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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 60 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.


https://www.irs.gov/pub/irs-drop/rp-22-34.pdf

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 60 days following the qualifying life event to enroll in a
Marketplace plan.

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

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

What about Alternatives to Marketplace Health Insurance
Coverage?

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

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

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

How Can | Get More Information?

For more information about your coverage offered through your employment, please check your health plan’s summary
plan description or contact

The 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.


https://healthcare.gov/

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)
O’Neal Industries, Inc. 46-4009440
5. Employer address 6. Employer phone number
2311 Highland Avenue South, Suite 200 205-721-2880
7. City 8. State 9. ZIP code
Birmingham AL 35205

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

11. Phone number (if different from above) 12. Email address
205-721-2880 benefits@onealind.com

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:
Full-time employees (working 30+ hours per week) are eligible to enroll on the 1* day of the month following 30
days of employment.

Part-time employees (working 20-29 hours per week) are eligible to enroll on the 1% day of the month following
180 days of employment.

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

Your legal spouse, married or unmarried child up to age 26; and unmarried child who (1) is age 26 and over; (2) is
not able to support himself/herself; and (3) depends on your for support, if the incapacity occurred before age 26.

] 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 otherincome 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.


http://www.healthcare.gov/
http://www.healthcare.gov/

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?

[x] 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*?
[x] 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? $__ 93.43
b. How often? [ ] Weekly [ ] Every 2 weeks []Twice a month [x]Monthly [ ]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)



PREMIUM ASSISTANCE UNDER MEDICAID AND THE CHILDREN’S HEALTH
INSURANCE PROGRAM (CHIP) - lllinois added 8/6/2026

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

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

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

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

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.
The following list of states is current as of July 31, 2024. Contact your State for more information on eligibility —

FLORIDA - MEDICAID

Website: https://www.flmedicaidtplrecovery.com/

ALABAMA - MEDICAID

Website: http://myalhipp.com/

Phone: 1-855-692-5447

ALASKA - MEDICAID

The AK Health Insurance Premium Payment Program

Website: http://myakhipp.com/

Phone: 1-866-251-4861

Email: CustomerService@ MyAKHIPP.com

Medicaid Eligibility: https://health.alaska.gov/dpa/Pages/default.aspx
ARKANSAS - MEDICAID

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

CALIFORNIA - MEDICAID

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

Phone: 916-445-8322

Fax: 916-440-5676

Email: hipp@dhcs.ca.gov

COLORADO - HEALTH FIRST COLORADO

flmedicaidtplrecovery.com/hipp/index.html
Phone: 1-877-357-3268

GEORGIA - MEDICAID
GA HIPP Website: https://medicaid.georgia.gov/health-insurance-

premium-payment-program-hipp
Phone: 678-564-1162, Press 1

GA CHIPRA Website: https://medicaid.georgia.gov/programs/third-
party-liability/childrens-health-insurance-program-reauthorization-

act-2009-chipra
Phone: 678-564-1162, Press 2

INDIANA - MEDICAID

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

Phone: 1-877-438-4479

All other Medicaid

Website: https://www.in.gov/medicaid/

Phone: 1-800-457-4584

IOWA - MEDICAID AND CHIP (HAWKI)

Medicaid Website: https://dhs.iowa.gov/ime/members
Medicaid Phone: 1-800-338-8366

(COLORADO’S MEDICAID PROGRAM) & CHILD
HEALTH PLAN PLUS (CHP+)

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

Hawki Website: http://dhs.iowa.gov/Hawki

Hawki Phone: 1-800-257-8563

HIPP Website: https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
HIPP Phone: 1-888-346-9562

KANSAS - MEDICAID

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



KENTUCKY - MEDICAID

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

Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM@ky.gov

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

Phone: 1-877-524-4718

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

LOUISIANA - MEDICAID

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

MAINE - MEDICAID

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

MASSACHUSETTS - MEDICAID & CHIP

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

TTY: 711

Email: masspremassistance@accenture.com

MINNESOTA - MEDICAID

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

insurance.jsp
Phone: 1-800-657-3739

MISSOURI - MEDICAID

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

MONTANA - MEDICAID

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

NEBRASKA - MEDICAID

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

Lincoln: 402-473-7000

Omaha: 402-595-1178

NEVADA - MEDICAID

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

NEW HAMPSHIRE - 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. 5218

NEW JERSEY — MEDICAID AND CHIP

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

Phone: 1-800-356-1561

CHIP Premium Assistance Phone: 609-631-2392

CHIP Website: http://www.njfamilycare.org/index.html

NEW YORK - MEDICAID

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

NORTH CAROLINA - MEDICAID

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

NORTH DAKOTA - MEDICAID

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

OKLAHOMA - MEDICAID AND CHIP

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

OREGON - MEDICAID AND CHIP

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

PENNSYLVANIA - MEDICAID AND CHIP

Website:
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-Program.
aspx

Phone: 1-800-692-7462

CHIP Website:

Children’s Health Insurance Program (CHIP) (pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

RHODE ISLAND - MEDICAID AND CHIP
Website: http://www.eohhs.ri.gov/

Phone: 1-855-697-4347, or

401-462-0311 (Direct Rlte Share Line)

SOUTH CAROLINA - MEDICAID

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

SOUTH DAKOTA - MEDICAID

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

TEXAS - MEDICAID

Website: Health Insurance Premium Payment (HIPP) Program | Texas

Health and Human Services
Phone: 1-800-440-0493

UTAH - MEDICAID AND CHIP

Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

VERMONT- MEDICAID

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



VIRGINIA - MEDICAID AND CHIP WISCONSIN - MEDICAID AND CHIP

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

famis-select https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://coverva.dmas.virginia.gov/learn/premium-assistance/health- Phone: 1-800-362-3002

e

Medicaid/CHIP Phone: 1-800-432-5924
Website: https://health.wyo.gov/healthcarefin/medicaid/programs-
WASHINGTON - MEDICAID and-eligibility/

Website: https://www.hca.wa.gov/ Phone: 1-800-251-1269

Phone: 1-800-562-3022
ILLNOIS - 8/6/2026
WEST VIRGINIA - MEDICAID
lllinois Medicaid Premium Assistance Information

Website: httpé://dhhr.wv.gov/bms/ Medicaid application website: https://abe.illinois.gov
http://mywvhipp.com/ HIPP Hotline Number: 217-524-8268
Medicaid Phone: 304-558-1700 HIPP Email: hfs.boc.hipp@illinois.gov

CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

To see if any other states have added a premium assistance program since July 31, 2024, or for more information on special
enrollment rights, contact either:

U.S. DEPARTMENT OF LABOR U.S. DEPARTMENT OF HEALTH & 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)



Notice of Privacy Practices for HIPAA Health Plan
Effective Date of Notice: 02/16/2026

Privacy Official: Mark Jones

Email: mjones@onealind.com
Phone: 205-599-8232

O'Neal Industries, Inc.

2311 Highland Ave. South, Suite 200
Birmingham, AL 35205

Your Rights
You have the right to:

Get a copy of your health and claims records

Correct your health and claims records

Request confidential communication

Ask us to limit the information we share

Get a list of those with whom we’ve shared your information

Get a copy of this privacy notice

Choose someone to act for you

File a complaint if you believe your privacy rights have been violated

Your Choices
You have some choices in the way that we use and share information as we:

e Answer coverage questions from your family and friends
e Provide disaster relief
e Market our services and sell your information

Our Uses and Disclosures
We may use and share your information as we:

Help manage the health care treatment you receive
Run our organization

Pay for your health services

Administer your health plan

Help with public health and safety issues

Do research

Comply with the law

funeral director

Respond to organ and tissue donation requests and work with a medical examiner or

e Address workers’ compensation, law enforcement, and other government requests

¢ Respond to lawsuits and legal actions

To the extent that we have your substance use disorder patient records, subject to 42 CFR part
2, we will not share that information for investigations or legal proceedings against you without

(1) your written consent or (2) a court order and a subpoena.



Your Rights

When it comes to your health information, you have certain rights. This section explains
your rights and some of our responsibilities to help you.

Get a copy of health and claims records

e You can ask to see or get a copy of your health and claims records and other health
information we have about you. Ask us how to do this.

o We will provide a copy or a summary of your health and claims records, usually within 30
days of your request. We may charge a reasonable, cost-based fee.

Ask us to correct health and claims records

e You can ask us to correct your health and claims records if you think they are incorrect
or incomplete. Ask us how to do this.
o We may say “no” to your request, but we’ll tell you why in writing within 60 days.

Request confidential communications

e You can ask us to contact you in a specific way (for example, home, office, or mobile
phone) or to send mail to a different address.

o We will consider all reasonable requests, and must say “yes” if you tell us you would be
in danger if we do not.

Ask us to limit what we use or share

e You can ask us not to use or share certain health information for treatment, payment, or
our operations.

e We are not required to agree to your request, and we may say “no,” for example, if it
could affect your care. If we agree to your request, we may still share this information in
the event that you need emergency treatment.

Get a list of those with whom we’ve shared information

e You can ask for a list (accounting) of the times we’ve shared your health information for
six years prior to the date you ask, who we shared it with, and why.

o We will include all the disclosures except for those about treatment, payment, and health
care operations, and certain other disclosures (such as any you asked us to make). We'll
provide one accounting a year for free but will charge a reasonable, cost-based fee if
you ask for another one within 12 months.

Get a copy of this privacy notice

You can ask for a paper copy of this notice at any time, even if you have agreed to receive the
notice electronically. We will provide you with a paper copy promptly.

Choose someone to act for you
o If someone has authority to act as your personal representative, such as if someone has

your medical power of attorney or if someone is your legal guardian, that person can
exercise your rights and make choices about your health information.



o We will make sure the person has this authority and can act for you before we take any
action.

File a complaint if you feel your rights are violated

e You can complain if you feel we have violated your rights by contacting us using the
information on page 1.

e You can file a complaint with the U.S. Department of Health and Human Services Office
for Civil Rights by sending a letter to 200 Independence Avenue, S.W., Washington,
D.C. 20201, calling 1-877-696-6775, or visiting https://www.hhs.gov/hipaalfiling-a-
complaint/index.html.

o We will not retaliate against you for filing a complaint.

