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This Benefits Guide is an overview of the benefits provided by Eastern Shawnee Tribe of
Oklahoma. It is not a Summary Plan Description or Certificate of Insurance. If a question arises
about the nature and extent of your benefits under the plans and policies, or if there is a
conflict between the informal language of this Benefits Guide and the contracts, the Summary
Plan Description and Certificates of Insurance will govern. Please note that the benefits in your
Benefits Guide are subject to change at any time. The Benefits Guide does not represent a
contractual obligation on the part of Eastern Shawnee Tribe of Oklahoma.



WHAT IS APTA HEALTH?

Dear Apta Health Member,

Congratulations! You are a member of an exciting new way of managing your healthcare. Your employer has
chosen Apta Health to bring amazing benefits that are usually reserved for Fortune 500 Companies to its
employees. The Apta Health program brings together some of the best healthcare vendors in the country and
combines them into a single package to help you get the best care at the best prices.

Care Coordination is at the heart of our program. This unique approach to healthcare allows you access to a
real, live person to talk to about your health concerns and is available completely free of charge whenever you
need help. Think of your Care Coordinators as healthcare warriors that will fight for you to make sure you get
the best care possible! They are based in Ohio, USA and available Monday through Friday, 8:30 AM to 10:00 PM
Eastern Time. You can call them for anything from replacing a lost ID card, to help finding an in-network
physician, to help with an upcoming medical procedure, and questions or issues with your medical bills. They
are also available through your company’s custom web portal, or through the myQHealth App on the Apple App
Store or Google Play. Your Care Coordinators are the best place to start whenever you have questions or need
help.

Apta Health includes the standard components that you would expect from a healthcare program like a
network of doctors and hospitals as well as prescription drug insurance. Your company may also choose
additional components that further enhance your coverage. These additional components are included and
explained in this benefit guide.

The great news is that your Care Coordinators are trained experts in all your benefits and will guide you through
your benefit decisions. Your Care Coordinators will help you move along your healthcare journey and make the
process as smooth as possible.

We hope you will enjoy your healthcare benefits and wish you a happy and healthy year!

Sincerely,

The Apta Health Team




MEET YOUR APTA CARE COORDINATORS

Care Coordinators are an expert team of nurses, patient services representatives and benefits specialists
who are ready to help you before, during and after any health event. Think of Care Coordinators as your
personal healthcare team. They fight hard to help you save money and make sure you get the best possible
care for you and your family. You can contact them via the website, toll-free number listed on your ID card,
or through the myQHealth app.

CARE COORDINATORS CAN HELP WITH:

Ordering ID Cards

Claims, billing and benefit questions

Finding in-network providers

Nurse coaching to help you stay or get healthy

Reducing out-of-pocket costs

Anything that can make the healthcare process easier for you

CARE COORDINATORS ARE MOBILE
Download the Quantum Health mobile app that lets you:

ACCESS YOUR
APTA HEALTH WEBSITE:
https://estoo.myaptahealth.com

Find in-network providers
Access your ID card

Check claims information
Schedule a call with a Care Coordinator
Send texts/chat with Care Coordinators
And so much more

CONTACT YOUR
CARE COORDINATORS:
+1.1-866-274-9478

Monday-Friday,
8:30 A.M.-10:00 P.M. ET

CARE COORDINATORS
@apta BY QUANTUM HEALTH



ENROLLMENT GUIDELINES

Welcome to the 2024 Benefits Guide for Eastern Shawnee Tribe of Oklahoma. This Guide
provides a quick overview of the benefits program and helps to remove confusion that
sometimes surrounds Employee benefits. The benefits program was structured to provide
comprehensive coverage for you and your family. Benefit programs provide a financial safety
net in the event of unexpected and potentially catastrophic events.

ELIGIBILITY

You are eligible to enroll in the medical benefits
program if you are a full-time employee working 30
or more hours per week. Benefits for newly hired
employees will take effect the first day of the month
following 60 days of qualified employment. For all
other programs, eligible employees must be
scheduled to work, and regularly work, 40 hours

per week.

Your legally recognized spouse and your married or
unmarried dependent children are eligible for
medical coverage if less than 26 years of age. Your
unmarried dependent children are eligible for dental
and/or vision benefits if less than 26 years of age.
Disabled unmarried children over age 26 may be
eligible to continue benefits after approval of
necessary applications.

For Vision, Life, Supplemental Life and Disability
coverages’ Actively at Work Provisions apply,
including dependent non-confinement.

