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

2025 Annual Benefits Enroliment Guide

2025 ANNUAL BENEFITS ENROLLMENT

ORRCC POST-AGE 65 RETIREE

This guide includes benefits information for Post-Age 65 retirees with a Pre-Age 65 age spouse. Post-Age
65 retirees receive health benefits through the ORRCC UnitedHealthcare (UHC) exchange and life
insurance through the 2025 ORRCC Health and Welfare Benefit Plan. Pre-Age 65 retirees receive medical,
dental, vision and life benefits through the ORRCC Health and Welfare Benefit Plan.

Post-Age 65 Retirees

Your enrollment packet includes the required legal notices for the 2025 ORRCC Health and Welfare Benefit
Plan, under which you have retiree life insurance. You will continue to purchase your post-age 65 retiree
health benefits through the ORRCC UnitedHealthcare (UHC) exchange. For questions or information,
contact UHC at 1-866-868-0605.

In 2025, the Retiree Reimbursement Account stipend amount will increase to $232 per month (or
$2,784 annually).

All eligible retirees must be enrolled in ORRCC medical coverage in order for an eligible spouse to enroll in
Pre- or Post-age 65 retiree medical coverage (this does not apply to a surviving spouse).

Pre-Age 65 Spouses

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/.

2025 Annual Benefits Enroliment Dates for Pre-Age 65 spouses:
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.




Pre-Age 65 Spouses

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.

However, enrollment action is required if you want to change your life benefit coverage or coverage
levels for 2025. 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 Enroliment 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 PLAN

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 pages 5-6 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.

For 2025, in the 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.

e 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 that provider bills.

There will be a decrease to your monthly PPO premiums for 2025.

Remember, your costs for medical care through the PPO Plan will be lower if you use an in-network
provider. This plan includes the BCBST Preferred Formulary. For details on which medications are covered,
please go to https://lucor.com/benefits-center/.



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: Certain providers 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 monthly premiums are on page 7.

In this plan, 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 COVERAGE

Plan Design Provisions

In-Network

PPO Plan

Out-of-Network

Annual Deductible (Single/Family) $400/$800 $1,000/$2,000
80% after 60% after
HET T deductible deductible

Annual Out-of-Pocket Maximum
Single/Family

(Includes deductible, coinsurance and
copays paid by you)

$5,100/$10,200

$13,200/$26,400

Physician Office Visits
Participant pays per visit

$30 Primary
$45 Specialist

Deductible + 40%

Inpatient Hospital

Participant pays

i 0,
Participant pays $100 copayment $300 copayment + deductible + 40%
Outpatient Surgery . 3
Participant pays $100 copayment Deductible + 40%
Emergency Room
Emergency Care and Non-Emergency $200 copayment $200 copayment
Care
e $50 copayment Deductible + 40%

High-Cost Diagnostics
Participant pays

Deductible + 20%

Deductible + 40%

Urgent Care Facility
Urgent Care and Non-Urgent Care

Annual Deductible (Single/Family)

$75 copayment

In-Network Out-of-Network

Integrated with Medical

Deductible + 40%

Formulary

BCBST Preferred Formulary

Retail (30-day supply) or Home Delivery (90-day supply)

Preferred Generic
Participant pays

20% after deductible

20% after deductible

Non-Preferred Generic
Participant Pays

20% after deductible

20% after deductible

Preferred Brand Name
Participant pays

20% after deductible

20% after deductible

Non-Preferred Brand Name
Participant pays

20% after deductible

20% after deductible

Self-Administered

Preferred Specialty

20% after deductible, to a max of

Not covered

Participant pays $400
Non-Preferred Specialty 20% after deductible, to a max of

L Not covered
Participant pays $400

Provider-Administered

Specialty
Participant pays

20% after deductible, to a max of
$400

Not covered

Annual Out-of-Pocket Maximum
Single/Family

Integrated with Medical




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.

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 Fithess 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.

VISION PLAN

2025 vision benefits will remain unchanged, and monthly premiums will remain the same for 2025. For
your 2025 coverage, no enrollment action is needed if you want to keep the same vision benefits you have
now. The 2025 monthly premiums are on page 7. Please visit https://ucor.com/benefits-center/ for
additional information.

DENTAL PLAN

2025 dental benefits will remain unchanged, and monthly premiums will remain the same for 2025. For
your 2025 coverage, no enrollment action is needed if you want to keep the same dental benefits you have
now. The 2025 monthly premiums are on page 7.