Your Choices

For certain health information, you can tell us your choices about what we share. If you
have a clear preference for how we share your information in the situations described below,
talk to us. Tell us what you want us to do, and we will follow your instructions.

In these cases, you have both the right and choice to tell us to:

o Share information with your family, close friends, or others involved in payment for your
care
e Share information in a disaster relief situation

If you are not able to tell us your preference, for example if you are unconscious, we
may go ahead and share your information if we believe it is in your best interest. We

may also share your information when needed to lessen a serious and imminent threat
to health or safety.

In these cases we never share your information unless you give us written permission:

e Marketing purposes
e Sale of your information

Our Uses and Disclosures

How do we typically use or share your health information?

We typically use or share your health information in the following ways.

Help manage the health care treatment you receive

We can use your health information and share it with professionals who are treating you.

Example: A doctor sends us information about your diagnosis and treatment plan so we can
arrange additional services.

Run our organization

e We can use and disclose your information to run our organization and contact you when
necessary.



e We are not allowed to use genetic information to decide whether we will give you
coverage and the price of that coverage. This does not apply to long term care plans.

Example: We use health information about you to develop better services for you.
Pay for your health services
We can use and disclose your health information as we pay for your health services.

Example: We share information about you with your dental plan to coordinate payment for your
dental work.

Administer your plan
We may disclose your health information to your health plan sponsor for plan administration.

Example: Your company contracts with us to provide a health plan, and we provide your
company with certain statistics to explain the premiums we charge.

How else can we use or share your health information?

We are allowed or required to share your information in other ways — usually in ways that
contribute to the public good, such as public health and research. We have to meet many
conditions in the law before we can share your information for these purposes. And in all cases,
if we have substance use disorder patient records about you, subject to 42 CFR part 2, we
cannot use or share information in those records in civil, criminal, administrative, or legislative
investigations or proceedings against you without (1) your consent or (2) a court order and a
subpoena.

Help with public health and safety issues
We can share health information about you for certain situations such as:

Preventing disease

Helping with product recalls

Reporting adverse reactions to medications

Reporting suspected abuse, neglect, or domestic violence
Preventing or reducing a serious threat to anyone’s health or safety

Do research

We can use or share your information for health research.

Comply with the law

We will share information about you if state or federal laws require it, including with the
Department of Health and Human Services if it wants to see that we’re complying with federal

privacy law.

Respond to organ and tissue donation requests and work with a medical examiner or
funeral director



e We can share health information about you with organ procurement organizations.
« We can share health information with a coroner, medical examiner, or funeral director
when an individual dies.

Address workers’ compensation, law enforcement, and other government requests
We can use or share health information about you:

For workers’ compensation claims

For law enforcement purposes or with a law enforcement official

With health oversight agencies for activities authorized by law

For special government functions such as military, national security, and presidential
protective services

Respond to lawsuits and legal actions

We can share health information about you in response to a court or administrative order, or in
response to a subpoena.

Our Responsibilities

e We are required by law to maintain the privacy and security of your protected health
information.

o We will let you know promptly if a breach occurs that may have compromised the privacy
or security of your information.

o We must follow the duties and privacy practices described in this notice and give you a
copy of it.

e We will not use or share your information other than as described in this notice unless
you tell us we can in writing. If you tell us we can, you may change your mind at any
time. Let us know in writing if you change your mind.

For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html

Changes to the Terms of this Notice

We can change the terms of this notice, and the changes will apply to all information we have
about you. The new notice will be available upon request, on our web site, and we will mail a
copy to you.



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) provided that
you meet participation requirements. However, you must request enrollment within 30 days or
any longer 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
enrollment within 31 days, after the marriage, birth, adoption, or placement for adoption.

If you are declining enrollment for yourself or your dependents (including your spouse) while
coverage under Medicaid or a state Children’s Health Insurance Program (CHIP) is in effect, 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) provided that you meet participation requirements. However, you
must request enrollment within 60 days, after you or your dependents’ other coverage ends IF
you or your dependents (including your spouse) become eligible for a state premium assistance
subsidy from Medicaid or a CHIP program with respect to coverage under this plan, you may be
able to enroll yourself and your dependents (including your spouse) in this plan. However, you
must request enrollment within 60 days after you or your dependents become eligible for the
premium assistance.

To request special enrollment or obtain more information, contact O’Neal Industries, Inc.
Benefits Department, 2311 Highland Avenue South, Suite 200, Birmingham AL 35205, 205-
721-2880.



Summary Annual Report

For O'Neal Steel 401(k) Plan

This is a summary of the annual report Form 5500 Annual Return/Report of Employee Benefit Plan for O'Neal
Steel 401(k) Plan, Employer Identification Number 63-0196990, Plan No. 002 for the period January 01, 2024
through December 31, 2024. The Form 5500 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). Your plan is a Single-Employer defined contribution plan, which include the following
characteristic(s) of 401(k), 401(m), Default Investment Account, Directed Brokerage Accounts, ERISA
Section 404(c), Member of Controlled Group, Participant-Directed, Pre-Approved Pension Plan, Profit-Sharing.

Basic Financial Statement

Benefits under the plan are provided through a trust fund. Plan expenses were $50,216,894. These expenses
included $51,810 in administrative expenses and $50,157,852 in benefits paid to participants and
beneficiaries and $7,232 in other expenses. A total of 3863 persons were participants in or beneficiaries of the
plan at the end of the plan year, although not all of these persons had yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $426,412,346, as of December 31, 2024
compared to $381,968,388 as of January 01, 2024. During the plan year, the plan experienced an increase in
its net assets of $44,443,958. This increase includes unrealized appreciation or depreciation in the value of
plan assets; that is, the difference between the value of the plan's assets at the end of the year and the value
of the assets at the beginning of the year or the cost of assets acquired during the year. The plan had total
income of $94,660,852, including employer contributions of $10,377,951, employee contributions of
$18,684,624, other contributions of $5,797,556, gains of $20,884, from the sale of assets, and earnings from
investments of $59,779,837.

Your Rights To Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. The items listed
below are included in that report:

1. financial information and information on payments to service providers;

2. information regarding any Common/Collective Trust, Pooled Separate Accounts, Master Trusts, or
103-12 Investment Entities;

3. an accountant's report;

4, assets held for investment;

To obtain a copy of the full annual report, or any part thereof, write or call O'Neal Steel, Inc., P.O. BOX 2623,
BIRMINGHAM, AL 352022623, 205-599-8000.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the
assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan
and accompanying notes, or both. If you request a copy of the full annual report from the Plan Administrator,
these two statements and accompanying notes will be included as part of that report.

You also have the legally protected right to examine the annual report at the main office of the plan at O'Neal
Steel, Inc., 744 NORTH 41st STREET , BIRMINGHAM, AL 352022623, and at the U.S. Department of Labor in
Washington, D.C. or to 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, N1513, Employee Benefits
Security Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210.
The annual report is also available online at the Department of Labor website www.efast.dol.gov.

The information contained herein has been provided by the Plan Administrator. 749777.7.0



The information contained herein has been provided by the Plan Administrator. 749777.7.0



Docusign Envelope ID: 90567838-75A1-4861-84BE-C5DA5SFCFAC17

SUMMARY ANNUAL REPORT

For O'neal Industries, Inc. Welfare Benefit Plan

This is a summary of the annual report of the O'neal Industries, Inc. Welfare Benefit Plan, EIN
46-4009440, Plan No. 501, for period 01/01/2024 through 12/31/2024. 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).

O'neal Industries, Inc. has committed itself to pay certain self-insured Medical, Dental, and
Employee Assistance Program claims incurred under the terms of the plan.

Insurance Information

The plan has contracts with Eyemed Vision Care On Behalf Of The Fidelity Security Life Ins.
Co., Prudential Insurance Company Of America and Unum Life Insurance Company Of
America to pay Vision, Life Insurance, Long-term Disability, Accidental Death and
Dismemberment, Critical Illness, and Accident claims incurred under the terms of the plan. The
total premiums paid for the plan year ending 12/31/2024 were $3,041,468.

Your Rights To Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request.
The items listed below are included in that report:

e insurance information, including sales commissions paid by insurance carriers;

To obtain a copy of the full annual report, or any part thereof, write or call the office of O'neal
Industries, Inc. at 2311 Highland Avenue South, Birmingham, AL, 35205 or by telephone at
205-599-8347.

You also have the legally protected right to examine the annual report at the main office of the
plan (O'neal Industries, Inc., 2311 Highland Avenue South, Birmingham, AL, 35205) and at the
U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of
Labor upon payment of copying costs. Requests to the Department should be addressed to:
Public Disclosure Room, Room N1513, Employee Benefits Security Administration, U.S.
Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210. Or you may
access a copy on the DOL's web site www.efast.dol.gov.

Paperwork Reduction Act Statement



Docusign Envelope ID: 90567838-75A1-4861-84BE-C5DA5SFCFAC17

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 less than
one minute per notice (approximately 3 hours and 11 minutes per plan). 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, Office of the Chief Information Officer, Attention: Departmental
Clearance Officer, 200 Constitution Avenue, N.W., Room N-1301, Washington, DC 20210 or
email DOL_PRA_PUBLIC@dol.gov and reference the OMB Control Number 1210-0040.

OMB Control Number 1210-0040 (expires 03/31/2026)



FOR 2026 PLAN YEAR

QUALIFIED AUTOMATIC CONTRIBUTION ARRANGEMENT
SAFE HARBOR NOTICE AND AUTOMATIC ENROLLMENT AND AUTOMATIC
DEFERRAL INCREASES NOTICE TO EMPLOYEES OF O’'NEAL STEEL,
INC. AND ITS AFFILIATES 401(K) PLAN FOR THE 2026 PLAN YEAR

SEPTEMBER 30, 2025

l. General. In 2026, we are continuing our automatic enrollment feature and
employer matching contributions to make saving for retirement under our 401(k) Plan

even easier.

