Required Notices



Required Notices

Newborn and Mothers’ Health Protection Act

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 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 issuer for prescribing a length of stay not in excess of 48 hours (or 96
hours).

Women'’s Health and Cancer Rights Act

In October 1998, Congress enacted the Women's Health and Cancer
Rights Act of 1998. This notice explains some important provisions of the
Act. Please review this information carefully. As specified in the
Women'’s Health and Cancer Rights Act, a plan participant or beneficiary
who elects breast reconstruction in connection with a covered
mastectomy is also entitled to the following benefits: 1. All stages of
reconstruction of the breast on which the mastectomy has been
preformed: 2. Surgery and reconstruction of the other breast to produce
a symmetrical appearance; and 3. Prostheses and treatment of physical
complications of the mastectomy, including lymphedemas. Health plans
must provide coverage of mastectomy related benefits in a manner
determined in consultation with the attending physician and the patient.
Coverage for breast reconstruction and related services may be subject
to deductibles and insurance amounts that are consistent with those
that apply to other benefits under the plan.




Required CHIP Notice

Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)

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

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

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

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

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

ALABAMA - Medicaid lorado (Colorad: Id Health Plan Plus (CHP+)

: https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center: 1-800-221-3943/ State Relay 711
CHP+: https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/ State Relay 711
Health Insurance Buy-In Program (HIBI):
https://www.colorado.gov, ific/hcpf/health-insurance-buy-program
HIBI Customer Service: 1-855-692-6442

Website: http://mvalhipp.com/
Phone: 1-855-692-5447

ALASKA — Medicaid FLORIDA - Medicaid

The AK Health Insurance Premium Payment Program Website: http://myakhipp.com/

Phone: 1-866-251-4861 Website: https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html|

Emall ustomerSerwce@MyAKHlPP com Phone: 1-877-357-3268

ARKANSAS — Medicaid GEORGIA — Medicaid

Phone: 678-564-1162, Press 1
Website: http://mvarhipp.com GA CHIPRA Web5|te
Phone: 1-855-MyARHIPP (855-692-7447)

Phone: (678) 564-1162, Press 2

CALIFORNIA - Medicaid INDIANA — Medicaid

Healthy Indiana Plan for low-income adults 19-64 Website: http://www.in.gov/fssa/hip/

Website: Health Insurance Premium Payment (HIPP) Program http://dhcs.ca.gov/hipp

Phone: 916-445-8322 Phone: 1-877-438-4479
Fax: 916-440-5676 All other Medicaid Website: https://www.in.gov/medicaid/
Email: hipp@dhcs.ca.gov Phone 1-800-457-4584
IOWA - Medicaid and CHIP (Hawki) NEBRASKA — Medicaid
Medicaid Website: https://dhs.iowa.gov/ime/members
Medicaid Phone: 1-800-338-8366 Website: http://www.ACCESSNebraska.ne.gov
Hawki Website: http://dhs.iowa.gov/Hawki Phone: 1-855-632-7633
Hawki Phone: 1-800-257-8563 Lincoln: 402-473-7000
HIPP Website: https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp Omaha: 402-595-1178

HIPP Phone: 1-888-346-9562
KANSAS — Medicaid NEVADA - Medicaid

Website: https://www.kancare.ks.gov/ Medicaid Website: http://dhcfp.nv.gov
Phone: 1-800-792-4884 Medicaid Phone: 1-800-992-0900

KENTUCKY — Medicaid NEW HAMPSHIRE — Medicaid

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

Email: KIHIPP.PROGRAM@ky.gov Website: https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-program
Phone: 603-271-5218
KCHIP Website: https://kidshealth.kv.gov/Pages/index.aspx Toll free number for the HIPP program: 1-800-852-3345, ext 5218

Phone: 1-877-524-4718

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

LOUISIANA — Medicaid NEW JERSEY — Medicaid and CHIP
Medicaid Website: http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp Medicaid Phone: 609-631-2392
Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-618-5488 (LaHIPP) CHIP Website: http://www.nifamilycare.org/index.html