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.

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

LIFE INSURANCE
Pre-Age 65 Spouse

Life insurance for 2025 will continue to be offered through Securian. 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 monthly
premiums are on page 7.



Post-Age 65 Retiree

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. There are no changes to the life insurance provisions
for 2025.

If you have reduced paid-up Life Insurance, you will receive a confirmation statement from Empyrean in mid-
December confirming your amount on file.

IMPORTANT SPOUSE ELIGIBILITY INFORMATION

The Pre-Age 65 spouse of an eligible Post-Age 65 retiree is not eligible to receive benefits under the
ORRCC Retiree Medical Benefit Plan (Retiree Plan) or the ORRCC Health and Welfare Benefit Plan (HW
Plan) in the form of group health insurance (medical, dental, vision), unless the eligible retiree is enrolled in
and receiving applicable benefits under the plans.

2025 BENEFIT PREMIUMS

Pre-Age 65 Spouse

MEDICAL
Single $382.10
Employee + Spouse $810.06
Employee + 1 Child $810.06
Family $1,184.52
VISION LIFE
Retiree Basic Life (Rate per $1,000 per month)
Single $3.36 Age band Reti-ree c?st share
Dual $4.87 (if applicable)
Family $8.73 50-54 $0.051
55-59 $0.083
DENTAL 60-64 $0.133
Single $13.96
Dual $28.89
Family $43.91




INFORMATION SOURCES

Pre-Age 65 Spouse

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 Enroliment 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 Enroliment 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 Enrollment 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 (800) 877-7195 WWW.VSp.com
(VSP)
Dental Cigna (800) 244-6224 www.mycigna.com
Life Securian (888) 658-0193 www.lifebenefits.com
T 1-800-TELADOC
eladoc Hea www.bchbst.com/Teladoc
VLD IEEI] (BCBST) (1-800-835-2362)

Post-Age 65 Retiree

For additional information about your Post-Age 65 Retiree Life Insurance coverage, contact Securian at 1-
888-658-0193 or online at www.lifebenefits.com. You may also contact WEX by calling 1-866-451-3399 or
online at www.wexinc.com.

Important Disclosures

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



Step by Step

-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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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)
T qTET AT 747 TR B F

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.

23COM2008472 (1/24)



&
o . Y of Tennessee

\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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Oak Ridge Reservation Cleanup Contract Health and Welfare
Benefit Plan and Oak Ridge Reservation Cleanup Contract Retiree
Medical 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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Oak Ridge Reservation Cleanup Contract Health and Welfare
Benefit Plan and Oak Ridge Reservation Cleanup Contract Retiree
Medical 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 enroliment) if you remain an active employee.

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

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

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

You should also know that if you drop or lose your current medical coverage with the Plans and don’t join
a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher
premium (a penalty) to join a Medicare drug plan later. If you go 63 continuous days or longer without
creditable prescription drug coverage, your monthly premium may go up by at least 1% of the Medicare
base beneficiary premium per month for every month that you did not have that coverage. For example,
if you go nineteen months without creditable coverage, your premium may consistently be at least 19%
higher than the Medicare base beneficiary premium. You may have to pay this higher premium (a penalty)
as long as you have Medicare prescription drug coverage. In addition, you may have to wait until the
following October to join.

For More Information About This Notice Or Your Current Prescription Drug Coverage...
Contact UCOR-ORRCC Benefits Service Center at 1-800-451-8964 for further information. NOTE: You
will receive this notice each year. You may also receive it before the next period you can join a Medicare
drug plan, and if the coverage through the Plans changes. You also may request a copy of this notice at
any time.
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Oak Ridge Reservation Cleanup Contract Health and Welfare
Benefit Plan and Oak Ridge Reservation Cleanup Contract Retiree
Medical 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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Oak Ridge Reservation Cleanup Contract
Retiree Medical 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 Retiree Medical Benefit Plan (the “Plan”) 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 three important things you need to know about your current coverage and Medicare’s
prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can
get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like
an HMO or PPO) that offers 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 Retiree Reimbursement Account
offered by the Plan should not be used in lieu of a creditable prescription drug plan. The Retiree
Reimbursement Account alone (without taking into consideration any individual medical coverage you
are enrolled in) is not expected to pay out as much as standard Medicare prescription drug coverage
pays. Therefore, using your Retiree Reimbursement Account for prescription drugs by itself is not
considered Creditable Coverage. (Note this notice does not apply to any individual medical coverage
that you may enroll in under the exchange.) This is important because, most likely, you will get more
help with your drug coverage if you join a Medicare drug plan than if you only depend on your Retiree
Reimbursement Account to cover your prescription drug needs. This is also important because it may
mean that you pay a higher premium (a penalty) if you do not join a Medicare drug plan when you first
become eligible.

