UCOR Active Salaried

Grandfathered
2025 Open Enroliment Booklet




Table of Contents

* 2025 Open Enrollment GUIdE .........uueiiiiiiieiieeeeeeeeeee e 1

« Additional Information
* Enroliment InStructions ... 13
* Flexible Spending ACCOUNLS ..........uciiiiiiiiiiiii e, 23
* Health Savings ACCOUNES .......cooiiiiiiieeeeece e 25
o TeladoC ... 27
* Mental Health ReSOUrces ..o 29
o EAP SUPPOILING ..coveeiieiiee e 31

* Required Notices
« Women’s Health and Cancer Rights............cooovviiiiiiiiiieeee 33
* Notice of Special Enrollment Rights ...........ccoooiiiiiiiiii e 35
* Newborn’s and Mother’s Health Protection Notice........................ 37
* Medicare Part D - Creditable/Non-Creditable Coverage Notice ... 39
« Children’s Health Insurance Program (CHIP).........cccccovviiiiinnnn.e. 43
» HIPAA Notice of Privacy Practices........cc.cccooooviiiiiiiiiiiiiieeeeeee 49
* Healthcare Exchange NotiCe ... 55
* Your Rights Under USERRA...........cooi i 59
« Summary of Benefits Coverage (SBC) (Medical PPO)................. 61
« Summary of Benefits Coverage (SBC) (HSA CDHP)................... 71
« Summary of Benefits Coverage (SBC) (CDHP) .......cccoevveeeiees 79
* NO SUIMPHSES ACE.. .ot 87

Summary Annual Report (SAR) (UCOR).......coeeeiiiiiiiiiieeiieee 89



United Cleanup Oak Ridge LLC (UCOR) HEALTH AND WELFARE BENEFIT PLAN

2025 Annual Benefits Enroliment Guide
2025 ANNUAL BENEFITS ENROLLMENT

UCOR FORMERLY GRANDFATHERED (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 2025 Annual
Benefits Enrollment is available in this guide and online at https://ucor.com/benefits-center/.

*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.

158 2025 Annual Benefits Enroliment Dates:
October 28 — November 8, 2024

You can enroll at MyGroupBenefits-UCOR-ORRCC.com or call the UCOR-ORRCC
Benefits Service Center at 1-800-451-8964.

Be sure to read the enroliment instructions included with this guide. A statement
of your current benefit coverages was provided to you in advance of the 2025
enrollment period.

ENROLLMENT ACTION

Important! For 2025, our medical plans are moving from Aetna to Blue Cross Blue Shield of Tennessee
(BCBST).

If you are satisfied with the medical plan you have now, you are not required to take action during the 2025
Annual Benefits Enrollment period. If you do not take action, you will be automatically enrolled in the medical
plan you have today with coverage through BCBST at the 2025 premium rates. Your dental, vision, and life
insurance benefits will remain the same. In addition, HSA Bank will be our new administrator for our Flexible
Spending Accounts (FSA & DCFSA) and Health Savings Account (HSA).

Enrollment action is required if you want to:

» Change your benefit coverage or coverage levels for 2025,

» Contribute to a Flexible Spending Account (Health Care FSA or Dependent Care FSA) in 2025, and/or
» Contribute to the Health Savings Account (HSA) offered with the HSA CDHP Medical Plan

The benefit election choices you make for January 1, 2025, 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, 2025.
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 qualifying life event change, visit Empyrean at MyGroupBenefits-UCOR-ORRCC.com or call
the UCOR-ORRCC Benefits Service Center at 1-800-451-8964 from 8:00 AM to 5:00 PM EST, Monday
through Friday.

WHAT’S NEW FOR 20257

MEDICAL PLANS

New Medical and Prescription Drug Plan Administrator: Beginning January 1, 2025, your medical plan
will be administered by Blue Cross Blue Shield of Tennessee (BCBST). BCBST offers a suite of programs
to support your well-being. See page 6-7 for more information. The plan’s pharmacy formulary will also
transition to the BCBST Preferred Formulary. Beginning on January 1, 2025, you can call BCBST member
services at 800-565-9140.

You will continue to have three medical plan options for 2025. If you do not take action during the Annual
Benefits Enroliment period, you will be enrolled in the medical plan you have today with coverage through
BCBST. As a reminder, if you are enrolled in the HSA CDHP, you must elect to participate in the HSA. See
pages 8-10 for more details.

The Medical PPO Plan

e If you receive in- or out-of-network non-emergency care in an emergency room, BCBST will cover the
care at the same cost — you will pay a $200 copay.

¢ If you receive non-urgent care at an urgent care center, you will pay a $75 copay in-network and 40%
coinsurance after your deductible out-of-network. Please note: Billing for walk-in clinics will be paid
based on the provider you see (e.g., PCP office visit, urgent care) and how the provider bills.

e Your PPO premiums will decrease for 2025.
Health Savings Account (HSA) CDHP Medical Plan

The HSA CDHP Medical Plan is a high-deductible medical plan that includes an HSA with a contribution
from UCOR. You can use these tax-free dollars for eligible medical expenses, and any unused amounts are
yours to keep when you retire or leave UCOR. The HSA CDHP has higher deductibles, but lower premium
rates compared to the Medical PPO plan.

e If you receive in- or out-of-network non-emergency care in an emergency room, BCBST will cover
the care at the same cost — you will pay 20% coinsurance after your deductible.

e If you receive non-urgent care at an urgent care center, you will pay 20% after your deductible in-
network or 50% after your deductible out-of-network.

e In-network costs for retail non-preferred generic prescriptions will be covered at 20% after your
deductible.

e Your HSA CDHP premiums will decrease for 2025.
The Consumer Directed Health Plan (CDHP)

In the CDHP, in-network deductibles will increase due to IRS requirements. 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. The CDHP has a higher deductible than the Medical PPO
Plan and HSA CDHP Medical Plan and also has the lowest premium rates.

¢ If you receive in- or out-of-network non-emergency care in an emergency room, BCBST will cover
the care at the same cost — you will pay 50% coinsurance after your deductible.

¢ If you receive in- or out-of-network non-urgent care at an urgent care center, you will also pay 50%
coinsurance after your deductible.

¢ In-network costs for retail non-preferred generic prescriptions will be covered at 30% after your
deductible.

e Your CDHP premiums will increase for 2025.

Find an In-Network Provider: Most providers currently in-network with Aetna will continue to be in-network
with Blue Cross Blue Shield of Tennessee (BCBST). To confirm that your current providers participate
in the BCBST network, visit www.bcbst.com, click “Find Care” and select the “Blue Network S” as the
network option. After January 1, 2025, you can also access this information via the BCBST app.

Provider Exclusions: In all three plans, certain providers -including Knoxville Hospital & Clinics- may
be excluded from UCOR’s coverage under BCBST. It is important to confirm that your preferred
physicians are in-network, and that your prescription drugs are covered by the new BCBST formulary before
you seek care, in order to avoid unexpected costs.

Transition of Care: In the event that your Aetna-participating provider is not in the BCBST network, you
may be able to continue your care if you are undergoing treatment for certain medical conditions, such as
cancer or pregnancy, at the in-network benefit level for a set period of time, determined by your condition.
You and your provider will need to complete a Member Services In-Network Benefit Request form, available
at www.bcbst.com/use-insurance/documents-forms. If this applies to you and/or your dependent(s), you
must proactively reach out to BCBST to minimize any disruptions to your care.

The 2025 premiums are on page 11. All payroll deductions will be taken weekly (i.e., over 48 weeks/4
times per month).

In all three 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
2025 Medical Plan Options

Plan Design

o Medical PPO
Provisions

HSA CDHP

Health Savings $1,000 employee
Account (HSA) N/A $2,000 employee plus one and N/A
Company family

Contribution

Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

In-Network

Annual Deductible $3,300/
ingle/Family ,
Sinale/Famil $400/$800 $1,000/$2,000 $2,000/$4,000 $4,000/$8,000 $6.600 $5,000/$10,000
Plan Pavs 80% after 60% after 80% after 50% after 50% after 50% after
Y deductible deductible deductible deductible deductible deductible

Annual Out-of-
Pocket Maximum
Single/Family $5,100/ $13,200/ $4,500/ $9,000/ $7,000/ $14,000/
(Includes deductible, $10,200 $26,400 $9,000 $18,000 $14,000 $28,000
coinsurance and
copays paid by you)
Physician Office
Visits $30 Prima Deductible + Deductible + Deductible + Deductible + Deductible +
Participant pays per ry 40% 20% 50% 50% 50%
visit
Inpatient Hospital $100 $fodoegﬁgzglr2i”t Deductible + Deductible + | Deductible + | Deductible +
Participant pays copayment 40% 20% 50% 50% 50%
Outpatient Surgery $100 Deductible + Deductible + Deductible + Deductible + Deductible +
Participant pays copayment 40% 20% 50% 50% 50%
5:5;?2?1? :?";r $200 $200 copayment | Deductivle + Deductible + | Deductible + | Deductible +
ek pant pays p copayment pay 20% 20% 50% 50%
Lab/X-Rays ) Gl Deductible + Deductible + Deductible + Deductible + Deductible +
Participant pays pay 40% 20% 50% 50% 50%
g:ghn%‘;fltcs Deductible + Deductible + Deductible + Deductible + | Deductible + | Deductible +

gn 20% 40% 20% 50% 50% 50%
Participant pays
Urgent Care Facility 7 T Deductible + Deductible + Deductible + Deductible + Deductible +
Participant pays pay 40% 20% 50% 50% 50%




MEDICAL AND PRESCRIPTION DRUG COMPARISON (CONTINUED
2025 Prescription Drug Coverage (In-Network)

Medical PPO HSA CDHP

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

Integrated with Medical Integrated with Medical Integrated with Medical

Mail
(90-day supply)

Annual Deductible
(Single/Family)

Formulary BCBST Preferred Formulary BCBST Preferred Formulary BCBST Preferred Formulary

Retail (30-day supply) or Home Delivery (90-day supply)
Preferred Generic 20% after 20% after 20% after 20% after 30% after 30% after
Participant pays deductible deductible deductible deductible deductible deductible
ggzéPrir:ferred 20% after 20% after 20% after 20% after 30% after 30% after

o deductible deductible deductible deductible deductible deductible
Participant pays
Preferred Brand 20% after 20% after 20% after 20% after 30% after 30% after
Participant pays deductible deductible deductible deductible deductible deductible
Non-Preferred Brand 20% after 20% after 30% after 30% after 45% after 45% after
Participant pays deductible deductible deductible deductible deductible deductible
Self-Administered

. 20% after 2 2
Prefe!'red Specialty deductible, to a Not covered 20% a.f 0 Not covered 30% a.f 0 Not covered
Participant pays deductible deductible
max of $400

Non-Preferred 20% after

30% after 45% after

Spe.cllalty deductible, to a Not covered deductible Not covered deductible Not covered
Participant pays max of $400
Provider-Administered
. 20% after o 2
Spe.cllalty deductible, to a Not covered 20% after Not covered 30% a.f =0 Not covered
Participant pays deductible deductible
max of $400
Annual Out-of-
Pocket Maximum Integrated with Medical Integrated with Medical Integrated with Medical

Single/Family

The Medical PPO, HSA CDHP, and CDHP Plans are all moving to the BCBST Preferred Formulary in
2025. To view the most up-to-date prescription drug formularies from BCBST, visit
https://ucor.com/benefits-center/ during the Annual Open Enrollment period, beginning October 28.

