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

2026 Annual Benefits Enroliment Guide
2026 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 2026 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.

58 2026 Annual Benefits Enroliment Dates:
October 27 — November 7, 2025

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 enrollment instructions included with this guide. A statement
of your current benefit coverages was provided to you in advance of the 2026
enrollment period.

ENROLLMENT ACTION

If you are satisfied with the medical plan you have now, you are not required to take action during the 2026
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 Blue Cross Blue Shield of Tennessee (BCBST) at the 2026
premium rates. Your dental, vision and life insurance benefits will remain the same.

Enrollment action is required if you want to:

» Change your benefit coverage or coverage levels for 2026,

» Enroll in our new Group Accident or Critical lliness plans,

> Contribute to a Flexible Spending Account (Health Care FSA or Dependent Care FSA), and/or

> Contribute to the Health Savings Account (HSA) offered with the HSA CDHP Medical Plan in 2026.

The benefit election choices you make for January 1, 2026, 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, 2026.
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, 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 20267

VOLUNTARY BENEFITS

NEW! Group Accident and Critical lliness Insurance

For 2026, we’re introducing Group Accident and Critical lliness Insurance through UNUM. These are
voluntary health plans that you can enroll in to provide you with financial protection if you experience an
accident or critical illness. These benefits provide lump-sum payments which can be used for out-of-pocket
medical costs or everyday expenses. To receive coverage in 2026, you must enroll during the Annual
Benefits Enrollment period. For additional information about these plans, call 1-800-635-5597 or visit
www.unum.com/employees.

SAVINGS AND SPENDING ACCOUNTS
Dependent Care Flexible Spending Account (DCFSA)

Beginning January 1, 2026, the amount you can contribute to a Dependent Care FSA is increasing to
$7,500 for single individuals (and married couples filing jointly) and $3,750 for married couples filing
separately. See page 5 for more details.

TELADOC COPAY IN THE CDHPs

The copay for general medicine and mental health services from Teladoc Health is decreasing to $45 per
visit in the CDHP plans. For more information, call 1-800-TELADOC or log in at
www.bcbst.com/Teladoc.

MEDICAL PLANS

You will continue to have three medical plan options for 2026. If you do not take action during the Annual
Benefits Enrollment period, you will be re-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 5-6 for more details. 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.

The Medical PPO Plan

The Medical PPO Plan is a traditional Preferred Provider Organization plan with higher premium rates than
both the CDHP plans, but lower deductibles and set copays for most doctor visits. Your PPO premiums will
increase for 2026.

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. Your HSA CDHP premiums will increase for 2026.



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. In-network deductibles are
increasing to $3,400 for single coverage and $6,800 for family coverage. Your CDHP premiums will
increase for 2026.

The 2026 premiums are on page 8. All payroll deductions will be taken weekly (i.e., over 48 weeks/4 times
per month).

MEDICAL AND PRESCRIPTION DRUG COMPARISON
2026 Medical Plan Options

e Medical PPO HSA CDHP
rovisions
Health Savings
Account (HSA) $1,000 employee
C N/A $2,000 employee plus one and
ompany famil
Contribution Y
In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

Annual Deductible $400/ $1,000/ $2,000/ $4,000/ $3.400/$6.800 $5,000/
(Single/Family) $800 $2,000 $4,000 $8,000 ’ ’ $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 Primar Deductible + Deductible + Deductible + Deductible + Deductible +
Participant pays per y 40% 20% 50% 50% 50%
visit
Inpatient Hospital $100 $30doegzgzglr2e+nt 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%
Emergency Room $200 $200 Deductible + Deductible + | Deductible + | Deductible +
ENEIRENE7 CETD el copayment copayment 20% 20% 50% 50%
Non-Emergency Care
Lab/X-Rays ) GeE T Deductible + Deductible + Deductible + Deductible + Deductible +
Participant pays pay 40% 20% 50% 50% 50%
g:g;i:it;s Deductible + Deductible + Deductible + Deductible + Deductible + Deductible +

0, o, 0, o, 0, 0,
Participant pays 20% 40% 20% 50% 50% 50%
3:32::5;?;3":&_ $75 Deductible + Deductible + | Deductible + | Deductible+ | Deductible +
o, 0, o, o, 0,

Urgent Care copayment 40% 20% 50% 50% 50%




MEDICAL AND PRESCRIPTION DRUG COMPARISON (CONTINUED
2026 Prescription Drug Coverage

Medical PPO HSA CDHP CDHP

Out-of-

Out-of-Network

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

Annual Deductible
(Single/Family)

Integrated with Medical

Integrated with Medical

Network

Integrated with Medical

Formulary

BCBST Preferred Formulary

BCBST Preferred Formulary

BCBST Preferred Formulary

Preventive Pharmacy List (30-day supply)

Generic 20%, to a max 30%, to a
Participant pays $10 copayment Not covered of $200 Not covered max of $200 Not covered
Preferred Brand 20%, to a max 30%, to a
Participant pays $35 copayment Not covered of $200 Not covered max of $200 Not covered
Non-Preferred Brand 30%, to a max 45%, to a
Participant pays $60 copayment Not covered of $200 Not covered max of $200 Not covered
Preventive Pharmacy List (90-day supply)
Generic 20%, to a max 30%, to a
Participant pays $30 copayment Not covered of $600 Not covered max of $600 Not covered
Preferred Brand $105 Not covered 20%, to a max Not covered 30%, to a Not covered
Participant pays copayment of $600 max of $600
Non-Preferred Brand $180 30%, to a max 45%, to a
Participant pays copayment Al G of $600 N ERTEES max of $600 Al G
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
gzzj:irgferred 20% after 20% after 20% after 20% after 30% after 30% after
e 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 0 0
Preferred Specialty deductible, to a Not covered 20% after Not covered 30% after Not covered
Participant pays deductible deductible
max of $400
Non-Preferred 20% after 9 o
Specialty deductible, to a Not covered 30% after Not covered 45% after Not covered
L deductible deductible
Participant pays max of $400
Provider-Administered
- 20% after 9 9
Spelc:llalty deductible, to a Not covered 20% a_fter Not covered 30% a_fter Not covered
Participant pays max of $400 deductible deductible

Annual Out-of-Pocket
Maximum
Single/Family

Integrated with Medical

Integrated with Medical

Integrated with Medical

Drug Coverage.

The Medical PPO, HSA CDHP and CDHP Plans all use the BCBST Preferred Formulary. To view the
most up-to-date prescription drug formularies from BCBST, visit https:/lucor.com/benefits-center/.

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




BLUE CROSS BLUE SHIELD OF TENNESSEE (BCBST) 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.

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.

Earn Rewards for Healthy Choices: You and your covered spouse can each receive up to $400 a year
by making healthy decisions, getting recommended preventive screenings and participating in simple,
healthy activities. BCBST will send you a $100 digital gift card when you reach 100 points — up to four
times a year. Points are on a calendar year basis and do not roll over from year to year. To get started,
you'll need to complete the Onlife Health Assessment first, which will earn 50 points. The Onlife Health
Assessment must be completed online via the website or app; it cannot be filled in and sent to BCBST.
From there, you can earn points for registering and using Teladoc, getting a flu shot, tracking walking
steps, getting a preventive care exam and more! Visit bcbst.com/yourhealth to learn more.

Download the BCBST Mobile App!

The BCBST app makes it easier than ever to get the health information you
need, when you need it. Through the app you can chat live with your BCBST
care team, view your details in one place, see and share your digital ID card,
find providers near you, check the drug formulary and make virtual doctor
appointments.

SAVINGS AND SPENDING ACCOUNTS

\ Flexible Spending Accounts (FSAs) - REQUIRES ENROLLMENT FOR 2026

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 2026, you must re-enroll during the 2026 annual enrollment period.

¢ 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 $3,300 per
calendar year to an HCFSA. If you are participating in the HCFSA, you are not eligible to
participate in an HSA.

*Note: The 2026 IRS contribution limit will be finalized in late fall 2025.

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. For 2026,
eligible employees may contribute up to $7,500 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 2026 DCFSA participation purposes, the 2026 HCE gross
earnings threshold is $160,000. 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 $660* 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 enrollment packet to learn more about
FSAs! For more details or questions, call HSA Bank at 800-357-6246 available 24/7 or visit
https://hsabank.com/HSABank/Members.

*Subject to change for 2026, 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 $4,400 for individual
and $8,750 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 2026

e 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. HSA Bank features a mobile app to manage your
account and investment options that are aligned to your HSA and relevant to your financial
objectives.

e 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:/lucor.com/benefits-center/.

Update your beneficiaries! Don’t forget to update beneficiaries for your HSA. Beneficiaries receive your
HSA assets in the event of your death. If you are enrolled in the HSA CDHP, you can update your
beneficiaries through HSA Bank.

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, Medicare or TriCare, you
are not eligible for an HSA. For more details on HSA requirements, visit www.irs.gov.

EMPLOYEE ASSISTANCE PROGRAM (EAP)

SupportLinc allows you to 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, up to 8 session per issue,
via in-person or virtual sessions, as well as coaching, text therapy, digital CBT and virtual group support to
enhance emotional well-being, establish healthy habits, and build resilience. The program also includes
work-life benefits, expert consultations for financial and legal matters and convenient referrals for everyday
needs — all at no cost to you — while ensuring that your information remains strictly confidential. For more
details, call 888-881-5462 or visit https://lwww.supportlinc.com (Group code: ucoreap1).




VISION PLAN

There will be no changes to UCOR'’s vision coverage and premiums for 2026. No enrollment action is
needed if you want to keep the same vision benefits you have now. See page 8 for premium details. Please
visit https:/lucor.com/benefits-center/ for additional information.

DENTAL PLAN

There will be no changes to UCOR’s dental plans and premiums. For your 2026 coverage, no
enroliment action is needed if you want to keep the same dental benefits you have now. See page 8 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 2026 will continue to be
offered through Securian. If you have retiree and/or retiree dependent life insurance, you may continue that
coverage in 2026. 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 2026, though monthly premiums will
continue to be based on retiree age bands. If you are under age 65 “and still cost sharing” life insurance and
have not taken the reduced paid up option, your life insurance premiums will increase. If you have elected
the reduced paid-up life benefit, you do not pay a premium. The 2026 premiums are on page 8.

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 2026 will continue to be offered through Securian. There will be no changes
to AD&D coverage and premiums for 2026. For your 2026 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 2026 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 for 2026.

Long-Term Disability (LTD) Plan — Basic Benefit
There will be no changes to the company-paid LTD basic benefit plan for 2026. If you are currently on
LTD, you are not eligible for AD&D.

Claims and certification pertaining to STD, FMLA and/or LTD are managed by the UNUM Customer
Response Center, available Monday through Friday 8:00 a.m. — 11:00 p.m. Eastern Time by calling 866-
779-1054 or by logging on to the website at www.unum.com/claims.

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

(AD&D).