OPEN ENROLLMENT

Open enrollment for health, dental and vision is once
a year and benefit elections will take effect February
1st. Participants may add or drop coverage or make
changes to their coverage at this time. Late entrants
(employees or dependents who apply for coverage
more than 30 days after the date of individual
eligibility) are also provided an opportunity to enroll
for coverage during the plan’s open enrollment. The
elections you make stay in effect the entire plan
year, unless a qualifying life event occurs.

QUALIFYING LIFE EVENTS

Generally, you can only change your benefit
elections during the annual Open Enrollment
period. However, you may make changes during
the plan year if you have a qualifying event.

Qualifying events include:

* Marriage

* Divorce

* Birth

* Adoption

* Death

* Loss of Coverage

When you have a qualifying event, you have 30
days to complete and return a new
enrollment/change form for health, dental, and/or
vision coverage. You may be asked to provide
proof of the change and/or proof of eligibility.
(You have 60 days to complete and return a new
enrollment/change form after coverage under
Medicaid or CHIP terminates.)



BENEFIT CONTACTS

PRIMARY POINT OF CONTACT

Apta Health Care Coordinators
powered by Quantum

Personal Healthcare
Advocacy Team

1-866-274-9478
https://estoo.myaptahealth.com

OTHER CONTACTS

Magellan Rx Prescription Benefit Manager (800) 424-6817
www.magellanrx.com

Meritain Dental (800) 566-9311
WWWw.meritain.com

VSP Vision (800) 877-7195
WWW.VSp.com

Basic & Voluntary Life Insurance Symetra (877) 377-6773
www.symetra.com

Critical lliness, Accident, Cancer, & Guardian (888) 600-1600

Hospital Indemnity Insurance

www.guardianlife.com

Eastern Shawnee Tribe of Oklahoma

Amanda Wallace
Benefits Director

Cheyenne Woodcock
Benefit Specialist

(918) 666-5151
awallace@estoo.net

(918) 666-5154
cheyenne.woodcock@estoo.net



http://www.magellanrx.com/
http://www.meritain.com/
http://www.vsp.com/
http://www.symetra.com/
http://www.guardianlife.com/
mailto:cheyenne.woodcock@estoo.net
https://estoo.myaptahealth.com/

GLOSSARY OF TERMS

The following terms will help you better understand your benefits.

Co-pay: A Copay is the portion of the Covered Expense that is your responsibility, as shown in the
Medical Schedule of Benefits. A Copay is applied for each occurrence of such covered medical
service and is not applied toward satisfaction of the Deductible.

Deductible: A Deductible is the total amount of eligible expenses as shown in the Medical Schedule
of Benefits, which must be Incurred by you during any Calendar Year before Covered Expenses are
payable under the Plan.

Coinsurance: Coinsurance is the percentage of eligible expenses the Plan and the Covered Person
are required to pay.

Out-of-Pocket Maximum (OOPM): An Out-of-Pocket Maximum is the maximum amount you and/or
all of your family members will pay for eligible expenses Incurred during a Calendar Year before the
percentage payable under the Plan increases to 100%.

PPO (Preferred Provider Organization): This type of plan utilizes network and non-network benefits.

In-Network: The Plan offers a broad network of providers and provides the highest level of benefits
when Covered Persons utilize “in-network” providers. These networks will be indicated on your Plan
identification card.

Out-of-Network: Any non-contracted providers. The services from these providers are subject to
balance billing, meaning members can be billed for the difference between the insurance carrier's
fee schedule and the billed charges.

UNDERSTANDING YOUR
BENEFITS CAN BE EASY




MEDICAL BENEFITS

Eastern Shawnee Tribe of Oklahoma offers medical benefits through Meritain. This medical plan balances
affordability with the freedom to go outside the network. You may choose a participating or a non-
participating provider. Participating providers have agreed to provide services at a discounted fee. For out-
of-network care, you are responsible for charges above the out-of-network allowance for services, in
addition to the deductible and coinsurance. To find a participating provider, visit
https://estoo.myaptahealth.com

PPO PLAN
BENEFIT
IN-NETWORK OUT-OF-NETW ORK
Deductible $600/single $1,200/single

$1,200/family

$2,400/family

Out-of-Pocket Max
(Includes deductible and copays)

$2,000/single
$4,000/family

$4,000/single
$8,000/family

Preventive Care

0% (Deductible Waived)

