: The ORRCC Plan has hired third parties to perform certain services
on behalf of the ORRCC Plan. These third parties are "Business Associates" of the ORRCC Plan.
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For example, the ORRCC Plan may hire a third party administrator to review and process
claims, an auditor to review such processing or an agent or broker to assist in assessing
coverage options for the ORRCC Plan.

Personal Representative: If you have given someone health power of attorney or if
someone is your legal guardian, that person can exercise your rights and make choices about
your health information. In addition, a parent of an unemancipated minor child acts as the
personal representative of that minor child.

Research, Funeral Director & Organ Donation Requests: In limited circumstances, your
PHI may be used or disclosed for research purposes. In addition, health information of a
deceased person may be provided to a coroner, health examiner, funeral director, or organ
procurement organizations for certain purposes.

As Required By Law: Your PHI may be used or disclosed as required by state or federal law.
For example, PHI must be disclosed to the U.S. Department of Health and Human Services
upon request for purposes of determining compliance with federal privacy laws. Health
information may be disclosed: when required by workers' compensation or similar laws; to a
government agency authorized to oversee the health care system or government programs
or its contractors; and to public health authorities for public health purposes.

Court or Administrative Order: PHI may be disclosed in response to a court or
administrative order, subpoena, discovery request, or other lawful process, under certain
circumstances. Under limited circumstances (i.e., court order, warrant, or grand jury
subpoena), PHI may be disclosed to law enforcement officials. In addition, PHI may be
disclosed to law enforcement officials concerning a suspect, fugitive, material witness, crime
victim or missing person. PHI may be disclosed to law enforcement officials or correctional
institution regarding an inmate or other person in lawful custody, in certain circumstances.

Law Enforcement: The ORRCC Plan may disclose information to law enforcement officials
for law enforcement purposes and to correctional institutions regarding inmates.

Avert Serious Threat to Health or Safety: The ORRCC Plan may disclose information to
avert a serious threat to your health or safety or that to members of the public.

Emergencies and Disaster Relief: The ORRCC Plan may disclose information to
organizations engaged in emergency and disaster relief.

Victim of Abuse: PHI may be released to appropriate authorities under reasonable
assumption that you are a possible victim of abuse, neglect or domestic violence or the
possible victim of other crimes. PHI may be released to the extent necessary to avert a serious
threat to your health or safety or to the health or safety of others. PHI may be disclosed when
necessary to assist law enforcement officials to capture an individual who has admitted to
participation in a crime or has escaped from lawful custody.

Military Authorities: PHI of Armed Forces personnel and veterans may be disclosed to
Military authorities and the Veterans Administration under certain circumstances. PHI may
also be disclosed to authorized federal officials as required for lawful intelligence,
counterintelligence, and other national security activities.

Workers' Compensation: The ORRCC Plan may release your PHI to the extent necessary to
comply with laws related to workers' compensation or similar programs.
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Authorizations

You may provide written authorization to use your health information or to disclose it to
anyone for any purpose. You may revoke this authorization in writing at any time, but this
revocation will not affect any use or disclosure permitted by your authorization while it was
in effect. Unless you give written authorization, we cannot use or disclose your health
information for any reason except those described in this notice. You may not, however,
cancel your authorization if it was obtained as a condition for obtaining insurance coverage
and if your cancellation will interfere with the insurer's right to contest your claims for benefits
under this insurance policy. The ORRCC Plan may condition your enrollment or eligibility for
benefits on your signing an authorization, but only if the authorization is limited to disclosing
information necessary for underwriting or risk rating determinations needed for the ORRCC
Plan to obtain insurance coverage.

In some circumstances, we may assume that your immediate family member who is involved
in your health care has your permission to receive protected health information regarding
your health care, payment for, or claims regarding your health care. When we deem it in your
best interest, we may thus disclose protected health information to your immediate family
member for purposes directly related to his or her involvement in your health care. If you do
not wish us to disclose any information to your immediate family member, you should notify
the Privacy Official at (865) 576-9206 and submit a Request for Restriction on Disclosure of
Protected Health Information.

The ORRCC Plan will not perform any marketing of other products or sell your health
information without your authorization.

Individual Rights

Access Right. You have the right to review copies of health information maintained by the
ORRCC Plan or one of its business associates in its designated record sets, with limited
exceptions. A designated record set refers to a group of records that includes enrollment,
payment, claims adjudication and care or health management record systems maintained by
or for the ORRCC Plan. You have the right to request either paper or electronic format. We
are permitted to assess a reasonable cost-based charge for such request. If you have
questions about the fee, you may use the information at the end of this Notice to contact us.
We will provide you with an estimate of the cost if you want prior to fulfilling the request. In
general, the ORRCC Plan maintains limited health information on you and your covered
dependents. Our business associates that administer or insure our group health care plan
generally have more health information.

You must make your request to obtain access to your designated record set in writing. You
may obtain the form to request access by using the contact information at the end of this
Notice or you may send us a letter to the address located at the end of this Notice requesting
access.

Additionally, under certain limited circumstances, your request to inspect or obtain a copy of
your health information may be denied. If we deny your request, we will notify you in writing
and may provide you the option to have the denial reviewed.

Amendment Right. You have the right to request that the ORRCC Plan amend your health
information. Your request must be in writing and it must explain why the information should
be amended. The ORRCC Plan may deny your request if the health information you seek to
amend is complete and accurate, if it was not created by the ORRCC Plan or for certain other
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reasons. If your request is denied, the ORRCC Plan will provide a written explanation of the
denial. You may respond with a statement of disagreement to be appended to the information
you wanted amended. If the ORRCC Plan accepts your request to amend the information, the
ORRCC Plan will make reasonable efforts to inform others, including the people you name, of
the amendment and to include the changes in any future disclosures of that information.

Right of Accounting of Disclosures. You have the right to receive an accounting of the
disclosures of your health information by the ORRCC Plan. This accounting will list each
disclosure that was made of your health information for any reason other than treatment,
payment, health care operations and certain other specified activities (for example disclosed
to you or pursuant to your authorization). If you request an accounting more than once in a
12-month period, there may be a reasonable cost-based charge for responding to these
additional requests. For a more detailed explanation of the fee structure, please use the
information at the end of this Notice to contact our office.

Right to Request Restrictions. You have the right to request certain restrictions on the
ORRCC Plan's uses or disclosures of your health information. The ORRCC Plan is not required
to agree to all requests, but if a restriction is agreed to, the ORRCC Plan will honor the
agreement, except in the case of an emergency. Any request for restrictions on the use and
disclosure of your health information must be in writing. The ORRCC Plan is not bound unless
the restriction is agreed to in writing.

You have the right to request confidential communications about your health information by
alternative means or alternative locations. You must inform the ORRCC Plan that you are
requesting confidential communication to avoid endangerment to yourself. You must make
your request in writing and you must state that the information could endanger you if it is not
communicated by the alternative means or to the alternative location requested. The ORRCC
Plan will make every effort to accommodate the request if it is reasonable, specifies the
alternative means or location, and continues to permit us to collect premiums and pay claims
under your health plan.

Right to Notice of a Breach. If there is a breach of your unsecured protected health
information that may have compromised the privacy or security of your PHI as defined by law,
the ORRCC Plan or its business associates will notify you in accordance with federal and state
requirements.

You have the right to request and receive this Notice in paper at any time, even if you have
previously received this Notice or have agreed to receive the Notice electronically. To obtain
a paper copy, please contact the Privacy Official at the address below.

QUESTIONS AND COMPLAINTS

If you want more information concerning UCOR's privacy practices or have questions or
concerns, please contact the Privacy Official at (865) 576-9206.