2026 BENEFIT PREMIUMS

MEDICAL
Employee Weekly Premiums
Medical PPO HSA CDHP
Single $44.50 $37.74 $32.47
Employee + Spouse $93.46 $79.26 $68.19
Employee + 1 Child $93.46 $79.26 $68.19
Family $137.97 $113.23 $97.42
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 $0.064
55-59 $0.104
60-64 $0.166

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

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




GROUP ACCIDENT

Employee Monthly Premiums

CRITICAL ILLNESS

Employee Monthly Premiums

Be Well Benefit: $50 Coverage: $20,000
EE $4.91 Be Well Benefit: $50
Employee + Spouse $7.98 Age Employee Family
Employee + Children $11.03 Under 25 $4.40 $10.60
Family $14.10 25-29 $6.00 $13.60
30-34 $8.40 $18.10
35-39 $11.20 $23.30
40-44 $15.40 $30.60
45-49 $23.80 $45.00
50-54 $38.60 $69.90
55-59 $56.00 $99.00
60-64 $82.80 $150.20
65-69 $113.80 $196.60
70+ $164.60 $282.60




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 2026 Annual Benefits Enrolliment period, you will receive a
personalized Benefits Statement with a summary of the 2025 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 2026 Annual Benefits Enrollment period, you will receive a personalized 2026
Benefits Confirmation Statement from Empyrean. Please review it carefully to ensure that it accurately
reflects your benefit elections for 2026. 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

Benefits Enroliment

Resource

Empyrean

Phone

(800) 451-8964

Website
MyGroupBenefits-UCOR-
ORRCC.com

Medical BCBST Member Services
BCBST (800) 565-9140 www.BCBST.com
Rx Benefits M-F 7:00am-5:00pm CT
1-800-TELADOC
Telehealth Teladoc Health (BCBST) www.bcbst.com/Teladoc

(1-800-835-2362)

Employee Assistance

www.supportlinc.com
Group Code: ucoreap1

SupportLinc 1-888-881-LINC (5462
Program (EAP) PP ( ) (all lowercase, no spaces)
Health Savings
Account and Flexible | HSA Bank (800) 357-6246 R
Spending Account
Dental Cigna (800) 244-6224 Lo TR
Vision Vision Services Plan (VSP) | (800) 877-7195 WWW.VSp.com
Life SR (888) 658-0193 www.lifebenefits.com
AD&D Securian (888) 658-0193 www.lifebenefits.com
www.unum.com/employees
STD/IFMLA UNUM (866) 779-1054 Lo R E LT
(for claim-specific access)
www.unum.com/employees
LTD UNUM (866) 779-1054 Lo R E LT
(for claim-specific access)
» www.unum.com/employees
Critical lliness and UNUM (800) 635-5597 www.unum.com/claims
Group Accident (for claim-specific access)
Within the US
. (800) 872-1414
Worldwide Travel UNUM N/A

Assist Program

Outside the US
+(609) 986-1234

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 Guige

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

4




Start by Registering Your User
Account - Direct Access

S EMPYREAN

Welcome to Your Employee Benefits
Management Portal

1. Visityourenrollmentsiteto create youruserIDand 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 | AGREE at the bottom of the page.
Social Security Number/Employee ID NOTE

—— CLICK NEXT WHEN FINISHED —— You only register once. Return and log in with your

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 birth
one letter . Social security

one number numbers
one symbol (i.e., * & + #9) 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 registration required

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

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

NOTE

If you access the system via EmpyreanGo first, you
will need to complete the full registration flow,
which includes

verifying yourself before creating a user ID and
password.

HAVE THE FOLLOWING INFORMATION
HANDY Provide eligible dependents’ and

beneficiaries’:
Full names
Dates of birth
Social security
numbers

NOTE

Your Plan may require you to provide documents to
verify

your dependents before they can be covered.

NOTE
Your Plan may require you to complete an Evidence

of
Insurability (EOI) during the enrollment process

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

STEP BY STEP ENROLLMENT GUIDE




Cet 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)

1.1 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)

Welcome Uniti0 Test
OPEN ENROLLMENT EVENT

figure 1

Your Care, Optimized.

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. "

EMPYREAN AN Y
—— CLICK I'M DONE WITH MY SELECTION WHEN FINISHED — ABOUT HOW MANY IHES DID YOUR FAMILYSEE A DOCTOR LAST YEARYTHISCAN B ANVTHING FROM A
NOTE
A previously eligible dependent that appears in Step 3 may
not appear here (for example, if they aged out). Otherwise, to o
add a dependent click ADD DEPENDENTS and revisit Step in I
this guide. S . ” -
figure 5
Q9@ E @ g

Silver PPO 3500 20%

350000 500000

figure 5b
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SELECT BENEFITS STEP — Review your selected plan (figure 6)
45

The plan you selected appears showing the cost per pay
4.6

period for your coverage level (per dependents covered).
Review your selection. If it impacts other benefits, an alert (in
the shaded box) will explain. (figure 6)

Medical: Bronze PPO 5750 0%

—— CLICK SAVE MY ELECTION WHEN FINISHED —
4.7

Click VIEW COST BREAKDOWN, if available, to see cost details.
SELECT BENEFITS STEP — Continue selecting benefits (figure 7)
4.8

en cost

........

$208.33

NOTE

Click CHANGE on another benefit tile to select or update a plan.
—— CLICK I'M DONE SELECTING BENEFITS WHEN FINISHED —

Repeat until all available benefits are selected or waived.

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

figure 6
or FSA).

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

@ erovaean

Select Your Benefits

To learn more about a benefit, click MORE DETAILS in the
lower right corner of the associated benefit tile.
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EVENT REVIEW STEP — Review Beneficiary Allocation (figure 8)
5.1 Review, update or change designated beneficiaries.
5.2 Click ADD NEW BENEFICIARY to add a beneficiary.

a. Click on the pencil icon to edit data.
b. To delete a beneficiary, click on the X icon.

c. Click on CHANGE ALLOCATION to change
beneficiary allocations for the associated
benefit.

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

NOTE

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

EVENT REVIEW STEP — Evidence of Insurability (EOI),
Dependent Verification and/or Event Verification(figure 9)

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
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.

pppppppp

ficiary Allocation

figure 9
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EVENT REVIEW STEP — Final Review (figure 10)

6.1  Carefully review cost summary, benefit

elections, and dependent data for accuracy.
6.2  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.
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MANAGE MY BENEFITS

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

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

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

—— CLICK SAVE AND CONTINUE WHEN FINISHED ——

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

NOTE

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

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

@ cvovaean

Family Status Change

figure 14

Congratulations! You've updated your benefits.
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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 $3,300" in the Health Care FSA and up to $7,500 in the Dependent Care FSA for the 2026 plan year.

ACTION REQUIRED! For the 2026 plan year, current employees must enroll or re-enroll for the

Health Care FSA and/or Dependent Care FSA during 2026 Annual Benefits Enroliment. New hires
‘ must enroll when eligible for benefits during the new hire enroliment period to participate in FSAs for

the current year, and then they must enroll during Annual Benefits Enroliment for the upcoming year.

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

Dependent Care FSA

Any costs above what your health plan pays, ® Licensed nursery school and childcare centers
including deductibles and copays ® Private day care providers and nannies
Prescriptions ® Licensed care for disabled dependents
Over-the-counter drugs prescribed by your ® Care for an elderly parent whom you claim as a
doctor dependent on your federal income tax return
Certain non-drug over-the-counter items, ® Education expenses for a child not yet in the first
such as contact lens cleaner and bandages 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. Call HSA Bank at 1-800-357-6246, 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
FSAs reduce your taxable income.

Consider how Susan saves. She sets aside $1,500 in an FSA for the year. She incurs $1,500 worth of eligible expenses.

hod 'e:

goreres Susan saves - Susan’s tax savings mean she pays only $1,170 for $1,500 of expenses.

330

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 2026, the 2025 HCE gross earnings threshold is $160,000. For more information,
visit www.hsabank.com.

*Note: The 2026 IRS contribution limit will be finalized in late fall 2025. READ MORE >
**|f you elect a Consumer Directed Health Plan (CDHP) option forz}/fur 2026 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 each account when deciding how much to contribute. Remember, if
you have a Health Care FSA balance left from 2025, it will carry over into 2026, 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 $660 of your unused balance in your Health Care FSA. Otherwise, will lose any remaining funds left in your
account at the end of the plan year.”” Unused funds in your Dependent Care FSA do not carry over and will be forfeited
at the end of the plan year.

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 Dependent Care FSA

Q You receive an HSA Bank Debit Card Q You have to file a claim
for reimbursement

Access the entire amount you elect to contribute once you open the

account (even though your contributions will be spread out by paycheck). Access the contribution
Note: In the event your debit card is not available, you may also file a claim amounts as they are deducted
for reimbursement. 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

($125/month) E

Dependent Care FSA

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

Contribute »  contribution » available % careinvoice A > $25 (until the

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

***The Health Care FSA has a carryover feature for your 2025 dollars, allowing you to carry over up to $660 of unused funds from
2025 to use toward expenses incurred in 2026. This does not impact how much you can contribute in 2026.

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 2026 Annual Benefits Enroliment.

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. Please note: In order to receive the UCOR contribution, you must elect the HSA with at least a

$0.00 contribution.

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 (both your own contribution and UCOR’s initial
contribution) is available to use as it is contributed. 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.

e () F

How Do the HSA and CDHP Work Together?

Health Savings Account
You start with contributions
to the HSA

Paying for Care When Needed
You can use your HSA to pay your share of expenses

Until you You and the After
meet the Company out-of-pocket

Your Contributions deductible: share costs: max:

(optional)

+ > You pay 20%

You pay The C
company 100% e Ccompany

Contributions

Company

pays 80% pays 100%

(In the network)

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

Carrying Funds Forward
If you have HSA dollars left

X >

> Unused dollars

carry forward to
2027 and beyond

READ MORE >



2026 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.

If you sign up for coverage for: You _

UCOR contribution: $1,000 $2,000
You can make additional contributions of: $3,400 $6,750
Total contribution allowed for 2026 (IRS maximum)*: $4,400 $8,750

*You can contribute another $1,000 if you will be age 55 or older in 2026.

How Can | Use My HSA to Cover My Deductible?

You onl You plus a
y 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 your deductible, you can make

HSA contributions of:

Part of that can come from what you save in $324 $682 $1,188

Week'ydprf”r‘]‘”r&s 3}’ Sle'Peng”\g( th’i HSA CDHP ($44.50 - $37.74 =  ($93.46 - $79.26 =  ($137.97 - $113.23 =
instead of the Medical PPO. You'll save $6.76/week x 48) $14.20/week x 48)  $24.74/week x 48)

Part of it comes from additional contributions

$676 $1,318 $812
from you:

**Rounded

WHAT YOU NEED TO KNOW TO ENROLL >

If you elect to contribute $3,400 for the year (the IRS individual max for 2026, minus the Employer
contribution of $1,000), you'll see a deduction of $70.83 per paycheck ($3,400 / 48 = $70.83). During
enrollment, after you elect your medical plan choice, you will need to click “I Agree” on the HSA attestation
page to elect the HSA and certify you are eligible to enroll in the plan. You will also need to provide
authorization for the account to be opened for you.

To enroll beginning October 27, 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.

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




You've got
Teladoc Health

Teladoc

HEALTH Teladoc

HEALTH

Access to quality care when you need it most i -

© Assoon as today
¢ Video <J Phone

Talk to alicensed healthcare provider for non-urgent conditions 24/7.

Flu ¢ Sinus infections « Sore throats « And more
Upcoming visits €9

Mental Health Mon, July 22 at 6:00 PM PT
Talk to the therapist who's right for you by phone or video. Vicltwith Dr.Ann bieyers

Join waitingroom

DermatOIOgy O Cancel
Uploadimages of your skinissue online and get a
custom treatment plan within 24 hours.