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




WELLNESS RESOURCES

You have access to the following resources through BCBST to support your overall well-
being and help you save money on healthcare expenses. These are available to you and
your dependents if you’re enrolled in a UCOR medical plan through BCBST.

PHYSICAL HEALTH

Teladoc Health: Get treatment for everyday medical conditions like allergies, cold, fever, and sore throat
as well as mental health support with virtual guidance from board-certified doctors. Teladoc also covers
dermatology, mental health, joint and back pain, nutrition counseling and tobacco cessation. With
Teladoc, you'll be able to talk to a doctor by phone or video chat, and it’s available 24/7 for non-
emergencies. To get started, call 1-800-TELADOC or log in at www.bcbst.com/Teladoc. Please note: If
you’ve used Teladoc Health previously, you may need to re-register your account through BCBST in
2025.

Healthy Maternity: This program offers expectant mothers, during their pregnancy and postpartum,
personalized outreach and digital support as well as educational resources from personal care managers
with maternity experience. You can sign up to participate by calling 1-800-818-8581 (choose “Case
Management,” then “Healthy Maternity”) or log in to the BCBST app.

Nurseline and NurseChat: Through this free, 24/7 service, an experienced nurse can answer questions
about your symptoms, provide general health information, and help you make decisions about upcoming
surgeries or other treatments. You can call the Nurseline at 1-800-818-8581 or log in to www.bcbst.com
to chat with a nurse online.

Chronic Care Management: A little extra support can go a long way! Chronic Care Management is a
personalized service available to any adult member on your health plan with coronary artery disease,
diabetes, congestive heart failure, asthma, chronic obstructive pulmonary disease (COPD), or depression.
To receive one-on-one help, call 1-800-818-8581, ext. 4885 or search for the program in the BCBST app.

Hinge Health (Back and Joint Care): Hinge Health is a convenient alternative to in-person physical
therapy that can reduce your pain without the need for injections or opioid treatments. By participating in
their programs, you can also significantly decrease the likelihood of undergoing surgery. To learn more
about Hinge Health, log in to www.bcbst.com.

Diabetes Management Program (DMP): Individuals living with diabetes can receive a glucose meter
that syncs with Teladoc Health's platform to give you insights and feedback based on your blood sugar
readings. The program supports food and activity tracking, provides healthy nudges for lifestyle
challenges, and offers one-on-one coaching from professional coaches. To get started, call 1-800-945-
4355 or log in to www.bcbst.com and select the “Diabetes Management” link under “Managing Your
Health.”

BEHAVIORAL AND MENTAL HEALTH

BCBST Resources: If you're facing a mental health challenge — from daily stress, loneliness and anxiety
to substance misuse or depression — BCBST can help you find the support that’s right for you. Through
your UCOR medical plan, you have access to psychiatrists, psychologists or counselors in your network
for in-person support, Teladoc Health for virtual visits, and online resources for self-guided learning. For
more information, call 1-800-818-8581, ext. 7859 or log in at www.bcbst.com/mentalhealth.



OTHER PROGRAMS AND PERKS

Health Navigators and Case Management Support: BCBST can connect you with the appropriate
clinical programs based on your unique health conditions and needs. Health Navigators and Case
Managers are a direct line to in-network providers, clinicians, wellness programs and community
resources. For more information, visit www.bcbst.com or call 1-800-818-8581 and choose Case
Management.

Fitness Your Way: By enrolling in Fitness Your Way, you can gain access to a network of top fithess
centers, including national and regional chains as well as local facilities, at an affordable price.
Additionally, you can enjoy a variety of live and recorded Zoom classes, conveniently manage your
account, and track your fitness center visits online. To get started, log in at
www.bcbst.com/memberdiscounts or call 1-888-242-2060.

Blue365 (Discount Program): This online discount program makes non-covered health and wellness
products affordable for BCBST members. Discounts are available on apparel and footwear, fithess
equipment, hearing and vision devices, nutrition and personal care products, and even travel expenses.
To learn more, visit www.bcbst.com/memberdiscounts.




SAVINGS AND SPENDING ACCOUNTS

New Savings and Spending Accounts Administrator! Beginning in 2025, your HSA and FSAs will be
administered by HSA Bank. There will be a transition of your existing account(s) from Inspira (formerly called
PayFlex) to HSA Bank during Q1 2025. For more information about your savings and spending accounts,
visit the HSA Bank learning center at https://hsabank.com/HSABank/Learning-Center. Beginning on
January 1, 2025, you can contact HSA Bank’s Client Assistance Center at 1-800-357-6246.

Transitioning Your Accounts to HSA Bank

e Health Savings Account (HSA): Your existing HSA funds will remain available to you through your
Inspira account, and you will have the opportunity to transfer funds to your HSA Bank account in
2025. You will receive more information from UCOR by the end of 2024 regarding your individual
account and transfer details. Remember: You must re-enroll in the HSA during Open Enroliment —
even if you want to elect the benefit at $0 — in order to receive UCOR’s contribution.

e Flexible Spending Accounts (FSAs): If you have an existing FSA through Inspira, you will have
until March 31, 2025 to spend your 2024 funds before your account is closed-out and any allowed
carryover funds rollover into an account through HSA Bank. Remember, any remaining money in
your FSA above the annual carry over limit will be forfeited. You must enroll in the Health Care FSA
and/or Dependent Care FSA through HSA Bank during the 2025 Annual Benefits Enroliment to
participate in an FSA for 2025.

Flexible Spending Accounts (FSAs) — REQUIRES RE-ENROLLMENT FOR 2025

UCOR offers eligible employees the opportunity to enroll in both Health Care and Dependent Care
Flexible Spending Accounts (FSAs). To make pre-tax contributions to a Health Care and/or Dependent
Care FSA in 2025, you must re-enroll during the 2025 annual enrollment period.

o A Health Care Flexible Spending Account (HCFSA) allows you to be reimbursed for medical,
dental, and vision expenses for yourself or any IRS-eligible dependents. These contributions are
deducted from your paycheck on a pre-tax basis. The full amount of your election is available for
you to use immediately, even before you’ve contributed all the dollars. Withdrawals from the
account are tax-free as long as they are used for eligible expenses. Refer to IRS Publication 502 or
contact HSA Bank for a full list of qualifying expenses. Employees may contribute up to $3,200* per
calendar year to an HCFSA. You will receive a new debit card through HSA bank. If you are
participating in the HCFSA, you are not eligible to participate in an HSA.

*Note: The 2025 IRS contribution limit will be finalized in late fall 2024.

e A Dependent Care Flexible Spending Account (DCFSA) is a pre-tax payroll deduction which
allows you to be reimbursed for eligible expenses (tax-free) for the care of one or more qualifying
IRS dependents that enables you (and a spouse, if applicable) to work or look for work. Eligible
employees may contribute up to $5,000 per calendar year (household maximum) into a DCFSA.

HCFSA contributions may be limited for highly compensated employees (HCE). HCEs are not
eligible to participate in the DCFSA. For 2025 DCFSA participation purposes, the 2025 HCE gross
earnings threshold is $155,000. This rule does not apply to employees with gross earnings below
the threshold.

Important! FSAs have a “USE IT OR LOSE IT” rule. You can incur expenses until the end of the plan year.
You can carry over up to $640* of your unused balance in your HCFSA. You will lose any remaining funds
left in your account at the end of the plan year. See the flyer in your enroliment packet to learn more about
FSAs! For more details or questions, call HSA Bank at 800-357-6246 available 24/7 or visit
https://lhsabank.com/HSABank/Members.

Please note: Inspira is active through 12/31/2024 (and into the new year for 2024 expenses only), and HSA
Bank will be active beginning 1/1/2025.

*Subject to change for 2025, per IRS guidelines.



Health Savings Accounts (HSAs)

If you enroll in the HSA CDHP Medical Plan or CDHP, you are eligible to participate in a Health Savings
Account (HSA), which is a savings account for qualified medical expenses. With an HSA, you can
deposit, grow, save, and pay for qualified expenses today, while saving for future qualified expenses, tax-
free. This means account holders get triple tax savings.

The total amount you and UCOR can contribute to your HSA per calendar year is $4,300 for individual
and $8,500 for family coverage. You can contribute up to an additional $1,000 pre-tax if you are age 55
or older or if you will turn 55 at any time during 2025.

If you select the HSA CDHP Medical Plan, UCOR will contribute $1,000 for employee coverage and
$2,000 for employee plus one and family coverage. Note: In order to receive the UCOR company
contribution, you must enroll in the HSA CDHP and elect the HSA benefit during Annual Enrollment. You
can receive the company funding without making an individual contribution, but to do so, you must elect
the benefit at $0.

If you select the Medical CDHP Plan, you can set up an HSA with any qualified trustee or custodian such
as a bank, credit union, insurance company, or other financial institution. UCOR does not make a
contribution to your account.

With HSAs, this money is yours, even if you retire or leave the company. You can use the money in your
HSA to pay for any eligible medical, dental, and vision care expenses you have, including expenses that
count toward your annual deductible and coinsurance.

See the flyer included with this guide to learn more about the HSA! For more details or questions, visit
https://ucor.com/benefits-center/.

Note: An HSA is available only to employees enrolled in an IRS-qualified high-deductible health plan,
like the HSA CDHP Medical Plan or CDHP. If you are enrolled in the PPO Plan or Medicare, you are not
eligible for an HSA. For more details on HSA requirements, visit www.irs.gov.

NEW EMPLOYEE ASSISTANCE PROGRAM (EAP)

For 2025, our EAP will be moving to SupportLinc. Find in-the-moment assistance for emotional concerns
and 24/7 access to licensed clinicians by phone. Through SupportLinc, you can receive short-term
counseling via in-person or virtual sessions, as well as coaching to enhance emotional well-being, establish
healthy habits, and build resilience. The program also includes expert consultations for financial and legal
matters and convenient referrals for everyday needs, all while ensuring that your information remains strictly
confidential. More details about this transition will be coming in early 2025.

VISION PLAN

There will be no changes to UCOR’s vision coverage and premiums for 2025. No enrollment action is
needed if you want to keep the same vision benefits you have now. See page 11 for premium details.
Please visit https://ucor.com/benefits-center/ for additional information.

DENTAL PLAN

There will be no changes to UCOR’s dental plans and premiums. For your 2025 coverage, no
enrollment action is needed if you want to keep the same dental benefits you have now. See page 11 for
premium details. Please visit https://lucor.com/benefits-center/ for additional information.

Please note: Cigna will no longer issue physical ID cards. Instead, you can conveniently access your
digital ID card and manage your health spending through www.myCigna.com and the myCigna App.

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 https://ucor.com/benefits-
center/.