40% After Deductible

Office Visit (PCP) $15 copay 40% After Deductible
Teladoc (Telemedicine) S0 copay N/A

Specialist Office Visit with Referral | $25 copay 40% After Deductible
Specialist Office Visit without S60 copay 40% After Deductible
Referral

Chiropractic Services $30 copay 40% After Deductible

Diagnostic Lab/X-ray

20% After Deductible

40% After Deductible

Imaging (CT/PET scans: MRI’s)

20% After Deductible

40% After Deductible

Inpatient Hospital

20% After Deductible

40% After Deductible

Outpatient Hospital

20% After Deductible

40% After Deductible

Maternity
Prenatal
Delivery and All Inpatient Services

0% (Deductible Waived)
20% After Deductible

40% After Deductible
40% After Deductible

Family deductible and out-of-pocket amounts are embedded. This means that an individual would not pay
more than the individual deductible/out-of-pocket amounts.



https://estoo.myaptahealth.com/

MEDICAL BENEFITS (CONTINUED)

PPO PLAN

BENEFIT

IN-NETWORK OUT-OF-NETWORK

Mental Health/Substance Abuse $15 copay 40% After Deductible

Office

Mental Health/Substance Abuse 20% After Deductible 40% After Deductible

Inpatient/Outpatient

Emergency Room $100 Copay then 20% After Deductible

Emergency Transport/Ambulance 20% After Deductible

Urgent Care $50 copay 40% After Deductible

Prescriptions — through MagellanRX

Retail — 30-day supply

Generic $8 copay Not covered
Preferred $25 copay Not covered
Non-Preferred $40 copay Not covered
Specialty 20% (Deductible Waived) Not Covered

Mail Order — 90-day supply

Generic $16 copay N/A
Preferred S50 copay N/A
Non-Preferred S80 copay N/A
Specialty N/A N/A

What you pay and what the plan pays

The above Summary of Benefits shows how much you pay for care, and how much the plan pays. It's a brief
listing of what is included in your benefits plan. For more detailed information, see your summary plan
description.

Pre-Certification Requirement:
A $500 penalty will apply for failure
to obtain pre-certification.

Inpatient Hospitalizations

Skilled Nursing

Facility Admissions

Home Health Care & Services
Oncology Care & Services

MRI's, MRA's & PET Scans

Hospice Care

Outpatient Surgeries (including Colonoscopies)
DME over $1500

Dialysis

Transplants - Organ & Bone Marrow
Genetic Testing

10




PREMIUMS

Employee Contributions
Effective February 1, 2023

Single $25.00
Employee + Spouse $200.00
Employee + Child(ren) $75.00
Family $275.00

Single — with Medical $0.00
Single — without Medical $2.50
Employee + Spouse $8.15
Employee + Child(ren) $12.85
Family $22.85

Single $0.00
Employee + 1 $0.30
Employee + 2 $0.31
Family $0.82

Single $3.94
Employee + 1 $6.61
Employee + 2 $6.75

Family

$11.19

11




REFERRAL PROCESS FOR A SPECIALIST

COORDINATE YOUR CARE THROUGH YOUR PRIMARY
CARE PHYSICIAN (PCP)

® Obtain a referral from your PCP before seeing a specialist to
save money on member out-of-pocket costs and get alerts
for not fully covered benefits

* Helps avoid visits to the wrong specialist

* Helps avoid referrals to an out-of-network specialist

® Getin to see specialist faster
® All referrals obtained are valid for 12 months.

® The PCP must provide the referral to the Care Coordinators.

PRE-CERTIFICATION

Before you receive certain medical services or procedures, your health plan requires a doctor
to confirm that these requested services are considered medically necessary under your
plan. This verification process is called "pre-certification.” Even if some services or therapies
are performed in your doctor's office, you may still need a pre-certification. Pre-certification
requests must be submitted by your physician directly to the Apta Care Coordinators.

SERVICES REQUIRING PRE-CERTIFICATION

Inpatient Hospitalizations Home Health Care and Oncology Care & Services MRI, MRA and PET

& Skilled Nursing Facility Services (chemotherapy, radiation Scans

Admissions therapy, etc.)

Hospice Care Dialysis Transplants — Organ and Durable Medical
Bone Marrow Equipment (DME)

purchases over $1500
and all rentals

Out-Patient Surgeries Genetic Testing
(includes Colonoscopies)

* A S500 penalty will be applied for all services rendered that do not have pre-certification completed.
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WHAT IS TELEMEDICINE & TELEHEALTH?