A B ® O =Y

Get care Programs  Healthinfo ~ Messages Account

Register or log in today

Visit TeladocHealth.com
Call 1-800-835-2362 | Download the app & | #

Mental Health care is available for eligible members ages 18-plus.
Phone and video visits are not required or part of the dermatology visit.

© Teladoc Health, Inc. 155 East 44th Street, Floor 17, New York City, NY 10017. All rights reserved. The marks and logos of Teladoc Health and Teladoc Health wholly owned subsidiaries are trademarks of Teladoc Health,
Inc. All programs and services are subject to applicable terms and conditions.
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&
o . Y of Tennessee

\When 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. [}
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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Emotional wellbeing and
work-life balance resources
to keep you at your best

SupportLinc offers expert guidance to help

you and your family address and resolve
everyday issues

¢suppo:rtlinc

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.

Start with Mental Health Navigator

Your web portal and mobile app

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

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

Take the guesswork out of your emotional fitness! Visit your web portal or mobile app to complete the short
Mental Health Navigator assessment. You’ll instantly receive personalized guidance to access care and support.

EMPLOYEE ASSISTANCE

® Download

‘. 1-888-881-5462

the mobile

app today!

S supportlinc.com
group codaicoreapl
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United Cleanup Oak Ridge LLC (UCOR)

Health and Welfare Benefit Plan
2026 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).

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;

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

e Prostheses; and

o 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.

31
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United Cleanup Oak Ridge LLC (UCOR)

Health and Welfare Benefit Plan
2026 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 enrollment 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
enroliment within 31 days after the marriage, birth, adoption, or placement for adoption.

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

opportunity if you or your eligible dependents either:

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

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

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

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

Enrollment. Special enroliments must be made by completing a new enrollment 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 enrollment forms within the required
31 or 60 days of the event, you and your dependents will lose special enrollment 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
2026 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
2026 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 Enrollment 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.

= |fyou 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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For More Information About Your Options Under Medicare Prescription Drug Coverage...
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You”
handbook. You'll get a copy of the handbook in the mail every year from Medicare. You may also be contacted
directly by Medicare drug plans. For more information about Medicare prescription drug coverage:
Visit http://www.medicare.gov/default.aspx
Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare
& You” handbook for their telephone number) for personalized help
Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available.
For information about this extra help, visit Social Security on the web at http://www.socialsecurity.gov/, or call
them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may
be required to provide a copy of this notice when you join to show whether or not you have maintained
creditable coverage and, therefore, whether or not you are required to pay a higher premium (a penalty).

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

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

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

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

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

If you live in one of the following states, you may be eligible for assistance paying your employer health plan
premiums. The following list of states is current as of July 31, 2025. 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: CustomerServicec@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
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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

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)

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

Phone: 1-877-357-3268

| INDIANA — Medicaid

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

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

LOUISIANA — 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@ky.gov

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

Phone: 1-877-524-4718

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

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

Omabha: 402-595-1178

NEW HAMPSHIRE — Medicaid

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

NEW JERSEY — Medicaid and CHIP

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.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

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
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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

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

TEXAS — 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: 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

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: Health Insurance Premium Payment (HIPP) Program

| Department of Vermont Health Access
Phone: 1-800-250-8427"

WASHINGTON - Medicaid

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

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

Phone: 1-800-362-3002

eligibility/
Phone: 1-800-251-1269
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To see if any other states have added a premium assistance program since July 31, 2025, 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 @ 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;

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

e Performing auditing functions;

e Resolving internal grievances, such as addressing problems or complaints
regarding the 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 enroliment,
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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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
plan is 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 60 days before or 6o days following the qualifying life event to enrollin 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 UCOR Health & Welfare Benefit Plan: Eligible Employee means an Employee who is eligible to participate in
the Plan pursuant to Section 3.02(a) of the Plan. Different Eligible Employees may be eligible for different Benefit
options.

e With respect to dependents:
[x] We do offer coverage. Eligible dependents are:

Under the UCOR Health & Welfare Benefit Plan: The participant’s 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: Bargaining Trade Union Employees are excluded from
coverage and obtain offers of insurance from their applicable union hall.

] 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 plan is no less than

60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)
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United Cleanup Oak Ridge LLC (UCOR)

Health and Welfare Benefit Plan
2026 Annual Benefits Enroliment

YOUR RIGHTS UNDER USERRA

THE UNIFORMED SERVICES EMPLOYMENT
AND REEMPLOYMENT RIGHTS ACT

USERRA protects the job rights of individuals who voluntarily or mvoluntarily leave employment posifions to undertake
military service or certain types of service in the Nabional Disaster Medical System. USERRA also prohibits employers from
discriminating against past and present members of the uniformed services, and applicants to the uniformed services.

REEMPLOYMENT RIGHTS

HEALTH INSURANCE PROTECTION

You have the night to be reemployed in your civiien job f you lesve that
job to perform service in the uniformed service end:

% you ensure that your employer receives advance written or verbel

notice of your service;

you have five years or leas of cumulstive service in the uniformed

services while with that perticular employer,

#% you return to work or spply for reemployment in @ tmely manner

after conclusion of service; and

you have not been separstad from service with a disqualfying
dizcherge or under other than honorsble conditionz

r

r

¥ you ere eligible to be reemployed. you must be restored to the job
and bensfits you would have ettained if you had not been abzent due to
military =2rvice or, in 2ome ceses, a comparsble job.

RIGHT TO BE FREE FROM DISCRIMINATION AND RETALIATION

¥ you:

% are & past or present member of the uniformed service;
% have spplied for membership in the unformed service; or
% are obligatad to serve in the uniformed service;

5

en an employer may nat deny you:

nitial employmeant.
reemployment

retention in employment
promation; or

any beneft of employment

b B 4 S ¢+ 2R 4 S 4 2

because of thiz status.

In addiion, an employsr mey not retaliste sgainst snyone assisting in
the enforcement of USERRA rightz, including teatifying or meking &
statement in connection with & praceeding under USERRA, sven i thet
peraon hes no service connection

% ¥ you lesve your job to perform miltary service, you heve the right
to elect to continue your existing employer-besed heslth plan
coversge for you and your dependents for up to 24 manths while in
the military.

% Even if you don't elect to continue coverags during your military
service, you have the nght to be reinstatad in your employer's
hesith plan when you are reemployed, gensrely without eny waiting
penods or exclusions [e g., pre-exsting condition exclusionz| except
for senvice-connectad ilnesses or injunsz

ENFORCEMENT

% The US. Department of Labor, Veterans Employment and Tratning
Service (VETS) 1s authortzed to investigate and resolve complatnts of
USERRA wiolatsons.

For assistance in filing 2 complatnt, or for any other informatson on

USERRA, contact VETS at 1-866-4-USA-DOL or vistt its website at
https://www.dol.gov/agencies/vets/. An Interacttve online USERRA
Advisor can be viewed at https://webapps.dol. gov/elaws/vets/userra

o

If you file a complaint with VETS and VETS ts unable to resolve 1t, you
may request that your case be referred to the Department of Justice or
the Office of Spectal Counsel, asapplicable, for representatson.

o

You may also bypass the VETS process and bring a cavil actton agatnst
an employer for violations of USERRA.

o

The rights lizted here mey very depending on the circumztencaes

The text of thiz notice was praperad by VETS, end mey be viewed on the mternet et thiz

eddresz: https/ fwww.dol gov/agencies/vets/programs/userra/poster Foderal law reguires employers to notify employees of therr rights under USERRA, and
employers mey mest ths requirement by dizpleying the taxt of thiz notice where thay customenly place notices for employees.

li?j\f. : A\"T. 1
Wy

U.S. Department of Labor
1-866-487-2365

U.S. Department of Justice

>

-4

Office of Special Counsel
Publication Dets — May 2022
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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
less favorably because of race, color, national
origin, age, disability or sex.

BlueCross:

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

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

If you need these reasonable modifications,
appropriate auxiliary aids and services, or
language assistance 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 Grievance; c/lo Manager,
Operations, Member Benefits Administration;
1 Cameron Hill Circle, Suite 0019, Chattancoga,
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
Paortal, available at hitps://ocrportal.hhs.gov/
ocr/portalllobby.jsf, or by mail or phone at: U.S.
Department of Health and Human Services,
200 Independence Avenue SW., Room
508F, HHH Building, Washington, DC 20201,
1-800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at
http:/iwww.hhs.gov/ocr/office/file/index.html.

You can contact BlueCross's Nondiscrimination
Coordinator at 423-535-1010 (TTY: 1-800-
848-0298 or 711); Nondiscrimination_
CoordinatorGM@bcbst.com (email); or
Corporate Compliance, 1 Cameron Hill Circle,
1.4, Chattanooga, TN 37402.

This notice is available at BlueCross’s website:
bebst.com.

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

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

' Consistent with the scope of sex discrimination
described at 45 CFR 92.101(a)(2))

ATTENTION: If you speak English, free
language assistance services and appropriate
auxiliary aids and services are available to you.
Please call the Member Service number on the
back of your Member ID card or
1-800-565-9140 (TTY: 1-800-848-0298).

ATENCION: Si habla espancl, tiene a su
disposicion servicios gratuitos de asistencia
con el idioma, asi como ayudas y servicios
auxiliares adecuados. Llame al nimero de
Servicio de atencién a miembros que figura
en el reverso de su tarjeta de identificacion de
miembro o al 1-800-565-9140
(TTY: 1-800-848-0298).
cloas Al Sgiiwmd g ,ell Coaza oS 13 tolusl
sacluall 9oVl Sloazly ayilall de2lll sacluall
s9>g0ll cliacyl doaz 25, Jlasyl o aliall
a8,)L sl el Lolall pasll 4o adliay R
(1-800-848- 0298 ‘el wslgll) 1-800-565-9740

EE WMRERPN, ?ﬂzﬂ’i?%i ﬁa%ﬂﬁ:&;ﬁ%ﬂﬂ
15, LUR BB GEARS. wane

1D "ﬁ%‘ﬁﬂj%ﬂﬁﬁ?‘%*ﬁﬁﬁ%ﬂi 1-800-565- 9140
(EEPE ™A (TTY): 1-800-848-0298)

LUU Y: N&u quy vi néi tiéng Viét, quy vi s& dugc
cung cép céc dich vu hd trg ngdn nglr mién phi
va cac dich vu va cong cu hé trg phti hop. Vi
long goi dén sé ciia bd phan Dich vu Hoi vién &
mat sau Thé ID Thanh vién clia quy vi hoac s&
1-800-565-9140 (TTY: 1-800-848-0298).

z0f; [3120{]2 ALZSIALS 29, 22 9lo] X|2
HHA S HE S 2 7| A0 MH| A7} HS gL
7}2U7H D 7HE BIBIS] JfeR} AH|A HSHAS E
1-800-565-9140(TTY: 1-800-848-0298)H2 2
HEistA| 7| HERfLct

ATTENTION : Si vous parlez francais, des
services gratuits d'assistance linguistique et
des aides et services auxiliaires appropriés sont
a votre disposition. Veuillez appeler le numéro
du Service adhérents indiqué au dos de votre
carte d’assuré adhérent ou le 1-800-565-9140
(TTY/ATS : 1-800-848-0298).

191’(3?%« munmmunxn lLﬂRﬂ&]](} UIﬂUUH]’ﬂU a4
a:JEJlU'ISG‘\HlU‘IRI'I ua: mua:muns A muuamum
wAulis. nsquilmibes)choddmus:unsn
Gijddwinda 1D g=mdnzouiu G
1-800-565-9140 (TTY: 1-800- 848- -0298).