LIFE INSURANCE

The Retiree Life, Retiree Voluntary Life and Dependent Life Insurance Plans for 2025 will continue to be
offered through Securian. If you have retiree and/or retiree dependent life insurance, you may continue that
coverage in 2025. You may not increase the coverage, and if you choose to drop any coverage, you may
not reenroll later. There are no changes to the life insurance provisions for 2025, though monthly premiums
will continue to be based on retiree age bands. If you have elected the reduced paid-up life benefit, you do
not pay a premium. The 2025 premiums are on page 11.

At age 65, your Retiree Basic Life Insurance coverage (if applicable) was reduced, and that coverage will
remain in effect for your lifetime at no cost to you.

VOLUNTARY ACCIDENTAL DEATH AND DISMEMBERMENT (VOL AD&D)

The Voluntary AD&D Plan for 2025 will continue to be offered through Securian. There will be no changes
to AD&D coverage and premiums for 2025. For your 2025 coverage, no enrollment action is needed if you
want to keep the same AD&D benefits you have now. The coverage will be provided at the 2025 premium
levels.

DISABILITY INSURANCE

Short-Term Disability (STD)

The STD plan is administered through UNUM. UCOR provides this benefit at no cost to you. There will be
no changes to the STD plan. Claims and certification pertaining to STD and/or FMLA are managed by the
UNUM Customer Response Center, available Monday through Friday 8:00 a.m. — 11:00 p.m. Eastern Time
by calling (800) 421-0344 or by logging on to the website at www.unum.com/claims.

Long-Term Disability (LTD) Plan — Basic Benefit
There will be no changes to the Company-paid LTD basic benefit plan for 2025. If you are currently on LTD,
you are not eligible for AD&D.

NOTE: If you are currently on LTD, you are not eligible for Flexible Spending Accounts or Accidental Death and Dismemberment

(AD&D).
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2025 BENEFIT PREMIUMS

MEDICAL
Employee Weekly Premiums
Medical PPO HSA CDHP
Single $40.97 $34.75 $28.30
Employee + Spouse $86.05 $72.97 $59.42
Employee + 1 Child $86.05 $72.97 $59.42
Family $127.02 $104.25 $84.89
VISION DENTAL
Employee Weekly Premiums
Single $0.60 Single $3.73
Dual $0.88 Dual $7.72
Family $1.57 Family $11.73

ACCIDENTAL DEATH & DISMEMBERMENT
Monthly rate per $10,000 of principal sum

Single

$0.20

Family

$0.40

LIFE

Retiree Group Life (Rate per $1,000 per month)

Retiree cost share

Voluntary Dependent Life —

Age band (if applicable)
50-54 $0.051
55-59 $0.083
60-64 $0.133

Retiree Voluntary Life (Rate per $1,000 per month)

Retiree cost share

Age band (if applicable)
65-69 $1.272
70-74 $2.060
75-79 $3.340
80-84 $5.412
85-89 $8.760
90-94 $1.272
95+ $2.060

Spouse
(Rate per $1,000 per month)
<30 Years Old $0.060
30-34 $0.080
35-39 $0.108
40-44 $0.168
45-49 $0.268
50-54 $0.420
55-59 $0.660
60-64 $1.068
65+ $1.720

Voluntary Dependent Life — Child

(Rate per month for $10,000)

All ages

$0.960

1




INFORMATION SOURCES

You can access Empyrean’s 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 2025 Annual Benefits Enrollment period, you will receive a personalized Benefits Statement
with a summary of the 2024 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 2025 Annual Benefits Enrollment period, you will receive a personalized 2025
Benefits Confirmation Statement from Empyrean. Please review it carefully to ensure that it accurately
reflects your benefit elections for 2025. 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 BCBST Member Services
BCBST (800) 565-9140 www.BCBST.com
Rx Benefits M-F 7:00am-5:00pm CT
Vision Vision Services Plan (VSP) | (800) 877-7195 Lo A PR
Dental Cigna (800) 244-6224 www.mycigna.com
Life Securian (888) 658-0193 www.lifebenefits.com
AD&D Securian (888) 658-0193 www.lifebenefits.com
LTD UNUM (866) 679-3054 www.unum.com/employees
STD/FMLA UNUM (866) 679-3054 U T P T B
Within the US
Worldwide Travel UNUM (800) 872-1414 N/A
Assist Program Outside the US
+(609) 986-1234
Health Savings
Account and Flexible | HSA Bank (800) 357-6246 www.hsabank.com
Spending Account
1-800-TELADOC bebst Telad
Telehealth Teladoc Health (BCBST) | (1-800-835-2362) www.bcbst.com/Telaaoc

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.
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Step by Step

-Nnrollment Gulige

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

>




Start by Registering Your User
Account - Direct Access

S EMPYREAN

Welcome to Your Employee Benefits
Management Portal

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

2. Click on REGISTER. —— CLICK NEXT WHEN FINISHED —

3. Enteryour
First, Last Name (as filed with employer), 7. Read the terms of use agreement. To continue enrolling,
Date of Birth click I AGREE at the bottom of the page.
Social Security Number/Employee ID NOTE

You only register once. Return and log in with your

—— CLICKNEXT WHEN FINISHED —— user ID and password. Our system recognizes you.

4,  Add a new User ID

. HAVE THE FOLLOWING INFORMATION HANDY
(work email address, for example).

Provide eligible dependents’ and beneficiaries’:

Full names

eight characters - Dates of birt_h
one letter - Social security

one number numbers
one symbol (i.e., * & + #3) NOTE

5. Create a new password with at least:

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 STEP ENROLLMENT GUIDE




Single Sign On -
No reqgistration 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 STEP ENROLLMENT 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.

GET STARTED STEP — Select if you want help choosing your
healcare benefits. (figure 2)

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

NOTE

If you do not want help choosing your healthcare benefits, you
can click SELECT BENEFITS ON MY OWN 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
2.2 populated). 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
acceptthem and get confirmation. (figure 11)

Welcorme Unitlo Test

OPEN ENROLLMENT EVENT

figure 1

Get started today and take the first step towards healthier,
happier future.
GETSTARTED >

E—

figure 2

figure 3

STEP BY STEP ENROLLMENT GUIDE




Continue Your Enrollment

MY DEPENDENTS STEP — My family (figure &)

3.1 To add Spouse and/or Child(ren), Click ADD NEW.
3.2  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 If you 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) figure 4
43  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.

@ evoveean

N O G

ABOUT HOW MANY TIMES DID YOUR FAMILY SEE A DOCTOR LAST YEAR? THIS CAN BE ANYTHING FROM A
BASIC CHECKUP TO VISITS WITH A SPECIALIST

None

~ HEALTH QUESTIONS
Vour frequency of doctor visits Wil

figure 5

Select Your Medical Plan

figure 5b

STEP BY STEP ENROLLMENT 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 —

Bronze PPO 5750 0%

$208.33

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.

figure 7

STEP BY STEP ENROLLMENT GUIDE




EVENT REVIEW STEP — Review Beneficiary Allocation (figure 8)

5.1
5.2

Review, update or change designated beneficiaries.
Click ADD NEW BENEFICIARY to add a beneficiary.

a. Click on the pencil icon to edit data.

eneficiary Allocation

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 ——

uuuuuuuuu

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)

5.3 If applicable, complete/provide EOI.

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

5.5 If required 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 READY TO FINALIZE MY ELECTIONS WHEN
FINISHED —

NOTE

A warning sign and message box will indicate pending figure 9
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.

STEP BY STEP ENROLLMENT GUIDE




EVENT REVIEW STEP — Final Review (figure 10)

6.1 Carefully review cost summary, benefit

elections, and dependent data for accuracy.
6.2  Click the pencil icon to make changes.

—— 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.

NOTE

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

If you do not click ACCEPT, pending updates will not take effect
CONFIRMATION STEP — Confirmation (figure 1)

7.1 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.

figure 11

7.2 To print for your records, click PRINT,
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 STEP ENROLLMENT 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. figure 12

—— CLICK SAVE AND CONTINUE WHEN FINISHED ——

CREATE LIFE EVENT — Select Date Life Event Occurred (figure 14)
71 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 STEP ENROLLMENT GUIDE
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Save Money on Your Health and
Dependent Care Expenses — It’s Easy!

UCOR offers two Flexible Spending Accounts (FSAs) to help you set aside money (pre-tax) for eligible health care and
dependent care expenses — for you and your eligible IRS dependents. The money is deducted from your paycheck before
taxes are taken out, just like your medical premiums (or other pre-tax deductions). You can elect to contribute up to the
current IRS limits of $3,200" in the Health Care FSA and up to $5,000 in the Dependent Care FSA for the 2025 plan year.

Important Change for 2025!
Beginning January 1, 2025, HSA Bank will become the new administrator for our Flexible Spending Accounts.

If you have an existing FSA through Inspira, you will have until March 31, 2025 to send in receipts for your expenses through
December 31, 2024 before your account is closed-out and any allowed carryover funds rollover into an account through HSA
Bank. There will be a transition of your existing account(s) from Inspira (formerly called PayFlex) to HSA Bank during Q2 2025.

For more information about your FSAs, visit the HSA Bank learning center at https://hsabank.com/HSABank/Learning-Center.

ACTION REQUIRED! For the 2025 plan year, current employees must enroll or re-enroll for the Health Care FSA
and/or Dependent Care FSA during 2025 Annual Benefits Enrollment. New hires must enroll when eligible for benefits
during the new hire enrollment period to participate in FSAs for the current year, and then they must enroll during
Annual Benefits Enrollment for the upcoming year.

You can use an FSA for the following eligible expenses (sample list)

Health Care FSA™ Dependent Care FSA

® Any costs above what your health plan pays,
including deductibles and copays

Licensed nursery school and childcare centers
Private day care providers and nannies

® Prescriptions Licensed care for disabled dependents

Care for an elderly parent whom you claim as a
dependent on your federal income tax return

® Over-the-counter drugs prescribed by your doctor

@ Certain non-drug over-the-counter items, such as i ) i i

contact lens cleaner and bandages ® Education expenses for a child not yet in the first
grade, such as day care expenses

You cannot use the Health Care FSA to pay for dependent care expenses, and you cannot use the Dependent Care FSA to
pay for health care expenses. If you expect to incur expenses like those shown above, you should consider enrolling in an
FSA. Visit www.hsabank.com or refer to IRS Publications 502 and 503, to get a full list of eligible expenses for both FSAs.

See how you save Susan saves Susan’s tax savings mean she pays only

FSAs reduce your taxable income. A $1,170 for $1,500 of expenses.

Consider how Susan saves. She sets aside $330 —
$1,500 in an FSA for the year. She incurs 22% federal u Susan pays $1,170
income tax

$1,500 worth of eligible expenses.

This hypothetical illustration is for educational purposes only. Dollar amounts or savings will vary depending on income, state and city tax rules,
and other factors.