With the onset of Covid-19, telehealth has become an increasingly popular way for individuals to receive
medical treatment and diagnosis without visiting a physical, clinical location such as a doctor's office or
hospital.

Telemedicine and telehealth are sometimes used interchangeably to describe both clinical and non-clinical
interactions with health professionals through technology. While telemedicine focuses on remote clinical
assistance, telehealth also includes educational and non-clinical remote interactions through the use of
various technologies such as webcams, apps, and mobile devices.

Telemedicine and telehealth provide options for meeting virtually with a healthcare provider when you are
not feeling well. Using technology and apps, it is now easier than ever to meet with a physician from your
home, office, or while traveling. Additionally, physicians are available outside of normal business hours and
on weekends.

Meeting with a doctor through an app like Teladoc is very similar to visiting your primary care physician in
an office, except your interactions with the physician are through your mobile device. The doctor can give
you a diagnosis based on your symptoms and even provide a prescription that can be picked up from your
local pharmacy.

You can contact a doctor at any time using this benefit and there is no need to contact your Care
Coordinator prior to using this service. We recommend you download the app to your phone now so that
you can use this option when needed. More information is available on the next page.
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—_— Talk to a anytime
TELADOC.

MEET WITH A DOCTOR WITHOUT LEAVING YOUR HOME
THROUGH YOUR MOBILE DEVICE!

Benefits:

*  Consults with U.S. Board-Certified doctors via phone or video conference 24/7

*  Access to a doctor anytime, anywhere — from home, work, or on the road

*  Diagnosis and treatment for many common, non-emergency medical conditions

* A way to avoid unnecessary visits to the ER and long waits for doctor appointments
. Prescriptions called-in when appropriate

BE PREPARED FOR THE UNEXPECTED!

Download the App on Google Play for Android, or
via the App Store for iPhone/iPad

[D Available on the ] [' P ] E2 Teladoc.com/mobileor visityour app store.
» Google Pla
App Store | | P g 4 8 1-800-Teladoc
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Healthcare Blue Book is an online pricing tool which enables you to find the best

prices for the healthcare services you may need. With Healthcare Blue Book, you
can shop for care so that you get the most affordable care available in your area,
from high quality providers.

COMPARE PROVIDERS e SHOP FOR CARE e SAVE MONEY

‘. Ty
\
Healthcare Bluebook.

Unique Cases

30 3500 51,000 §1,500 32,000 52500 33,000 53500 34,000 $4500 55000

Total Cost M At or Below Fair Price Above Fair Price W Highest Price

Red = Among the most expensive providers
Yellow = Provider somewhat above the Fair Price
Green = Provider at or below the Fair Price
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PRESCRIPTION DRUGS
FOR LESS

@) .apta health




DENTAL BENEFITS

Eastern Shawnee Tribe of Oklahoma offers voluntary dental benefits through Meritain. This dental plan
balances affordability with the freedom to go outside the network. You may choose a participating or a non-
participating provider. Participating providers have agreed to provide services at a discounted fee. For out-
of-network care, you are responsible for charges above the in-network allowance for the same services, in
addition to the deductible and coinsurance. To find a participating provider, visit estoo.myaptahealth.com.

DENTAL PLAN In-Network Out-of-Network
Deductible $50/single
$150/family
Calendar Year Maximum $2,000/person
Preventive Services 100% deductible waived 100% of UCR deductible waived
Oral exams
X-rays
Cleanings
Basic Services 80% after deductible 80% of UCR after deductible
Fillings

Space Maintainers
General Anesthesia
Palliative Treatment

Major Services 50% after deductible 50% of UCR after deductible
Crowns
Inlays & onlays
Bridgework
Dentures
Complex surgical extractions
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VISION BENEFITS

Eastern Shawnee Tribe of Oklahoma offers voluntary vision benefits
through VSP. The vision plan through VSP provides access through a
national network including both private practice and retail chain providers.
To find a participating provider, visit www.vsp.com.