TFHNTHILE - ATPCE IR NP 18 SRTR WC&F
AAET RGP, 481 MDCEPT A RIA et
ARCAP @IT s MANAYT (DFOERP ECN AL
NILI@ FANAT RIATT «MC OLI° N
1-800-565-9140 (TTY: 1-800-848-0298) £L0-A:

ACHTUNG: Wenn Sie Deutsch sprechen,
stehen lhnen kostenlose Sprachassistenzdienste
und gesignete Hilfsmittel und Dienstleistungen
zur Verfligung. Bitte rufen Sie die Nummer

des Mitgliederdienstes auf der Rlckseite

Ihrer Mitglieds-ID-Karte oder 1-800-565-9140
(TTY: 1-800-848-0298) an.

Al Sl 671 AR Ysraldl sl 1, Al A4l HiE

HIML L HARAL B 04 Hels AL

el Sl GussH, B, 3L sl Azl 2o 1D il
ULEGULl 4 #4412 Guz 21291 1-800-565-9140
(TTY: 1-800-848-0298) = 514 53,

BHOE  BEFBEBHLICE LB, 8

DFEH— tztiﬁtﬂmﬁ S5 . H—F XA

CRIBVERITET, ::E.ID?J K OEEICE

WOLBEY — ABES H 5 L\E1-800-565-9140

((T:TrY:_S.-SOO-848-O298)i’G\ BEFICTIER
iL L\O

PANSININ: Kung kayo ay nagsasalita ng
Tagalog, magagamit para sa inyo ang libreng
mga serbisyong tulong sa wika at kaukulang
mga karagdagang tulong at mga serbisyo.
Mangyaring tawagan ang numero ng Serbisyo
sa Miyembro na nasa likod ng inyong Kard ng
ID ng Miyembro o sa 1-800-565-9140

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

ST %: A1 A7 247 e 8, 47 s o e
AT AT AT G WWWHﬂTWﬂ
Wla\m-mW|Dm%EfﬂﬁﬁWTﬂT
=27 {471 797 41 1-800-565-9140

(TTY: 1-800-848-0298) 7% Fid |

BHYUMAHWE! Ecnu Brl rosopute no-pyceki,
Bam ByayT npegocTaBneHs! yenyrit A3bIkoBoi
noaaepXk1 M COOTBETCTBYIOLLME
BCnomoraTenbHble CpefcTBa W CepBUChl Ha
BecnnatHoit ocHos. MosBoHWTe B oTOEN
obcnyMBaHUS Y4aCTHUKOB MO HOMepY,
yKasaHHOMY Ha obpaTHoi cTopoHe Baweit
MAEHTUMKALIMOHHOM KApPTb! yMacTHWMKA, U No

Homepy 1-800-565-9140 (TTY: 1-800-848-0298).

SaS Cloaz S e cumo Lusld Ul 4, S iz
23 wanlis a8 wloas 9 @ caclus 5 GBLL b
osleuis b wian® giase aSui 9050 .um@lmuw,\.m.)
b 363 cugiae ol iy o Liael cloas

(TTY: 1-800-848-0298) 1 BDO 565-9140

2,80 ules

ATANSYON: Si w pale Kreyol Ayisyen, genyen
sévis asistans gratis pou lang ansanm ak éd
pou sévis oksilyé apwopriye k ap disponib pou
ou. Tanpri rele nimewo Sévis Manm ki sou

do kat ID Manm ou an oswa 1-800-565-9140
(TTY: 1-800-848-0298).

UWAGA: Osoby postugujgce sie jezykiem
polskim moga bezptatnie skorzystaé z pomocy
Jjezykowej oraz rozwigzan i ustug pomocniczych.
Prosimy zadzwoni¢ pod numer dzialu

obstugi ubezpieczonych podany na odwrocie
karty identyfikacyjnej cztonka lub numer
1-800-565-9140 (TTY: 1-800-848-0298).

ATENCAO: Se vocé fala Portugués, servicos
gratuitos de assisténcia linguistica e recursos
e servicos auxiliares apropriados estéo
disponiveis para vocé. Ligue para o nimero
de telefone do servigo de Atendimento ao
Membro informado no verso de seu cartao
de identificacdo de membro ou para
1-800-565-9140 (TTY: 1-800-848-0298).

ATTENZIONE: se parla italiano, sono
disponibili per Lei servizi gratuiti di assistenza
linguistica nonché aiuti e servizi ausiliari
adeguati. 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: 1-800-848-0288).

BAA’AKOHWIINIDZIN: Diné bizaad

bee yanilti'go, t'aa jiik'eh saad bee
dka‘ana’awo’ bee dka'anida‘awo’i déd
t’dadoole’é binahji’ bee adahodoonitigii
diné bich'{’ anidahazt’i’i bee
bika'aanida’awo’i na daholg. T'aa shoodi
Bit Ha'dit’éhi Bika’an&’awo’ Bit Ha'dit’éhi
1D naaltsoos nittizi bine'déé’ binédmboo
bee hodiilnih doodago 1-800-565-9140
(TTY: 1-800-848-0298).

WICHDICH: Wann du Deitsch schwetzscht

un brauchscht Hilf fer communicat-e kenne
mer dich helfe unni as es dich ennich eppes
koschde zellt. Mir kenne differnti Sadde
Schprooch-Hilf beigriege aa fer nix. Ruf

der Member Service Number uff die hinnerscht
Seit vun dei Member ID Card uff odder
1-800-565-9140 (TTY: 1-800-848-0298).

FAASILASILAGA: Afai e te tautala i le
faa-Samoa, o loo avanoa mo oe auaunaga
fesoasoani mo gagana e aunoca ma se

totogi faapea ma fesoasoani fa‘aopo‘opo ma
auaunaga talafeagai. Faamolemole vala‘au

le numera o le Member Service (Auaunaga
mo Tagata Auai) o lo'o i tua o lau pepa ID o le
Member (Tagata Auai) po o le 1-800-565-9140
(TTY: 1-800-848-0298).

GAKIULA: Gare iga go kapetal Faluwasch,
ye toore paliuwal yamem bwe tepangug

rel gamatefal lane kapetal Faluwasch. Fale
peshem kol yeqgili nampal Member Service ila
yelog liugul tagurul Member ID kard la yam
gare 1-800-565-9140 (TTY: 1-800-848-0298).

ATENSION: Guaha setbisio siha para hagu
yanggen fifino' CHamoru hao, dibatde na
setbision inayudon fumino’ CHamoru yan
propriu na inasisten trastes yan setbisio siha.
Put fabot agang i numiron Setbision Membro
gi santatten i katta-mu Member ID pat
1-800-565-9140 (TTY: 1-800-848-0298).
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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 doss not discriminate on the basis of race,
color, national origin, age, disability or sex'.
BlueCross does not exclude people or treat them
less favorably because of race, color, naticnal
origin, age, disability or sex.

BlueCross:

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

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

If you need these reasonable modifications,
appropriate auxiliary aids and services, or
language assistance 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 Grievance; c/fo Manager,
Operations, Member Benefits Administration;
1 Cameron Hill Circle, Suite 0019, Chattancoga,
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:/fiwww.hhs.goviocr/office/file/index.html.

You can contact BlueCross's Nondiscrimination
Coordinator at 423-535-1010 (TTY: 1-800-
848-0298 or 711); Nondiscrimination_
CoordinatorGM@bcbst.com (email); or
Corporate Compliance, 1 Cameron Hill Circle,
1.4, Chattanooga, TN 37402.

This notice is available at BlueCross's website:
bebst.com.

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

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

1 Consistent with the scope of sex discrimination
described at 45 CFR 92.101(a)(2))

ATTENTION: If you speak English, free
language assistance services and appropriate
auxiliary aids and services are available to you.
Please call the Member Service number on the
back of your Member ID card or
1-800-565-9140 (TTY: 1-800-848-0298).

ATENCION: Si habla espanol, tiene a su
disposicion servicios gratuitos de asistencia
con el idioma, asi como ayudas y servicios
auxiliares adecuados. Llame al nimero de
Servicio de atencion a miembros que figura
en el reverso de su tarjeta de identificacion de
miembro o al 1-800-565-9140
(TTY: 1-800-848-0298).
Sloas el L8guund aw el &z oS 13 oLl
sacluwall cloaVls Sloazly aulxall dsgalll sacluall
29>00ll cliacVl doaz p9,, .JL.a.;UI rs" cauwliall
a3l sl ol ol giaall dsd Bl gl Lo
(1-800-848- 0298 waill wailgll) 1-800-565-9140

AR WRESP, %1?3?%1#%%5’]2%3%%

R, LJEEEJ@”"E’?% HERE. AT

D f%ﬁﬂ?%ﬁﬁﬁ?ﬁ*ﬂsﬁﬁ%:ﬁ 1-800-565- 9140
(BfE®43 (TTY): 1-800-848-0298) .

LUU Y: N&u quy vi ni tiéng Viét, quy vi sé dugc
cung c&p cac dich vu hé trg ngén ngd’ mién phi
va cac dich vu va cong cu hé trg phti hop. Vui
16ng goi dén s& ctia bd phan Dich vu Hai vién &
mat sau Thé ID Thanh vién clia quy vi ho&c s&
1-800-565-9140 (TTY: 1-800-848-0298).

o [E=0{] S AFESIA = B8R, F2 20| XY
MBI ] MBS B X 7|19 MH| AT} RITE L
7} D 71 SIBio] FfeIx} MH|A FBpEE L
1-800-565-9140(TTY: 1-800-848-0298)HH2 2
H5tA 7| BhghCt

ATTENTION : Si vous parlez francais, des
services gratuits d'assistance linguistique et
des aides et services auxiliaires appropriés sont
a votre disposition. Veuillez appeler le numéro
du Service adhérents indiqué au dos de votre
carte d’assuré adhérent ou le 1-800-565-9140
(TTY/ATS : 1-800-848-0298).

Bilald: fuuownsn waaa, Dnwddnu. |
aammsmuunﬁn ac l'ﬂLlaﬂEJlmS la:s muuamum
upn: Suluivi, ns auﬁmmuuesjuhauamua nan
fbédwunuoa ID a:wnBnz9jviw G
1-800-565-9140 (TTY: 1-800- 848- -0298).