By making fixed employer matching contributions pursuant to a formula under the
Plan, our Plan is a “safe-harbor” plan and is exempt from annual nondiscrimination
testing. All participants are able to make elective salary deferrals up to the annual elective
deferral limit allowed by law. The regular deferral limit for 2025 WAS $23,500. The
additional catch-up deferral limit for participants age 50 and above WAS $7,500. The
additional catch-up deferral limit for participants ages 60 to 63 WAS $11,250. For 2026, the
deferral limit WILL BE $24,500. The 2026 catch- up deferral limit for participants WILL BE
$8,000. The additional catch-up deferral limit for participants ages 60 to 63 WILL BE
$11,250. You can increase or decrease your own salary deferrals any time by making an

election online at www.401k.com, which should be effective for the next pay period.

Il. Eligible Compensation for Safe Harbor Employer Matching Contributions
and Salary Deferrals. Eligible compensation (“Compensation”) for computing the Safe
Harbor Employer Matching Contributions and salary deferrals is your taxable
compensation for the Plan Year reportable on your IRS Form W-2; however, excluded
from eligible Compensation are the following: unused leave, reimbursements or other
expense allowances, fringe benefits, moving expenses, deferred compensation, and
welfare benefits. Compensation under the Plan is limited to the applicable dollar limit in
effect for the Plan Year. Compensation for your first year of eligible Plan participation will
be measured for the portion of your initial Plan Year that you are eligible.

[I. Safe-Harbor Employer Matching Contribution. Under the safe-harbor

formula, when you make your own salary deferrals (or deemed deferrals under
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automatic enrollment) to the Plan, we will make a Safe Harbor Employer Matching
Contribution (“Matching Contribution”) to the Plan on your behalf. Our Matching
Contribution will be a 100% (dollar for dollar) contribution on your salary deferrals (or
deemed deferrals) up to 1% of Compensation, plus 50% of so much of such contributions
as exceed 1% but do not exceed 6% of Compensation. Matching Contributions will be
made with respect to all pay periods ending with or within each month. There will also be
a true-up of your accounts after the close of the Plan Year to ensure that your account
receives and is allocated the Matching Contribution to which you are entitled for the Plan

Year.

Matching Contribution accounts that are fully 100% vested as of December 31,
2025, will continue to be fully 100% vested on and after January 1. Otherwise, the Plan
requires new Participants to complete 1-year of service to become fully vested in their
Matching Contribution accounts. You are always 100% vested in your own contributions

to the Plan, including salary deferrals.

Our Employer Matching Contributions depend on the amount you contribute out of
your pay each pay period. For example, if you earn $2,000 during a pay period and you
elect to contribute 6% of your pay, your employer will deduct $120 from your pay for the
pay period (that is, 6% x $2,000). The $120 will be put in your Plan account. The employer
will also make Matching Contributions of $70 for the pay period to your Plan
account. In other words, the employer will make a dollar-for-dollar Matching
Contribution on your contributions up to 1% of pay (100% of 1% x $2,000, or $20), plus a
50¢-per-dollar Matching Contribution on your contributions between 1% and 6% of pay
(50% of 5% x $2,000, or $50). Or, if you choose not to contribute to the Plan for a pay

period, you will get no Matching Contributions for the pay period.

V. Automatic Deferrals (commonly referred to as automatic enrollment). If
you are a newly hired employee and fail to make any salary deferral election, you will be
deemed to have made a salary deferral election equal to 3% of Compensation for the
“initial period.” A Participant’s “initial period” means one year of participation that begins
on the Participant’s date of participation in the Plan and ends on the anniversary date of
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the Participant’s participation. This means that amounts will be taken from your pay and
contributed to the Plan. But, you can choose a different amount. You can choose to

contribute more, less, or even nothing.

V.  Automatic Deferral Increases. If you do nothing, the Plan also provides for
automatic annual increases in a Participant’'s deemed automatic deferral elections. This
will start with the first pay period that begins after your anniversary date of participation.
Unless you choose a different level, the deemed elective deferral election will be increased
to 4% of Compensation for your second year of participation; then increased to 5% for
your third year of participation; and finally increased to 6% for the fourth and subsequent

years of participation.

Before January 1, 2013, the Plan previously already provided an automatic
enrollment and automatic deferral increase arrangement. That arrangement will be
continued in accordance with the automatic deferral increase schedule explained in the

paragraph above.

Your contributions to the Plan are taken out of your pay and are not subject to
federal income tax at that time. Instead, they are contributed to your Plan account and can
grow over time with earnings. Your account will be subject to federal income tax only when
withdrawn. This helpful tax rule is a reason to save for retirement through Plan

contributions.

VI. Resolicitation Date. The Plan provides for a Resolicitation Date of
approximately July 1 of each Plan Year. This is important to current employees who
previously elected NOT to make any salary deferral to the Plan, that is, they elected to
contribute zero percent to the Plan. These employees will be resolicited again to make
salary deferral contributions and participate in the Plan. Unless such a resolicited
employee once again makes a positive election NOT to make any salary deferrals to the
Plan, the employee will be automatically enrolled and will be deemed to have made a
salary deferral election starting in the amount of 3% of Compensation. Annual automatic
deferral increases will also apply, as explained hereinbefore. Provided, however, if the
employee has made an effective election to defer or not to defer within 6 months of the
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Plan’s advance notice concerning the Resolution Date (the so-called buffer period), no

change will be made with respect to such employee’s previous election.

VIl.  No Application of Automatic Deferrals and Automatic Deferral Increases. If
you are a Participant who already has an election in place to defer or not to defer on
January 1, 2025 the automatic deferral and automatic deferral increase arrangement
described in this Notice will not apply to you. Your existing election is valid and will

continue to be followed.

VIIl.  Plan’s Default Investment Alternative. As you are aware, you can always
elect how you wish to have your account invested among the investment funds offered
under the Plan. If you fail to make an investment election for any reason, your Plan’s
account will be invested in the Plan’s default investment alternative. The Plan’s default
investment alternative is the appropriate Fidelity Freedom Fund that corresponds with
your expected retirement date. Fidelity Freedom Funds are lifecycle funds, offering a
diversified set of mutual funds in a single fund, with the added benefit of professional

asset allocation.

IX. Changing Your Own Contributions. Remember, you can always change the
amount you contribute to the Plan. If you know now that you do not want to contribute to
the Plan (and you haven't already elected not to contribute), you will want to, via online

election at www.401k.com, elect “zero” contributions by December 15, 2025. That way,

you avoid any automatic contributions.

X. Vesting and Withdrawals Available Under the Plan. Vesting refers to the
amount of money in the Plan that you have a non-forfeitable right to receive. You may be
required to work a certain amount of time to be entitled to certain contributions to the Plan.
Please refer to Section V of the Plan’s Summary Plan Description (“SPD”) for more

information about vesting and how it is calculated.

Generally, you may withdraw your vested Plan account balance (including your
salary deferral contributions and the Safe Harbor Employer Matching Contributions)

when:

e You have reached age 59'/2;
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¢ You have reached age 65 (the Plan’s Normal Retirement Age);

e You are required by law to receive a minimum required distribution;

You terminate your employment with the Company and/or its affiliates, including
retirement;

You are performing Qualified Military Service;

Your death;

You become disabled; or

We terminate the Plan without establishing another defined contribution plan.

In the event of a financial hardship, you may withdraw your own salary deferrals
pursuant to the Plan’s terms on hardship

distributions. However, Safe Harbor Employer Matching Contributions may not
be withdrawn in the event of financial hardship. For more information on
withdrawing contributions on account of hardship, please refer to Section VI of

the SPD for more information.

XI. Additional Information. You may be eligible to receive other
employer contributions under the Plan. Information on any other employer

contributions made to the Plan is available in Section Il of the Plan's SPD.

We may amend the Plan, at any time during the Plan Year, to reduce or
eliminate the Safe Harbor Employer Matching Contribution. If we amend the Plan
to reduce or eliminate the Safe Harbor Employer Matching Contribution during the
Plan Year, we will provide a supplemental notice to participants and the
suspension or reduction will not apply until at least 30 days after that notice is

provided.

Please refer to the Plan's SPD for more detail on the provisions of the
Plan described above. If there is any difference between this Notice, the SPD and
the Plan document, the terms of the Plan document will govern. For more
information regarding this Notice or the Plan, you may also contact the Benefits
Department, O’Neal Industries, Inc., at (205) 721-2880 or by email,

benefits@onealind.com.
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NOTICE REGARDING WELLNESS PROGRAM (ADA)

LIVESMART is a voluntary wellness program available to all employees. The program is
administered according to federal rules permitting employer-sponsored wellness programs that
seek to improve employee health or prevent disease, including the Americans with Disabilities
Act of 1990, the Genetic Information Nondiscrimination Act of 2008, and the Health Insurance
Portability and Accountability Act, as applicable, among others. If you choose to participate in
the wellness program you will be asked to complete a voluntary health risk assessment or
“HRA” that asks a series of questions about your health-related activities and behaviors and
whether you have or had certain medical conditions (e.g., cancer, diabetes, or heart disease).
You are not required to complete the inquiries or to participate in tests or other medical
examinations.

However, employees who choose to participate in the wellness program will receive an
incentive of up to $300 for completing an annual biometric screening and health coaching.
Although you are not required to complete the inquiries or participate in the screenings, only
employees who do so will receive the financial incentive.

Additional incentives of up to 25% reduction in medical premiums may be available for
employees who are enrolled in the health plan and participate in certain health-related activities
to include participation in the LIVESMART annual health screening, health coaching, and
complete health campaigns (for which employees can earn a 12.5% reduction), and
achievement of certain health outcomes to include a tobacco free household for at least 12
months (for which employees can earn a 12.5% reduction). If you are unable to participate in
any of the health related activities or achieve any of the health outcomes required to earn an
incentive, you may be entitled to a reasonable accommodation or an alternative standard.
Recommendations from an individual's personal physician will also be accommodated. You may
request a reasonable accommodation or an alternative standard by contacting LIVESMART at
888-501-1252.

The information from your inquiries and results from your screenings will be used to provide you
with information to help you understand your current health and potential risks, and may also be
used to offer you services through the wellness program, such as Chronic Health Condition
Management, tobacco cessation or additional health coaching. You also are encouraged to
share your results or concerns with your own doctor.