VISION PLAN BASIC BUY-UP
Vision Exam $20 copay $20 copay
Contact Lens Exam 15% off contact lens exam S60 copay

Frequency Once every 12 months Once every 12 months
Lenses

Single Vision 20% off prescription glasses $20 copay

Lined Bifocal 20% off prescription glasses $20 copay

Lined Trifocal 20% off prescription glasses $20 copay

Frequency N/A Lenses once every 12 months

Lens Options

Tint (Solid or Gradient) 20% off S70 copay

UV Coating 20% off S51- $75 copay

Standard Scratch Resistance 20% off S15 copay

Standard Polycarbonate 20% off $28 copay (covered 100% for Children)

Standard Anti-Reflective 20% off S37 copay

Frames
Allowance Based on Wholesale 20% off prescription glasses $20 material copay applies then
Pricing covered 100% up to $200 retail.

Amounts over $200 receive 20%
discount.

Frequency N/A Frames once every 24 months

Contact Lenses (In Lieu of Glasses)

Conventional N/A Up to $200 (in lieu of glasses)
Disposable N/A Up to $200 (in lieu of glasses)
Medically Necessary N/A Covered in full after $20 material copay
Frequency N/A Once every 12 months

Note: When using a non-network provider, the participant pays the full fee to the provider, and VSP reimburses the
customer for services rendered up to the maximum allowance after the application of the applicable copay. All
receipts must be submitted at the same time.
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SYMETRA

RETIREMENT | BENEFITS | LIFE

Group Life Insurance Basic Life and Accidental Death &
Dismemberment

SUMMARY OF BENEFITS Class1
Sponsored By: Eastern Shawnee Tribe of Oklahoma

Effective Date: February 1, 2019

Policy Number: 01-017943-00

The information in this summary may be replaced by any subsequently issued summary or policy amendment.

Employee Life Benefit
Amount $25,000
Guarantee Issue $25,000
Employee AD&D Benefit
Amount $25,000
Benefit Reduction Employee
Original Benefit 65% at age 65

Amount Reduced To 50% at age 70
Eligibility

All eligible employees working a minimum of 30 hours per week.

Symetra® is a registered service mark of Symetra Life Insurance Company.
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Additional Benefit
Details

Accelerated Death
Benefit

Conversion

Waiver of Premium

AD&D Riders
Value Added
Services

Beneficiary
Companion

Travel Assist

Identity Theft
Protection

If an employee has been diagnosed as terminally ill, Symetra Life Insurance

Company may pay a portion of the death benefit in advance to the employee.

Please refer to your employee certificate for additional information.

A conversion benefit is available that allows you to convert your group
coverage to an individual policy if certain conditions apply. Please refer to
your employee certificate for additional information.

With proof of disability, Symetra Life Insurance Company will waive Life
Insurance premiums for an employee that becomes disabled. Certain
restrictions apply. Please refer to your employee certificate for additional
information.

Includes Seat Belt, Airbag and Repatriation benefits. Please refer to your
employee certificate for additional information.

Support services for beneficiaries who have experienced a loss.
Travel assistance services for employees and eligible dependents traveling
more than 100 miles from home.

Help is just a phone call away wherever employees travel, including lost
wallet protection, translation service and emergency cash.

Contact Information for Claims

Phone: 1-877-377-6773

Fax: 1-877-737-3650

Symetra Life Insurance Company
Life and Absence Management Center

P.O. Box 1230

Enfield, CT 06083-1230

Symetra® is a registered service mark of Symetra Life Insurance Company.



SYMETRA

RETIREMENT | BENEFITS | LIFE

Group Life Insurance

SUMMARY OF BENEFITS

Supplemental Life and Accidental
Death &
Dismemberment

Class 1

Sponsored By:
Effective Date:
Policy Number:

Eastern Shawnee Tribe of Oklahoma
February 1, 2019
01-017943-00

The information in this summary may be replaced by any subsequently issued summary or policy

amendment.
Employee

Amount

Minimum Amount
Maximum Amount
Guarantee Issue

Employee

Amount
Minimum Amount
Maximum Amount

Spouse

Spouse Amount
Minimum Amount
Maximum Amount
Guarantee Issue
Child

Child Amount

Benefit Reduction

Original Benefit
Amount Reduced To

Life Benefit

Increments of $10,000

$10,000

Lesser of $500,000 or 5 x Earnings
$100,000

AD&D Benefit

Increments of $10,000
$10,000
Lesser of $500,000 or 5 x Earnings

Life Benefit

Increments of $5,000

$5,000

$50,000 not to exceed 100% of Supplemental Employee Coverage
$30,000

Life Benefit

14 day(s) to 26 year(s): $10,000

Employee and Spouse

65% at age 65
50% at age 70

Symetra® is a registered service mark of Symetra Life Insurance Company.
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Eligibility

Evidence of
Insurability

Additional Benefit
Details

Accelerated Death
Benefit

Conversion

Portability

Waiver of Premium

AD&D Riders

All eligible employees working a minimum of 30 hours per week and their
eligible dependents.