TINTTHILE = RIFPCE TIL575 NPY: 1R SRTR ACET
AT RGN, (8 MDCEPT MG AIA T
ARCAP 1T A NANAYT DFOESP ECN AL
NI PANAT KIAT et $MCOLIP N
1-800-565-9140 (TTY: 1-800-848-0298) £L0-A::

ACHTUNG: Wenn Sie Deutsch sprechen,

stehen lhnen kostenlose Sprachassistenzdienste

und geeignete Hilfsmittel und Dienstleistungen

zur Verfligung. Bitte rufen Sie die Nummer

des Mitgliederdienstes auf der Riickseite

Ihrer Mitglieds-1D-Karte oder 1-800-565-9140

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

Bl AN 5L ¥ sl SllEl D1, Al A1 HE

MIML AL HALBLL i 2122 s HIHAL

el HAIRAL GUeteH, 89, UL 53l AiEL 3 1D 51

ULyl A Al <iste GU3 wuAL 1-800-565-9140

(TTY: 1-800-848-0298) 42 {4t 53l

BHSE  AFBEHELICES RS, 8

DFEY — 2 CBE RS - Y- XN

CHAWEKITEYT, RBIDA— FOREICE

o8 —E XESH 51 E1-800-565-9140

(IP' 1-800-848-0298) £ T, HEFFICT THEH
el A

PANSININ: Kung kayo ay nagsasalita ng
Tagalog, magagamit para sa inyo ang libreng
mga serbisyong tulong sa wika at kaukulang
mga karagdagang tulong at mga serbisyo.
Mangyaring tawagan ang numero ng Serbisyo
sa Miyembro na nasa liked ng inyong Kard ng
ID ng Miyembro o sa 1-800-565-2140

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

o %2 A1 AT B A1 2, 71 A o R

Wmﬂmﬁ memﬁwﬂ

WJ*\WWWIDW%%%W
HZHT 9497 997 47 1-800-565-9140

('I'I'Y 1-800-848-0298) 77 Fi F+|

BHUMAHWE! Ecnu Bel rosopuTe no-pyccki,
Bawm ByayT npepocTaBneHb! yenyrv S3bikosoin
NOAASPXKN U COOTBETCTBYIOLLME
BCTOMOraTesibHbIe CPeCTBa W CepBUCHl Ha
BecnnatHoii ocHose. MoasonuTe B oTaEN
oBCnyHMBaHUS YHACTHUKOB N0 HOMBDY,
ykazaHHoMy Ha ofpaTHoi cTopoHe Baweit
MAEHTUCOUKALIMOHHOM KapThbl Y4aCTHUKA, Ui Mo

Homepy 1-800-565-9140 (TTY: 1-800-848-0298).

S8 wload S Lo come Luals Gl ay S| iazgs
23 awlio _SaS wloas 9 @ aclwe 9 oLl il
o louis b cagiaud gine aSg 00050 aiiwd® louls Gw_iws

b 303 cusias o)l8 cuin o Lasl oloas
(TTY: 1-800-848-0298) 1-500 565-9140
Sy ules

ATANSYON: Si w pale Kreyol Ayisyen, genyen
sévis asistans gratis pou lang ansanm ak &d
pou sevis oksilye apwopriye k ap disponib pou
ou. Tanpri rele nimewo Sévis Manm ki sou

do kat ID Manm ou an ocswa 1-800-565-9140
(TTY: 1-800-848-0298).

UWAGA: Osoby postugujgce sie jezykiem
polskim moga bezpiatnle skorzystac z pomocy
Jjezykowej oraz rozwigzan i ustug pomocniczych.
Prosimy zadzwoni¢ pod numer dziatu

obstugi ubezpieczonych podany na odwrocie
karty identyfikacyjnej cztonka lub numer
1-800-565-9140 (TTY: 1-800-848-0298).

ATENCAO: Se vocé fala Portugués, servigos
gratuitos de assisténcia linguistica e recursos
e servicos auxiliares apropriados estao
disponiveis para vocé. Ligue para o nimero
de telefone do servigo de Atendimento ao
Membro informado no verso de seu cartdo
de identificagdo de membro ou para
1-800-565-9140 (TTY: 1-800- 848 0298).

ATTENZIONE: se parla italiano, sono
disponibili per Lei servizi gratuiti di assistenza
linguistica nonché aiuti e servizi ausiliari
adeguati. 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).

BAA'AKOHWIINIDZIN: Diné bizaad

bee yanlltl go, t'aa jiik'eh saad bee
aka'ana ‘awo’ bee aka’anida‘awo’i déo
t'dadoole’é binahji’ bee adahodoonitigii
diné bich’|" anidahazt'i’i bee
bika'aanida’awo’i na daholg. T'aa shoodi
Bit Ha'dit'éhi Bika'ana’awo’ Bit Ha'dit'éhi
1D naaltsoos nitt'izi bine'déé’ binamboo
bee hodiilnih doodago 1-800-565-9140
(TTY: 1-800-848-0298).

WICHDICH: Wann du Deitsch schwetzscht

un brauchscht Hilf fer communicat-e kenne
mer dich helfe unni as es dich ennich eppes
koschde zellt. Mir kenne differnti Sadde
Schprooch-Hilf beigriege aa fer nix. Ruf

der Member Service Number uff die hinnerscht
Seit vun dei Member ID Card uff odder
1-800-565-9140 (TTY: 1-800-848-0298).

FAASILASILAGA: Afai e te tautala i le
faa-Samoa, o loo avanoa mo oe auaunaga
fescasoani mo gagana e aunoa ma se

totogi faapea ma fesoasoani fa‘aopo‘opo ma
auaunaga talafeagai. Faamolemole vala‘au

le numera o le Member Service (Auaunaga
mo Tagata Auai) o lo'o i tua o lau pepa ID o le
Member (Tagata Auai) po o le 1-800-565-9140
(TTY: 1-800-848-0298).

GAKIULA: Gare iga go kapetal Faluwasch,
ye toore paliuwal yamem bwe tepangug

rel gamatefal lane kapetal Faluwasch. Fale
peshem kol yegili nampal Member Service ila
yelog liugul tagurul Member ID kard la yam
gare 1-800-565-9140 (TTY: 1-800-848-0298).

ATENSION: Guaha setbisio siha para hagu
yanggen fifino' CHamoru hao, dibatde na
setbision inayudon fumino’ CHamoru yan
propriu na inasisten trastes yan setbisio siha.
Put fabot agang i numiron Setbision Membro
gi santatten i katta-mu Member ID pat
1-800-565-9140 (TTY: 1-800-848-0298).

72

24C0OM2787903_NDMLI-10_15_24 {10/24)



(8150€T#dID)
Lo | abed

*UI0D°ISI MMM T8 SN JISIA IO ()F]6-S9S-008-1 [[BD :suonsan)
"UOIBIDOSSY PIOIYSIN[Y $S0IDIAN[G Y} JO 39SUIIT Juapuadapu] Uk “ouf ‘9assaUUl ], JO P[AIYSaN[g ssordonjg

Telajel e oYM 8s00y0 noA JSTeroads ey 89s Ued NOA

oN

Z1SIferoads e 99s
0} Je119jal e paau noA oQ

"$90IM9s 186 NnoA alojaq JBPIACId JnoA yim ¥o8y9 “(om gej se yans)

S9IIAI9S BWOS 10} 1ISPIACIA YJOMIBU-JO-IN0 Ue 8sn Jybiw ISPIACId YIOMIBU oA ‘aieme ag “(Buliq
3dueleq) sAed UB[d unoA Jeym pue ab.ieyd SISPIACId 8y} UsaM}aq doUBISYIp 8y} o) ISPIACID
B WOy} [|Iq e 9AI89al Jybiw NoA pue ‘ISpIACId YIOMJBU-JO-IN0 Ue asn noA Jijsow ay) Aed [im noA

"SIopIACId SIOMJBU-Ul
0 1SI| B 10} 0%16-G95-008-| I[ed 10
S-HOMJBN/WO097I8GOq MMM /:d]Y

¢ 19pIA0Id YIOM)aU e asn
noA ji ssaj Aed noA |ipm

“YIomau S,uejd ay) ul JopiAcid e asn noA Ji ssa| Aed [Im NoOA “YJOM}BU JapIA0Id e sesn Ue[d Siy | 993G "SOA
*JoA09 J,usaop uejd

“JIWI| J78Y000—J0—IN0 Y} pJemo) Junod Juop Aay ‘sasuadxa asay) Aed noA ybnoyy uea3

SIU} 8Je0 Y)|eay pue ‘sanjeusd
‘seb.eyo BUIig-s0ueeq ‘Wniaig

¢JIWT] 9%900-J0-JN0 3y}
Ul papN|aul Jou SI JeyMm

"Jow Usaq Sey JWI| 18400d-J0-IN0 AjIWe}
[eJSAO 8Y} [UN SHIWI| J8Y000-J0-JN0 UMO JIsy} Jesw 0} aAey Asy) ‘Uejd sIyy ul siequiaw Ajiwe)
Jay}0 aAeY oA J| 's801AI8S palanod Joj Jeak e ul Aed pinod noA jsow a8y SI JIWI[18%20d-J0-IN0 8y |

Aiwey 000'gz$/uossed
000't}$ “Homau-jo-InQ
Aiiwey 000"y} $/uosiad
000'$ SHoMau-ul

cueyd
sly} Joy Jiwn| Jay90d-Jo
-JN0 pappaquia ay} si Jeym

¢ S9OIAIDS
. _ ‘ON aiy199ds 1o} Sa|qiRaNpap
$0IAIBS 01j108dS 10} SB|GIONPAP J98W 0} SABY ,UOP NOA JoU10 818} Ay
"JS1IjeUaq-eJB0-8A}UeA8Id/abeIoA00/A00 8 0 ) |eay MMAY/:SATY 18 SedIAaS TSR35 Aok
BANUBABId PaIeA0d JO 1S B 983 “Bqnonpep JnoA 19sW noA 8i0jeq pue BULBYS-JS00 Jnoy)im "9Je0 oAUBAaId ¢2|q1onpap

S0INIBS oAUBASId UleNad S19A0d UB[d siy) ‘sjdwexs Jo- “Ajdde Aew B0UBINSUIO0 Jo JUSWABA0D &

0} Aldde 1,usaop 3[quONPaq "SSA

joaw nok 910} PaIdA0I

JNg "JUnouwe S[qRANPaP aU} Jow JoA JUsABY NOA Ji USAS SSOIAISS PUE SWa)! SWOS SIoA0d TEd SIy| SOOINISS 313U} 81y
3IONoNPap AllLUE} [|[BJOAO Y} S}odW SIaquall Awey 000°0}$/uosiad
Awey [le Aq pred sesuadxe S[GRANPEP Jo JUNOWE [E10} ay} [un S[ATONPEP [ENPIAIPUL UMO o) 000'G$ JHOMIBU-0-INO ¢ SAHONPap

198W 1snwi Jaquisw Ajiwe} yoes ‘Uejd ayj uo siaquiaw Ajiwey) Jayio aAey noA J| ‘Aed oy suibeq uejd
SIy} 810§8q Junowe S|qRINPap 8y} 0} dn SISPIACId woly $)s09 8y} Jo || Aed jsnw nok ‘Ajlesausg

:s1apely styL Aym

Ajiwey 008°9$
juosiad QQp'e$ ompau-u|

slamsuy

paleys |[eJaAO 3y} SI Jeym

suopsanp juepodu)

e 1senbai 0} Ot16-G9G-008-| [[B2 JO JAIBSSO|B-0GS/A0D aIBIUI By MMM//:SONY Je AIessojS) ayj MalA Ued nNOA “AIesSSOj) ay) 89S ‘sid) PauIIopun Jaylo Jo ‘T3pIAcId

‘3qnonpap ‘JuSWAEBd0d ‘G5UEINSUIoD ‘BUljiq 8dUe[eq ‘JUNOWE PaMO|[E SE Uons ‘SWiis) UOWWOD JO SUOHUNSP [Blaudh 104 "W02:)sqag mmm Je sn JIsiA 1o (6620-818
-008-1 ‘ALL) 07L6-G9G-008-1 1180 ‘ebesan0d jo swis) ay8|dwod sy Jo Adoo e 1eb 0} Jo ‘8Belanod JnoA Inoge uolewlojul siow Jo4 *Arewwns e Ajuo si siyl
‘Ajojesedas papinosd aq im (wnjwaid sy pajjes) Uejd siy) Jo 3s03 ay) Jnoge uoljew.ojul ;3 ON "SIIIAISS 3Ied Yj|eay paidanod 1o} }s0d ay) aleys 4
pinom uejd ayj pue nok moy noA smoys 9gs ayyl ‘uejd yjeay e asooys noA djay |jim juswnaop (9gs) abelanoy pue syyauag jo Alewwng syl

dHQH :9dA]L ueiq | Ajiwe4 1o |enpiaipu 110} abelano)