If you are concerned that the ORRCC Plan has violated your privacy rights, you may also
complain to us using the contact information above. You may also submit a written complaint
to the U.S. Department of Health and Human Services. The address to file a complaint with
the U.S. Department of Health and Human Services will be provided upon request.
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The ORRCC Plan supports your right to protect the privacy of your health information. There
will be no retaliation in any way for any exercise of your privacy rights, or if you choose to file
a complaint with us or with the U.S. Department of Health and Human Services.

Implementation Date: October 28, 2019
Last revised: October 1, 2019
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New Health Insurance Marketplace Coverage o Aooroves
Options and Your Health Coverage OMB No. 1210-0149

(expires 6-30-2023)

PART A: General Information

When key parts of the health care law take effect in 2014, there will be a new 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 new 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 new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance

coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014.

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 9.5% 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 COR-ORRCC Benefits Service Center at 1-800-451-8964 .

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.

T An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by

the planis no less than 60 percent of such costs.
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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.

3. Employer name 4. Employer Identification Number (EIN)
United Cleanup Oak Ridge LLC (UCOR) 85-2867528

5. Employer address 6. Employer phone number
P.O. BOX 4699, MS 7402 865-241-1721

7. City 8. State 9. ZIP code
OAK RIDGE TN 37831

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

UCOR-ORRCC Benefits Service Center

11. Phone number (if different from above) 12. Email address

800-451-8964 benefits@orcc.doe.gov

Here is some basic information about health coverage offered by this employer:
eAs your employer, we offer a health plan to:

L1 Al employees. Eligible employees are:

Some employees. Eligible employees are:

Under the ORRCC Health & Welfare Benefit Plan: The participants lawful spouse and Dependent Children who have not at-
tained the age of 26 (including natural born child, step-child, legally adopted child, foster child when placed with the Partici-
pant through an accredited agency or through the courts and, subject to certain conditions, disabled children after the age
of 27). Under Building Trades Employees category: Eligible dependents are determined under the terms of the health and
welfare plans maintained by the applicable Building Trade Unions.

e With respect to dependents:
m We do offer coverage. Eligible dependents are:
- All full and part-time Salaried and Bargaining Unit employees of UCOR with respect to the ORRCC Health and Welfare
Benefit Plan.

- Other employees for whom the Company makes a contribution to a Building Trade Union that sponsors a Health &
Welfare Benefit Plan for its members.

[] We do not offer coverage.

[X] 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, HealthCare.gov will guide you through the process. Here's the

employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your
monthly premiums.
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The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for

employers, but will help ensure employees understand their coverage choices.

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

[] Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the
employee eligible for coverage? (mm/dd/yyyy) (Continue)
[[] No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
[] Yes (Go to question 15) [ ] No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.

a. How much would the employee have to pay in premiums for this plan? $
b. How often? [ ] Weekly [ ] Every 2 weeks [ ] Twice a month [ IMonthly [ JQuarterly [ ] Yearly

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't

know, STOP and return form to employee.

16. What change will the employer make for the new plan year?
[] Employer won't offer health coverage
[ ] Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? $
b. How often? [_|Weekly [ _]Every 2 weeks []Twice a month [IMonthly [ JQuarterly [ ]Yearly

« An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the

plan is no less than 60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)
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Oak Ridge Reservation Cleanup Contract Health and Welfare Benefit Plan
and Oak Ridge Reservation Cleanup Contract Retiree Medical Benefit Plan

2023 Annual Benefits Enroliment

YOUR RIGHTS UNDER USERRA

THE UNIFORMED SERVICES EMPLOYMENT
AND REEMPLOYMENT RIGHTS ACT

USERRA profects ihe job rights of individuals who voluniarily or involuniarily leave employment positions to undertaioe
military service or certain types of service in the Mational Disaster Medical System. USERRA also prohibits employers from
discriminating against past and present members of The uniformed services, and applicants o the mniformed services.

REEMPLOYMENT RIGHTS HEALTH INSURANGE FROTECTION
f'ou hews tha right to be reemployed in your chiian job § you leove that 7  Fyou leave your job to parform miltary servica, you heva tha right
job to perform senice in the unfiormed sarvices and: o akect to continue your existing emiployertesad haelth plan
) . coverage for you and your dependent= for up to 24 months whila in

1T you ensurs thet your employer receives edvance writen or varbel tn miary.

notica of your serice;
Tr  you heve fva yoars or k== of cumulstie =ervica in tha uniformed ¥ Even ¥ you don't elect to continus coverage during your miktary

sanices whila with thet perticular employer; sanvica, you heve the right to ba reinsteted in your employer's
Tt yow return to work or epply for reamploymant s maly mannee heeith plan whan you ara resm ployed, genaerelly withaut any waiting

eftar conchusion of senics; and penods or arclusions [eg. pre-oisting conditon axcuzions) excapt
Tr  you hewe not bean separeted from sanica with & disgualfying for sarvice-connectad dnesses o- FLrEs.

dizchargs or under other than honorebls conditons. '

EMFORCEMENT

Ifyou are eiigble to be resmployed, you must be restorad to the job

=nd & N yeu I'_wl'f pev :'I_:t-umd T hag nl.:-:h sbmrtduets o hus. Diepartment of Labar, Velerans Employment and Training

IMRRLINY XA VAL O, 1T ST Ik, B COemperncis i Service (WETS) is authorized to investigate and resolve complainds off
USEREA violations.

RIGHT TO BE FREE FROM DISCRIMINATION AND RETALIATION ) . - . . .
#r For assistance in filing a complaind, or for any other information oo

I your USERRA, condact VETS al 1-866-4-USA-TM0L or visitits website o
hittps:iiwww.dol gov/agenciesivels!. An inderadiive online PSERRA
Advisor cam be viewed at hiipsifwebapps.dol. govidawsfvetsiuserm

1T ara s pestor presant mamber of the uniformed sandca;
Tr heve appliad for membarship in the uniformed sandce; or

% ara oblioetsd to serve in the uniformad servics; #r ¥ you file a complaint with VETS and VETS is unable to resalve it, you
h I ot d may request that your cse be refered to the Department of Justice or
0 AN SmpiayEr mey net deny you the Office of Special Counsal, asapplicable, for representation.

Tr  inital employment
W reampioyTieTT
Tt retenton in employmant

¥ You may also bypass the VETS process and bring a civil action against
an employes for vialations of USERRA.

T promaotion; or

Tr  anybareSt of cmployment

bscauzg of thiz cteie

In eddition, an employer may not retelists sgeinst snyonae BccEbing in
the erforcement of USEARA right=, including testiying or meking &
statamant in connection with & procasding under USEAAA, even if thes
psrson bz no senice connection.

The rights Isted Mere misy vary depsnding on tha croumstances. Tha tee of this notice was prepersd by VETE, and may ba viewed on the Intermist: ot this
eddresz: bt wew dol goviagencies'veis programs/usermafposter Fadaml lew requines empioyers to notity empioyess of thair rights under LISERRA, and
employers may meat this nequiremont by dicpleying tha ted of this nobios where they custnmarily piscs notices for amployeaz.

) Yam S @ ESGr

LS. Department of Labor 1.5, Department of Justice (Hfice of Special Coumsel 1-B00- 364500
1-B56-457-2 365 Puhilcetion Dists — May 2022
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services

‘ m.mﬂq- m;, . OAK RIDGE RESERVATION CLEANUP CONTRACT (ORRCC)
Open Choice® - Plan C: Active NWD and FBWXT Portsmouth

Coverage Period: 01/01/2023 - 12/31/2023

Coverage for: Individual + Family | Plan Type: PPO

o8

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage,
https://www.aetna.com/sbcsearch/getpolicydocs?u=081000-060020-082299 or by calling 1-888-982-3862. For general definitions of common terms, such as

Important Questions

What is the overall
deductible?