Note: Health Care FSA contributions may be limited for highly compensated employees (HCE).
HCEs are not eligible to participate in the DCFSA. For 2025, the 2024 HCE gross earnings
threshold is $155,000. For more information, visit www.hsabank.com. READ MORE >

*Note: The 2025 IRS contribution limit will be finalized in late fall 2024.
**|f you elect a Consumer Directed Health Plan (CDHP) option for your 2025 medical coverage, you will not be eligible to elect a Health Care FSA.



Ready to contribute? Key things to know!

If you elect $1,500 for the year, you’ll see

a deduction of $31.25 per paycheck.

Participating in an FSA takes a little planning.

You’ll need to think about expenses you may have for either or both accounts when deciding how much to contribute.
Remember, if you have a Health Care FSA balance left from 2024, it will carry over into 2025, up to the IRS limit.

Plus, the IRS has some rules to keep in mind. Here are some key things to know:

You don’t need to be enrolled in a UCOR medical insurance plan or any other type of insurance plan in order to

participate in the Health Care FSA or Dependent Care FSA.

FSAs have a “USE IT OR LOSE IT” rule. You can incur expenses until the end of the plan year, and you can carry over
up to $640 of your unused balance in your Health Care FSA, otherwise you will lose any remaining funds left in your

kK

account at the end of the plan year.
at the end of the plan year.

Unused funds in your Dependent Care FSA do not carry over and will be forfeited

Once you enroll in an FSA, you cannot make changes to the annual contribution unless you have a qualifying mid-year
life event. You must initiate your qualified life event change within 31 days of the qualifying event. If you make a
mid-year change, you may not elect an amount less than what you have already spent year to date.

Paying for care

Health Care FSA

Q You receive an HSA Bank Debit Card

Access the entire amount you elect to contribute once you open the
account (even though your contributions will be spread out by paycheck).
Note: In the event your debit card is not available, you may also file a claim
for reimbursement.

Dependent Care FSA

You have to file a claim
for reimbursement

Access the contribution
amounts as they are deducted
from your paycheck.

How FSAs work

Health Care FSA

Elect to Paycheck $1,500 You fill a Use your debit Account balance
Contribute > contribution available > prescription; > card to pay > $1,450
$1,500 $31.25/paycheck upfront cost is $50

Dependent Care FSA

($125/month)

Elect to Paycheck $0 Monthly day File a claim Account balance

Contribute > contribution available » care invoice > A > $25 (until the

$1,500 $31.25/paycheck upfront $100 é next paycheck
($125/month) contribution)

***FSAs have a carryover feature for your 2024 dollars, allowing you to carry over up to $640 of unused funds from 2024 to use toward expenses
incurred in 2025. This does not impact how much you can contribute in 2025.

GET ME STARTED >

To enroll in the Health and/or Dependent Care Flexible Spending Accounts, you will need to contact Empyrean
at 1-800-451-8964 Monday — Friday, 8 a.m. to 5 p.m. E.T., or online at MyGroupBenefits-UCOR-ORRCC.com

during 2025 Annual Benefits Enrollment.

Once enrolled, you can get your account information 24 hours/7 days a week via www.hsabank.com. You can
also call HSA Bank at 1-800-357-6246.




Consumer Directed Health Plan (CDHP) with a
Health Savings Account (HSA) from UCOR

The HSA CDHP Medical Plan is a high-deductible plan that includes an HSA with a contribution from UCOR. This is
money you can use for eligible medical expenses with tax-free dollars, and any unused amounts are yours to keep when
you retire or leave UCOR.

Important Change for 2025!

Beginning January 1, 2025, HSA Bank will become the new administrator for our Health Savings Account.

Your existing HSA funds will remain available to you through your Inspira (formerly called PayFlex) account, and you
will have the opportunity to transfer funds to your HSA Bank account in 2025. You will receive more information
from UCOR by the end of 2024 regarding your individual account and transfer details.

For more information about your HSA, visit the HSA Bank learning center at hsabank.com/HSABank/Learning-Center.
Beginning on January 1, 2025, you can contact HSA Bank’s Client Assistance Center at 1-800-357-6246.

How the Plan Works

With the HSA CDHP Medical Plan you have a higher deductible® than the Medical PPO Plan, but the optional tax-free HSA
and your lower monthly premiums can help you cover out-of-pocket costs. You also can carry forward unused dollars if you
don’t use all the money in your HSA in a particular year.

The HSA offers important advantages:

You can save. You decide how much to put into your account each year through payroll deductions. The amount
you’re saving on your monthly premium from switching from the PPO plan could be a great place to start. Plus,
once your account reaches a certain amount, you can choose to invest using the dollars from your account.

You get UCOR contributions just for joining the plan. The contribution is based on who you enroll in the HSA
CDHP - $1,000 for employee only coverage, and $2,000 for employee plus one and family coverage.

You never pay taxes. You don’t pay taxes on any money you and UCOR put into your HSA, when it goes in or when
you use it for eligible expenses.

The money is available as your own and UCOR’s contributions are deposited. This works differently from the
Healthcare Flexible Spending Account.

It’s your money. The money in your HSA is yours to pay for health care today or in the future, even if you leave
the company.

SETL

How Do the HSA and CDHP Work Together?

Health Savings Account Paying for Care When Needed Carrying Funds Forward
You start with contributions You can use your HSA to pay your share of expenses If you have HSA dollars left
to the HSA

Until you meet You and the Company After out-of-pocket
the deductible: share costs: max:

1
. ]
[ ey | " P24
k 4
Company >
The Compoany pays 100% Unused dollars
pays 80% carry forward to 2026

and beyond

+)

*up to the out-of-pocket max

(In the network)

*The CDHP has the highest deductible and lowest premiums between the Medical PPO and the HSA CDHP. READ MORE >



Who can have an HSA?

You are eligible to contribute to an HSA if you enroll in either the HSA CDHP Medical Plan or the CDHP Medical
Plan, but you will only receive the UCOR contribution to your HSA if you enroll in the HSA CDHP Medical Plan. As
a reminder, to receive the UCOR company contribution, you must elect the HSA benefit during Annual Enroliment,
even if you plan to contribute $0.

If you choose the CDHP Medical Plan, you can have a personal HSA that you set up on your own through a bank,
for example, but you can’t contribute through payroll deductions.

2025 IRS HSA Contribution Limits

The money is deducted from your paycheck before taxes are taken out, just like your medical premiums (or other pre-tax
deductions). Together, contributions from you and UCOR cannot exceed the IRS-determined annual maximum for the account.

UCOR contribution: $1,000 $2,000
You can make additional contributions of: $3,300 $6,550
Total contributions allowed for 2025 (IRS maximum)*: Individual: $4,300 Family: $8,550

*You can contribute another $1,000 if you will be age 55 or older in 2025.

How Can | Use My HSA to Cover My Deductible?

You only You plus a spouse or child _

Your annual in-network deductible: $2,000 $4,000 $4,000

UCOR’s HSA contribution covers: - $1,000 - $2,000 - $2,000

To cover the rest of your deductible, you can

make HSA contributions of:

Part of that can come from what you save in $299 $628 $1,093
Yveik'y dprm'“r,‘\“/ls (';’,y Sle'PeF?(t)'“s th,ﬁ HSA CDHP ($40.97 - $34.75 = ($86.05 - $72.97 = ($127.02 - $104.25 =
Instead of the Medica - You'll save $6.22/week x 48) $13.08/week x 48) $22.77/week x 48)
:’art of |t'comes from additional contributions $701 $1,372 $907

rom you:

**Rounded

WHAT YOU NEED TO KNOW TO ENROLL >

If you elect to contribute $3,300 for the year (the IRS individual max for 2025, minus

the Employer contribution of $1,000), you'll see a deduction of $68.75 per paycheck

($3,300 / 48 = $68.75). You will also need to authorize HSA Bank to open an account for you.
During enrollment, after you elect your medical plan choice, you will need to click “l Agree” on
the HSA affirmation page to elect the HSA and certify you are eligible to enroll in the plan.

To enroll beginning October 28, you will need to contact Empyrean at 1-800-451-8964 Monday — Friday, 8 a.m. to 5 p.m. E.T.,
or online at MyGroupBenefits-UCOR-ORRCC.com. Once enrolled, you can get your account information 24 hours/7 days a
week via www.hsabank.com. You can also call HSA Bank at 1-800-357-6246 beginning January 1, 2025.

Need to understand the difference between HSAs, HCFSAs and DCFSAs? Go to www.hsabank.com/HSABank/Learning-Center
to learn more.
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Talk to Doctors
\When You
Need Them

Teladoc. Use Teladoc™ Health to talk to a doctor by phone or video
HEALTH  chat. It's available 24/7 for non-emergencies. And it typically
cost less than you'd pay for an office visit or urgent care trip.

You can use Teladoc Health for:

> General Medical: See a doctor for
allergies, cold, fever, flu and more.

> Mental Health: Talk to an expert for

anxiety, depression and other issues.

> Dermatology: Get treatment for skin
conditions by uploading pictures.

> Nutrition Counseling: Get a nutrition
plan from dietitians.

> Back & Joint Care: Work with a
health coach to manage your pain.

> Tobacco Cessation: Talk to a doctor
about enrolling in this program.

How do | use Teladoc Health?

You'll need to register an account
by answering a few quick
questions. Make sure to have
your Member ID card ready when
you register. To get started:

> Log in to the BCBSTN®*" app and
choose Talk to a Doctor Now, or

> Visit bcbst.com/Teladoc, or

> Call 1-800-TELADOC
(1-800-835-2362).



BlueCross BlueShield of Tennessee

1 Cameron Hill Circle | Chattanooga, TN 37402 | bcbst.com

BlueCross BlueShield of Tennessee (BlueCross) complies with applicable
Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability or sex. BlueCross does not exclude
people or treat them differently because of race, color, national origin, age,
disability or sex.

BlueCross:

+ Provides free aids and services to people with disabilities to communicate
effectively with us, such as: (1) qualified interpreters and (2) written
information in other formats, such as large print, audio and accessible
electronic formats.

+ Provides free language services to people whose primary language is
not English, such as: (1) qualified interpreters and (2) written information
in other languages.

If you need these services, contact a consumer advisor at the number on
the back of your Member ID card or call 1-800-565-9140 (TTY: 1-800-848-
0298 or 711).

If you believe that BlueCross has failed to provide these services or
discriminated in another way on the basis of race, color, national origin,
age, disability or sex, you can file a grievance (“Nondiscrimination
Grievance”). For help with preparing and submitting your Nondiscrimination
Grievance, contact a consumer advisor at the number on the back of your
Member ID card or call 1-800-565-9140 (TTY: 1-800-848-0298 or 711).
They can provide you with the appropriate form to use in submitting a
Nondiscrimination Grievance. You can file a Nondiscrimination Grievance in
person or by mail, fax or email. Address your Nondiscrimination Grievance
to: Nondiscrimination Compliance Coordinator; c/o Manager, Operations,
Member Benefits Administration; 1 Cameron Hill Circle, Suite 0019,
Chattanooga, TN 37402-0019; (423) 591-9208 (fax); Nondiscrimination_
OfficeGM@bcbst.com (email).

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

BlueCross BlueShield of Tennesseeg, Inc., an Independent Licensee of the
BlueCross BlueShield Association.