9202Z/L€/Z} - 9202/10/10 :poliad abeiano)

(dH@o - ¥409n) 9711 8bp1y YeQ dnues|y pajiun : IIssIUUI], JO 7 @

SR0INIBS PaIBA0Y) 10} ABd NOA 1BYAN 9 SIBA0D Ue|] SIU) 1_YA) :8Belano) pue sjysuag jo Alewwng

73



G20¢/80/60

L 3o Z abed

TPAD) /9202 /Aal008[dWIES W00 TSGO MAW 12 Juswindop Aoljod Jo uejd ay) 8as ‘suoideoxs pue suoieliwi| NOGE UOIBWIOJUI 8J0W 104 ,

Xew
009$ 0 dn %G :Aep-06 ‘xew goy$ o} dn
%G :Aep-09 ‘xew 00z$ o} dn %Gy :Aep-0g
:pueiq pawasjaid-uop xew 009$ 0} dn %0¢
:Kep-06 Xew 0Op$ 03 dn %0¢ :Aep-09 xew
002$ 0} dn %0¢ :Aep-Qg :pueiq paLsjeld
pue 91BauaY) :sBNIp BAUBASId “YIOMBN
06SNId 10 Aleljeq awoH Joy Aiddns Aep

06 01 dn yiomaN [1eyey Joj Addns Aep og

S0UBINSUIOd %G

SOUBINSUIOd %G

sbnip pueiq pa.iajeid-uoN

B0UBINSUIOD %0

90UBINSUIOD %(¢

sBrup puelq passjeld

Xew
009$ 0} dn %Gy :Aep-06 xew goy$ 0} dn
%G :Aep-09 xew 00z$ o} dn Gy :Aep-og
:pueiq paLiayeld-uoN xew 009$ 0} dn %0¢
:Rep-06 :xew 00y$ 0} dn %0¢ :Aep-09 xew
002$ 0} dn %0¢ :Aep-Qg :pueiq pauajeld
pue o1auas) :sBnip aAUBABId YIOMIBN
06SNId 10 Aleljeq awoH Joj Aiddns Aep

06 0} dn yiomaN [ie}ey Jo} Addns Aep og

BOUBINSUIOD % (¢

BOUBINSUIOD % (¢

sBnp olsus9) pals)eid
-UoN / sBnup oususS) paulajald

aXI/W0971SGIq MMM

1e 9|qejieAe S| 3bBI9A0D
Bnip uonduosaid
1noge uoljeuwojul 80
uoljipuod

1o ssau||l Inok jean
0} sbnip pasu noA j|

"PAUIBI]O 10U JI %09 0} 8Sealoul Aew aJeys
1S00 INOA "paJinbal uonezuoyny Jold

30UBINSUIOD %0

30UBINSUIOD % (G

(SIMIN ‘sueds |3d/10) Buibew

BUON

B0UBINSUIOD % (G

B0UBINSUIOD % (G

(>pom
poo|q ‘Ael-x) IS8} onsoubelq

}s9) e aAey hok §|

‘Bumes 21Ul 10 89110 Ul PaISA0D JOu
uoneziunwwi [oAed] oy Aed |im UB[d inoAk
JBUM Y2890 Uay] "dA)jusAald ale papasu
S92IAI9S 8y} JI JOpIACId JnoA Ysy “anluaAald
J,uale 1ey) $aIAIBS o) Aed 0} aAey Aew
NOA "%00} ¥e paIsA0d aq [Im Bupss} o}y

8OUBINSUIOD %06

abieyn oN

uoneziunwiuwl
/BUIUSBI0S 81D AUSASI]

BUON

30UBINSUIOD % (G

30UBINSUIOD % (G

JIsiA TSTe0a0S

Redos Gy :UilesH oopejaL

uonjew.oju| juepodw
Jay)0 % ‘suondadxg ‘suoneywi

'sol|dde B[qRONPaP e JI ‘JeW usaq sey 3[qIonpap JN0oA Jaye ale Leyo Iy} Ul UMOYS S1S00 S0UBINSUIO pue TUSWABIOD ||y g

8OUBINSUIOD %06

(ysow ayy Aed |jim noj)
19pIA0Id YIOMIBN-}O-INO

8OUBINSUI0D %06

(3sea) ayy Aed |jim no,)
J9pINOId YIOMIBN-U|

Aed 1M NOA Jeym

ssau||l 1o Ainlul
Ue 1881} 0] JISIA 8180 Alewlld

pasN Aey noj sadIAIeg

a1ulfo Jo
891J0 S JopiAoad a1ed
yyeay e JisiA nok |

Juang [ealpajy
uowwo?

74



G20¢/80/60

L 3o ¢ abed

TPAD) /9202 /Aal008[dWIES W00 TSGO MAW 12 Juswindop Aoljod Jo uejd ay) 8as ‘suoideoxs pue suoieliwi| NOGE UOIBWIOJUI 8J0W 104 ,

pspwiun

B0UBINSUIOD % ()G

90UBINSUIOD % (G

aled y)[eay oWoH

djay paau noA

BUON

30UBINSUIOD %0

30UBINSUIOD % (G

S9JINIBS
Ayjioey Aienijsp/yuigpliyo

18Uaq JISIA 8210 a8y} 0} 198lgns si Aoueubaid
WLIBUO 0} }iSIA 8010 [elju| (punosedy|n 'o'l)
9GS 8Y) Ul 818YyMas|d pagLosap Sa0IAIeS
pue S}s8) apnjoul Aew a1ed Ajuieie

8OUBINSUIOD %05

8OUBINSUIOD %06

S0IAIBS
[euoissajoid AIanlep/yHIgR|IuD

"S80IISS
anuaAald Joy Aldde jou saop Buleys 1509

8OUBINSUIOD %06

8OUBINSUIOD %06

SJISIA 800

jueubaid ase nok j|

"pauIe)qo 10U JI %09 O} 8sealoul Aew aleys
100 1IN0 *paJinbal uonezuoyIny Jolid

30UBINSUIOD %0

30UBINSUIOD %0

S80IAIBS Jusljedul

"UoIj0as UoNezlioyIny
10ld 983, "PaUIB)GO JOU JI %09 0} SeaIoul
Aew aJeys 1s09 oA “sainpaoo.d jusnedino
Ulepso Joj palinbal uonezioyiny Jolid

B0UBINSUIOD %(G

BOUBINSUIOD %,(G :SA0IAISS
Juanedino Jayjo pue soIO

se0IAIBS JusiedinQ

$39IAI9S ashge
aouejsgns 1o ‘yjjeay
[eJolAeyaq ‘Yjjeay
[euaw pasu noA j

"PAUIBI]O JOU JI %09 0} 8Sealoul Aew aJeys
100 IN0 A "paJinbal uonezuoyIny Jolid

30UBINSUIOD %0

30UBINSUIOD %0

s99) uoabinsjueroisiyd

"pauIe)qo 10U JI %09 0} 8sealoul Aew aleys
100 IN0A *paJinbal uonezuoyIny Jolid

90ueINsSuIod %0G

aduelInsulod %0g

(woou [eydsoy “6-8) 83} Ayjioe4

Rejs
|eydsoy e aaey noA y|

BUON 9OUBINSUIOD % (G 30UBINSUIOD % (G aled Jusbin
R AT uoneyodsuesn

8uo 30UBINSUI00 9 30UBINSUI00 9 :
N 109 %06 109 %06 EAEMLENEENE]
BUON 30UBINSUIOD %0 30UBINSUIOD %(G 8Jed WooJ Aduablows

uolnuaye [ealpaw
d)eipawiwi pasu nok y|

"UoNas LonezLoyINy
Jolid 983, "PauIRIqO JoU JI %09 0} 8Sealoul

Kew aJeys 1500 o, “sainpaooid Juanedino 80UBINSUI0d %06 80UeINsulod %06 S99} Uoab.ns/ueldisAyd
Ulepsd Joj palinbal uoljezioyiny Jold
"UON}98S UONBZIOYINY

Jolld 983, "paule}qo jou Ji %09 0} 8sealoul (4e3u80 Aisbins

Aew aJeys 1509 IN0A ‘sainpaoo.d Jusnedino
ureps Joj palinbal uonezioyiny Jold

8OUBINSUIOD %05

8OUBINSUIOD %06

fiojeinquie “69) 8} Aylj1oe4

KiaBins
juaiyedino aAey noA j|

HOMISN
foewieyd Ayjenads ay) ur Aoewseyd
e asn isn|\ “Aiddns Aep gg e 01 dn

uopjew.oju| juepodw

Jay)0 % ‘suondaoxg ‘suonewi

paIsn0)) JON

(ysow ayy Aed jim nop)
Japinoid Y10M}aN-jo-InQ

fied |I1M oA

BOUBINSUIOD %G
J80UBINSUI0D %08

(ysea) ayy Aed |im nop)
J3pINOId YIOMIBN-U|

sBnip Ajeioadg paiajeld-UoN
| SBRIp AYeidadg palisjeld

paaN Aey noj sadIAIag

Juang [ealpajy
uowwo)

75



G20¢/80/60

1 10 ¢ abed 1pd"57/9202/Ro1000|UWES WY ISGOT MMM Je Juawndop Adjjod Jo uejd 8y} 88s ‘suodaoxa pue Suole}iwi| JNOGe UOBWIOU| I0W JO ,
SN (UaippyD) sessel e

sweiboid sso| yblopy e 8y} apisyno Buieely usym aied Aousbiswa-uoN e (uaippiyd) (Inpy) aJed |eusg e

SOl}9geIp-UoU IO} 81ED JOO) BUNNOY e aled wua-buo] e fuabins onowso) e

(ualpiyD) (npy) aJed aka sunnoy e sjnpe Joj spie Bulesy e figbins oujeueg e

("S921AI9S papNoXa Jayjo Aue Jo )si| B pue uoljew.oul aiow Joj juawnoop ueld Jo Asijod InoA }9ay9) 19A09 JON S90(Q Ajjelauas) Ue[d InoA SIIIAISS

:S9IAI9G PAIAA0Y JAY)Q0 B SIIAIDS PapNn[ox]

QUON paIano) JoN paIano) JoN dn-y08yo |BJUSp S,UBIP|IYD a1ea ok 10 [Ejuap
QUON paIano) JoN paIano) JoN sasse|b s,ualp|iyn spau piIyo o J)
QUON paIano) JoN paIano) JoN wexs afa s,uaip|yn '
‘paule)qo jou I %09
0) asealoul Aew aJeys 109 JNoA “82Idsoy 30UBINSUI0d %0G 30UBINSUI0d %0G [ERINESERIET]

Jusnedur Joj paiinbal uonezuoyiny Jolid
"UONOSS UoeZIIoYINY Jold 983, "Paulelqo
10U JI %09 0} 8sesioul Aew seys JS00