Answers

$0. Out-of-Network: Individual $100 / Family $200.

allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms, see the Glossary. You can view the Glossary at
https://www.healthcare.gov/sbc-glossary/ or call 1-888-982-3862 to request a copy.

Why This Matters:

Generally, you must pay all of the costs from providers up to the deductible amount
before this plan begins to pay. If you have other family members on the plan, each
family member must meet their own individual deductible until the total amount of
deductible expenses paid by all family members meets the overall family deductible.

Are there services
covered before you meet
your deductible?

Yes. Emergency care is covered before you meet
your deductible.

This plan covers some items and services even if you haven’t yet met the deductible
amount. But a copayment or coinsurance may apply. For example, this plan covers
certain preventive services without cost sharing and before you meet your deductible.
See a list of covered preventive services at
https://www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other
deductibles for specific
services?

No.
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You don’t have to meet deductibles for specific services.

What is the out-of-pocket
limit for this plan?

In-Network: Individual $600 / Family $1,200.
Out-of-Network: Individual $600 / Family $1,200.

The out-of-pocket limit is the most you could pay in a year for covered services. If you
have other family members in this plan, they have to meet their own out-of-pocket
limits until the overall family out-of-pocket limit has been met.

What is not included in
the out-of-pocket limit?

Premiums, balance-billing charges, health care this
plan doesn't cover & penalties for failure to obtain
pre-authorization for services.

Even though you pay these expenses, they don’t count toward the out-of-pocket limit.

Will you pay less if you
use a network provider?

Yes. See http://www.aetna.com/docfind or call
1-888-982-3862 for a list of in-network providers.

This plan uses a provider network. You will pay less if you use a provider in the plan’s
network. You will pay the most if you use an out-of-network provider, and you might
receive a bill from a provider for the difference between the provider's charge and what
your plan pays (balance billing). Be aware, your network provider might use an
out-of-network provider for some services (such as lab work). Check with your provider
before you get services.

Do you need a referral to
see a specialist?

No.

You can see the specialist you choose without a referral.

081000-060020-082299 Page 1 of 6
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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common
Medical Event

Services You May Need

What You Will Pay

In-Network Provider (You
will pay the least)

Out-of-Network
Provider (You will pay
the most)

Limitations, Exceptions, & Other Important
Information

Primary care visit to treat an injury or

. No charge 10% coinsurance None
illness

If you visit a health care Specialist visit No charge 10% coinsurance None

provider’s office or clinic You may have to pay for services that aren't
Wa<ma._<m care /screening No charge 10% coinsurance preventive. Ask your provider if the services
immunization = needed are preventive. Then check what your

plan will pay for.

If you have a test Diagnostic test (x-ray, blood work) No charge 10% coinsurance None

Imaging (CT/PET scans, MRIs) No charge 10% coinsurance None

If you need drugs to treat
your illness or condition

More information about
rescription dru

coverage is available at
www.aetnapharmacy.com/st
andardoptoutaetna

Generic drugs

10% coinsurance after
out-of-network deductible
(retail), $5
copay/prescription,
deductible doesn't apply
(mail order)

10% coinsurance after
out-of-network
deductible (retail)

Preferred brand drugs

10% coinsurance after
out-of-network deductible
(retail), $15
copay/prescription,
deductible doesn't apply
(mail order)

10% coinsurance after
out-of-network
deductible (retail)

Non-preferred brand drugs

10% coinsurance after
out-of-network deductible
(retail), $15
copay/prescription,
deductible doesn't apply
(mail order)

10% coinsurance after
out-of-network
deductible (retail)

o
O

Covers 30 day supply (retail), 31-90 day supply
(mail order). Includes contraceptive drugs &
devices obtainable from a pharmacy, oral
fertility drugs. No charge for preferred generic
FDA-approved women's contraceptives
in-network. Review your formulary for
prescriptions requiring step therapy for
coverage.

Specialty drugs

Applicable cost as noted
above for generic or brand
drugs

Not covered

First prescription fill at a retail pharmacy or
specialty pharmacy. Subsequent fills must be
through the Aetna Specialty Pharmacy
Network. Precertification required for coverage.

Published: 08/31/2022
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Common
Medical Event

Services You May Need

What You Will Pay

In-Network Provider (You Pr
will pay the least)

Out-of-Netwo

ovider (You will pay

Limitations, Exceptions, & Other Important
Information

Facility fee (e.g., ambulatory surgery

the most)

If you have outpatient center) No charge 10% coinsurance None
surgery - :
Physician/surgeon fees No charge 10% coinsurance None
Out-of-network emergency use paid the same
Emerqency room care No charge No charge as in-network. 50% coinsurance, deductible
g g doesn't apply in-network & 50% coinsurance
If you need immediate out-of-network for non-emergency use.
medical attention Out-of-network emergency use paid the same
Emergency medical transportation No charge No charge as in-network. Non-emergency transport: not
covered, except if pre-authorized.
Urgent care No charge 10% coinsurance No coverage for non-urgent use.
If you have a Facility fee (e.g., hospital room) No charge 10% coinsurance FEREly _mwo.o I ENTD 0 @
hospital stay pre-authorization for out-of-network care.
Physician/surgeon fees No charge 10% coinsurance None
. , Office & other outpatient CIiies .w g .
Outpatient services o outpatient services: None
If you need mental health, services: no charge 0% Gl EEs
behavioral health, or peE e e
substance abuse services . _
. , o Penalty of $300 for failure to obtain
Inpatient services No charge 10% coinsurance R
pre-authorization for out-of-network care.
Office visits No charge 10% coinsurance Cost sharing does not apply for preventive
Childbirth/delivery professional No ch 10% coi services. Maternity care may include tests
If vou are breanant services 0 Charge o coInsurance and services described elsewhere in the SBC
y preg (i.e. ultrasound.) Penalty of $300 for failure to
Childbirth/delivery facility services No charge 10% coinsurance obtain pre-authorization for out-of-network

care may apply.

Published: 08/31/2022
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What You Will Pay
Limitations, Exceptions, & Other Important

ovider (You will pay Information

Common
Medical Event

Services You May Need In-Network Provider (You | o Out-of-Netwo

will pay the least)

the most)
120 visits/calendar year. Penalty of $300 for
Home health care No charge 10% coinsurance failure to obtain pre-authorization for
out-of-network care.
I . . 60 visits/calendar year for Physical,
Rehabilitation services No charge 10% coinsurance Occupational & mm\mmos ._.:oME\ combined.
. s Habilitation services No charge 10% coinsurance None
awwuoﬂw%m ow =_M<o other 120 days/calendar year. Penalty of $300 for
special health needs Skilled nursing care No charge 10% coinsurance failure to obtain pre-authorization for
out-of-network care.
Limited to 1 durable medical equipment for
Durable medical equipment No charge 10% coinsurance same/similar purpose. Excludes repairs for
misuse/abuse.
Hospice services No charge 10% coinsurance PEIElly o .mwo_o Ve 1 @il
pre-authorization for out-of-network care.
. Children's eye exam Not covered Not covered Not covered. ~
If your child needs dental . ;
or eye care Children's glasses Not covered Not covered Not covered.
Children's dental check-up Not covered Not covered Not covered.

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

* Bariatric surgery * Long-term care * Routine foot care

+ Cosmetic surgery + Non-emergency care when traveling outside the + Weight loss programs - Except for required
* Dental care (Adult & Child) u.S. preventive services.