BlueCross BlueShield of Tennessee is a Qualified Health Plan Issuer in the
Health Insurance Marketplace.

Teladoc™ Health is an independent company and does not
provide BlueCross BlueShield of Tennessee products or services.
Teladoc Health is solely responsible for the products and services they
provide. Teladoc Health operates subject to state and federal regulations.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingistica.
Si usted es miembro, llame al nimero de Servicio de atencién a miembros que figura al reverso de su tarjeta de
identificacion de Miembro o al 1-800-565-9140 (TTY: 1-800-848-0298).

OlaaYsdll g5 4y all aelad) cilasd i dalll S o S 13) 1ils sale
(0298-848-800-1 :ooall ilell) 9140-565-800-1 s i snall &5 il s o 250 5l slime V) dass o s Juils ol june i€ 13
R NRAERERT AUNGERESESEHRE
ERRER , BRTER D FEEMNSRRHILEER 1-800-565-9140 ( BREELR (TTY) : 1-800-848-0298 ) .

CHU Y: Néu ban nai Tiéng Viét, c6 cac dich vu h trg ngdn ngi mién phi danh cho ban.
N&u quy vi la hoi vién, hdy goi d&n s6 Dich vu Hoi vién ¢ mat sau thé ID Hoi vién clia quy vi hodc 1-800-565-9140
(TTY: 1-800-848-0298).

7o 513018 A3 AIE 22, 9101 I8 MUIAE 222 01854 4 AL
7helRte| AL, 7R} ID FHE WOl JHURF MH|A HEHHS E= 1-800-565-9140(TTY: 1-800-848-0298)

O 2 M3L5HAI7| HHELICH

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Si vous étes adhérent, appelez le numéro du Service adhérents indiqué au dos de votre carte d’assuré adhérent
ou appelez le 1-800-565-9140 (TTY/ATS : 1-800-848-0298).

Yagau: H909 siwdawam aro nuddnaugoodied auwamn, Yoedda, wiulieulinay.
R dugzuasn, TmimmﬂLU2eijﬂauamuasmanmugmu@“jﬁo ID Szuagnzegnau 8 1-800-565-9140
(TTY: 1-800-848-0298).

TGO LG KR ATICE MUY PFCIP KCRS RCERTE 018 ALTHPT FHOEHPA:
K0 WPHE (AT o0 04PP BCA AL 199770 AT A1t ¢ @29 1 1-800-565-9140 (o099t AtagFa-:
TTY: 1-800-848-0298) e.Lm =

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Falls Sie ein Mitglied sind, rufen Sie die Nummer des Mitgliederdienstes auf der Riickseite lhrer Mitglieds-1D-Karte
oder 1-800-565-9140 (TTY: 1-800-848-0298) an.

AL o7l di Aoyl ol dl, rﬂ (:91e5 ML4L A AL 412 HI2 GueoH 8,
6L A4 4o 1, dl izl w4 A58 il wiesonel et il ot Guz 24ual 1-800-565-9140 (TTY: 1-800-848-0298) w2
PEEAN

REPE: AAEEFENDHE, BROSEXEECAAVLERET,
2E0HERE, 2BDH—-ROEHEICEREOLEY—EAESH %\ E1-800-565-9140
(TTY: 1-800-848-0298)% T, HEFEICTIEMKLEE L,

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad.

Kung ikaw ay isang miyembro, tawagan ang numero ng Serbisyo sa Miyembro na nasa likod ng iyong Kard ng ID ng
Miyembro o sa 1-800-565-9140 (TTY: 1-800-848-0298).

ST % AT Ty (Y rerer € A7 oo fory o # T ARt J4T Uy 2
3T AT TS 3 ar q HEW IES FTE % S o e ar 1-800-565-9140 (TTY: 1-800-848-0298)
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BHVIMAHWE: Ecnu Bbl roBOpUTE Ha PyCcCKOM $i3blke, TO BaM AOCTYMHbI GecnnatHble ycnyr nepesoaa.

Ecnu Bbl sBnsieTecb y4acTHUKOM, MO3BOHUTE B OTAEN 0BCNYXMBaHUS Y4aCTHUKOB MO HOMEPY, yKadaHHOMY Ha
obpatHoii cTopoHe Balwueii naeHTdrKaLmMoHHON KapTbl y4acTHUKa, unv no Homepy 1-800-565-9140

(TTY: 1-800-848-0298).

AL e gl La (51 80 ) gy ) bt S o KK i gl 4 Rl s
(TTY: 1-800-848-0298) 9140-565-800-1 L 255 suae (uslid CijlS cally po Lae] Cladd o jlad by 62 guiae 4S5 ) o 2
1% o,

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou.
Si ou se yon manm, rele nimewo Sévis Manm ki sou do kat ID Manm ou an oswa 1-800-565-9140
(TTY: 1-800-848-0298).

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;j.
Cztonkowie moga dzwoni¢ pod numer dziatu Member Service podany na odwrocie karty identyfikacyjnej cztonka
lub numer 1-800-565-9140 (TTY: 1-800-848-0298).

ATENGAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis.
Caso seja membro, ligue para o telefone do servigo de Atendimento ao Membro informado no verso de seu
cartao de identificagdo de membro ou para 1-800-565-9140 (TTY: 1-800-848-0298).

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Se & un membro, chiami il numero del Servizio per i membri riportato sul retro della Sua scheda identificativa del
membro oppure il numero 1-800-565-9140 (TTY: 1-800-848-0298).

Dii baa aké ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee aka'anida’awo’'déé’, t'aa jiik'eh, éi
na holg.

Naaltsoos bee nd ha'dit'éego, Naaltsoos Ba Hada'dit'éhigii ninaaltsoos nitt'izi bee nééhozinigii
bine'déé’ Naaltsoos Ba Hada'dit'éhigii Bee Aka'anida’awo’i bibéésh bee hane'i bika'igii bee hodilnih
doodago 1-800 -565-9140 (Doo Adinits'agodgo @ TTY: 1-800-848-0298) bee hodiilnih.
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\VWhen You
Need Mental
Health Support

Taking care of your mental health matters. And what
affects your mind can also affect your body.

Fortunately, help for your total
well-being is just a call away. [3
We're here with extra support
for depression, anxiety, eating

disorders, substance use and We're Here to Help
other behavioral health challenges.

You can reach us 24/7
to get the extra care
and support you need.

Our mental health team
can connect you with:

] There’s no cost to you.
> Counseling and

treatment programs Just give us a call

. at 1-800-818-8581.
> Community resources

> Inpatient or outpatient care

Note: This program is available for members enrolled in a BCBST medical plan. If you are not a
BCBST member, you are not eligible for this seryjce.
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Coming Soon!

Beginning January 1, 2025, UCOR will be moving their
EAP services to SupportLinc.

In-the-moment support
Reach a licensed clinician by phone 24/7/365
when you call for assistance.

Short-term counseling

Access no-cost in-person or virtual (video)
counseling sessions to resolve emotional concerns
such as stress, anxiety, depression, burnout or
substance use.

Coaching

Get assistance from a Coach to boost your emotional
fitness, learn healthy habits, establish new routines,
build your resilience and more.

Work-life benefits

Receive expert consultations for financial and legal
issues. Work-life specialists also provide convenience
referrals for everyday needs such as child or elder
care, pet care, home improvement or auto repair.

Confidentiality

Strict confidentiality standards ensure no one

will know you have accessed the program without
your written permission except as required by law.

Explore Mindstream™

Welcome to your program

Your web portal and mobile app

Create a personal profile to quickly access
support from a licensed clinician

Complete the short Mental Health Navigator
assessment and instantly receive personalized
guidance to access care and support

Receive recommendations and care options
based on your unique needs

Exchange text messages with a Coach

Attend anonymous group support sessions on
a variety of topics

Strengthen your mental health and wellbeing at
your own pace with self-guided digital therapy
Discover flash courses, self-assessments,
financial calculators, career resources, articles,

tip sheets and videos

Afitness studio for your mind with live and on-demand sessions to help you strengthen your life skills
and emotional health. Engage with sessions anytime and anywhere. Return daily to track progress

and discover new releases.

<>suppo:rtlinc:

Support for everyday issues. Every day.
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United Cleanup Oak Ridge LLC (UCOR)

Health and Welfare Benefit Plan
2025 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:

All stages of reconstruction of the breast on which the mastectomy was performed;
Surgery and reconstruction of the other breast to produce a symmetrical appearance;
Prostheses; and

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 Blue Cross Blue Shield of Tennessee
Member Services between 7:00am and 5:00pm CT at 1-800-565-9140.
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United Cleanup Oak Ridge LLC (UCOR)

Health and Welfare Benefit Plan
2025 Annual Benefits Enroliment

Notice of Special Enroliment Rights

If you are eligible but decline to enroll in the medical benefit program under the United Cleanup Oak
Ridge 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 enroliment 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 enrollments 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
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United Cleanup Oak Ridge LLC (UCOR)

Health and Welfare Benefit Plan
2025 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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UNITED CLEANUP OAK RIDGE LLC (UCOR)

HEALTH AND WELFARE BENEFIT PLAN
2025 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.
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UNITED CLEANUP OAK RIDGE LLC (UCOR)

HEALTH AND WELFARE BENEFIT PLAN
2025 Annual Benefits Enroliment

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.

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.

= |f 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 enrollment) 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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UNITED CLEANUP OAK RIDGE LLC (UCOR)

HEALTH AND WELFARE BENEFIT PLAN
2025 Annual Benefits Enroliment

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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United Cleanup Oak Ridge LLC (UCOR)

Health and Welfare Benefit Plan
2025 Annual Benefits Enroliment

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, 2024. Contact your State for more information on
eligibility.