For purposes of compliance with any group health plan requirements, including those of the
Affordable Care Act, the portion of this wellness program that provides up to a $300 incentive is
considered to be a separate program from the portion of this wellness program that provides up
to a 25% reduction in medical premiums. The latter portion is integrated with the O’Neal
Industries, Inc. Group Healthcare Plans, and accordingly, only employees who are enrolled in
the O’Neal Industries, Inc. Group Healthcare Plans are eligible to participate in such portion of
this wellness program.

Protections from Disclosure of Medical Information

We are required by law to maintain the privacy and security of your personally identifiable health
information. Although the wellness program and O’Neal Industries, Inc. may use aggregate
information it collects to design a program based on identified health risks in the workplace,
LIVESMART will never disclose any of your personal information either publicly or to the
employer, except as necessary to respond to a request from you for a reasonable



accommodation needed to participate in the wellness program, or as expressly permitted by
law. Medical information that personally identifies you that is provided in connection with the
wellness program will not be provided to your supervisors or managers and may never be used
to make decisions regarding your employment.

Your health information will not be sold, exchanged, transferred, or otherwise disclosed except
to the extent permitted by law to carry out specific activities related to the wellness program, and
you will not be asked or required to waive the confidentiality of your health information as a
condition of participating in the wellness program or receiving an incentive. Anyone who
receives your information for purposes of providing you services as part of the wellness program
will abide by the same confidentiality requirements. The only individual(s) who will receive your
personally identifiable health information is (are) Element Health, the administrators of the
LIVESMART program in order to provide you with services under the wellness program.

In addition, all medical information obtained through the wellness program will be maintained
separate from your personnel records, information stored electronically will be encrypted, and
no information you provide as part of the wellness program will be used in making any
employment decision. Appropriate precautions will be taken to avoid any data breach, and in the
event a data breach occurs involving information you provide in connection with the wellness
program, we will notify you immediately.

You may not be discriminated against in employment because of the medical information you
provide as part of participating in the wellness program, nor may you be subjected to retaliation

if you choose not to participate. If you have questions or concerns regarding this notice, or
about protections against discrimination and retaliation, please contact Mark Jones, VP of HR at
205-599-8232.



WELLNESS PROGRAM DISCLOSURE (HIPAA)

Your health plan is committed to helping you achieve your best health. Rewards for
participating in a wellness program are available to all employees. If you think you
might be unable to meet a standard for a reward under this wellness program, you
might qualify for an opportunity to earn the same reward by different means. Contact us
at LIVESMART at 888-501-1252 and we will work with you (and, if you wish, your
doctor) to find a wellness program with the same reward that is right for you in light of
your health status.

WELLNESS PROGRAM DISCLOSURE (GINA)

The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other
entities covered by GINA Title Il from requesting or requiring genetic information of an individual
or family member of the individual, except as specifically allowed by this law. To comply with
this law, we are asking that you not provide any genetic information when responding to any
requests for medical information, if applicable. ‘Genetic information,” as defined by GINA,
includes an individual's family medical history, the results of an individual’s or family member’s
genetic tests, the fact that an individual or an individual’s family member sought or

received genetic services, and genetic information of a fetus carried by an individual or an
individual’s family member or an embryo lawfully held by an individual or family member
receiving assistive reproductive services.

WOMEN’S HEALTH AND CANCER RIGHTS

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:

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

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

1 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, see plan documents at e31.ultipro.com. Menu>Myself>Manage
My

Benefits or contact ONI Benefits Department by email at benefits@onealind.com.



Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 01/01/2026 - 12/31/2026
O'Neal Industries, Inc. PPO Coverage For: Individual + Family Plan Type: PPO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, email benefits@onealind.com.

For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined

terms, see the Glossary. You can view the Glossary at www.bcbsal.org/sbcglossary/ or call 1-800-292-8868 to request a copy.

Important Questions ‘Answers | Why This Matters:

$750 / individual or $1,500 / family = Generally, you must pay all of the costs from providers up to the deductible amount before this plan

What is the overall in-network. begins to pay. If you have other family members on the plan, each family member must meet their
deductible? $1,500 / individual or $3,000 / own individual deductible until the total amount of deductible expenses paid by all family members
family out-of-network. meets the overall family deductible.

This plan covers some items and services even if you haven't yet met the deductible amount. But a

i Yes. Preventive services in- . : . ; )
Are there services covered copayment or coinsurance may apply. For example, this plan covers certain preventive services

before you meet your network are covered before you . , : : . .

deductible? meet your deductible. without cost-sharing and before you meet your Qeduchble. Seg a list of covered preventive services
- at https://www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other

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

services?

For in-network $3,500

What is the out-of-pocket | individual/$7,000 family.

limit for this plan? For out-of-network $7,000
individual/$14,000 family.
Premiums, balance-billed charges,
health care this plan doesn't cover,
pre-certification penalties, specialty

What is not included in drug manufacturer assistance

the out-of-pocket limit? amounts for provider-administered
drugs and payments made by drug
manufacturer assistance
programs.

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

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

This plan uses a provider network. You will pay less if you use a provider in the plan’s network. You
Yes. See AlabamaBlue.com or call | will pay the most if you use an out-of-network provider, and you might receive a bill from a provider

Will you pay less if you

use a network provider? 1-800-810-BLUE for a list of for the difference between the provider’s charge and what your plan pays (balance billing). Be
' network providers. aware your network provider might use an out-of-network provider for some services (such as lab

work). Check with your provider before you get services.
Do you need a referral to

see a specialist? No. You can see the specialist you choose without a referral.
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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common What You Will Pa : Limitations, Exceptions, & Other Important
Services You May Need Network Provider Out-of-Network Provider .
Medical Event . . Information
You will pay the least You will pay the most

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

If you have a test

Primary care visit to treat an
injury or illness

Specialist visit

Preventive care/screening/
immunization

Diagnostic test (x-ray, blood
work)

Imaging (CT/PET scans, MRIs)

10% coinsurance

10% coinsurance

No Charge

Deductible does not apply

10% coinsurance

10% coinsurance

10% coinsurance (retail)

30% coinsurance

30% coinsurance

Not Covered

30% coinsurance

30% coinsurance

Please see DoctorOnDemand.com/Alabama

or 1-800-997-6196 for available telephone and
online video consultations services; $45
consulting fee applies to deductible;
Precertification is required for some provider
administered drugs; if no precertification is
obtained, no benefits are available

Please visit
AlabamaBlue.com/preventiveservices;
additional services are available.

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

Benefits listed are physician services; facility
benefits are also available; precertification may
be required; if no precertification is obtained,
no benefits are available

Prior authorization may be required for specific

Generic Drugs 10% coinsurance (mail Not Covered drugs; if no prior authorization is obtained, no

order) benefits are available

If you need drugs to o .

treat your iliness or 10% coinsurance (retgﬂ)

condition Preferred Drugs 10% coinsurance (mail Not Covered
order) Subject to overall deductible.

: : 10% coinsurance (retail)

More information about ——

presclription (Ijrug . Non-Preferred Drugs 10% coinsurance (mail Not Covered

coverage is available at order) Specialty drugs are only available

coverage through Accredo. Call 1.800.803.2523

AlabamaBlue.com/phar

macy Specialty Drugs 10% coinsurance (retail) Not Covered

* For more information about limitations and exceptions, see the plan or policy document at e31.ultipro.com.
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Common :
Medical Event Services You May Need

Facility fee (e.g., ambulatory

If you have outpatient
surgery

If you need immediate
medical attention

If you have a hospital
stay

If you need mental
health, behavioral
health, or substance
abuse services

If you are pregnant

surgery center)

Physician/surgeon fees

Emergency room care

Emergency medical
transportation

Urgent care

Facility fee (e.g., hospital room)

Physician/surgeon fees
Outpatient services

Inpatient services

Office visits

Childbirth/delivery professional

services

Childbirth/delivery facility
services

What You Will Pa

Out-of-Network Provider

Network Provider
You will pay the least

10% coinsurance

10% coinsurance

Accident: 10%
coinsurance

Medical Emergency: 10%
coinsurance

0% coinsurance

10% coinsurance

10% coinsurance

10% coinsurance
Not Covered

Not Covered

10% coinsurance

10% coinsurance

10% coinsurance

You will pay the most

30% coinsurance

30% coinsurance

Accident: 10%
coinsurance

Medical Emergency: 10%
coinsurance

0% coinsurance

30% coinsurance

30% coinsurance

30% coinsurance
Not Covered

Not Covered

30% coinsurance

30% coinsurance

30% coinsurance

* For more information about limitations and exceptions, see the plan or policy document at e31.ultipro.com.

Limitations, Exceptions, & Other Important

Information

In Alabama, out-of-network not covered;
precertification may be required; if no
precertification is obtained, no benefits are
available

None

Physician charges will apply

Subject to in-network overall deductible

Please see DoctorOnDemand.com/Alabama
or 1-800-997-6196 for available telephone and
online video consultations services; $45
consulting fee applies to deductible

In Alabama, out-of-network benefits are only
available for accidental injury; precertification is
required; if no precertification is obtained, no
benefits are available

None

All hospitalization, intensive outpatient, ECT, or
psychological test must be pre-authorized by Telus Health/
Behavioral Health Systems. Call 1.800.245.1150
EAP allows 4 free visits.