* Glasses (Child) * Routine eye care (Adult & Child)

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

* Acupuncture - 10 visits/calendar year for disease, * Hearing aids - 1 hearing aid to $500 maximum per * Private-duty nursing - 70- 8 hour shifts/calendar
injury & chronic pain. ear/36 months. year.
* Chiropractic care - 60 visits/calendar year. * Infertility treatment - Limited to the diagnosis &

treatment of underlying medical condition.

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is:

1000- 20-082299 P f
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Ohio Department of Insurance, (614)-644-2658, TDD: (614) 644-3745, (800) 686-1526, https://insurance.ohio.gov.

« If your group health coverage is subject to ERISA, you may also contact the Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA
(3272) or www.dol.gov/ebsalhealthreform.
« For more information on your rights to continue coverage, contact the plan at 1-888-982-3862.

e For non-federal governmental group health plans, you may also contact the Department of Health and Human Services, Center for Consumer Information and
Insurance Oversight, at 1-877-267-2323 x61565 or www.cciio.cms.gov.
o If your coverage is a church plan, church plans are not covered by the Federal COBRA continuation coverage rules. If the coverage is insured, individuals should
contact their State insurance regulator regarding their possible rights to continuation coverage under State law.
Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about
the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a grievance
or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete
information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact:
« If your group health coverage is subject to ERISA, you may contact Aetna directly by calling the toll-free number on your Medical ID Card, or by calling our general
toll free number at 1-888-982-3862. You may also contact the Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.gov/ebsa/healthreform.

o Ohio Department of Insurance, (614)-644-2658, TDD: (614) 644-3745, (800) 686-1526, https://insurance.ohio.gov.

o For non-federal governmental group health plans, you may also contact the Department of Health and Human Services, Center for Consumer Information and ©
Insurance Oversight, at 1-877-267-2323 x61565 or www.cciio.cms.gov.

Does this plan provide Minimum Essential Coverage? Yes.
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, CHIP,
TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet Minimum Value Standards? Yes.
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.




About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost-sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

s of in-network pre-natal care and
a hospital delivery)

Managing Joe’s Type 2 Diabetes
(a year of routine in-network care of a
well-controlled condition)

Mia’s Simple Fracture
(in-network emergency room v

m The plan’s overall deductible $0
m Specialist copayment $0
m Hospital (facility) copayment $0
m Other copayment $0

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

m The plan’s overall deductible $0
= Specialist copayment $0
= Hospital (facility) copayment $0
m Other copayment $0

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

follow up care)

m The plan’s overall deductible $0
= Specialist copayment $0
= Hospital (facility) copayment $0
m Other copayment $0

This EXAMPLE event includes services like:
Emergency room care (including medical supplies)

Diagnostic test (x-ray)
Durable medical equipment (crutches)

Total Example Cost | $12,700
In this example, Peg would pay:
Cost Sharing

Deductibles $0
Copayments $0
Coinsurance $0

What isn't covered
Limits or exclusions $60
The total Peg would pay is $60

Total Example Cost | $5,600
In this example, Joe would pay:
Cost Sharing
Deductibles $0
Copayments $0
Coinsurance $400
What isn't covered
Limits or exclusions $20
The total Joe would pay is $420

Rehabilitation services (physical therapy) 3
Total Example Cost | $2,800
In this example, Mia would pay:
Cost Sharing
Deductibles $0
Copayments $0
Coinsurance $0
What isn't covered

Limits or exclusions $0
The total Mia would pay is $0

Note: These numbers assume the patient does not participate in the plan's wellness program. If you participate in the plan's wellness program, you may be able to
reduce your costs. For more information about the wellness program, please contact: 1-888-982-3862.

The plan would be responsible for the other costs of these EXAMPLE covered services.

Published: 08/31/2022
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Assistive Technology

Persons using assistive technology may not be able to fully access the following information. For assistance, please call 1-888-982-3862.
Smartphone or Tablet

To view documents from your smartphone or tablet, the free WinZip app is required. It may be available from your App Store.
Non-Discrimination

Aetna complies with applicable Federal civil rights laws and does not unlawfully discriminate, exclude or treat people differently based on their race, color, national
origin, sex, age, disability, gender identity or sexual orientation.

We provide free aids/services to people with disabilities and to people who need language assistance.
If you need a qualified interpreter, written information in other formats, translation or other services, call the number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a protected class noted above, you can also file a grievance with the Civil
Rights Coordinator by contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: P.O. Box 24030, Fresno, CA 93779),
1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies, including Aetna Life Insurance Company, Coventry Health
Care plans and their affiliates.
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TTY: 711
Language Assistance:

For language assistance in your language call 1-888-982-3862 at no cost.

Albanian -
Ambharic -

Arabic -
Armenian -
Bahasa-Indonesia -
Bantu-Kirundi -
Bengali-Bangala -
Bisayan-Visayan -
Burmese -
Catalan -
Chamorro -
Cherokee -
Chinese -
Choctaw -
Cushite -

Dutch -

French -

French Creole -
German -

Greek -

Guijarati -

Pér asistencé né gjuhén shqipe telefononi falas né 1-888-982-3862.

AR7® A 0 A%ICE (11-888-982-3862 1% LLD (v

1-888-982-3862 _ilaall a3 )l e Jlai¥l sla )l (g sal) 2alll) 3 sac Ll

LEquh gnmigupkpus wowhgnipjuib (hwykpki) quiigh 1-888-982-3862 wnwig qunt:

Untuk bantuan dalam bahasa Indonesia, silakan hubungi 1-888-982-3862 tanpa dikenakan biaya.

Niba urondera uwugufasha mu Kirundi, twakure kuri iyl nomero 1-888-982-3862 ku busa

IRT SR FRFOId SF IR 1-888-982-3862-O( F9 I |

Alang sa pag-abag sa pinulongan sa (Binisayang Sinugboanon) tawag sa 1-888-982-3862 nga walay bayad.
egor&aydospecdad ([§enommomeom:)gé omammeamizanpzapdaugs 1-888-982-3862 of eal 3l
Per rebre assisténcia en (catala), truqui al numero gratuit 1-888-982-3862.

Para ayuda gi fino' (Chamoru), agang 1-888-982-3862 sin gastu.

O00YO SUOhADJA JhdSPY OLT (CWY) ObWEiS 1-888-982-3862 O°OT L AT'®d JEGLPJ hRRO.
RIS ZREPIGESE) | BT 1-888-982-3862 , HER(IHE,

(Chahta) anumpa ya apela a chi | paya hinla 1-888-982-3862.

Gargaarsa afaan Oromiffa hiikuu argachuuf lakkokkofsa bilbilaa 1-888-982-3862 irratti bilisaan bilbilaa.
Bel voor tolk- en vertaaldiensten in het Nederlands gratis naar 1-888-982-3862.

Pour une assistance linguistique en francais appeler le 1-888-982-3862 sans frais.

Pou jwenn asistans nan lang Kreyol Ayisyen, rele nimewo 1-888-982-3862 gratis.

Benotigen Sie Hilfe oder Informationen in deutscher Sprache? Rufen Sie uns kostenlos unter der Nummer 1-888-982-3862 an.

T yAwoown Bonbeio ot EAAnvina nakéote 1o 1-888-982-38062 ywplg yocwon.
Ao AUAIHIL SN IHI ASIY HI2 518 UL WY dII1R 1-888-982-3862 UR 14 531
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Hawaiian -
Hindi -
Hmong -
Ibo -
llocano -
Italian -
Japanese -
Karen -
Korean -

Kru-Bassa -
Kurdish -

Laotian -

Marathi -

Marshallese -

Micronesian -
Pohnpeyan

Mon-Khmer,
Cambodian -

Navajo -
Nepali -
Nilotic-Dinka -
Norwegian -
Panjabi -

Pennsylvania Dutch -

No ke kokua ma ka ‘0lelo Hawai‘i, e kahea aku 1 ka helu kelepona 1-888-982-3862. Kaki ‘ole ‘ia k€ia kokua nei.

gholcr # T §grIaT & v, 1-888-982-3862 WX HWBd Hic |

Yog xav tau kev pab txhais lus Hmoob hu dawb tau rau 1-888-982-3862.