ALABAMA — Medicaid ALASKA — Medicaid
Website: http://myalhipp.com/ The AK Health Insurance Premium Payment Program
Phone: 1-855-692-5447 Website: http://myakhipp.com/

Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:
https://health.alaska.gov/dpa/Pages/default.aspx

ARKANSAS — Medicaid CALIFORNIA — Medicaid
Website: http://myarhipp.com/ Health Insurance Premium Payment (HIPP) Program Website:
Phone: 1-855-MyARHIPP (855-692-7447) http://dhcs.ca.gov/hipp

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




United Cleanup Oak Ridge LLC (UCOR)

Health and Welfare Benefit Plan
2025 Annual Benefits Enroliment

COLORADO - Health First Colorado

(Colorado’s Medicaid Program) & Child Health
Plan Plus (CHP+)

FLORIDA — Medicaid

Health First Colorado Website:
https://www.healthfirstcolorado.com/

Health First Colorado Member Contact Center:
1-800-221-3943/State Relay 711

CHP+: https://hcpf.colorado.gov/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/State Relay 711
Health Insurance Buy-In Program

(HIBI): https://www.mycohibi.com/

HIBI Customer Service: 1-855-692-6442

GEORGIA — Medicaid

Website:
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecover
y.com/hipp/index.html

Phone: 1-877-357-3268

INDIANA — 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

IOWA — Medicaid and CHIP (Hawki)

Health Insurance Premium Payment Program
All other Medicaid

Website: https://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr/

Family and Social Services Administration
Phone: 1-800-403-0864

Member Services Phone: 1-800-457-4584

KANSAS — Medicaid

Medicaid Website:

Towa Medicaid | Health & Human Services

Medicaid Phone: 1-800-338-8366

Hawki Website:

Hawki - Healthy and Well Kids in Iowa | Health & Human
Services

Hawki Phone: 1-800-257-8563

HIPP Website: Health Insurance Premium Payment (HIPP) |
Health & Human Services (iowa.gov)

HIPP Phone: 1-888-346-9562

KENTUCKY - Medicaid

Kentucky Integrated Health Insurance Premium Payment
Program (KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM®@Xky.gov

KCHIP Website: https://kynect.ky.gov

Phone: 1-877-524-4718

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

Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884
HIPP Phone: 1-800-967-4660

| LOUISIANA — Medicaid

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or
1-855-618-5488 (LaHIPP)




United Cleanup Oak Ridge LLC (UCOR)

Health and Welfare Benefit Plan
2025 Annual Benefits Enroliment

MAINE — Medicaid

MASSACHUSETTS — Medicaid and CHIP

Enrollment Website:
https://www.mymaineconnection.gov/benefits/s/?language=en

_US

Phone: 1-800-442-6003

TTY: Maine relay 711

Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-977-6740

TTY: Maine relay 711

MINNESOTA — Medicaid

Website: https://www.mass.gov/masshealth/pa
Phone: 1-800-862-4840

TTY: 711

Email: masspremassistance@accenture.com

MISSOURI — Medicaid

Website:
https://mn.gov/dhs/health-care-coverage/
Phone: 1-800-657-3672

MONTANA - Medicaid

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

NEBRASKA - Medicaid

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

Email: HHSHIPPProgram@mt.gov

NEVADA — Medicaid

Website: http:/www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633

Lincoln: 402-473-7000

Omaha: 402-595-1178

NEW HAMPSHIRE - Medicaid

Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

NEW JERSEY — Medicaid and CHIP

Website: https://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-premium-program
Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852-3345, ext.
15218

Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov

NEW YORK — Medicaid

Medicaid Website:
http://www.state.nj.us/humanservices/
dmabhs/clients/medicaid/

Phone: 1-800-356-1561

CHIP Premium Assistance Phone: 609-631-2392

CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710 (TTY: 711)

NORTH CAROLINA — Medicaid

Website: https://www.health.ny.gov/health _care/medicaid/
Phone: 1-800-541-2831

NORTH DAKOTA — Medicaid

Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

OKLAHOMA - Medicaid and CHIP

Website: https://www.hhs.nd.gov/healthcare
Phone: 1-844-854-4825

OREGON — Medicaid and CHIP

Website: http://www.insureoklahoma.org

Phone: 1-888-365-3742 or 1-866-614-6005

Website: http://healthcare.oregon.gov/Pages/index.aspx
Phone: 1-800-699-9075




United Cleanup Oak Ridge LLC (UCOR)

Health and Welfare Benefit Plan
2025 Annual Benefits Enroliment

PENNSYLVANIA - Medicaid and CHIP

Website: https://www.pa.gov/en/services/dhs/apply-for-
medicaid-health-insurance-premium-payment-program-
hipp.html

Phone: 1-800-692-7462

CHIP Website: Children's Health Insurance Program (CHIP)

(pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

SOUTH CAROLINA — Medicaid

‘ RHODE ISLAND — Medicaid and CHIP

Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or
401-462-0311 (Direct RIte Share Line)

SOUTH DAKOTA - Medicaid

Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

TEXAS — Medicaid

Website: http://dss.sd.gov
Phone: 1-888-828-0059

UTAH - Medicaid and CHIP

Website: Health Insurance Premium Payment (HIPP)

Program | Texas Health and Human Services
Phone: 1-800-440-0493

VERMONT- Medicaid

Website: Health Insurance Premium Payment (HIPP) Program
| Department of Vermont Health Access
Phone: 1-800-250-8427"

WASHINGTON - Medicaid

Utah’s Premium Partnership for Health Insurance (UPP)
Website: https://medicaid.utah.gov/upp/

Email: upp@utah.gov

Phone: 1-888-222-2542

Adult Expansion Website:
https://medicaid.utah.gov/expansion/

Utah Medicaid Buyout Program Website:
https://medicaid.utah.gov/buyout-program/

CHIP Website: https://chip.utah.gov/

‘ VIRGINIA - Medicaid and CHIP

Website: https://coverva.dmas.virginia.gov/learn/premium-

assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-

assistance/health-insurance-premium-payment-hipp-programs

Medicaid/CHIP Phone: 1-800-432-5924

1-833-522-5582

TDD: 1-888-221-1590

WEST VIRGINIA - Medicaid and CHIP

Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022

WISCONSIN — Medicaid and CHIP

Website:
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm

Website: https://dhhr.wv.gov/bms/
http://mywvhipp.com/
Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-MyW VHIPP (1-855-699-8447)

| WYOMING — Medicaid

Website:
https://health.wyo.gov/healthcarefin/medicaid/programs-and-

Phone: 1-800-362-3002

eligibility/
Phone: 1-800-251-1269
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United Cleanup Oak Ridge LLC (UCOR)

Health and Welfare Benefit Plan
2025 Annual Benefits Enroliment

To see if any other states have added a premium assistance program since July 31, 2024, 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.

OMB Control Number 1210-0137 (expires 1/31/2026)
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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 United Cleanup Oak Ridge
LLC Health & Welfare Benefit Plan (the "UCOR Plan”). The UCOR Plan has formed an organized
health care arrangement to efficiently run the UCOR Plan and administer the benefits. Under
the Health Insurance Portability and Accountability Act ("HIPAA"), the UCOR Plan is required
to guard the privacy of certain personal information of members. The UCOR Plan is also
considered a "hybrid entity," which means that only certain parts of the UCOR Plan have health
care components covered by HIPAA and others are not. This Notice applies to the parts of the
UCOR 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) 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 UCOR Plan. We are required by law to abide by the terms of this Notice.

The UCOR 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 UCOR 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 UCOR Plan have access
to certain health information about you. This information is generally limited to: (1) whether
you are enrolled in the UCOR Plan or are eligible; (2) the family members whom you cover
under the UCOR 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 UCOR Plan in
administering your health benefits. These entities keep most of the health information
maintained by the UCOR 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 UCOR
Plan. The business associates are required by contract with the UCOR Plan to abide by HIPAA
and only use and disclose PHI in accordance with the law.

You may request another copy of this Notice at any time by contacting the Privacy Official at
(865) 576-9206.

Page 1 of 6
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Uses and Disclosures of PHI

The UCOR 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 UCOR 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 UCOR Plan.

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

TREATMENT: The UCOR 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 UCOR Plan can
arrange additional services.

PAYMENT: The UCOR 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 UCOR Plan. For example,
we may verify your eligibility for the UCOR Plan with providers. The UCOR 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 UCOR Plan may use or share certain health information
for necessary health care operations. However, the UCOR 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;

o Evaluating provider and health plan performance;

e Calculating the premium or other underwriting type activities;

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

To Business Associates: The UCOR Plan has hired third parties to perform certain services
on behalf of the UCOR Plan. These third parties are "Business Associates" of the UCOR Plan.
For example, the UCOR 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 UCOR Plan.

Page 2 of 6
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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 UCOR 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 UCOR 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 UCOR 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 UCOR Plan may release your PHI to the extent necessary to
comply with laws related to workers' compensation or similar programs.

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
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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 UCOR 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 UCOR
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 UCOR 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
UCOR 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 UCOR 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 UCOR 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 UCOR Plan amend your health
information. Your request must be in writing and it must explain why the information should
be amended. The UCOR Plan may deny your request if the health information you seek to
amend is complete and accurate, if it was not created by the UCOR Plan or for certain other
reasons. If your request is denied, the UCOR 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 UCOR Plan accepts your request to amend the information, the
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UCOR 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 UCOR 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
UCOR Plan's uses or disclosures of your health information. The UCOR Plan is not required to
agree to all requests, but if a restriction is agreed to, the UCOR 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 UCOR 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 UCOR 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 UCOR
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 UCOR 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 UCOR 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.

The UCOR 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.
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Implementation Date: October 28, 2019

Last revised: October 1, 2019
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Health Insurance Marketplace Coverage Form Approved
OMB No. 1210-0149

Options and Your Health Coverage (expires 12-31-2026)

PART A: General Information

Even if you are offered health coverage through your employment, you may have other coverage options through the
Health Insurance Marketplace (“*Marketplace”). To assist you as you evaluate options for you and your family, this notice
provides some basic information about the Health Insurance Marketplace and health coverage offered through your
employment.

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 in your geographic area.

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

You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer
does not offer coverage, or offers coverage that is not considered affordable for you and doesn’t meet certain minimum
value standards (discussed below). The savings that you're eligible for depends on your household income. You may also
be eligible for a tax credit that lowers your costs.

Does Employment-Based Health Coverage Affect Eligibility for
Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain
minimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your
Marketplace coverage and may wish to enroll in your employment-based health plan. However, you may be eligible for a
tax credit, and advance payments of the 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 is considered affordable for you or meet
minimum value standards. If your share of the premium cost of all plans offered to you through your employment is more
than 9.12%? of your annual household income, or if the coverage through your employment does not meet the "minimum
value" standard set by the Affordable Care Act, you may be eligible for a tax credit, and advance payment of the credit, if
you do not enroll in the employment-based health coverage. For family members of the employee, coverage is considered
affordable if the employee’s cost of premiums for the lowest-cost plan that would cover all family members does not
exceed 9.12% of the employee’s household income.*2

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your
employment, then you may lose access to whatever the employer contributes to the employment-based coverage. Also,
this employer contribution -as well as your employee contribution to employment-based coverage- is generally excluded
from income for federal and state income tax purposes. Your payments for coverage through the Marketplace are made on
an after-tax basis. In addition, note that if the health coverage offered through your employment does not meet the
affordability or minimum value standards, but you accept that coverage anyway, you will not be eligible for a tax credit. You
should consider all of these factors in determining whether to purchase a health plan through the Marketplace.

* Indexed annually; see https://www.irs.gov/pub/irs-drop/rp-22-34.pdf for 2023.

2 An employer-sponsored or other employment-based 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 6o percent of such costs. For purposes of eligibility for the premium tax credit, to meet the *minimum value standard,” the health plan must
also provide substantial coverage of both inpatient hospital services and physician services.
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When Can | Enroll in Health Insurance Coverage through the
Marketplace?

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open
Enrollment varies by state but generally starts November 1 and continues through at least December 15.

Outside the annual Open Enrollment Period, you can sign up for health insurance if you qualify for a Special Enroliment
Period. In general, you qualify for a Special Enrollment Period if you’ve had certain qualifying life events, such as getting
married, having a baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special
Enrollment Period type, you may have 6o days before or 60 days following the qualifying life event to enroll in a
Marketplace plan.