Cost sharing does not apply for preventive
services. Depending on the type of services, a

copayment, coinsurance or deductible may
apply. Maternity care may include tests and
services described elsewhere in the SBC (i.e.
ultrasound); precertification may be required
for some inpatient services; if no
precertification is obtained, no benefits are
available
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" Network P \_I(\;hat L V(\)IiIItP?N twork Provider | Limitations, Exceptions, & Other Important
etwork Provider ut-of-Network Provider Information

(You will pay the least) (You will pay the most)

Common
Medical Event

Services You May Need

If you need help
recovering or have
other special health
needs

Home health care

10% coinsurance

30% coinsurance

Benefits are only provided when coordinated
through Managed Care; benefits are also
available for home infusion services

Rehabilitation services

10% coinsurance

30% coinsurance

Habilitation services

10% coinsurance

30% coinsurance

Benefits listed are for Rehabilitation &
Habilitation services; each service has a
combined maximum of 30 visits for
occupational, physical and speech therapy per
year

Skilled nursing care

10% coinsurance

30% coinsurance

Limited to 60 days per illness/injury; benefits
are only provided when coordinated through
Managed Care

Durable medical equipment

10% coinsurance

30% coinsurance

Precertification may be required; if no
precertification is obtained, no benefits are
available; benefits are also provided for Wigs
for hair loss due to Chemotherapy or Radiation
Therapy, limited to a lifetime maximum of $300
per member

Benefits are only provided when coordinated

. : o o
Hospice services 10% coinsurance 30% coinsurance through Managed Care

I No Charge Please visit

i hild need Gl ER S e Deductible does not apply NebCaEREe AlabamaBlue.com/preventiveservices

your chiid neeas Children’s glasses Not Covered Not Covered Not covered; member pays 100%

dental or eye care -
Children’s dental check-up o Gz Not Covered FERES e

Deductible does not apply AlabamaBlue.com/preventiveservices

* For more information about limitations and exceptions, see the plan or policy document at e31.ultipro.com.
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Excluded Services & Other Covered Services:

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

+ Cosmetic surgery * Long-term care + Substance use disorder
* Dental care (Adult) * Mental/Behavioral health * Weight loss programs
* Glasses, child * Routine eye care (Adult)

* Hearing aids * Routine foot care

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

* Acupuncture + Chiropractic care (limited to 20 visits per member + Non-emergency care when traveling outside the

« Bariatric surgery (only for morbid obesity in limited per calendar year) us.

circumstances) * Infertility treatment (limitations apply) * Private-duty nursing

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is:
Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or https://www.dol.gov/agencies/ebsa/about-ebsa/ask-a-question/ask-ebsa
or Blue Cross and Blue Shield of Alabama at 1-800-292-8868. Other coverage options may be available to you too, including buying individual insurance coverage
through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide
complete information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact: Your plan administrator at the phone number listed in your benefit booklet. You may also contact Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or https://www.dol.gov/agencies/ebsal/about-ebsa/ask-a-question/ask-ebsa or Alabama Department of Insurance at 1-334-269-
3550 or Insdept@insurance.alabama.gov.

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

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

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

* For more information about limitations and exceptions, see the plan or policy document at e31.ultipro.com. Page 5 of 6
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About these Coverage Examples:

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

Peg is Having a Baby Managing Joe’s Type 2 Diabetes Mia’s Simple Fracture
(9 months of in-network pre-natal care and a (a year of routine in-network care of a well- (in-network emergency room visit and follow up
hospital delivery) controlled condition) care)

B The plan’s overall deductible $750  ® The plan’s overall deductible $750 m The plan’s overall deductible $750
M Specialist coinsurance 10% M Specialist coinsurance 10% M Specialist coinsurance 10%
M Hospital (facility) M Hospital (facility) M Hospital (facility)

coinsurance 10% coinsurance 10% coinsurance 10%
B Other coinsurance 10% ™ Other coinsurance 10% ™ Other coinsurance 10%
This EXAMPLE event includes services like: This EXAMPLE event includes services like: This EXAMPLE event includes services like:
Specialist office visits (prenatal care) Primary care physician office visits (including disease ~ Emergency room care (including medical
Childbirth/Delivery Professional Services education) supplies)
Childbirth/Delivery Facility Services Diagnostic tests (blood work) Diagnostic tests (x-ray)
Diagnostic tests (ultrasounds and blood work) Prescription drugs Durable medical equipment (crutches)
Specialist visit (anesthesia) Durable medical equipment (glucose meter) Rehabilitation services (physical therapy)

Total Example Cost $12,700 Total Example Cost $5,600 Total Example Cost $2,800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:

Cost Sharing Cost Sharing Cost Sharing

Deductibles $750 Deductibles $750 Deductibles $750

Copayments $0  Copayments $0  Copayments $0

Coinsurance $1200  Coinsurance $500  Coinsurance $200

What isn’t covered What isn’t covered What isn’t covered
Limits or exclusions $60 Limits or exclusions $40 Limits or exclusions $0
The total Peg would pay is $2,010 The total Joe would pay is $1,290 The total Mia would pay is $950

Note: These numbers assume the patient does not participate in the plan’s wellness program. If you participate in the plan’s wellness program, you may be able
to reduce your costs. For more information about the wellness program, please contact: www.livesmartoni.com.

The plan would be responsible for the other costs of these EXAMPLE covered services. Page 6 of 6
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Language Assistance Services, Auxiliary Aids, Services and Notice of Nondisctimination only apply to administrative services that Blue Cross
and Blue Shield of Alabama provides to your employer.

Discrimination is Against the Law i . ] ] ) .

Language Assistance Services, Auxiliary Aids Services and Notice of Nondiscrimination:

Blue Cross and Blue Shield of Alabama, an independent licensee of the Blue Cross and Blue Shield Association, complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex (consistent with the scope of sex discrimination described in 45
CFR§92.101(a)(2)). We do not exclude people or treat them less favorably because of race, color, national origin, age, disability, or sex.

Blue Cross and Blue Shield of Alabama:

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

» Provides free language assistance services to people whose primary language is not English, such as qualified interpreters and information written in other
languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, contact our 1557 Compliance Coordinator. If you believe that
we have 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 in person or
by mail, fax, or email at: Blue Cross and Blue Shield of Alabama, Compliance Office, 450 Riverchase Parkway East, Birmingham, Alabama 35244, Attn: 1557 Compliance
Coordinator, 1-855-216-3144, 711 (TTY),1-205-220-2984 (fax), 1557 Grievance@bcbsal.org (email). If you need help filing a grievance, our 1557 Compliance Coordinator is
available to help you.

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, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services
English: ATTENTION: Free language assistance services are available to you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 1-855-216-3144 (T'TY: 711) or call Customer Service.

Arabic: ol oo Lwa Ul l_:n__1T 38935 Las Ldsdlmall da.51 00 Soclwall Slodas dlb 38,535 ¢ds 3=l Saxi 3 o239 131 28la5 5l
1-855-216-3144 edy Il JLasl -I_FrL'x-_.u Legsdl Jewa 1l lew s Sl iaiwiiy Slaeglaell e ! dwliall 4o dlayl oleas g
sdantl Zeadh s JLa3¥l g1 (711 :aidt GaSlg 1),

Chinese: 16VERT: WIREU WidLE, AT S ONEIRANE S IR S . BATE R FRGe fd MmmiBh TRAMRS, LLo sk U iR ftE
Ho ERTT 1-855-216-3144 CTTY FH iR 711) BB RS

French: A NOTER : Si vous parlez francais, des services d’assistance linguistique gratuits sont a votre disposition. Des aides et des services auxiliaires
appropriés pour fournir des informations dans des formats accessibles sont également disponibles gratuitement. Appelez le 1 855 216 3144 (TTY : 711) ou
contactez le service client.
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German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfiigung. Geeignete Hilfsmittel und
Dienstleistungen zur Bereitstellung von Informationen in zuginglichen Formaten sind ebenfalls kostenlos erhiltlich. Rufen Sie +1 855 216 3144
(Durchwahl: 711) oder den Kundendienst an.

Gujarati: u{lm AL %) d a%ucq oldl ) dl qURL Ul [¢1:2es MINL veld Adlpl]l Gudey 8. eiqoé sideni uiledl uelst
5l Hleell AU YelY wal AdiA] Bl [dell YR GUAGY 8. 1-855216-3144 (TTY: 711) UR wdl Ales Adl UR s1d 52U,

indi: x . Sdd g, dl : BREGIEE]L ' o U HMA F forg Iugad
g‘s’%@ﬁaﬁ?sﬁ? = ﬁ:ws%c’la&r | 1?55-213?;;”(2‘3{;711)% m%@%%ﬁw%ﬁ fee

Japanese: CEWN: HABEFEINDHICIE. MEOEETLRIVM—ERZCAELTEYET . 7/EPIIVGHATIEREZRET 576
L R RO TIBEY —ERBVER TIRELTHEYET . 1-855-216-3144 (TTY: 711) HLLIE. hRET—H—ERIZEEZTHEMEGE S,
Korean: T2|: @%01%5%5 SIA|H 22 010 X| A AMH|AE 0|85t = JELICH H2 7Istt gAaloz JHE XSot7| flet Aot
BX At MHAR BEZ NS ELICEH 1-855-216-3144(TTY: 711)2 M 3}SALE 228 MH| A0 22|5HM K.

o

O

W08cHR0MWWITNLSccLI i, NIMgoecHs ccor

Lao: 891915 112¢57cd9 270, NIn03N
2D VSLCLLHFIVIOCEICTNGCBVEIFIVIOIFLOoBLCTOE. t 1-855-216-3144 (TTY: 711) &

NIVO3INIVHCHVITSL IVNIVTLEVO)E
mIEILOININEM.

Portuguese: ATENCAO: Se vocé falar portugués, servigos gratuitos de assisténcia linguistica estdo disponiveis para vocé. Também estio disponfveis
gratuitamente ajudas e servigos auxiliares adequados para fornecer informagoes em formatos acessiveis. Ligue para 1-855-216-3144 (T'TY: 711) ou ligue para
o Atendimento ao Cliente.

Russian: BHVIMAHUVE. Ecan Barir A3bIk pycCKnii A3BIK, K BAIIIIM YCAYIaM O€CIIAQTHAA A3BIKOBAsS IIOMOIIb. (COOTBETCTBYIOIINE BCIIOMOTATEABHBIE CPEACTBA
U YCAYTH IIO TIPEAOCTABACHHIO HH(POPMALIMH B AOCTYIIHBIX (pOPMATAX TAKIKE IIPEAOCTaBAAIOTCA OectiaatHo. [losBonwure 1o teaedony 1-855-216-3144
(TTY: 711) uau oOpaTuTECh B CAYKOY ITOAACP/KKI KAHECHTOB.