Maka enyemaka asusu na Igbo kpoo 1-888-982-3862 na akwughi ugwo o bula
Para iti tulong ti pagsasao iti pagsasao tawagan ti 1-888-982-3862 nga awan ti bayadanyo.

Per ricevere assistenza linguistica in italiano, puo chiamare gratuitamente 1-888-982-3862.

HAGETIEMZ CHREDHS L. 1-888-982-3862 £ THELI THBEL X1,
o eronof;rs310353m8T 038 o3: 1-888-982-3862 cxnorRS8:ofccnSopSeciSgrond
SIZO|E 0| XS 2D AoAH B2 ESIHS Ol 1-888-982-3862 HOZ M3ts| FAAIL.
Be'm’ké gbo-kpa-kpa dyé pidyi dé Basod-wuduiin wee, da 1-888-982-3862
A e s ) )35 4n 1.888-982-3862 o ke b il () 4 Slaial y s

2 1

[INIUN99NIUN0WZ08 (e TN KUWIFIRID, negualnna 1-888-982-3862 tovdimuaaty.

HIUTTATET ACTHIRATATH HTHT el WY HIUTATHTS!, 1-888-982-3862 X HhieT &hl.
Nan bok jipaf ilo Kajin Majol, kallok 1-888-982-3862 ilo ejjelok wonan.

Ohng palien sawas en soun kawewe ni omw lokaia Ponape koahl 1-888-982-3862 ni sohte isais.
AIENUSSWMANT MANSuH AJUGIATNSS1rIMSNIIS 1-888-982-3862 KN LIRARALG T

T'aa shi shizaad k'ehji bee shika a'doowol ninizingo Diné k'ehji koji' t'aa jiik'e holne' 1-888-982-3862

(FAITelT) AT ATR[eTh AT AT Ur3eAehT oETT 1-888-982-3862 HT HieT I |

Tén kuoony é thok & Thuonjan col 1-888-982-3862 kecin aydc.

For sprakassistanse pa norsk, ring 1-888-982-3862 kostnadsfritt.
Ut <fg gmaret HafesT B, 18889823862 3 HE3 1S |

Fer Helfe in Deitsch, ruf: 1-888-982-3862 aa. Es Aaruf koschtet nix.
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Persian -
Polish -
Portuguese -
Romanian -
Russian -
Samoan -
Serbo-Croatian -
Spanish -
Sudanic-Fulfude -
Swahili -
Syriac -
Tagalog -
Telugu -

Thai -
Tongan -
Trukese -
Turkish -
Ukrainian -
Urdu -
Vietnamese -
Yiddish -

Yoruba -

ol 2y 580 (L o Al 3 s 050 1-888-982-3862 & jadi i a8 (L3 Ay daia )y ) 3
Aby uzyska¢ pomoc w jezyku polskim, zadzwon bezplatnie pod numer 1-888-982-3862.
Para obter assisténcia lingufstica em portugues ligue para o 1-888-982-3862 gratuitamente.
Pentru asistenta lingvistica in romaneste telefonati la numarul gratuit 1-888-982-3862
YTOOBI ITIOAYIHTE IIOMOIIb PYCCKOAZBITHOIO IIEPEBOAYHKA, ITO3BOHHUTE 110 OecriaaTHOMY HOMepy 1-888-982-3862.
Mo fesoasoani tau gagana | le Gagana Samoa vala'au le 1-888-982-3862 e aunoa ma se totogi.
Za jezi¢nu pomo¢ na hrvatskom jeziku pozovite besplatan broj 1-888-982-3862.

Para obtener asistencia lingtiistica en espafiol, llame sin cargo al 1-888-982-3862.

Fii yo on hebu balal e ko yowitii e haala Pular noddee e oo numero doo 1-888-982-3862 Njodi woo fawaaki on.

Ukihitaji usaidizi katika lugha ya Kiswahili piga simu kwa 1-888-982-3862 bila malipo.

N D’ Ko N paaic od ol ©0in o M tene ah), a0l 1-888-982-3862 arna -
Para sa tulong sa wika na nasa Tagalog, tawagan ang 1-888-982-3862 nang walang bayad.

28 FOHOTEE DD0E3 PES SE0¢k 1-888-982-3862 o ¥S 3AHOA. (S0

smsuanutsmenenumsudu M Ine Tne 1-888-982-3862 W5 lifien e

Kapau ‘oku fiema'u ha tokoni T he lea faka-Tonga telefoni 1-888-982-3862 ‘o ‘ikai ha totongi.

Ren aninnisin chiaka ren (Kapasen Chuuk) kopwe kékkééri 1-888-982-3862 nge esapw kamé ngonuk.

(Dil) ¢agrist dil yardim i¢in. Higbir ticret 6demeden 1-888-982-3862.

[11o6 oTprMaTH AOIIOMOTY IIEpEKAaAAYA YKPATHCHKOI MOBH, 3aTeAedOHyIiTe 32 Oe3KOIITOBHIM HOMepoM 1-888-982-38062.
oSl . 1-888-982-3862 ¢ A S S8 deala lead Ailaie s () Gl

Dé’dudc hé'trd ngdn ngu bang (ngdn ngu), hay goi mién phi‘dén s6” 1-888-982-3862.

INYDN [ID "D 1-888-982-3862 VDN W'T'X |'N O7'N INIDW XD

Fun iranlowo nipa ¢dé (Yorubd) pe 1-888-982-3862 lai san owo kankan rara.
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services

. OAK RIDGE RESERVATION CLEANUP CONTRACT (ORRCC)
Aetna Open Access® Managed Choice® - MV CDHP:Active NWD, FBWXT & Four Rivers Coverage for: Individual + Family | Plan Type: POS

vaetna

Coverage Period: 01/01/2023 - 12/31/2023

o8

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage,
https://www.aetna.com/sbcsearch/getpolicydocs?u=081000-060020-092200 or by calling 1-888-982-3862. For general definitions of common terms, such as

Important Questions

What is the overall
deductible?

Answers

In-Network: Individual $3,000 / Family $6,000.
Out-of-Network: Individual $5,000 / Family $10,000.

allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms, see the Glossary. You can view the Glossary at
https://www.healthcare.gov/sbc-glossary/ or call 1-888-982-3862 to request a copy.

Why This Matters:

Generally, you must pay all of the costs from providers up to the deductible amount
before this plan begins to pay. If you have other family members on the plan, each
family member must meet their own individual deductible until the total amount of
deductible expenses paid by all family members meets the overall family deductible.

Are there services
covered before you meet
your deductible?

Yes. In-network preventive care is covered before you
meet your deductible.

This plan covers some items and services even if you haven't yet met the deductible
amount. But a copayment or coinsurance may apply. For example, this plan covers
certain preventive services without cost sharing and before you meet your deductible.
See a list of covered preventive services at
https://www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other
deductibles for specific
services?

No.

59

You don’t have to meet deductibles for specific services.

What is the out-of-pocket
limit for this plan?

In-Network: Individual $6,550 / Family $13,100.
Out-of-Network: Individual $13,100 / Family $26,200.

The out-of-pocket limit is the most you could pay in a year for covered services. If you
have other family members in this plan, they have to meet their own out-of-pocket
limits until the overall family out-of-pocket limit has been met.

What is not included in
the out-of-pocket limit?