There is also a Marketplace Special Enrollment Period for individuals and their families who lose eligibility for Medicaid or
Children’s Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onset of
the nationwide COVID-19 public health emergency, state Medicaid and CHIP agencies generally have not terminated the
enrollment of any Medicaid or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31, 2023. As
state Medicaid and CHIP agencies resume regular eligibility and enrollment practices, many individuals may no longer be
eligible for Medicaid or CHIP coverage starting as early as March 31, 2023. The U.S. Department of Health and Human
Services is offering a temporary Marketplace Special Enrollment period to allow these individuals to enroll in
Marketplace coverage.

Marketplace-eligible individuals who live in states served by HealthCare.gov and either- submit a new application or update
an existing application on HealthCare.gov between March 31, 2023 and July 31, 2024, and attest to a termination date of
Medicaid or CHIP coverage within the same time period, are eligible for a 60-day Special Enrollment Period. That means
that if you lose Medicaid or CHIP coverage between March 31, 2023, and July 31, 2024, you may be able to enroll in
Marketplace coverage within 6o days of when you lost Medicaid or CHIP coverage. In addition, if you or your family
members are enrolled in Medicaid or CHIP coverage, it is important to make sure that your contact information is up to date
to make sure you get any information about changes to your eligibility. To learn more, visit HealthCare.gov or call the
Marketplace Call Center at 1-800-318-2596. TTY users can call 1-855-889-4325.

What about Alternatives to Marketplace Health Insurance
Coverage?

If you or your family are eligible for coverage in an employment-based health plan (such as an employer-sponsored health
plan), you or your family may also be eligible for a Special Enrollment Period to enroll in that health plan in certain
circumstances, including if you or your dependents were enrolled in Medicaid or CHIP coverage and lost that coverage.
Generally, you have 60 days after the loss of Medicaid or CHIP coverage to enroll in an employment-based health plan, but
if you and your family lost eligibility for Medicaid or CHIP coverage between March 31, 2023 and July 10, 2023, you can
request this special enrollment in the employment-based health plan through September 8, 2023. Confirm the deadline
with your employer or your employment-based health plan.

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the Marketplace

or applying directly through your state Medicaid agency. Visit https://www.healthcare.gov/medicaid-chip/getting-
medicaid-chip/ for more details.

How Can | Get More Information?

For more information about your coverage offered through your employment, please check your health plan’s summary
plan description or contact the UCOR-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.
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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:
e Asyour employer, we offer a health plan to:
All employees. Eligible employees are:

]

x] Some employees. Eligible employees are:

Under the ORRCC Health & Welfare Benefit Plan: The participants lawful spouse and Dependent Children who have not
attained the age of 26 (including natural born child, step-child, legally adopted child, foster child when placed with the
Participant 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:
[x] We do offer coverage. Eligible dependents are:

[l 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 [ ]Quarterly [ ] 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 [ ]Quarterly [ ]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 planis 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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United Cleanup Oak Ridge LLC (UCOR)

Health and Welfare Benefit Plan
2025 Annual Benefits Enroliment

YOUR RIGHTS UNDER USERRA

THE UNIFORMED SERVICES EMPLOYMENT
AND REEMPLOYMENT RIGHTS ACT

LUSERRA protects the job rights of individuals who voluntarily or involuntarily leave employment positions to undertake
military service or certain fypes of service in the National Disaster Medical System. USERRA also prohibits employers from
discriminating against past and present members of the uniformed services, and applicants to the uniformed serices.

REEMPLOYMENT RIGHTS HEALTH INSURANCE PROTECTION
*f'ou have the right to be reemployed in your civiien job i you lesve that w  Fyou lesve your job to perform miltary serice. you heve the right
job to perform servica in the uniformed zervice end: to elect to continue your existing employerhbesed heskth plan
. cowersge for you and your dependants for up to 24 manths while in
#  you enzure that your employer receives advancs written or verbsl the miftary ’
notice of your serice;
7 you have five years or less of cumuletive service in the uniformed # Even ifyou don't elect to continue coverage during your milicery
services while with that particular employer; zervice, you have the right to be reinstated in your employer’s
¥ you return to work or epply for reemployment in a Gmely manner heslth plan when yau are reemployed, generely withows eny waiting
afier conclusion of service; and perindz or exclusions [eg., pre-exdating condition exlusions] excapt
7 you have not besn 2eparstad from =ervice with a dizgualfying for semice-connected ilnesses ar imiuries
dizcherge or under other than honoreble condition=
ENFORCEMENT

if you ere ebgiblz to be reemployed. you must be reztored to the job

a";:] hE”ETE.!DJ ?uuc-:'l hmq-.ﬁna.l.nE{f?D..J "afln-?t,"hE" shesntdueto o e U5 Department of Labor, Veterans Employment and Training

MIEary SeMACE O, IN S0ME Ga3e3, 8 Comparsie 00, Service (VETS) 1s authorized to investigate and resolve complaints of
USERRA violations.

RIGHT TO BE FREE FROM DISCRIMINATION AND RETALIATION

# Forassistance in filing a complaint, or for any other information on

i you: USERRA, contact VETS at 1-866-4-USA-DHOL or visttits webslie at
. L hitps:/fwww.dol gov/agencesivets!. An interactive online USERRA
sre apastor present member of the uniformed service: Advisor can be viewed at https:/fwebapps. ol govelaws/vets/userra
# heve spplied for memberzhip in the uniformed servics; or
¥ are obliipated to serve in the uniformed service; #  Hyou file acomplaint with VETS and VETS s unable to resolve it, you
. i e mr may request that your case be referred to the Department of Justice or
Wan &n employer My nac damy you: the (Mfice of Spectal Counsel, asapplicable, for representation.
#  initial employment;
" F"I!."_ # You may also bypass the VETS process and bring a civil action against
reemployment . N et g
i an employer for violatsons of USERRA
¥  retention in employmens
W promotion; or
#  amy benefit of employmient

becauss of thiz stetus.

In addition, an emgloyer mey not reteliste sgainzt enyone azoisting in
the enforcement of USERRA right=, including testifying or melking a
Itatement in connection with & procesding under LUSERRA, even if that
person hes no senvice connection.

The righitts lizted hara may vary dapanding on the cincumsziencas. The terct of thiz notice was. propered by VETS, end mey ba viawad on tha imbernet et thic
mddrass: hitpss www.dol gow/agenciesivets/programes/ssermy posier Fadarsl law reguiras emiployers o notify amployess of their rights undar LSERRA, and
amployars mey meat this requirement by displeying tha texd: of thiz notice whana thay customerly place notices for employees:

() Sm @ E0r

.5 Department of Labwor LS. Depariment of Justice (ffice of Special Counsel 1-800-236-4590
1-866-487-2365 Publication Dets— May 2022
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Language Access Services:

ATENCION: si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia lingOfstica. Llame al
1-800-565-9140 (TTY: 1-800-848-0298).

:131-...0.J (-J1 800-565-9140-1  >14.,.5-10kw4 o/ _,;_y.iid)lodsL. ... Jl ulo 5i; ,d><LM1_8"%l Si,.>.,.0j..511 1b
800-848-0298-1

51 :1!D 1fl! ffleH Jt, 1fIM"iidPJ IU11i MFfIU§e ffil&®ii 1-800-565-9140 (TTY:1-800-848-0298) ,

CHU '(: Neu bgn n6i Tieng Vi t, ¢6 cac d!ch VLJ ho trqg ngén ngO' mien phf danh cho bgn.
G9i s6 1-800-565-9140 (TTY:1-800-848-0298).

*
-7-£1: EJ- o N§c5" Al . <2jo XI A1tll-" 9-E£ O!§c5" S?2Jgl...1c. 1-800-565-9140
(TTY: 1-800-848-0298) 'tle£ 15H --?- Al.2..

ATTENTION : Si vous parlez frarn;:ais, des services d'aide linguistique vous sont proposes gratuitement.
Appelez le 1-800-565-9140 (ATS: 1-800-848-0298).

1JO Tu:="tl .20~ i lJl,H '11,)CO TW'L'J1 210, n'luue 1" n'lu:ie ovem ""ic,o 'TUW'L'TN, fovue  c:;, tme 1,
ccJ] UJJ w ell'lm w) '1U.1U18 1-800-565-9140 (TTY: 1-800-848-0298).

"ltl:rmi'i, £-18-1,t m*  "lcThin1tC'1-9" hCIr. ci.f-f,m t1.J"1119't t-11,Ji-t-Ftt: m.e. "1.h-t-tm- </I'C J.>,.e.m-tr
1-800-565-9140 (aco<P/t M<Ti"fm-:1-800-848-0298).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
VerfOgung. Rufnummer: 1-800-565-9140 (TTY: 1-800-848-0298).

MU0/, Ji0{ 1 (A ELALL A H: LELY Gl | 145i_qd<>dd rll-1.:.1.0-.12 81.1EL.C>t.E9. <t 1. 1-800-565-9140
(1TY:1-800-1f48-0298)

51 $:rfi : f=P >éi'\l *, fflt.flO) sz ZLLIff I\t L t *-q-o 1-800-565-9140
(TTY:1-800-848-0298) “C cl's t;:'1"Z2'. <t.: o

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-800-565-9140 (TTY:1-800-848-0298).

- amef%ceft b 3IT% fem: it miTT Wifit ti 1-800-565-9140
(rTY:1-800 848-0298) gz fiff cfit1

BHVIMAHVIE: Ecm,i Bbl rosop1,ne Ha pyccKOM 513b1Ke, To saM AOCTynHbl 6ecnnaTHb1e ycnyn-1 nepeBOAa.
3BOHI'1Te 1-800-565-9140 (Teneraj;in: 1-800-848-0298).

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou.
Rele 1-800-565-9140 (TTY: 1-800-848-0298).

UWAGA: Jezeli m6wisz po polsku, mozesz skorzystac z bezpfatnej pomocy j zykowej. Zadzwon pod
numer 1-800-565-9140 (TTY: 1-800-848-0298).

ATEN<;AQ: Se fala portugues, encontram-se disponfveis servic;:os lingufsticos, gratis. Ligue para
1-800-565-9140 (TTY: 1-800-848-0298).

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti.Chiamare ii numero 1-800-565-9140 (TTY: 1-800-848-0298).

Dff baa ak6 nfnfzin: OIT saad bee yanftti'go Dine Bizaad, saad bee aka'anfda'awo'd f,
t'aa jiik'eh, ef na h61Q, koj[' hodfflnih 1-800-565-9140 (TTY: 1-800-848-0298).
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Language Access Services:

ATENCION: si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia lingOfstica. Llame al
1-800-565-9140 (TTY: 1-800-848-0298).

:131-...0.J (-J1 800-565-9140-1  >1J.,.:5-10kw4 o/ _,;I_y.iid)lodsL. ... Jl ulo 5i; ,d><L/1_,S"%l Si.,>.,.05.0511 1b
800-848-0298-1

51 : 11D 1fl! ffleH Jt , 1fI1"iiJPJ U1 1i MFflIU§e ffil&®ii 1-800-565-9140 (TTY:1-800-848-0298) ,

CHU '(: Neu bgn n6i Tieng Vi t, ¢6 cac d!ch VLJ ho trqg ngén ngO' mien phf danh cho bgn.
G9i s6 1-800-565-9140 (TTY:1-800-848-0298).