Spanish: ATENCION: Si usted habla espafiol, hay disponibles servicios gratuitos de asistencia lingiifstica. También hay disponibles, de forma gratuita,
ayudas y servicios auxiliares adecuados para dar informacién en formatos accesibles. Llame al 1-855-216-3144 (T'TY: 711) o llame a Servicio al cliente.

Tagalog: ATTENTION: Kung nagsasalita ka ng Tagalog, available sa iyo ang mga libreng serbisyo sa tulong sa wika. Available rin ang naaangkop na mga
pantulong na tulong at serbisyo nang walang bayad para magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-855-216-3144 (TTY: 711) o
tumawag sa Serbisyo sa Customer.

Turkish: DIKKAT Konusmaniz durumunda Tiirkee, ticretsiz dil yardimi hizmetlerinden yararlanabilirsiniz. Erisilebilir formatlarda bilgi saglamak icin uygun
yardimei araglar ve hizmetler de tcretsiz olarak sunulmaktadir. 1-855-216-3144 (T'TY: 711) nolu telefonu veya Musteri Hizmetlerini arayin.

Vietnamese: CHU Y: Néu quy vi néi ti€ng viét thi dich vu ho tro ngon ngir mién phi c6 san cho quy vi. Chung toi cing c6 cac ho tro va dich vu phu tror
mién phi phu hop d€ cung cip thong tin & dinh dang dé ti€p cAn. Vui long goi s8 1-855-216-3144 (T'TY: 711) hodc goi Dich Vu Khach Hang.



Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services

O'Neal Industries, Inc. HDHP

Coverage Period: 01/01/2026 - 12/31/2026
Coverage For: Individual + Family Plan Type: HDHP

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, email benefits@onealind.com. For general

definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms, see the Glossary.

Important Questions

What is the overall
deductible?

Are there services covered
before you meet your
deductible?

Are there other
deductibles for specific
services?

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

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

Will you pay less if you
use a network provider?

Do you need a referral to
see a specialist?

You can view the Glossary at www.bcbsal.org/sbcglossary/ or call 1-800-292-8868 to request a copy.

$3,000 / self-only or $6,000 / family
in-network. (An individual under
family plan cannot pay more than
$3,400 for in-network deductible).
$6,000 / self only coverage or
$12,000 / family coverage out-of-
network.

Yes. Preventive services in-
network are covered before you
meet your deductible.

No.

For in-network $3,000 self only
coverage/$6,000 family coverage
(no individual person can pay
more than $3,400 in one year).
For out-of-network $12,000 self
only coverage/$24,000 family
coverage.

Premiums, balance-billed charges,
health care this plan doesn't cover
and pre-certification penalties.

Yes. See AlabamaBlue.com or call
1-800-810-BLUE for a list of
network providers.

No.

Why This Matters:

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

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

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

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

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

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

You can see the specialist you choose without a referral.
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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common What You Will Pa : Limitations, Exceptions, & Other Important
Services You May Need Network Provider Out-of-Network Provider .
Medical Event . . Information
You will pay the least You will pay the most

Primary care visit to treat an 0% coinsurance 20% coinsurance Please see DoctorOnDemand.com/Alabama

injury or illness - - or 1-800-997-6196 for available telephone and
online video consultations services; $45
consulting fee applies to deductible;

precertification may be required for some

Specialist visit 0% coinsurance 20% coinsurance hysician administered drugs; if no
If you visit a health precertification is obtained, no benefits are
care provider’s office available
or clinic Please visit
AlabamaBlue.com/preventiveservices;
P . . additional services are available.
reventive care/screening/ No Charge

Not Covered You may have to pay for services that aren’t
preventive. Ask your provider if the services
needed are preventive. Then check what your
plan will pay for.

Benefits listed are physician services; facility

immunization Deductible does not apply

Diagnostic test (x-ray, blood

0 1 0 i

If you have a test work) 0% coinsurance 20°% coinsurance benefits are also available; precertification may

Imaging (CT/PET scans, MRIs) | 0% coinsurance 20% coinsurance 25 qunlg;ﬁg él;‘engvp;ritlaac;;t|f|cat|on 's obtained,
0% coinsurance (retail) ' o .

If you need drugsto | Generic Drugs 0% coinsurance (mail Not Covered Prior authorization may be required for

treat your illness or order) specific drugs; if no prior authorization is

condition 0% coinsurance (retail) obtained, no benefits are available
Preferred Drugs 0% coinsurance (mail Not Covered

More information about order) . Subject to overall deductible.

prescription drug 0% coinsurance (retail)

coverage is available at = Non-Preferred Drugs 0% coinsurance (mail Not Covered

AlabamaBlue.com/phar order) Specialty drugs are only available

macy . . . through Accredo. Call 1.800.803.2523
Specialty Drugs 0% coinsurance (retail) Not Covered

* For more information about limitations and exceptions, see the plan or policy document at e31.ultipro.com. Page 2 of 6
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Common :
Medical Event Services You May Need

If you have outpatient
surgery

If you need immediate
medical attention

If you have a hospital
stay

If you need mental
health, behavioral
health, or substance
abuse services

If you are pregnant

Facility fee (e.g., ambulatory

surgery center)

Physician/surgeon fees

Emergency room care

Emergency medical

transportation

Urgent care

Facility fee (e.g., hospital room)

Physician/surgeon fees
Outpatient services

Inpatient services

Office visits

Childbirth/delivery professional

services

Childbirth/delivery facility
services

What You Will Pa

Network Provider
You will pay the least

0% coinsurance

0% coinsurance

Accident: 0% coinsurance
Medical Emergency: 0%
coinsurance

0% coinsurance

0% coinsurance

0% coinsurance

0% coinsurance
Not Covered

Not Covered

0% coinsurance

0% coinsurance

0% coinsurance

Out-of-Network Provider
You will pay the most

$300 copay & 20%
coinsurance

20% coinsurance

Accident: 0% coinsurance
Medical Emergency: 0%
coinsurance

0% coinsurance

20% coinsurance

$300 copay per admission
& 20% coinsurance

20% coinsurance
Not Covered

Not Covered

20% coinsurance

20% coinsurance

$300 copay per admission
& 20% coinsurance

* For more information about limitations and exceptions, see the plan or policy document at e31.ultipro.com.

Limitations, Exceptions, & Other Important

Information

In Alabama, out-of-network not covered;
precertification may be required; if no
precertification is obtained, no benefits are
available

None

Physician’s charges will apply; subject to in-
network overall deductible

Subject to in-network overall deductible

Please see DoctorOnDemand.com/Alabama
or 1-800-997-6196 for available telephone and
online video consultations services; $45
consulting fee applies to deductible

In Alabama, out-of-network benefits are only
available for accidental injury; precertification is
required; if no precertification is obtained, no
benefits are available

None

All hospitalization, intensive outpatient, ECT, or
psychological test must be pre-authorized by Telus
Health/Behavioral Health Systems. Call 1.800.245.1150.
EAP allows up to 4 free visits.

Cost sharing does not apply for preventive
services. Depending on the type of services, a

copayment, coinsurance or deductible may
apply. Maternity care may include tests and
services described elsewhere in the SBC (i.e.
ultrasound); precertification may be required
for some inpatient services; if no
precertification is obtained, no benefits are
available
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" Network P \_I(\;hat L V(\)IiIItP?N twork Provider | Limitations, Exceptions, & Other Important
etwork Provider ut-of-Network Provider Information

(You will pay the least) (You will pay the most)

Common
Medical Event

Services You May Need

If you need help
recovering or have
other special health
needs

Home health care

0% coinsurance

20% coinsurance

Benefits only provided when coordinated
through Managed Care; benefits are also
available for home infusion services

Rehabilitation services

0% coinsurance

20% coinsurance

Habilitation services

0% coinsurance

20% coinsurance

Benefits listed are for Rehabilitation &
Habilitation services; each service has a
combined maximum of 30 visits for
occupational, physical and speech therapy per
year

Skilled nursing care

0% coinsurance

20% coinsurance

Limited to maximum of 60 days per
iliness/injury; benefits only provided when
coordinated through Managed Care

Durable medical equipment

0% coinsurance

20% coinsurance

Precertification may be required; if no
precertification is obtained, no benefits are
available; benefits are also provided for Wigs
for hair loss due to Chemotherapy or Radiation
Therapy, limited to a lifetime maximum of $300
per member

If your child needs
dental or eye care

Hospice services 0% coinsurance 20% coinsurance Benefits only provided through Managed Care
I No Charge Please visit
UL R G Al Deductible does not apply et Gaeree AlabamaBlue.com/preventiveservices
Children’s glasses Not Covered Not Covered Not covered; member pays 100%
C No Charge Please visit
Gl e Erens e Deductible does not apply NebCaEREe AlabamaBlue.com/preventiveservices

* For more information about limitations and exceptions, see the plan or policy document at e31.ultipro.com.
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Excluded Services & Other Covered Services:

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

+ Cosmetic surgery * Long-term care + Substance use disorder
* Dental care (Adult) * Mental/Behavioral health * Weight loss programs
* Glasses, child * Routine eye care (Adult)

* Hearing aids * Routine foot care

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

* Acupuncture + Chiropractic care (limited to 20 visits per member + Non-emergency care when traveling outside the

« Bariatric surgery (only for morbid obesity in limited per calendar year) us.

circumstances) * Infertility treatment (limitations apply) * Private-duty nursing

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is:
Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or https://www.dol.gov/agencies/ebsa/about-ebsa/ask-a-question/ask-ebsa
or Blue Cross and Blue Shield of Alabama at 1-800-292-8868. Other coverage options may be available to you too, including buying individual insurance coverage
through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide
complete information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact: Your plan administrator at the phone number listed in your benefit booklet. You may also contact Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or https://www.dol.gov/agencies/ebsal/about-ebsa/ask-a-question/ask-ebsa or Alabama Department of Insurance at 1-334-269-
3550 or Insdept@insurance.alabama.gov.