Premiums, balance-billing charges, health care this
plan doesn't cover & penalties for failure to obtain
pre-authorization for services.

Even though you pay these expenses, they don’t count toward the out-of-pocket limit.

Will you pay less if you
use a network provider?

Yes. See http://www.aetna.com/docfind or call
1-888-982-3862 for a list of in-network providers.

This plan uses a provider network. You will pay less if you use a provider in the plan’s
network. You will pay the most if you use an out-of-network provider, and you might
receive a bill from a provider for the difference between the provider's charge and what
your plan pays (balance billing). Be aware, your network provider might use an
out-of-network provider for some services (such as lab work). Check with your provider
before you get services.

Do you need a referral to
see a specialist?

No.

You can see the specialist you choose without a referral.

081000-060020-092200 Page 1 of 6
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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common
Medical Event

Services You May Need

What You Will Pay

In-Network Provider (You
will pay the least)

Out-of-Network
Provider (You will pay

Limitations, Exceptions, & Other Important
Information

If you visit a health care
provider’s office or clinic

Primary care visit to treat an injury or
illness

50% coinsurance

the most)

50% coinsurance

None

Specialist visit

50% coinsurance

50% coinsurance

None

Preventive care /screening
/immunization

No charge

50% coinsurance

You may have to pay for services that aren't
preventive. Ask your provider if the services
needed are preventive. Then check what your

plan will pay for.

If you have a test

Diagnostic test (x-ray, blood work)

50% coinsurance

50% coinsurance

None

Imaging (CT/PET scans, MRIs)

50% coinsurance

50% coinsurance

None

If you need drugs to treat
your illness or condition

More information about
rescription dru

coverage is available at
www.aetnapharmacy.com/a
dvancedcontrolaetna

Preferred generic drugs

30% coinsurance (retail &
mail order)

50% coinsurance after
copay/prescription:
30% (retail)

Preferred brand drugs

30% coinsurance (retail &
mail order)

50% coinsurance after
copay/prescription:
30% (retail)

Non-preferred generic/brand drugs

45% coinsurance (retail &
mail order)

50% coinsurance after
copay/prescription:
45% (retail)

Covers 30 day supply (retail), 31-90 day supply
(mail order). Includes contraceptive drugs &
devices obtainable from a pharmacy. No

charge for preferred generic FDA-approved 5
women's contraceptives in-network. Review ©
your formulary for prescriptions requiring
precertification or step therapy for coverage.
Your cost will be higher for choosing Brand

over Generics unless prescribed Dispense as
Written.

Specialty drugs

Applicable cost as noted
above for generic or brand
drugs

Not covered

First prescription fill at a retail pharmacy or
specialty pharmacy. Subsequent fills must be
through the Aetna Specialty Pharmacy
Network.

If you have outpatient
surgery

Facility fee (e.g., ambulatory surgery
center)

50% coinsurance

50% coinsurance

None

Physician/surgeon fees

50% coinsurance

50% coinsurance

None

If you need immediate
medical attention

Emergency room care

50% coinsurance

50% coinsurance

Out-of-network emergency use paid the same
as in-network. No coverage for non-emergency
use.

Emergency medical transportation

50% coinsurance

50% coinsurance

Out-of-network emergency use paid the same
as in-network. Non-emergency transport: not
covered, except if pre-authorized.
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Common
Medical Event

Services You May Need

What You Will Pay

In-Network Provider (You
will pay the least)

Out-of-Netwo

Provider (You will pay

Limitations, Exceptions, & Other Important
Information

Urgent care

50% coinsurance

the most)
50% coinsurance

No coverage for non-urgent use.

If you have a
hospital stay

Facility fee (e.g., hospital room)

50% coinsurance

50% coinsurance

Penalty of $400 for failure to obtain
pre-authorization for out-of-network care.

Physician/surgeon fees

50% coinsurance

50% coinsurance

None

, , Office & other
. . Office & other outpatient . o

Outpatient services U EAG outpatient services: None

If you need mental health services: 50% coinsurance | 2~o, .

X ’ 50% coinsurance

behavioral health, or

substance abuse services . _
Inpatient services 50% coinsurance 50% coinsurance Penalty of _fo.o for failure to obtain

pre-authorization for out-of-network care.

Office visits No charge 50% coinsurance Cost sharing does not apply for preventive

If you are pregnant

Childbirth/delivery professional
services

50% coinsurance

50% coinsurance

Childbirth/delivery facility services

50% coinsurance

50% coinsurance

services. Maternity care may include tests
and services described elsewhere in the SBC
(i.e. ultrasound.) Penalty of $400 for failure to
obtain pre-authorization for out-of-network
care may apply.

If you need help
recovering or have other
special health needs

Home health care

50% coinsurance

50% coinsurance

60 visits/calendar year. Penalty of $400 for
failure to obtain pre-authorization for
out-of-network care.

Rehabilitation services

50% coinsurance

50% coinsurance

40 visits/calendar year for Physical,
Occupational & Speech Therapy combined.

Habilitation services

50% coinsurance

50% coinsurance

None

Skilled nursing care

50% coinsurance

50% coinsurance

60 days/calendar year. Penalty of $400 for
failure to obtain pre-authorization for
out-of-network care.

Durable medical equipment

50% coinsurance

50% coinsurance

Limited to 1 durable medical equipment for
same/similar purpose. Excludes repairs for
misuse/abuse.

Hospice services

50% coinsurance

50% coinsurance

Penalty of $400 for failure to obtain
pre-authorization for out-of-network care.




What You Will Pay

Common . . Out—of-Net Limitations, Exceptions, & Other Important
Medical Event SRR R LT 23 In-Network Provider (You _u3<_n%wﬁ<om Wil pay Information
will pay the least) the most)
i Children's eye exam No charge 50% coinsurance 1 routine eye exam/24 months.
If your child needs dental ; ; N
or eye care Children's glasses Not covered ot covered Not covered.
Children's dental check-up Not covered Not covered Not covered.

Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

* Bariatric surgery * Hearing aids * Private-duty nursing

+ Cosmetic surgery * Long-term care * Routine foot care

* Dental care (Adult & Child) + Non-emergency care when traveling outside the + Weight loss programs - Except for required
* Glasses (Child) u.s. preventive services.

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

* Acupuncture - 10 visits/calendar year for disease, * Infertility treatment - Limited to the diagnosis & * Routine eye care (Adult) - 1 routine eye exam/24
injury & chronic pain. treatment of underlying medical condition. months.
« Chiropractic care - 20 visits/calendar year. ~
©

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is:
Ohio Department of Insurance, (614)-644-2658, TDD: (614) 644-3745, (800) 686-1526, https://insurance.ohio.gov.
 If your group health coverage is subject to ERISA, you may also contact the Department of Labor’'s Employee Benefits Security Administration at 1-866-444-EBSA
(3272) or www.dol.gov/ebsa/healthreform.
e For more information on your rights to continue coverage, contact the plan at 1-888-982-3862.
o For non-federal governmental group health plans, you may also contact the Department of Health and Human Services, Center for Consumer Information and
Insurance Oversight, at 1-877-267-2323 x61565 or www.cciio.cms.gov.
« If your coverage is a church plan, church plans are not covered by the Federal COBRA continuation coverage rules. If the coverage is insured, individuals should
contact their State insurance regulator regarding their possible rights to continuation coverage under State law.
Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about
the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.
Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a grievance
or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete




information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact:

« If your group health coverage is subject to ERISA, you may contact Aetna directly by calling the toll-free number on your Medical ID Card, or by calling our general
toll free number at 1-888-982-3862. You may also contact the Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.gov/ebsa/healthreform.

e Ohio Department of Insurance, (614)-644-2658, TDD: (614) 644-3745, (800) 686-1526, https://insurance.ohio.gov.

o For non-federal governmental group health plans, you may also contact the Department of Health and Human Services, Center for Consumer Information and
Insurance Oversight, at 1-877-267-2323 x61565 or www.cciio.cms.gov.