CHIP Phone: 1-800-701-0710



http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealth.alaska.gov%2Fdpa%2FPages%2Fdefault.aspx&data=05%7C01%7CBerman.Nathaniel%40dol.gov%7Ca5722ebf007e4847fe8808da69a45fb9%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637938452103798639%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=A5Fggwg0lR2c%2FOwofWNVpVk8b5%2FFX1kaOQNuuEwAAAE%3D&reserved=0
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https://www.kancare.ks.gov/
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https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhhs.nh.gov%2Fprograms-services%2Fmedicaid%2Fhealth-insurance-premium-program&data=05%7C01%7CGoodwin.Carolyn%40dol.gov%7C6aa7b22dba29413479c108da73eb96c6%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637949752922233349%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=mUgACydlz9JGXnHMgi%2FUkDGD0QyTI1U6Tjwue%2Bq8D0Q%3D&reserved=0
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.ldh.la.gov/lahipp
http://www.state.nj.us/humanservices/%0ddmahs/clients/medicaid/
http://www.njfamilycare.org/index.html

Required CHIP Notice (CONT

IOWA — Medicaid and CHIP (Hawki) NEBRASKA - Medicaid

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

Medicaid Phone: 1-800-338-8366 Website: http://www.ACCESSNebraska.ne.gov
Hawki Website: http://dhs.iowa.gov/Hawki Phone: 1-855-632-7633

Hawki Phone: 1-800-257-8563 Lincoln: 402-473-7000

HIPP Website: https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hi Omaha: 402-595-1178

HIPP Phone: 1-888-346-9562

KANSAS — Medicaid NEVADA — Medicaid

Website: https://www.kancare.ks.gov/ Medicaid Website: http://dhcfp.nv.gov
Phone: 1-800-792-4884 Medicaid Phone: 1-800-992-0900

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

KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx Toll free number for the HIPP program: 1-800-852-3345, ext 5218

Phone: 1-877-524-4718

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

LOUISIANA - Medicaid NEW JERSEY — Medicaid and CHIP
Medicaid Website: http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
Website: www.medicaid.la.gov or www.ldh.la.gov/lahi Medicaid Phone: 609-631-2392
Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-618-5488 (LaHIPP) CHIP Website: http://www.njfamilvcare.org/index.html

CHIP Phone: 1-800-701-0710

MAINE - Medicaid NEW YORK — Medicaid

Enrollment Website: https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-442-6003

TTY: Maine relay 711 Website: https://www.health.nv.gov/health care/medicaid/
Phone: 1-800-541-2831

Private Health Insurance Premium Webpage: https://www.maine.gov/dhhs/ofi/applications-forms
Phone: -800-977-6740.
TTY: Maine relay 711

MASSACHUSETTS — Medicaid and CHIP NORTH CAROLINA — Medicaid

ite: https:// A .gov/ /D " .
\;\:‘eobnseltvel_gtgo-sgez\/\-/‘\:;vz(;nass ov/masshealth/pa Website: https://medicaid.ncdhhs.gov/
§ Phone: 919-855-4100

TTY: (617) 886-8102

MINNESOTA — Medicaid NORTH DAKOTA — Medicaid

Website:

Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-844-854-4825

Phone: 1-800-657-3739

MISSOURI — Medicaid OKLAHOMA — Medicaid and CHIP

Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm Website: http://www.insureoklahoma.org
Phone: 573-751-2005 Phone: 1-888-365-3742

MONTANA - Medicaid OREGON — Medicaid
Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP Website: http://healthcare.oregon.gov/Pages/index.aspx

Phone: 1-800-694-3084 http://www.oregonhealthcare.gov/index-es.html
Email: HHSHIPPPro; ov Phone: 1-800-699-9075

PENNSYLVANIA — Medicaid VERMONT- Medicaid

Website: https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-Program.aspx Website: http://www.greenmountaincare.org/
Phone: 1-800-692-7462 Phone: 1-800-250-8427

RHODE ISLAND — Medicaid and CHIP VIRGINIA - Medicaid and CHIP

Website: https://www.coverva.org/en/famis-select

Website: http://www.eohhs.ri.gov/ https://www.coverva.org/en/hi
Phone: 1-855-697-4347, or 401-462-0311 (Direct Rite Share Line) Medicaid Phone: 1-800-432-5924
CHIP Phone: 1-800-432-5924