3. You can use the funds in your Retiree Reimbursement Account to cover your prescription drug needs
but, due to a limited amount of funds in your Retiree Reimbursement Account, your coverage under the
Retiree Reimbursement Account (without taking into consideration any individual medical coverage you
are enrolled in) is non-creditable. This means you have decisions to make about Medicare prescription
drug coverage that may affect how much you pay for that coverage, depending on if and when you join
a drug plan. When you make your decision, you should compare your current coverage, including what
drugs are covered, with the coverage and cost of the plans offering Medicare prescription drug coverage
in your area. This notice explains your options.
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Oak Ridge Reservation Cleanup Contract
Retiree Medical 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:

e You should compare your current coverage under the Retiree Reimbursement Accounts in the Oak
Ridge Reservation Cleanup Contract Retiree Medical Benefit Plan, including which drugs are
covered, with the Medicare drug plans in your area.

You may choose to enroll in a Medicare drug plan independent of your Retiree Reimbursement Account
under the Oak Ridge Reservation Cleanup Contract Retiree Medical Benefit Plan.

If you are a retiree (or covered dependent of a retiree) who is entitled to Medicare, your coverage under
the Retiree Reimbursement Account in the Oak Ridge Reservation Cleanup Contract Retiree Medical
Benefit Plan is not intended to supplement your Medicare coverage. You should check to see whether
your current coverage with an individual health policy through the exchange already includes a Medicare
drug plan. If your current policy coverage does not include a Medicare drug plan, you should consider
joining a Medicare drug plan.

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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Oak Ridge Reservation Cleanup Contract
Retiree Medical 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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NOTICE OF PRIVACY PRACTICES

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

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

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

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

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

Page 1 of 6
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You may request another copy of this Notice at any time by contacting the Privacy Official at
(865) 576-9206.

Uses and Disclosures of PHI

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

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

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

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

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

e Performing quality assessment and improvement activities;

e Evaluating provider and health plan performance;

e Calculating the premium or other underwriting type activities;

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 ORRCC Plan;

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

e Pursuing the right of recovery and reimbursement/subrogation;
e Disease Management; and

e Obtaining bids from other health plan administrators.

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

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

Page 2 of 6
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For example, the ORRCC Plan may hire a third party administrator to review and process
claims, an auditor to review such processing or an agent or broker to assist in assessing
coverage options for the ORRCC Plan.

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

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

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

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

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

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

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

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

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

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

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

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

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

Individual Rights

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

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

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

Amendment Right. You have the right to request that the ORRCC Plan amend your health
information. Your request must be in writing and it must explain why the information should

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

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

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

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

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

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

QUESTIONS AND COMPLAINTS

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

If you are concerned that the ORRCC Plan has violated your privacy rights, you may also
complain to us using the contact information above. You may also submit a written complaint

to the U.S. Department of Health and Human Services. The address to file a complaint with
the U.S. Department of Health and Human Services will be provided upon request.
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The ORRCC Plan supports your right to protect the privacy of your health information. There
will be no retaliation in any way for any exercise of your privacy rights, or if you choose to file
a complaint with us or with the U.S. Department of Health and Human Services.

Implementation Date: October 28, 2019
Last revised: October 1, 2019
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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,
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pathology, radiology, laboratory, neonatology, assistant surgeon, hospitalist, or intensivist
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
Oak Ridge Reservation Cleanup Contract
Health and Welfare Benefit Plan

This is a summary of the annual report of the Oak Ridge Reservation Cleanup Contract Health and
Welfare Benefit Plan, Employer Identification Number 85-2867528, Plan Number 510, for plan
year January 1, 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, Vision Service
Plan to pay vision claims, Securian Life Insurance Company to pay life insurance and accidental
death and dismemberment claims, Cigna Health and Life Insurance Company and affiliates to pay
dental claims and Unum Life Insurance Company of America to pay long-term disability claims
incurred under the terms of the plan. The total amount of premium paid for the plan year ending
December 31, 2023 was $7,315,851.

Your Rights to Additional Information

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

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

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