Does this plan provide Minimum Essential Coverage? Yes.
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, CHIP,
TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet Minimum Value Standards? Yes.
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost-sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

s of in-network pre-natal care and
a hospital delivery)

Managing Joe’s Type 2 Diabetes
(a year of routine in-network care of a
well-controlled condition)

Mia’s Simple Fracture
(in-network emergency room visit and

m The plan’s overall deductible $3,000
m Specialist coinsurance 50%
m Hospital (facility) coinsurance 50%
m Other coinsurance 50%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

m The plan’s overall deductible $3,000
m Specialist coinsurance 50%
m Hospital (facility) coinsurance 50%
m Other coinsurance 50%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

follow up care)

m The plan’s overall deductible $3,000
m Specialist coinsurance 50%
m Hospital (facility) coinsurance 50%
m Other coinsurance 50%

This EXAMPLE event includes services like:
Emergency room care (including medical supplies)

Diagnostic test (x-ray)
Durable medical equipment (crutches)

Total Example Cost | $12,700
In this example, Peg would pay:
Cost Sharing

Deductibles $3,000
Copayments $0
Coinsurance $3,550

What isn't covered
Limits or exclusions $60
The total Peg would pay is $6,610

Total Example Cost | $5,600
In this example, Joe would pay:
Cost Sharing
Deductibles $3,000
Copayments $0
Coinsurance $800
What isn't covered
Limits or exclusions $20
The total Joe would pay is $3,820

Rehabilitation services (physical therapy) 3
Total Example Cost | $2,800
In this example, Mia would pay:
Cost Sharing
Deductibles $2,800
Copayments $0
Coinsurance $0
What isn't covered

Limits or exclusions $0
The total Mia would pay is $2,800

Note: These numbers assume the patient does not participate in the plan's wellness program. If you participate in the plan's wellness program, you may be able to
reduce your costs. For more information about the wellness program, please contact: 1-888-982-3862.

The plan would be responsible for the other costs of these EXAMPLE covered services.
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Assistive Technology

Persons using assistive technology may not be able to fully access the following information. For assistance, please call 1-888-982-3862.
Smartphone or Tablet

To view documents from your smartphone or tablet, the free WinZip app is required. It may be available from your App Store.
Non-Discrimination

Aetna complies with applicable Federal civil rights laws and does not unlawfully discriminate, exclude or treat people differently based on their race, color, national
origin, sex, age, disability, gender identity or sexual orientation.

We provide free aids/services to people with disabilities and to people who need language assistance.
If you need a qualified interpreter, written information in other formats, translation or other services, call the number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a protected class noted above, you can also file a grievance with the Civil
Rights Coordinator by contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: P.O. Box 24030, Fresno, CA 93779),
1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies, including Aetna Life Insurance Company, Coventry Health
Care plans and their affiliates.

65



TTY: 711
Language Assistance:

For language assistance in your language call 1-888-982-3862 at no cost.

Albanian -
Ambharic -

Arabic -
Armenian -
Bahasa-Indonesia -
Bantu-Kirundi -
Bengali-Bangala -
Bisayan-Visayan -
Burmese -
Catalan -
Chamorro -
Cherokee -
Chinese -
Choctaw -
Cushite -

Dutch -

French -

French Creole -
German -

Greek -

Guijarati -

Pér asistencé né gjuhén shqipe telefononi falas né 1-888-982-3862.

A7 W (1 ATICE (11-888-982-3862 (12 LLD-(r

1-888-982-3862 _ilaall a3 )l e JLai¥l sla )l (g sal) 2alll) 3 sac Ll

LEquh gmigupkpus wowhgnipjuib (hwykpki) quiigh 1-888-982-3862 wnwig qunt:

Untuk bantuan dalam bahasa Indonesia, silakan hubungi 1-888-982-3862 tanpa dikenakan biaya.

Niba urondera uwugufasha mu Kirundi, twakure kuri iyl nomero 1-888-982-3862 ku busa

IRTT SR FRFOIF SF JIRFEI 1-888-982-3862-©( F9 I |

Alang sa pag-abag sa pinulongan sa (Binisayang Sinugboanon) tawag sa 1-888-982-3862 nga walay bayad.
egor&aydospecdad ([§enommomeom:)gé omameomizanpzapdauqgs 1-888-982-3862 of eal 3l
Per rebre assisténcia en (catala), truqui al numero gratuit 1-888-982-3862.

Para ayuda gi fino' (Chamoru), agang 1-888-982-3862 sin gastu.

O0YO SUOhADJA JhdSPOY OLT (CWY) ObWEiS 1-888-982-3862 O°OT L AT'®d JEGLPJ hERRO.
RIS ZREPGESAE) | 51T 1-888-982-3862 , HERIIHE,

(Chahta) anumpa ya apela a chi | paya hinla 1-888-982-3862.

Gargaarsa afaan Oromiffa hitkuu argachuuf lakkokkofsa bilbilaa 1-888-982-38062 irratti bilisaan bilbilaa.
Bel voor tolk- en vertaaldiensten in het Nederlands gratis naar 1-888-982-3862.

Pour une assistance linguistique en francais appeler le 1-888-982-3862 sans frais.

Pou jwenn asistans nan lang Kreyol Ayisyen, rele nimewo 1-888-982-3862 gratis.

Benotigen Sie Hilfe oder Informationen in deutscher Sprache? Rufen Sie uns kostenlos unter der Nummer 1-888-982-3862 an.

T yAwoown Bonbeio ot EAAnvina nakéote 1o 1-888-982-38062 ywplg yocwon.
Ao AUAIHI GUNIHT S HIZ S1E UL WRY dIR 1-888-982-3862 UR 14 531
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Hawaiian -
Hindi -
Hmong -
Ibo -
llocano -
Italian -
Japanese -
Karen -
Korean -

Kru-Bassa -
Kurdish -

Laotian -

Marathi -

Marshallese -

Micronesian -
Pohnpeyan

Mon-Khmer,
Cambodian -

Navajo -
Nepali -
Nilotic-Dinka -
Norwegian -
Panjabi -

Pennsylvania Dutch -

No ke kokua ma ka ‘6lelo Hawai‘i, e kahea aku 1 ka helu kelepona 1-888-982-3862. Kaki ‘ole ‘ia k€ia kokua nei.

glolcr # T §grIaT & v, 1-888-982-3862 WX HBd hic |

Yog xav tau kev pab txhais lus Hmoob hu dawb tau rau 1-888-982-3862.

Maka enyemaka asusu na Igbo kpoo 1-888-982-3862 na akwughi ugwo o bula
Para iti tulong ti pagsasao iti pagsasao tawagan ti 1-888-982-3862 nga awan ti bayadanyo.

Per ricevere assistenza linguistica in italiano, puo chiamare gratuitamente 1-888-982-3862.

HAGETIERMZ CHREDHG L. 1-888-982-3862 £ THEAI THBEL X1,
o eronofcrs310353m8T 038 o3: 1-888-982-3862 co1orR88:0fccnSopSecnSerond
SIZO|E 0| XS 2D MoA|H B8 ESHHS Ol 1-888-982-3862 HOZ Mats| FAA|IL.
Be'm’ké gbo-kpa-kpa dyé pidyi dé Basod-wuduiin wee, da 1-888-982-3862
A g s ) )35 4n 1.888-982-3862 o ke L il ) 4 Slaial y s

2 1

INIUN99NIUN0WZ08 (e TN KUWIFIRID, negualnna 1-888-982-3862 tovdmuaaty.