SOUTH CAROLINA — Medicaid WASHINGTON — Medicaid

Website: https://www.scdhhs.gov Website: https://www.hca.wa.gov/
Phone: 1-888-549-0820 Phone: 1-800-562-3022

SOUTH DAKOTA - Medicaid WEST VIRGINIA-Medicaid and CHIP

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

Website: http://dss.sd.gov http://mywvhipp.com

Phone: 1-888-828-0059 Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447

TEXAS — Medicaid WISCONSIN - Medicaid and CHIP

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

Website: http://gethipptexas.com/ http://mywvhipp.com

Phone: 1-800-440-0493 Medicaid Phone: 304-558-1700

UTAH - Medicaid and CHIP WYOMING - Medicaid
icail ite: https:// .gov/ . y .
2"::;';3&:‘{;??::? -htth:alt::t?}:algvmc?hi o Website: https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibilit
‘5437 = Phone: 1-800-251-1269

Phone: 1-877-543-7669
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Required CHIP Notice (CONT)

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

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

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

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 1/31/2023)



HIPAA Notice

HIPAA Privacy Notices

HIPAA requires group health plans to provide a notice of current privacy
practices regarding protected personal health information (PHI) to
enrolled participants. All employers must distribute HIPAA Privacy
Notices if the plan is self-funded or if the plan is fully- insured and the
employer has access to PHI. If the employer maintains a benefits
website, the HIPAA Privacy Notice must be included on the website.

The HIPAA Privacy Notice must be written in plain language and must
describe three things: (1) the use and disclosures of PHI that may be
made by the group health plan; (2) plan participants’ privacy rights; and
(3) the group health plan’s legal responsibilities with respect to the PHI.

The Department of Health and Human Services (HHS) has developed
three different model Privacy Notices for health plans to choose from:
booklet version, layered version, and full-page version.

More information can be found at:
https://www.hhs.gov/hipaa/for-professionals/privacy/quidance/privacy-p
ractices-for-protected-health-information/index.html

Link to model notice:

http://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/nppbooklet_heal
th_plan.pdf

Link to OneDigital’s privacy policy:
https://www.onedigital.com/privacy-policy/

Model Special Enroliment Notice

The following is language that group health plans may use as a guide
when crafting the special enrollment notice: If you are declining
enrollment for yourself or your dependents (including your spouse)
because of other health insurance or group health plan coverage, you
may be able to enroll yourself and your dependents in this plan if you or
your dependents lose eligibility for that other coverage (or if the
employer stops contributing toward your or your dependents’ other
coverage). However, you must request enrollment within the
appropriate time period that applies under the plan after you or your
dependents’ other coverage ends (or after the employer stops
contributing toward the other coverage). In addition, 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.
However, you must request enroliment within the appropriate time
period that applies under the plan after the marriage, birth, adoption, or
placement for adoption. To request special enroliment or obtain more
information, contact the appropriate plan representative.

More information can be found at:
https://www.dol.gov/agencies/ebsa/about-ebsa/our-activities/resource-c

enter/fags/hipaa-compliance

Link to model notice:

https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/res
ource-center/publications/compliance-assistance-guide-appendix-c.pdf
6

For additional information on your employer’s privacy policy, please
contact your HR department.
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Required Notice: Exchange/ Marketplace Availability Notice

Form Approved
OMB No. 1210-0149
(expires 6-30-2023)

New Health Insurance Marketplace Coverage Options and Your Health Coverage

Part A: General Information

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance : the Health Insurance
Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic information about the
new Marketplace and employment—based health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers
"one-stop shopping" to find and compare private health insurance options. You may also be eligible for a new kind of tax credit
that lowers your monthly premium right away. Open enrollment for health insurance coverage through the Marketplace begins in
October 2013 for coverage starting as early as January 1, 2014,

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

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers
coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on your household
income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax
credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax credit
that lowers your monthly premium, or a reduction in certain cost—sharing if your employer does not offer coverage to you at all or
does not offer coverage that meets certain standards. If the cost of a plan from your employer that would cover you (and not any
other members of your family) is more than 9.5% of your household income for the year, or if the coverage your employer provides
does not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit.1

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, then
you may lose the employer contribution (if any) to the employer—offered coverage. Also, this employer contribution —as well as your
employee contribution to employer—offered coverage— is often excluded from income for Federal and State income tax purposes.
Your payments for coverage through the Marketplace are made on an after—tax basis.