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

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

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

* For more information about limitations and exceptions, see the plan or policy document at e31.ultipro.com. Page 5 of 6
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About these Coverage Examples:

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

Mia’s Simple Fracture
(in-network emergency room visit and follow up
care)

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

Peg is Having a Baby

(9 months of in-network pre-natal care and a
hospital delivery)

M The plan’s overall deductible $3,000 m The plan’s overall deductible $3,000 ™ The plan’s overall deductible $3,000
B Specialist coinsurance 0% M Specialist coinsurance 0% M Specialist coinsurance 0%
M Hospital (facility) M Hospital (facility) M Hospital (facility)

coinsurance 0% coinsurance 0% coinsurance 0%
B Other coinsurance 0% M Other coinsurance 0% M Other coinsurance 0%

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

Diagnostic tests (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

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

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

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

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

Total Example Cost $12,700 Total Example Cost $5,600 Total Example Cost $2,800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:
Cost Sharing Cost Sharing Cost Sharing

Deductibles $3,000 Deductibles $3,000 Deductibles $2,800

Copayments $0 Copayments $0 Copayments $0

Coinsurance $0 Coinsurance $0 Coinsurance $0

What isn’t covered What isn’t covered What isn’t covered
Limits or exclusions $60 Limits or exclusions $40 Limits or exclusions $0
The total Peg would pay is $3,060 The total Joe would pay is $3,040 The total Mia would pay is $2,800

Note: These numbers assume the patient does not participate in the plan’s wellness program. If you participate in the plan’s wellness program, you may be able

to reduce your costs. For more information about the wellness program, please contact: www.livesmartoni.com.

The plan would be responsible for the other costs of these EXAMPLE covered services.
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Language Assistance Services, Auxiliary Aids, Services and Notice of Nondisctimination only apply to administrative services that Blue Cross
and Blue Shield of Alabama provides to your employer.

Discrimination is Against the Law i . ] ] ) .

Language Assistance Services, Auxiliary Aids Services and Notice of Nondiscrimination:

Blue Cross and Blue Shield of Alabama, an independent licensee of the Blue Cross and Blue Shield Association, complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex (consistent with the scope of sex discrimination described in 45
CFR§92.101(a)(2)). We do not exclude people or treat them less favorably because of race, color, national origin, age, disability, or sex.

Blue Cross and Blue Shield of Alabama:

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

» Provides free language assistance services to people whose primary language is not English, such as qualified interpreters and information written in other
languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, contact our 1557 Compliance Coordinator. If you believe that
we have 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 in person or
by mail, fax, or email at: Blue Cross and Blue Shield of Alabama, Compliance Office, 450 Riverchase Parkway East, Birmingham, Alabama 35244, Attn: 1557 Compliance
Coordinator, 1-855-216-3144, 711 (TTY),1-205-220-2984 (fax), 1557 Grievance@bcbsal.org (email). If you need help filing a grievance, our 1557 Compliance Coordinator is
available to help you.

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, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services
English: ATTENTION: Free language assistance services are available to you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 1-855-216-3144 (T'TY: 711) or call Customer Service.

Arabic: ol oo Lwa Ul l_:n__1T 38935 Las Ldsdlmall da.51 00 Soclwall Slodas dlb 38,535 ¢ds 3=l Saxi 3 o239 131 28la5 5l
1-855-216-3144 edy Il JLasl -I_FrL'x-_.u Legsdl Jewa 1l lew s Sl iaiwiiy Slaeglaell e ! dwliall 4o dlayl oleas g
sdantl Zeadh s JLa3¥l g1 (711 :aidt GaSlg 1),

Chinese: 16VERT: WIREU WidLE, AT S ONEIRANE S IR S . BATE R FRGe fd MmmiBh TRAMRS, LLo sk U iR ftE
Ho ERTT 1-855-216-3144 CTTY FH iR 711) BB RS

French: A NOTER : Si vous parlez francais, des services d’assistance linguistique gratuits sont a votre disposition. Des aides et des services auxiliaires
appropriés pour fournir des informations dans des formats accessibles sont également disponibles gratuitement. Appelez le 1 855 216 3144 (TTY : 711) ou
contactez le service client.

7/
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German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfiigung. Geeignete Hilfsmittel und
Dienstleistungen zur Bereitstellung von Informationen in zuginglichen Formaten sind ebenfalls kostenlos erhiltlich. Rufen Sie +1 855 216 3144
(Durchwahl: 711) oder den Kundendienst an.

Gujarati: u{lm AL %) d a%ucq oldl ) dl qURL Ul [¢1:2es MINL veld Adlpl]l Gudey 8. eiqoé sideni uiledl uelst
5l Hleell AU YelY wal AdiA] Bl [dell YR GUAGY 8. 1-855216-3144 (TTY: 711) UR wdl Ales Adl UR s1d 52U,

indi: x . Sdd g, dl : BREGIEE]L ' o U HMA F forg Iugad
g‘s’%@ﬁaﬁ?sﬁ? = ﬁ:ws%c’la&r | 1?55-213?;;”(2‘3{;711)% m%@%%ﬁw%ﬁ fee

Japanese: CEWN: HABEFEINDHICIE. MEOEETLRIVM—ERZCAELTEYET . 7/EPIIVGHATIEREZRET 576
L R RO TIBEY —ERBVER TIRELTHEYET . 1-855-216-3144 (TTY: 711) HLLIE. hRET—H—ERIZEEZTHEMEGE S,
Korean: T2|: @%01%5%5 SIA|H 22 010 X| A AMH|AE 0|85t = JELICH H2 7Istt gAaloz JHE XSot7| flet Aot
BX At MHAR BEZ NS ELICEH 1-855-216-3144(TTY: 711)2 M 3}SALE 228 MH| A0 22|5HM K.

o

O

W08cHR0MWWITNLSccLI i, NIMgoecHs ccor

Lao: 891915 112¢57cd9 270, NIn03N
2D VSLCLLHFIVIOCEICTNGCBVEIFIVIOIFLOoBLCTOE. t 1-855-216-3144 (TTY: 711) &

NIVO3INIVHCHVITSL IVNIVTLEVO)E
mIEILOININEM.

Portuguese: ATENCAO: Se vocé falar portugués, servigos gratuitos de assisténcia lingufstica estdo disponiveis para vocé. Também estio disponfveis
gratuitamente ajudas e servigos auxiliares adequados para fornecer informagoes em formatos acessiveis. Ligue para 1-855-216-3144 (T'TY: 711) ou ligue para
o Atendimento ao Cliente.

Russian: BHVIMAHUVE. Ecan Barir A3bIk pycCKnii A3BIK, K BAIIIIM YCAYIaM O€CIIAQTHAA A3BIKOBAsS IIOMOIIb. (COOTBETCTBYIOIINE BCIIOMOTATEABHBIE CPEACTBA
U YCAYTH IIO TIPEAOCTABACHHIO HH(POPMALIMH B AOCTYIIHBIX (pOPMATAX TAKIKE IIPEAOCTaBAAIOTCA OectiaatHo. [losBonwure 1o teaedony 1-855-216-3144
(TTY: 711) uau oOpaTuTECh B CAYKOY ITOAACP/KKI KAHECHTOB.

Spanish: ATENCION: Si usted habla espafiol, hay disponibles servicios gratuitos de asistencia lingiifstica. También hay disponibles, de forma gratuita,
ayudas y servicios auxiliares adecuados para dar informacién en formatos accesibles. Llame al 1-855-216-3144 (T'TY: 711) o llame a Servicio al cliente.

Tagalog: ATTENTION: Kung nagsasalita ka ng Tagalog, available sa iyo ang mga libreng serbisyo sa tulong sa wika. Available rin ang naaangkop na mga
pantulong na tulong at serbisyo nang walang bayad para magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-855-216-3144 (TTY: 711) o
tumawag sa Serbisyo sa Customer.

Turkish: DIKKAT Konusmaniz durumunda Tiirkee, ticretsiz dil yardimi hizmetlerinden yararlanabilirsiniz. Erisilebilir formatlarda bilgi saglamak icin uygun
yardimei araglar ve hizmetler de tcretsiz olarak sunulmaktadir. 1-855-216-3144 (T'TY: 711) nolu telefonu veya Musteri Hizmetlerini arayin.

Vietnamese: CHU Y: Néu quy vi néi ti€ng viét thi dich vu ho tro ngon ngir mién phi c6 san cho quy vi. Chung toi cing c6 cac ho tro va dich vu phu tror
mién phi phu hop d€ cung cip thong tin & dinh dang dé ti€p cAn. Vui long goi s8 1-855-216-3144 (T'TY: 711) hodc goi Dich Vu Khach Hang.



Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 01/01/2026 - 12/31/2026 Coverage
O'Neal Industries, Inc. EAP For: Individual + Family Plan Type: EAP

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1.800.245.1150. For general

definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms, see the Glossary.

Important Questions ‘Answers | Why This Matters:

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

meets the overall family deductible.

Are there services covered = Yes. EAP benefits in- Iglsa% ncto(\)/re(r:z .izm; :]tgén; :n:1 selrwces even if you haven't yet met the deductible amount. But a
before you meet your network are covered before you Pay NSy y apply.

deductible? meet your deductible.

Are there other

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

services?

What is the out-of-pocket | Not applicable. This plan does not have an out of pocket limit on your expenses.

limit for this plan?

What is not included in

the out-of-pocket limit? Not applicable. This plan does not have an out of pocket limit on your expenses.

This plan uses a provider network. You will pay less if you use a provider in the plan’s network. You

Will vou pav less if vou Yes. Call 1.800.245.1150 will pay the most if you use an out-of-network provider, and you might receive a bill from a provider
e z netevgrk provi):ier? for a list of providers. for the difference between the provider’s charge and what your plan pays (balance billing). Be

aware your network provider might use an out-of-network provider for some services (such as lab
work). Check with your provider before you get services.