HIUTTATET ATHIRATATI HTHT el YT HIUTATHTS!, 1-888-982-3862 X HhieT &hl.
Nan bok jipan ilo Kajin Majol, kallok 1-888-982-3862 ilo ejjelok wonan.

Ohng palien sawas en soun kawewe ni omw lokaia Ponape koahl 1-888-982-3862 ni sohte isais.
AIENUSSWMANT MANSuH AJUgIATNSS1rIMSNIIS 1-888-982-3862 KN LI ARG

T'aa shi shizaad k'ehji bee shika a'doowol ninizingo Diné k'ehji koji' t'aa jiik'e holne' 1-888-982-3862

(FATTelT) AT ATR[eTh AT HERIAT YT3eAehT o1& 1-888-982-3862 HT Hiel Il

Tén kuoony é thok & Thuonjan col 1-888-982-3862 kecin ayodc.

For sprakassistanse pa norsk, ring 1-888-982-3862 kostnadsfritt.
et <fg 3T AITE3T B, 1-888-982-3862 '3 HE3 & 4|

Fer Helfe in Deitsch, ruf: 1-888-982-3862 aa. Es Aaruf koschtet nix.
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Persian -
Polish -
Portuguese -
Romanian -
Russian -
Samoan -
Serbo-Croatian -
Spanish -
Sudanic-Fulfude -
Swahili -
Syriac -
Tagalog -
Telugu -

Thai -
Tongan -
Trukese -
Turkish -
Ukrainian -
Urdu -
Vietnamese -
Yiddish -

Yoruba -

B 2y 580 (L o Al 3 s 050 1-888-982-3862 & jadi i oau Jld (L3 Ay daia )y )
Aby uzyska¢ pomoc w jezyku polskim, zadzwon bezplatnie pod numer 1-888-982-3862.
Para obter assisténcia lingufstica em portugues ligue para o 1-888-982-3862 gratuitamente.
Pentru asistenta lingvistica in romaneste telefonati la numarul gratuit 1-888-982-3862
YTOOBI ITIOAYIHTE IIOMOIIb PYCCKOAZBIYIHOIO IIEPEBOAYHKA, ITO3BOHHUTE IO OecriaaTHOMY HOMepy 1-888-982-3862.
Mo fesoasoani tau gagana | le Gagana Samoa vala'au le 1-888-982-3862 e aunoa ma se totogi.
Za jezicnu pomo¢ na hrvatskom jeziku pozovite besplatan broj 1-888-982-3862.

Para obtener asistencia lingtiistica en espafiol, llame sin cargo al 1-888-982-3862.

Fii yo on hebu balal e ko yowitii e haala Pular noddee e oo numero doo 1-888-982-3862 Njodi woo fawaaki on.

Ukihitaji usaidizi katika lugha ya Kiswahili piga simu kwa 1-888-982-3862 bila malipo.

D’ Fa N paaic od ol ©0in o M tone ah),aal 1-888-982-38062 ana -
Para sa tulong sa wika na nasa Tagalog, tawagan ang 1-888-982-3862 nang walang bayad.

5N JOHOBBEY DB0ES DEI 38005 1-888-982-3862 ¥ B <3003, (3e>0090)

smsuaNuTRan UM NTu M Tne Tns 1-888-982-3862 W3 laifien 144w

Kapau ‘oku fiema'u ha tokoni ‘1 he lea faka-Tonga telefoni 1-888-982-3862 ‘o ‘ikai ha totongi.

Ren aninnisin chiaku ren (Kapasen Chuuk) kopwe kékkééri 1-888-982-3862 nge esapw kamé ngonuk.

(Dil) ¢agrist dil yardim i¢in. Higbir ticret 6demeden 1-888-982-3862.

1106 oTprMaTH AOIIOMOTY IIEpEKAaAAYA YKPATHCHKOI MOBH, 3aTeAedOHyIiTe 32 Oe3KOIITOBHUM HOMepoM 1-888-982-3862.
oS by 1-888-982-3862 ¢ A S S8 deala clead Ailaie s () Gl

Dé’dudc hé'trd ngdn ngu bang (ngdn ngu), hay goi mién phi‘dén s6” 1-888-982-3862.

INYDN |ID "D 1-888-982-3862 VDN W'T'X |'N O7'N INIDW XD

Fun iranlowo nipa ede¢ (Yoruba) pe 1-888-982-3862 1ai san owd kankan rara.

68



SUMMARY ANNUAL REPORT
for
Oak Ridge Reservation Cleanup Contract
Health and Welfare Benefit Plan

This is a summary of the annual report of the Oak Ridge Reservation Cleanup Contract Health and Welfare
Benefit Plan, Employer Identification Number 85-2867528, Plan Number 510, for plan year January 1,
2021 through December 31, 2021. The annual report has been filed with the Employee Benefits Security
Administration, U.S. Department of Labor, as required under the Employee Retirement Income Security
Act of 1974 (ERISA).

Insurance Information

The plan has contracts with Aetna Life Insurance Company to pay health claims, Vision Service Plan to pay
vision claims, Securian Life Insurance Company to pay life insurance, accidental death and
dismemberment claims, Cigna Health and Life Insurance Company and affiliates to pay dental claims and
Unum Life Insurance Company of America to pay long-term disability claims incurred under the terms of
the plan. The total amount of premium paid for the plan year ending December 31, 2021 was $6,549,457.

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, upon request. The
insurance information, including sales commissions paid by insurance carriers, is included in that report.

To obtain a copy of the full annual report, or any part thereof, write or call the office of the Benefits &
Investments Committee at P.O. Box 4699, MS 7402, Oak Ridge, TN 37831 (865) 576-8871. The charge to
cover copying costs will not exceed 25 cents per page.

You also have the legally protected right to examine the annual report at the main office of the plan
(Benefits & Investments Committee, P.O. Box 4699, MS 7402, Oak Ridge, TN 37831), at the U.S.
Department of Labor in Washington, D.C., or you may obtain a copy from the U.S. Department of Labor
upon payment of copying costs. Requests to the Department should be addressed to: Public Disclosure
Room, Room N1513, Employee Benefits Security Administration, U.S. Department of Labor, 200
Constitution Avenue, N.W., Washington, D.C. 20210.
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OAK RIDGE RESERVATION CLEANUP CONTRACT HEALTH AND WELFARE BENEFIT PLAN

SUMMARY OF
MATERIAL MODIFICATIONS

I
INTRODUCTION

This is a Summary of Material Modifications regarding the Oak Ridge Reservation Cleanup Contract Health and Welfare Benefit Plan
(“Plan”), formerly known as the East Tennessee Technology Park Health and Welfare Benefit Plan. This is merely a summary of the
most important changes to the Plan and information contained in the Summary Plan Description ("SPD") previously provided to you. It
supplements and amends that SPD so you should retain a copy of this document with your copy of the SPD. If you have any questions,
contact the Plan Administrator. If there is any discrepancy between the terms of the Plan, as modified, and this Summary of Material
Modifications, the provisions of the Plan will control.

11
SUMMARY OF CHANGES

1. Name Change (effective as of May 23, 2022)

The Plan is now known as the Oak Ridge Reservation Cleanup Contract Health and Welfare Benefit Plan. This may also be
abbreviated as the “ORRCC Health and Welfare Benefit Plan.”

2. Plan Sponsor Name Change (effective as of May 23, 2022)

The sponsor of the plan is now known as United Cleanup Oak Ridge LLC, as opposed to UCOR LLC. (UCOR LLC was named URS
| CH2M Oak Ridge LLC prior to August 12, 2020).
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V3 (ORRCC)