How Can | Get More Information?

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




Exchange/ Marketplace Availability Notice Cont.

Form Approved
OMB No. 1210-0149
(expires 6-30-2023)

PART B: Information About Health Coverage Offered by Your Employer

This saction contzins informaticn about any health coverags offerad oy your employer. If you decide to comglete an
application for coverags in the Marketplace, you will oe asked to provide this information. This inferm ation is numbsarad
to correspond to the Markstplace application.

3. Employer name 4. Employer Identification Number (EIN)

National Flood Services 81-0453933

5. Employer address 6. Employer phone number

555 Corporate Drive 406-546-5546

7. City . 8. State S. ZIP code
Kalispell Montana | 59901
10. Who can we contact about employee health coverage at this job?

Tracy Scott

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

406-546-5546 peopleteam@nationalfloodservices.com

Here iz some basic information 2cout health covarags offered by this emcoloyer:
eAs your eamployer, we offer 2 hagzith plan to-
[E All employess. Eligible employees are:

Full-time employees working more than 20 hours per week

D Some emcoloyeas. Eligible amployses are:

o\With respect 1o depsndants:
Wa do offar covarage. Eligible dependants ars-

Spouse
Dependent Child(ren) — up to the maximum age as allowed by law (age 26)
Domestic Partner

D We do not offer coverags.

K] I checked, this coverage mests the minimum value standard, and the cost of this coverage to you is intendsd to
oe affordable, based on employes wages.

Even if your employer intands your coverage tc be affordable, you may still be sligible for a premium
discount through the Marksetclace. The Marketplace will use your househeld income, along with other factors,
to determine whether you may be sligivle for a premium disccunt. If, for example, your wagss vary from

employed mid-year, or if you have other income losses, you may still qualify for 2 premium discount.

If you decids to shop for coverags in the Markstplace, HealthCare.gov will guide you through the process. Hera's ths
emgloyer infermation you'll entar when you visit HealthCare.gov tc find out if you can get a tax credit to lowsar your
monthly premiums.



Required Notice: COBRA

Notice of COBRA Continuation Coverage Rights
Introduction

You’re getting this notice because you recently gained coverage under a group health plan (the Plan). This notice has important
information about your right to COBRA continuation coverage, which is a temporary extension of coverage under the Plan. This notice
explains COBRA continuation coverage, when it may become available to you and your family, and what you need to do to
protect your right to get it. WWhen you become eligible for COBRA, you may also become eligible for other coverage options that may
cost less than COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985
(COBRA). COBRA continuation coverage can become available to you and other members of your family when group health coverage
would otherwise end. For more information about your rights and obligations under the Plan and under federal law, you should review

the Plan’s Summary Plan Description or contact the Plan Administrator.

You may have other options available to you when you lose group health coverage. For example, you may be eligible to buy an

individual plan through the Health Insurance Marketplace. By enrolling in coverage through the Marketplace, you may qualify for lower
costs on your monthly premiums and lower out-of-pocket costs. Additionally, you may qualify for a 30-day special enrollment period for
another group health plan for which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.
What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event. This is also
called a “qualifying event.” Specific qualifying events are listed later in this notice. After a qualifying event, COBRA continuation
coverage must be offered to each person who is a “qualified beneficiary.” You, your spouse, and your dependent children could become
qualified beneficiaries if coverage under the Plan is lost because of the qualifying event. Under the Plan, qualified beneficiaries who
elect COBRA continuation coverage must pay for COBRA continuation coverage.

If you're an employee, you'll become a qualified beneficiary if you lose your coverage under the Plan because of the following qualifying
events:

= Your hours of employment are reduced, or

= Your employment ends for any reason other than your gross misconduct.

If you're the spouse of an employee, you'll become a qualified beneficiary if you lose your coverage under the Plan because of the
following qualifying events:

= Your spouse dies;

= Your spouse’s hours of employment are reduced;

= Your spouse’s employment ends for any reason other than his or her gross misconduct;
= Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or

= You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the following qualifying
events:

= The parent-employee dies;

= The parent-employee’s hours of employment are reduced;

= The parent-employee’s employment ends for any reason other than his or her gross misconduct;
= The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

= The parents become divorced or legally separated; or

= The child stops being eligible for coverage under the Plan as a “dependent child.”