1no,, -TBUIGTBS E3PaUTGEIAp UIEyeo B0UBINSUIOD % (G 30UBINSUIOD % (G jUsWdinbs [edlpall 8|qeINg
10} palinbal aq Aew uonezuoyiny Jold
Uzl Jeal pEUales Sileip ) @ (L2 BOUBINSUIOD % (G BOUBINSUIOD % (G 3Ied BUISINU Pa|S

Ayjioey uoneyjiqeyas pue Buisinu pajiNg
*Jeak Jad adAy Jad sysiA 9¢ 0)

pajiwI| geyas Aleuowind/oeipien “teaA sad
adAy Jad syisia O 03 pajiwi| - [euonednaoo B0UBINSUIOD %05 3OUBINSUIOD %06 S8JIAISS UONEY|IGeH
pue ‘yosads ‘|eaisAyd ‘onoeido.iyo
‘aimoundnae apnjoul siisiA Adelay |

*1eaA Jad adA; Jad syisia 9¢ 0}

pajiwi| geyas Aleuowind/oeipie) “teaA sad

adA} Jad syisiA O 03 pajiwi| - [euonednaoo 30UBINSUIOD %05 30UBINSUI0D %05 S8JIAISS UORENIGeyay spaau
pue ‘yoaads ‘|eaisAyd ‘onoeido.iyo yyeay [eroads Jayjo
‘aimoundnoe apnjoul sysiA Adelay aney Jo Buuanodal

(ysow ayy Aed jim nop) (3sea) ayy Aed [im nop)
Japinoid Y10M}aN-jo-InQ J3pIN0Id HOMIBN-U] | paaN Aejy noA sedlnIeg

uoljewsoju] Juepoduw
Jay)0 % ‘suondaoxg ‘suonewi

Juang [ealpajy
uowwo)

fied [I1M NOA Jeym

76



G20¢/80/60
110 G abeg 1pd57/9202/Ro10da|dIES W00 1SAOG MWM Je Juswinoop Aaijod Jo uejd ay) 88s ‘suoijdsoxe pue suolje}ilil| IN0ge UOBWIOUI 8J0W JO ,

"U0JJI3S }XBU By} 93s ‘UojjenyIs [ealpaw ajduies e Joj S)S09 JoA09 Jybjw Uefd siy) moy Jo sajdwexa aas 0

"30e[doxyel ay} ybnouyy Ued e Joy Aed noA djey 0} JIpaid Xe} wniwaid e 1o} a|qibije 8q Aew noA ‘SpIepuels anje; WNWIUI ay) Josw },useop Ue[d Inok |
"S9A ¢ SpJepuelg anjeA wnwiuly }esw uejd siy} sao(

‘JIpaI0 Xe} wnjwaid ay} Joj 9|qibljd 8q jou Aew noA ‘SBeISA0Y) [ERUSSST WnUWIUI Jo sadA} uieuao Joy 8|qibije ale nok J| “abessnod Jayio UIeUad pue ‘JYYIIYL ‘dIHD
‘pleaIpa| ‘aledipapy ‘saloljod Jexew [enpliAipul Jayjo Jo SJE[AIBIEI 8y} ybnoiy) s|qejieAe SIUEINSUI UJeay 'SUed sepnjoul Ajjesausb SBEISACY) [enuasST WNWIUI
'S9A ¢9belanos |enuass3 wnwiuily apirosd ued siyy seoq

"epz/€ NL ‘OlIAYSeN ‘J00jd Uig ‘Jamol Nexoois) Aaeq ‘Amyd UOSHBQOY SaWer (0G Je Wway) ajm os|e Aew NoA ‘SN°UFajejs@SiuE[dwo) S1D
Je way} |lews J0 ‘ZEy8-=PIMSPRUI=0IE}S JST W0 Ule|dWo ) SulUC/WI0Jjule[duwo)auluc,dlqnd/Sebed/qem-1e0S/Bi00leu sqs//:SaiY ‘620%
-Z#£-008-1 18 (1DQL) @ouBINSU| pue 82I8WwWoY) Jo Juswedsq sassauua] ay 1oeluo) ‘jeadde unok aji} noA djgy ueo welboid 8ouB)SISSE JBWNSU0D B ‘Ajleuonippy

'6¢00-9,5-998-| Je uojelsiulwpy sjjsusg JO UCISIAIQ SIS 8yl e
“WI0JaI}|eay/esao/A0b [Op MMM

10 (z/2¢) ¥S93-v7-998-1 18 uonessiuwpy Ajnosg sjyeusg eskojdw3 sJoge jo Juswipedad 'S'N oY} 'YSIYT 0 10slgns sueid lo4 e

“Jojesisiuiwpe uejd oA 10 ‘WOIISAOT MMM IO OL6-G9G-008-1 1B SsoiDan|g e
10BJU0D
‘90UB)SISSE U0 ‘9o10U SIY} ‘spybll JnoA Jnoge uonewlojul aiow Jo4 Ue[d InoA o) uosea. Aue 1o} SOUEBASLID e 1o ‘[eadde ‘Wied e Jwgns 0} uonewlojul 8)ejdwod apiroid
0S|e sjuawnoop Ue[d InoA ‘WIepd [edlpaw ey} J0} aAIgdal M noA spjeuaq jo uoneue|dxe ayy 1e %00| ‘siybl JnoA Jnoge uonewlolul aiow Jo4 ‘[eadde o aUeASlD
B pajiea sI juiejdwod siy] “WIep e jo [elusp e Joj Uejd Inok jsuiebe juieidwod e aney nof Ji djay ued jeyy salousbe aie aiay] :syybry sjeaddy pue 8sueAaLis) JNOA

'9652-81.€-008-} [[BO 10 AODBIBDUIESH MWW JiSIA ‘SIBIGIGYIER] 8} Jnoge
UONBWIOJUI 8I0W 10 “BOB[dISSE\ S0UBINSU| UijesH oyl ybnouy) abeianoo soueinsul [enpiaipul BuiAng Buipnjour ‘0oy noA o) ejgejieAe aq Aew suondo abeisnod JaylQ

‘Jojeljsiujwpe uejd InoA oejuod Jo ‘WoIISGIGMMM O (0F]6-G9G-008-L 18 SsoiDang e
'6200-9.G-998-] Je UOIASIUIWPY S}yauag Jo UOISIAIQ 8jels 8y} ‘suejd yoinyo o4 e
"AOD"SWI Ol MAMM IO G9GL9X £2£Z-/92-//8-| Je SIAI8S UBWINY pue UieaH Jo Juswiedsq ‘SN oy} ‘suejd [ejuswuianob [eiepsj-uou Jo4 e
“WIOJa1U}[EaY/ESqa/A0D |Op MMM
10 (z/2¢) ¥S93-vy-998-1 Ye uonensiulwpy AlUndsg spjeusg oakojdw3 sJoge jo Juswiedaq 'S'n oY} ‘VSIYT 0} slgns sueid Jo4 e
S| sajousbe
950U} JO} UOIBWLIOJUI JOBJUOD By "Spus JI Jayje abelanod JnoA anuiuod o} Juem noA ji djiay ued jeyy salouabe ale aiay] :abeianos anunuos o) sybiy Jnox

Buisinu Ainp sleAlld e
uonIpuod [eaipaw Buikpiapun jo Juswiea) suoneolpaw sso| Jybiopy e aleo onoesdoayy e
pue sisouBelp sy} 0} palwl| — Juswiean AljUaju] e 8| Jopun ualpjiyo Jo} spie BuuesH e ainpundnoy e

(juawnoop ue[d JnoA aas asea|d ‘}s!| 8)9|dwio9 e J,usi siy] 'sadlAIas asay) 0} A|dde Aew suoneywi) sadIAIag PaIan0) Jayl0

77



1 Jo g abeg "S90IMISS PaIBA0d JTdINYXT 9S8y} JO S1S09 Jayio 8y} Joj ajqisuodsal aq pjnom ueyd ay|
0082$ si Aed pinom el [e3o3 8y} 0ee'y$ si Aed pnom aor [ejo} 8y 0Z1'L$ si Aed pjnom Ajwey ay) 2303 ayL
0% SUOISNOX8 10 SHWIT 0% SUOISN|OX® IO SHWIT 02$ SUOISN|OX® IO SHWIT
D8I8A0d },USI Jey p848A09 },uS! Jeuym D848A09 },uS! JeuyMm
0% 90UBINSUIO) 006$ 90UBINSUIOD 002'c$ 90UBINSUIOD
0% SluswiAedo) 0% SiuswAedo) 0% SjuswAedo)
008'2$ sa|qronpe( 00%'€$ ss|qronpe( 007'c$ $8|quonpaQ
bureys 3800 buleys 1509 buieys 3800
:Red pinom el ‘ajdwexs siy} uj :Red pjnom aor ‘ajdwexa siyj uj :Aed pjnom bad ‘sjdwexa siyj uj
008°C$ }s0) sjdwex3 |ejoL 009'6$ 7 }so) sjdwex3 |ejoL 00L2L$ }s0) ajdwex3 |ejo|
(Adesay) jearsAyd) S3IAIBS UOREYIGEyDY (1810w 8s00n)6) JusWAINDS [EIIpaW d|qeIN( (eisayjsaue) YSIA 1SIEID80S
(sayoynio) JuSWIAINDS [edIpaw 9|qein( Sbnip uonduosalg (om poojq pue spunosesyn) Sisa} disoubeI]
(Aes-x) 158} oRsoubeiq (som poojq) IS8} dSoubeIq seolneg Ao Alallod/umiap(iud
(sayddns (uoneanpa aseasip S80IAISS [BUOISSSJ0.d AJaAllBC/YMIGRIYD
[eaipaw buipnjous) 3183 Wool Aouablawg Buipnjour) sysia 82140 UBIDISAYd aJed Alewllid (aue2 ejeuasd) s)isiA 92140 ISTenads
:9Y1] S99IAI3S SapN[oul JUaAd JTdINVYXT SIUL :9Y1] S99IAI3S SapN[oul JUaAd JTdINVYXT SIYL :9Y1] S9OIAIBS SapN[oUl JuaAd JTdINVYXT SIUL
%08 3DUBINSUIOD J3Y)}0 m %06 30UBINSUI0D J3Y)}0 m %05 30UBINSUI0D J3Y}0 W
%08 aoueInsuiod (Ayoey) [eydsoH m %08 adueInsuIod (Aypioey) jeydsoq m %06 3doueInsuIod (Ayj1oey) |eydsoH m
%08 aoueINSUI0D }sijeIoads m %06 9oueINSuI0) }SI[e10adS m %06 3oueINSuI09 }Si[e1oads m
oov‘c$ a[qnonpap |lesaro Sue[d syl m 00%'€$ a[qionpap |lesano Sue[d ayL m  00¥'€$ a[qnoNpap ||eJano S.ue[d 3y m

(2189
dn mojjo} pue JsiA woos Aousbiawa yiomysu-ur)

ainjoei4 ajdwig s eI

(uonipuod pajjouod
-||9M B JO 8189 }I0M}aU-U| 8ufNol Jo JeaAk e)

sdjaqelq z adAy s,aop Buibeuep

(Kianijap [eydsoy
B pue aled [ejeu-aid yIomiau-ul Jo sy

Aqeg e Buiney si bad

"2beIoA00 AjUD-J85 UO paseq aJe sajduwexa abeianod asaly) ajou aseald “Sued yyjesy jualayip Japun Aed 1ybiw noA sjsoo

Jo uonod ay aledwoo 0} UoHBWIoLUI SIY) 85 “UB[d 8y} Jopun SB0IAJSS Papnjoxa pue (30UBINSUIOD pue SJUSIABA0D ‘Sa[qionpap) Sjunowe
BUBYS JS02 8y} U0 SN204 'SI0j0B} Jayj0 Auew pue ‘abieyd S1apIAcid JnoA saoud ay) ‘aa10a4 NoA aied [enjoe ay uo Bulpuadap Juaisyip
aq ||IM SIS00 [BNJOB N0 A "8.ED [BOIpaW JaA00 1yBiw TEd siy) moy Jo sajdwexs Jsnl aie UMOUS S)UsLU)ES) | "JOJeLUI}Sa }SO2 B Jou SI Siy] %

'sojdwex3 abeiaAo) asay} Jnoqy

78



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 doss not discriminate on the basis of race,
color, national origin, age, disability or sex'.
BlueCross does not exclude people or treat them
less favorably because of race, color, naticnal
origin, age, disability or sex.