Do you nee_d a referral to Yes This plan will pay some or all of the costs to see a specialist for covered services but only if you have a referral before
see a specialist? ' you see the specialist.
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“ All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common Services You Mav Need NI(I’WIVM Limitations, Exceptions, & Other Important
Medical Event y S Hrg S Al Information
__________________________(Youwillpaytheleast) _(Youwillpaythemos ________________________
.Pf'mary care el el el Not covered Not covered
injury or illness - -
Specialist visit Not covered Not covered
If you visit a health
care provider’s office
or clinic
Prevethg care/screening/ Not covered Not Covered
immunization
_q_\lzgk?oshc test (x-ray, blood Not covered Not covered
If you have a test
Imaging (CT/PET scans, MRIs) | Not covered Not covered
If you need drugs to ~~ Generic Drugs Not covered Not Covered
treat your illness or
condition
Preferred Drugs Not covered Not Covered
More information about
prescription drug
coverage is available at = Non-Preferred Drugs Not covered Not Covered
AlabamaBlue.com/phar
macy Specialty Drugs Not covered Not Covered

* For more information about limitations and exceptions, see the plan or policy document at e31.ultipro.com.
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Common
Medical Event

Services You May Need

Network Provider

, What You Will Pa | Limitations, Exceptions, & Other Important
Out-of-Network Provider

Information

(You will pay the least)

(You will pay the most)

Facility fee (e.g., ambulatory Not q Not covered
If you have outpatient | surgery center) IOt covered
surgery
Physician/surgeon fees Not covered Not covered
Not covered Not covered
Emergency room care
If you need immediate Emerqency medical Not covered Not covered
. . transportation -
medical attention
Urgent care Not covered Not covered
If you have a hospital = Facility fee (e.g., hospital room) | Not covered Not covered
stay
Physician/surgeon fees Not covered 20% coinsurance
If you need mental Outpatient services No Charge Not Covered OUTPATIENTNo coverage for outpatient services
health, behavioral unless pre-authorized by Behavioral Health Systems.
health, or substance Inpatient services Not covered Not Covered CO\QTrage limited to 4 outpatient visits per unique
abuse services proviem.
Office visits Not covered Not covered
Ch|IQb|nh/deI|vew professional Not covered Not covered
services - -
If you are pregnant
Childbirth/delivery facility Not covered
Not covered

services

* For more information about limitations and exceptions, see the plan or policy document at e31.ultipro.com.
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Common , What You Will Pa | Limitations, Exceptions, & Other Important

Services You May Need Network Provider Out-of-Network Provider

Stz (You will pay the least) (You will pay the most) [z
Home health care Not Covered Not Covered
Rehabilitation services Not Covered Not Covered
Habilitation services Not Covered Not Covered
If you need help
recovering or have
other special health Skilled nursing care Not Covered Not Covered
needs
Durable medical equipment Not Covered Not Covered
Hospice services Not Covered Not Covered
Children’s eye exam Not Covered Not Covered
UGl GEE S Children’s glasses Not Covered Not Covered
dental or eye care
Children’s dental check-up Not Covered Not Covered

* For more information about limitations and exceptions, see the plan or policy document at e31.ultipro.com.
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Excluded Services & Other Covered Services:

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

+ Acupuncture * Infertility treatment
Bariatric Surgery Long-term care
Chiropractic care Non-emergency care when traveling out the U.S.
Cosmetic surgery Private-duty nursing
Dental care Routine eye care
Glasses Routine foot care
Hearing aids Weight loss programs

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

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is:
Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or https://www.dol.gov/agencies/ebsa/about-ebsa/ask-a-question/ask-
ebsa or Behavioral Health Systems at 800.245.1150. Other coverage options may be available to you too, including buying individual insurance coverage through the
Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide
complete information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact: Your plan administrator at the phone number listed in your benefit booklet. You may also contact Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or https://www.dol.gov/agencies/ebsal/about-ebsa/ask-a-question/ask-ebsa or Alabama Department of Insurance at 1-334-269-
3550 or Insdept@insurance.alabama.gov.

Does this plan provide Minimum Essential Coverage? No
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet Minimum Value Standards? No
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

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

* For more information about limitations and exceptions, see the plan or policy document at e31.ultipro.com. Page 5 of 6
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About these Coverage Examples:

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

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

Peg is Having a Baby

(9 months of in-network pre-natal care and a

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

hospital delivery)

M The plan’s overall deductible $0
M Specialist coinsurance 0%
M Hospital (facility)
coinsurance 100%
M Other coinsurance 100%
This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)
Total Example Cost $12,700
In this example, Peg would pay:
Cost Sharing
Deductibles $0
Copayments $0
Coinsurance $0
What isn’t covered
Limits or exclusions $12,700
The total Peg would pay is $12,700

M The plan’s overall deductible $0
B Specialist coinsurance 0%
M Hospital (facility)

coinsurance 0%
B Other coinsurance 0%

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

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

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

Mia’s Simple Fracture

(in-network emergency room visit and follow up
care)

M The plan’s overall deductible $0
B Specialist coinsurance 0%
M Hospital (facility)

coinsurance 0%
B Other coinsurance 0%

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

Diagnostic tests (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $2,800
In this example, Mia would pay:
Cost Sharing

Deductibles $0

Copayments $0

Coinsurance $0

What isn’t covered
Limits or exclusions $2,800
The total Mia would pay is $2,800

Note: These numbers assume the patient does not participate in the plan’s wellness program. If you participate in the plan’s wellness program, you may be able
to reduce your costs. For more information about the wellness program, please contact: Livesmartoni.com.

The plan would be responsible for the other costs of these EXAMPLE covered services.
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You have the option of updating a voluntary self-identification of disability form. If you would like to update, complete and return to ONI Benefits by
email at benefits@onealind.com, or US Mail to 2311 Highland Ave S, Ste 200, Birmingham, AL 35205.

Form CC-305 . ) ) . OMB Control Number 1250-0005
Page 1 of 1 Voluntary Self-ldentification of Disability Expires 05/31/2023
Name: Date:

H Why are you being asked to complete this form?

We are a federal contractor or subcontractor required by law to provide equal employment opportunity to qualified people
with disabilities. We are also required to measure our progress toward having at least 7% of our workforce be individuals
with disabilities. To do this, we must ask applicants and employees if they have a disability or have ever had a disability.
Because a person may become disabled at any time, we ask all of our employees to update their information at least
every five years.

Identifying yourself as an individual with a disability is voluntary, and we hope that you will choose to do so. Your answer
will be maintained confidentially and not be seen by selecting officials or anyone else involved in making personnel
decisions. Completing the form will not negatively impact you in any way, regardless of whether you have self-identified in
the past. For more information about this form or the equal employment obligations of federal contractors under Section
503 of the Rehabilitation Act, visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs
(OFCCP) website at www.dol.gov/ofcep.

How do you know if you have a disability?

You are considered to have a disability if you have a physical or mental impairment or medical condition that substantially
limits a major life activity, or if you have a history or record of such an impairment or medical condition. Disabilities
include, but are not limited to:

e Autism e Deaf or hard of hearing e Missing limbs or partially missing
Autoimmune disorder, for example, e Depression or anxiety limbs
lupus, fibromyalgia, rheumatoid e Diabetes e Nervous system condition for
arthritis, or HIV/AIDS e Epilepsy example, migraine headaches,

 Blind or low vision e Gastrointestinal disorders, for Parkinson’s disease, or Multiple

e Cancer example, Crohn's Disease, or sclerosis (MS)

e Cardiovascular or heart disease irritable bowel syndrome *  Psychiatric condition, for example,

e Celiac disease e |Intellectual disability bipolar disorder, schizophrenia,

PTSD, or major depression
e Cerebral palsy

Please check one of the boxes below:

O Yes, | Have A Disability, Or Have A History/Record Of Having A Disability
O No, | Don’t Have A Disability, Or A History/Record Of Having A Disability
O | Don’t Wish To Answer

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required to respond
to a collection of information unless such collection displays a valid OMB control number. This survey should take about 5
minutes to complete.

For Employer Use Only

Employers may modify this section of the form as needed for recordkeeping purposes.

For example:
Job Title: Date of Hire:



https://www.dol.gov/agencies/ofccp
btully
Underline


Voluntary Self-Identification Form

You have the option of updating a voluntary self-identification form. If you would like to update, complete and return to ONI Benefits by email
at benefits@onealind.com, or US Mail to 2311 Highland Ave S, Ste 200, Birmingham, AL 35205.

INSTRUCTIONS
PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM

Anti-Discrimination Notice. It is an unlawful employment practice for an employer to fail or refuse to hire or
discharge any individual, or otherwise to discriminate against any individual with respect to that individual’s terms
and conditions of employment, because of such individual’s race, color, religion, sex, or national origin.

This employer is subject to certain nondiscrimination and affirmative action recordkeeping and reporting
requirements which require the employer to invite employees to voluntarily self-identify their race/ethnicity.
Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment.
The information obtained will be kept confidential and may only be used in accordance with the provisions of
applicable federal laws, executive orders, and regulations, including those which require the information to be
summarized and reported to the Federal Government for civil rights enforcement purposes.

If you choose not to self-identify your race/ethnicity at this time, the federal government requires this employer to
determine this information by visual survey and/or other available information.

For civil rights monitoring and enforcement purposes only, all race/ethnicity information will be collected and
reported in the seven categories identified below. The definitions for each category have been established by the
federal government. If you choose to voluntarily self-identify, you may mark only one of the boxes presented below.

INVITATION TO SELF-IDENTIFY
PLEASE ANSWER THE FOLLOWING QUESTION

What is your race/ethnicity? Please mark the one box that describes the race/ethnicity category with which you
primarily identify.

l:l Hispanic or Latino: a person of Cuban, Mexican, Chicano, Puerto Rican, South or Central American,
or other Spanish culture or origin, regardless of race.

l:l White: a person having origins in any of the original peoples of Europe, the Middle East, or North
Africa.

|:| Black or African American: a person having origins in any of the black racial groups of Africa.

|:| Asian: a person having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan,
the Philippine Islands, Thailand, and Vietnam.

|:| Native Hawaiian or Other Pacific Islander: a person having origins in any of the original peoples
of Hawaii, Guam, Samoa, or other Pacific Islands.

|:| American Indian or Alaska Native: a person having origins in any of the original peoples of North and
South America (including Central America), and who maintains tribal affiliation or community
attachment.

|:| Two or More Races: a person who primarily identifies with two or more of the above race/ethnicity
categories.
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