*
-7-£1: EJ- o N§c5" Al . <2jo XI -" 9-E£ 0!§c5" S?Jgl...1c. 1-800-565-9140
(TTY: 1-800-848-0298) 'tle£ 15H --?- Al.2..

ATTENTION : Si vous parlez frarn;:ais, des services d'aide linguistique vous sont proposes gratuitement.
Appelez le 1-800-565-9140 (ATS: 1-800-848-0298).

1JO Tu:="tl .20+ i lJl,H '11,)CO TW'L'T1 210, n'luue 1" n'lu:ie ovem ""i,o 'TUW'L'TN, fovue  c:;, tme 1,
ccJ] UJJ w ell'lm w) '1U.1U18 1-800-565-9140 (TTY: 1-800-848-0298).

"ithrmi'i, £-1s-1,t m*  "lcThin1tC'1-9" hCe'r. ci.f-f,m t1.J"1119' +-11,Jit-Ftt: m.e. "1.h-t-tim- </:I''C J.>,.e.m-tr
1-800-565-9140 (aoo<P/t M<'i"fm-:1-800-848-0298).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
VerfOgung. Rufnummer: 1-800-565-9140 (TTY: 1-800-848-0298).

MU 0/, di0{ .. (A ELALLL A H: LELY Gl | 145i_qd<>dd 1210412 81.1EL.C>t.E9. <t 1. 1-800-565-9140
(1TY:1-800-1f48-0298)

51 $:rfi : f=P >éf\l *, ffit.flO) sz ZLLIff 1\t L t *-q-. 1-800-565-9140
(TTY:1-800-848-0298) " C cl's t;:'1"Z2'. <t.: o

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-800-565-9140 (TTY:1-800-848-0298).

- amef%ceft b 3IT% fem: it miTT Wifit ti 1-800-565-9140
(rTY:1-800 848-0298) gz fiff cfit

BHVIMAHVIE: Ecm,i Bbl rosop1,ne Ha pyccKOM 513b1Ke, To saM AOCTynHbl 6ecnnaTHb1e ycnyn-1 nepeBOAa.
3BOHI'1Te 1-800-565-9140 (Teneraj;in: 1-800-848-0298).

L2l e pal ja Ladk ol B0 s () g S (0 SR o la (L) a4y R) an i
. 28 i 1-800-565-9140 (TTY:1-800-848-0298)

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou.
Rele 1-800-565-9140 (TTY: 1-800-848-0298).

UWAGA: Jezeli m6wisz po polsku, mozesz skorzystac z bezpfatnej pomocy j zykowej. Zadzwon pod
numer 1-800-565-9140 (TTY: 1-800-848-0298).

ATEN<;AQ: Se fala portugues, encontram-se disponfveis servic;:os lingufsticos, gratis. Ligue para
1-800-565-9140 (TTY: 1-800-848-0298).

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti.Chiamare ii numero 1-800-565-9140 (TTY: 1-800-848-0298).

Dff baa ak6 nfnfzin: OIT saad bee yanftti'go Dine Bizaad, saad bee aka'anfda'awo'd f,
t'aa jiik'eh, ef na h61Q, koj[' hodfflnih 1-800-565-9140 (TTY: 1-800-848-0298).
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Language Access Services:

ATENCION: si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia lingOfstica. Llame al
1-800-565-9140 (TTY: 1-800-848-0298).

:131-...0.J (-J1 800-565-9140-1  >14.,.5-10kw4 o/ _,;_y.iid)lodsL. ... Jl ulo 5i; ,d><LM1_8"%l Si,.>.,.0j..511 1b
800-848-0298-1

51 :1!D 1fl! ffleH Jt, 1fIM"iidPJ IU11i MFfIU§e ffil&®ii 1-800-565-9140 (TTY:1-800-848-0298) ,

CHU '(: Neu bgn n6i Tieng Vi t, ¢6 cac d!ch VLJ ho trqg ngén ngO' mien phf danh cho bgn.
G9i s6 1-800-565-9140 (TTY:1-800-848-0298).

*
-7-£1: EJ- o N§c5" Al . <2jo XI A1tll-" 9-E£ O!§c5" S?2Jgl...1c. 1-800-565-9140
(TTY: 1-800-848-0298) 'tle£ 15H --?- Al.2..

ATTENTION : Si vous parlez frarn;:ais, des services d'aide linguistique vous sont proposes gratuitement.
Appelez le 1-800-565-9140 (ATS: 1-800-848-0298).

1JO Tu:="tl .20~ i lJl,H '11,)CO TW'L'J1 210, n'luue 1" n'lu:ie ovem ""ic,o 'TUW'L'TN, fovue  c:;, tme 1,
ccJ] UJJ w ell'lm w) '1U.1U18 1-800-565-9140 (TTY: 1-800-848-0298).

"ltl:rmi'i, £-18-1,t m*  "lcThin1tC'1-9" hCIr. ci.f-f,m t1.J"1119't t-11,Ji-t-Ftt: m.e. "1.h-t-tm- </I'C J.>,.e.m-tr
1-800-565-9140 (aco<P/t M<Ti"fm-:1-800-848-0298).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
VerfOgung. Rufnummer: 1-800-565-9140 (TTY: 1-800-848-0298).

MU0/, Ji0{ 1 (A ELALL A H: LELY Gl | 145i_qd<>dd rll-1.:.1.0-.12 81.1EL.C>t.E9. <t 1. 1-800-565-9140
(1TY:1-800-1f48-0298)

51 $:rfi : f=P >éi'\l *, fflt.flO) sz ZLLIff I\t L t *-q-o 1-800-565-9140
(TTY:1-800-848-0298) “C cl's t;:'1"Z2'. <t.: o

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-800-565-9140 (TTY:1-800-848-0298).

- amef%ceft b 3IT% fem: it miTT Wifit ti 1-800-565-9140
(rTY:1-800 848-0298) gz fiff cfit1

BHVIMAHVIE: Ecm,i Bbl rosop1,ne Ha pyccKOM 513b1Ke, To saM AOCTynHbl 6ecnnaTHb1e ycnyn-1 nepeBOAa.
3BOHI'1Te 1-800-565-9140 (Teneraj;in: 1-800-848-0298).

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou.
Rele 1-800-565-9140 (TTY: 1-800-848-0298).

UWAGA: Jezeli m6wisz po polsku, mozesz skorzystac z bezpfatnej pomocy j zykowej. Zadzwon pod
numer 1-800-565-9140 (TTY: 1-800-848-0298).

ATEN<;AQ: Se fala portugues, encontram-se disponfveis servic;:os lingufsticos, gratis. Ligue para
1-800-565-9140 (TTY: 1-800-848-0298).

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti.Chiamare ii numero 1-800-565-9140 (TTY: 1-800-848-0298).

Dff baa ak6 nfnfzin: OIT saad bee yanftti'go Dine Bizaad, saad bee aka'anfda'awo'd f,
t'aa jiik'eh, ef na h61Q, koj[' hodfflnih 1-800-565-9140 (TTY: 1-800-848-0298).
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No Surprises Act Notice

Your Rights and Protections Against Surprise Medical Bills

When you get emergency care or are treated by an out-of-network provider at an in-network
hospital or ambulatory surgical center, you are protected from balance billing. In these cases,
you shouldn’t be charged more than your plan’s copayments, coinsurance and/or deductible.

What is “balance billing” (sometimes called “surprise billing”)?

When you see a doctor or other health care provider, you may owe certain out-of-pocket costs,
like a copayment, coinsurance, or deductible. You may have additional costs or have to pay the
entire bill if you see a provider or visit a health care facility that isn’t in your health plan’s
network.

“Out-of-network” means providers and facilities that haven’t signed a contract with your health
plan to provide services. Out-of-network providers may be allowed to bill you for the difference
between what your plan pays and the full amount charged for a service. This is called “balance
billing.” This amount is likely more than in-network costs for the same service and might not
count toward your plan's deductible or annual out-of-pocket limit.

“Surprise billing” is an unexpected balance bill. This can happen when you can’t control who is
involved in your care—like when you have an emergency or when you schedule a visit at an in-
network facility but are unexpectedly treated by an out-of-network provider. Surprise medical
bills could cost thousands of dollars depending on the procedure or service.

You're protected from balance billing for:

Emergency services

If you have an emergency medical condition and get emergency services from an out-of-
network provider or facility, the most they can bill you is your plan’s in-network cost-sharing
amount (such as copayments, coinsurance, and deductibles). You can’t be balance billed for
these emergency services. This includes services you may get after you’re in stable condition,
unless you give written consent and give up your protections not to be balanced billed for these
post-stabilization services.

Certain services at an in-network hospital or ambulatory surgical center
When you get services from an in-network hospital or ambulatory surgical center, certain
providers there may be out-of-network. In these cases, the most those providers can bill you is

your plan’s in-network cost-sharing amount. This applies to emergency medicine, anesthesia,
pathology, radiology, laboratory, neonatology, assistant surgeon, hospitalist, or intensivist
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services. These providers can’t balance bill you and may not ask you to give up your
protections not to be balance billed.

If you get other types of services at these in-network facilities, out-of-network providers can’t
balance bill you, unless you give written consent and give up your protections.

You’re never required to give up your protections from balance billing. You also aren’t
required to get out-of-network care. You can choose a provider or facility in your plan’s

network.

When balance billing isn’t allowed, you also have these protections:

e You're only responsible for paying your share of the cost (like the copayments,
coinsurance, and deductible that you would pay if the provider or facility was in-network).
Your health plan will pay any additional costs to out-of-network providers and facilities
directly.

e Generally, your health plan must:

Cover emergency services without requiring you to get approval for services in
advance (also known as "prior authorization").

Cover emergency services by out-of-network providers.

Base what you owe the provider or facility (cost-sharing) on what it would pay an
in-network provider or facility and show that amount in your explanation of benefits.

Count any amount you pay for emergency services or out-of-network services toward
your in-network deductible and out-of-pocket limit.

If you think you’ve been wrongly billed, contact U.S. Department of Health and Human
Services. The federal phone number for information and complaints is: 1-800-985-3059. Visit No
Surprises Act | CMS for more information about your rights under federal law.
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SUMMARY ANNUAL REPORT
for
United Cleanup Oak Ridge Health and Welfare Benefit Plan

This is a summary of the annual report of the United Cleanup Oak Ridge Health and Welfare
Benefit Plan, Employer Identification Number 85-2867528, Plan Number 501, for plan year
January 1, 2023 through December 31, 2023. 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, Cigna Health and
Life Insurance Company and affiliates to pay dental claims, Vision Service Plan to pay vision claims
and Zurich American Insurance Company to pay business travel accident claims incurred under
the terms of the plan. The total amount of premium paid for the plan year ending December 31,
2023 was $20,071,050.

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 (UCOR LLC, 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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