BlueCross:

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

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

If you need these reasonable modifications,
appropriate auxiliary aids and services, or
language assistance 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 Grievance; c/fo Manager,
Operations, Member Benefits Administration;
1 Cameron Hill Circle, Suite 0019, Chattancoga,
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:/fiwww.hhs.goviocr/office/file/index.html.

You can contact BlueCross's Nondiscrimination
Coordinator at 423-535-1010 (TTY: 1-800-
848-0298 or 711); Nondiscrimination_
CoordinatorGM@bcbst.com (email); or
Corporate Compliance, 1 Cameron Hill Circle,
1.4, Chattanooga, TN 37402.

This notice is available at BlueCross's website:
bebst.com.

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

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

1 Consistent with the scope of sex discrimination
described at 45 CFR 92.101(a)(2))

ATTENTION: If you speak English, free
language assistance services and appropriate
auxiliary aids and services are available to you.
Please call the Member Service number on the
back of your Member ID card or
1-800-565-9140 (TTY: 1-800-848-0298).

ATENCION: Si habla espanol, tiene a su
disposicion servicios gratuitos de asistencia
con el idioma, asi como ayudas y servicios
auxiliares adecuados. Llame al nimero de
Servicio de atencion a miembros que figura
en el reverso de su tarjeta de identificacion de
miembro o al 1-800-565-9140
(TTY: 1-800-848-0298).
Sloas el L8guund aw el &z oS 13 oLl
sacluwall cloaVls Sloazly aulxall dsgalll sacluall
29>00ll cliacVl doaz p9,, .JL.a.;UI rs" cauwliall
a3l sl ol ol giaall dsd Bl gl Lo
(1-800-848- 0298 waill wailgll) 1-800-565-9140

AR WRESP, %1?3?%1#%%5’]2%3%%

R, LJEEEJ@”"E’?% HERE. AT

D f%ﬁﬂ?%ﬁﬁﬁ?ﬁ*ﬂsﬁﬁ%:ﬁ 1-800-565- 9140
(BfE®43 (TTY): 1-800-848-0298) .

LUU Y: N&u quy vi ni tiéng Viét, quy vi sé dugc
cung c&p cac dich vu hé trg ngén ngd’ mién phi
va cac dich vu va cong cu hé trg phti hop. Vui
16ng goi dén s& ctia bd phan Dich vu Hai vién &
mat sau Thé ID Thanh vién clia quy vi ho&c s&
1-800-565-9140 (TTY: 1-800-848-0298).

o [E=0{] S AFESIA = B8R, F2 20| XY
MBI ] MBS B X 7|19 MH| AT} RITE L
7} D 71 SIBio] FfeIx} MH|A FBpEE L
1-800-565-9140(TTY: 1-800-848-0298)HH2 2
H5tA 7| BhghCt

ATTENTION : Si vous parlez francais, des
services gratuits d'assistance linguistique et
des aides et services auxiliaires appropriés sont
a votre disposition. Veuillez appeler le numéro
du Service adhérents indiqué au dos de votre
carte d’assuré adhérent ou le 1-800-565-9140
(TTY/ATS : 1-800-848-0298).

Bilald: fuuownsn waaa, Dnwddnu. |
aammsmuunﬁn ac l'ﬂLlaﬂEJlmS la:s muuamum
upn: Suluivi, ns auﬁmmuuesjuhauamua nan
fbédwunuoa ID a:wnBnz9jviw G
1-800-565-9140 (TTY: 1-800- 848- -0298).

TINTTHILE = RIFPCE TIL575 NPY: 1R SRTR ACET
AT RGN, (8 MDCEPT MG AIA T
ARCAP 1T A NANAYT DFOESP ECN AL
NI PANAT KIAT et $MCOLIP N
1-800-565-9140 (TTY: 1-800-848-0298) £L0-A::

ACHTUNG: Wenn Sie Deutsch sprechen,

stehen lhnen kostenlose Sprachassistenzdienste

und geeignete Hilfsmittel und Dienstleistungen

zur Verfligung. Bitte rufen Sie die Nummer

des Mitgliederdienstes auf der Riickseite

Ihrer Mitglieds-1D-Karte oder 1-800-565-9140

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

Bl AN 5L ¥ sl SllEl D1, Al A1 HE

MIML AL HALBLL i 2122 s HIHAL

el HAIRAL GUeteH, 89, UL 53l AiEL 3 1D 51

ULyl A Al <iste GU3 wuAL 1-800-565-9140

(TTY: 1-800-848-0298) 42 {4t 53l

BHSE  AFBEHELICES RS, 8

DFEY — 2 CBE RS - Y- XN

CHAWEKITEYT, RBIDA— FOREICE

o8 —E XESH 51 E1-800-565-9140

(IP' 1-800-848-0298) £ T, HEFFICT THEH
el A

PANSININ: Kung kayo ay nagsasalita ng
Tagalog, magagamit para sa inyo ang libreng
mga serbisyong tulong sa wika at kaukulang
mga karagdagang tulong at mga serbisyo.
Mangyaring tawagan ang numero ng Serbisyo
sa Miyembro na nasa liked ng inyong Kard ng
ID ng Miyembro o sa 1-800-565-2140

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

o %2 A1 AT B A1 2, 71 A o R

Wmﬂmﬁ memﬁwﬂ

WJ*\WWWIDW%%%W
HZHT 9497 997 47 1-800-565-9140

('I'I'Y 1-800-848-0298) 77 Fi F+|

BHUMAHWE! Ecnu Bel rosopuTe no-pyccki,
Bawm ByayT npepocTaBneHb! yenyrv S3bikosoin
NOAASPXKN U COOTBETCTBYIOLLME
BCTOMOraTesibHbIe CPeCTBa W CepBUCHl Ha
BecnnatHoii ocHose. MoasonuTe B oTaEN
oBCnyHMBaHUS YHACTHUKOB N0 HOMBDY,
ykazaHHoMy Ha ofpaTHoi cTopoHe Baweit
MAEHTUCOUKALIMOHHOM KapThbl Y4aCTHUKA, Ui Mo

Homepy 1-800-565-9140 (TTY: 1-800-848-0298).

S8 wload S Lo come Luals Gl ay S| iazgs
23 awlio _SaS wloas 9 @ aclwe 9 oLl il
o louis b cagiaud gine aSg 00050 aiiwd® louls Gw_iws

b 303 cusias o)l8 cuin o Lasl oloas
(TTY: 1-800-848-0298) 1-500 565-9140
Sy ules

ATANSYON: Si w pale Kreyol Ayisyen, genyen
sévis asistans gratis pou lang ansanm ak &d
pou sevis oksilye apwopriye k ap disponib pou
ou. Tanpri rele nimewo Sévis Manm ki sou

do kat ID Manm ou an ocswa 1-800-565-9140
(TTY: 1-800-848-0298).

UWAGA: Osoby postugujgce sie jezykiem
polskim moga bezpiatnle skorzystac z pomocy
Jjezykowej oraz rozwigzan i ustug pomocniczych.
Prosimy zadzwoni¢ pod numer dziatu

obstugi ubezpieczonych podany na odwrocie
karty identyfikacyjnej cztonka lub numer
1-800-565-9140 (TTY: 1-800-848-0298).

ATENCAO: Se vocé fala Portugués, servigos
gratuitos de assisténcia linguistica e recursos
e servicos auxiliares apropriados estao
disponiveis para vocé. Ligue para o nimero
de telefone do servigo de Atendimento ao
Membro informado no verso de seu cartdo
de identificagdo de membro ou para
1-800-565-9140 (TTY: 1-800- 848 0298).

ATTENZIONE: se parla italiano, sono
disponibili per Lei servizi gratuiti di assistenza
linguistica nonché aiuti e servizi ausiliari
adeguati. 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).

BAA'AKOHWIINIDZIN: Diné bizaad

bee yanlltl go, t'aa jiik'eh saad bee
aka'ana ‘awo’ bee aka’anida‘awo’i déo
t'dadoole’é binahji’ bee adahodoonitigii
diné bich’|" anidahazt'i’i bee
bika'aanida’awo’i na daholg. T'aa shoodi
Bit Ha'dit'éhi Bika'ana’awo’ Bit Ha'dit'éhi
1D naaltsoos nitt'izi bine'déé’ binamboo
bee hodiilnih doodago 1-800-565-9140
(TTY: 1-800-848-0298).

WICHDICH: Wann du Deitsch schwetzscht

un brauchscht Hilf fer communicat-e kenne
mer dich helfe unni as es dich ennich eppes
koschde zellt. Mir kenne differnti Sadde
Schprooch-Hilf beigriege aa fer nix. Ruf

der Member Service Number uff die hinnerscht
Seit vun dei Member ID Card uff odder
1-800-565-9140 (TTY: 1-800-848-0298).

FAASILASILAGA: Afai e te tautala i le
faa-Samoa, o loo avanoa mo oe auaunaga
fescasoani mo gagana e aunoa ma se

totogi faapea ma fesoasoani fa‘aopo‘opo ma
auaunaga talafeagai. Faamolemole vala‘au

le numera o le Member Service (Auaunaga
mo Tagata Auai) o lo'o i tua o lau pepa ID o le
Member (Tagata Auai) po o le 1-800-565-9140
(TTY: 1-800-848-0298).

GAKIULA: Gare iga go kapetal Faluwasch,
ye toore paliuwal yamem bwe tepangug

rel gamatefal lane kapetal Faluwasch. Fale
peshem kol yegili nampal Member Service ila
yelog liugul tagurul Member ID kard la yam
gare 1-800-565-9140 (TTY: 1-800-848-0298).

ATENSION: Guaha setbisio siha para hagu
yanggen fifino' CHamoru hao, dibatde na
setbision inayudon fumino’ CHamoru yan
propriu na inasisten trastes yan setbisio siha.
Put fabot agang i numiron Setbision Membro
gi santatten i katta-mu Member ID pat
1-800-565-9140 (TTY: 1-800-848-0298).
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United Cleanup Oak Ridge LLC (UCOR)

Health and Welfare Benefit Plan
2026 Annual Benefits Enroliment

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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United Cleanup Oak Ridge LLC (UCOR)

Health and Welfare Benefit Plan
2026 Annual Benefits Enroliment

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, 2024 through December 31, 2024. 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,
2024 was $23,453,388.

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 N15,13, Employee Benefits Security Administration, U.S. Department of Labor, 200
Constitution Avenue, N.W., Washington, D.C. 20210.,
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