When is COBRA continuation coverage available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has been notified that a
qualifying event has occurred. The employer must notify the Plan Administrator of the following qualifying events:

= The end of employment or reduction of hours of employment;
= Death of the employee; 9

= The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both);



Required Notice: COBRA

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s losing eligibility
for coverage as a dependent child), you must notify the Plan Administrator within 60 days after the qualifying event occurs.
You must provide this notice to: Human Resources.

How is COBRA continuation coverage provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be offered to each of
the qualified beneficiaries. Each qualified beneficiary will have an independent right to elect COBRA continuation coverage. Covered
employees may elect COBRA continuation coverage on behalf of their spouses, and parents may elect COBRA continuation coverage on
behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to employment termination
or reduction of hours of work. Certain qualifying events, or a second qualifying event during the initial period of coverage, may permit a
beneficiary to receive a maximum of 36 months of coverage.

There are also ways in which this 18-month period of COBRA continuation coverage can be extended:
Disability extension of 18-month period of COBRA continuation coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you notify the Plan
Administrator in a timely fashion, you and your entire family may be entitled to get up to an additional 11 months of COBRA continuation
coverage, for a maximum of 29 months. The disability would have to have started at some time before the 60th day of COBRA
continuation coverage and must last at least until the end of the 18-month period of COBRA continuation coverage.

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the spouse and dependent
children in your family can get up to 18 additional months of COBRA continuation coverage, for a maximum of 36 months, if the Plan is
properly notified about the second qualifying event. This extension may be available to the spouse and any dependent children getting
COBRA continuation coverage if the employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or
both); gets divorced or legally separated; or if the dependent child stops being eligible under the Plan as a dependent child. This
extension is only available if the second qualifying event would have caused the spouse or dependent child to lose coverage under the
Plan had the first qualifying event not occurred.

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through the
Health Insurance Marketplace, Medicaid, or other group health plan coverage options (such as a spouse’s plan) through what is called a
“special enroliment period.” Some of these options may cost less than COBRA continuation coverage. You can learn more about many
of these options at www.healthcare.gov.

Can I enroll in Medicare instead of COBRA continuation coverage after my group health plan coverage ends?

In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still employed, after the Medicare initial
enroliment period, you have an 8-month special enroliment period to sign up for Medicare Part A or B, beginning on the earlier of :

= The month after your employment ends; or

= The month after group health plan coverage based on current employment ends.

If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B late enroliment penalty and
you may have a gap in coverage if you decide you want Part B later. If you elect COBRA continuation coverage and later enroll in
Medicare Part A or B before the COBRA continuation coverage ends, the Plan may terminate your continuation coverage. However, if
Medicare Part A or B is effective on or before the date of the COBRA election, COBRA coverage may not be discontinued on account of
Medicare entitlement, even if you enroll in the other part of Medicare after the date of the election of COBRA coverage.

10
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If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first (primary payer) and COBRA continuation
coverage will pay second. Certain plans may pay as if secondary to Medicare, even if you are not enrolled in Medicare.

https://www.medicare.gov/sign-up-change-plans/how-do-i-get-parts-a-b/part-a-part-b-sign-up-periods.

If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to Human Resources. For more information
about your rights under the Employee Retirement Income Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care Act,
and other laws affecting group health plans, contact the nearest Regional or District Office of the U.S. Department of Labor’s Employee Benefits
Security Administration (EBSA) in your area or visit www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices are
available through EBSA’s website.) For more information about the Marketplace, visit www.HealthCare.gov.

Keep your Plan informed of address changes
To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family members. You should also keep a
copy, for your records, of any notices you send to the Plan Administrator.

Plan contact information
*Human Resources
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lllinois Notice of Health Plan Coverage for Eligible Dependents Under the Age of 26

As part of the federal Patient Protection and Affordable Care Act (more commonly known as Health Care Reform), dependents under
the age of 26 — regardless of marital status — may be eligible for coverage under your employer sponsored health plan (medical,
vision and/or dental benefits), if dependent coverage is offered.

In addition, under lllinois law, any unmarried dependent child under 30 years of age is eligible for dependent coverage if the dependent
meets all three (3) of the following conditions:

i is an lllinois resident,
ii. served as an active or reserve member of any U.S. Armed Forces and
iii. received release or discharge other than dishonorable discharge

Enrollees must submit to the insurer a form approved by the lllinois Department of Veterans’ Affairs stating the date on which the
dependent was released from service. Please note your employer may require you to pay for all or part of the cost of your dependent’s
health care coverage.

For more information about plan eligibility, contact Human Resources.

Medicare Part D Notice

Each year, employers with health plans that provide prescription drug coverage to Medicare-eligible individuals must disclose whether
that coverage is creditable or non-creditable. The notice will be provided to Medicare Part D eligible individuals annually before October
15 of each year.

A group health plan’s prescription drug coverage is considered creditable if it is at least as generous as Medicare Part D prescription
drug coverage. Plan sponsors must tell Part D eligible individuals whether their prescription drug coverage is creditable so that the
Medicare-eligible individuals can compare their existing coverage with the coverage provided under a Part D plan. Part D eligible
individuals who are not covered under creditable prescription drug coverage may be subject to a permanent late enroliment penalty in
the form of higher premiums in the event that they choose to enroll in Part D coverage at any time after the end of their Initial Enrollment
Period.

Patient Protection Disclosure

United Healthcare generally requires the designation of a primary care provider on HMO and Nexus ACO plans. You have the right to
designate any primary care provider who participates in the network and who is available to accept you or your family members. For
information on how to select a primary care provider, and for a list of the participating primary care providers, contact UHC at
800-842-8000. For children, you may designate a pediatrician as the primary care provider. You do not need prior authorization from
United Healthcare or from any other person (including a primary care provider) in order to obtain access to obstetrical or gynecological
care from a health care professional in our network, and is in the same medical group, who specializes in obstetrics or gynecology. The
health care professional, however, may be required to comply with certain procedures, including obtaining prior authorization for certain
services, following a pre-approved treatment plan, or procedures for making referrals. For a list of participating health care
professionals who specialize in obstetrics or gynecology, contact BCBSIL at 800-842-8000.

12



Confidentiality Notice

OneDigital Health and Benefits, a division of Digital Insurance, LLC does not sell or share any information we learn about our clients and
understands you may have to answer sensitive questions about your medical history, physical condition and personal health habits as required
by our insurance carrier partners.

We collect nonpublic personal information from the following sources:

* Information from you, including data provided on applications or other forms, such as name, address, telephone number, date of birth and
Social Security number

* Information from your transactions with us and/or our partners such as policy coverage, premium, claim, and payment history.

OneDigital Health and Benefits recognizes the importance of safeguarding the privacy of our clients and prospective clients, and we pledge to
protect the confidential nature of your personal information. We understand our ability to provide access to affordable health insurance to
businesses and individuals can only succeed with an environment of complete trust.

In the course of business, we may disclose all or part of your customer information without your permission to the following persons or entities
for the following reasons:

* Toan insurance carrier, agent or credit reporting agency to detect, prevent or prosecute actual or potential criminal activity, fraud,
misrepresentation, unauthorized transactions, claims or other liabilities in connection with an insurance transaction.

* To a medical care institution or medical professional to verify coverage or benefits, to inform you of a medical problem of which you may or
may not be aware or to conduct an audit that would enable us to verify treatment.

¢ Toan insurance regulatory authority, law enforcement or other governmental authority to protect our interests in detecting, preventing or
prosecuting actual or potential criminal activity, fraud, misrepresentation, unauthorized transactions, claims or other liabilities in connection
with an insurance transaction.

* To a third party, for any other disclosures required or permitted by law. We may disclose all of the information that we collect about you, as
described above.

Our practices regarding information confidentiality and security: We restrict access to your customer information only to those individuals who
need it to provide you with products or services, or to otherwise service your account. In addition, we have security measures in place to
protect against the loss, misuse and/or unauthorized alternation of the customer information under our control, including physical, electronic
and procedural safeguards that meet or exceed applicable federal and state standards.
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