Evidence of Insurability is required for all amounts of insurance selected
after the initial 31 day eligibility period and for any amount in excess of the
Guarantee Issue amount.

If an employee has been diagnosed as terminally ill, Symetra Life
Insurance Company may pay a portion of the death benefit in advance to
the employee. Please refer to your employee certificate for additional
information.

A conversion benefit is available that allows you to convert your group
coverage to an individual policy if certain conditions apply. Please refer to
your employee certificate for additional information.

This coverage may be continued at group rates upon termination of
employment. Certain restrictions apply. Please refer to your employee
certificate for additional information.

With proof of disability, Symetra Life Insurance Company will waive Life
Insurance premiums for an employee that becomes disabled. Certain
restrictions apply. Please refer to your employee certificate for additional
information.

Includes Seat Belt, Airbag and Repatriation benefits. Please refer to your
employee certificate for additional information.

Contact Information for Claims

Phone: 1-877-377-6773

Fax: 1-877-737-3650

Symetra Life Insurance Company
Life and Absence Management Center

P.O. Box 1230

Enfield, CT 06083-1230

Symetra® is a registered service mark of Symetra Life Insurance Company.
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Rates for Supplemental Life coverage

Monthly Employee and Spouse* Supplemental Life Rates per $1,000 of coverage

AGE RATE
Under 25 $0.070
25-29 $0.070
30-34 $0.090
35-39 $0.130
40-44 $0.200
45-49 $0.330
50 - 54 $0.560
55-59 $0.870
60 - 64 $1.190
65 - 69 $1.910
70-74 $3.400
75 and over $5.860

*Supplemental Spouse Life Rates are based on Employee’s Age

Monthly Employee Supplemental AD&D Rate per $1,000 of coverage is $0.0200

Monthly Child Supplemental Life Rate per $1,000 of coverage is $0.2000

Calculating Your Cost

Supplemental
Employee Life:

Supplemental
Employee AD&D:

Supplemental Spouse
Life:

Supplemental Child
Life:

Symetra® is a registered service mark of Symetra Life Insurance Company.

(volume)

(volume)

(volume)

(volume)

x

x

/1,000 =
(rate)
/1,000=
02
(rate)
/1,000 =
(rate)
/1,000=
20
(rate)

$

Monthly Cost

Monthly Cost

$

Monthly Cost

Monthly Cost
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Symetra Life Insurance Company ?

SYMETRA

RETIREMENT | BENEFITS | LIFE

Support for life’s challenges

Value-Add Programs for Group Life Insurance

24
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Travel Assistance Program

24/7 emergency help

Emergencies happen. When they happen far from home, it's comforting to know there’s a team of multilingual
professionals standing by to help.

Your Travel Assistance Program’ offers a variety of 24-hour-a-day services in more than 200 countries and
territories worldwide—and each one is just a phone call away.

Medical services Other key services

* Assistance finding physicians, dentists and medical facilities. * Pre-trip information, including visa, passport, inoculation and
« Monitoring during a medical emergency to determine if care immunization requirements; cultural information; embassy

is appropriate or if evacuation is required.

When medically necessary, free transportation?3 under
medical supervision to a hospital/treatment facility or to
your place of residence for treatment.

Arrangement for your traveling companion’s return home
if previously made arrangements must change due to your
medical emergency.

When medically necessary, free transportationz® home
for dependent children under the age of 26 who were
traveling with you and are left unattended because of
your hospitalization. A qualified escort will be arranged, if
necessary.

Free round-trip transportation®for one immediate family
member or friend to visit you if you're traveling alone and
are likely to be hospitalized for seven consecutive days (the
program arranges and pays for the most direct round-trip
economy flight).

Replacement of medication and eyeglasses.

In the event of death while traveling, all necessary
government authorizations and a container appropriate for

transportation will be arranged and paid for, as well asreturn
home of the remains for burial.

Your Travel Assistance Program

Call anytime from anywhere. We're available 24/7 to assist you.

U.S.and Canada: 1-877-823-5807
Anywhere else (collect or direct): (240) 330-1422

Be prepared to provide the following:

» The address where you are staying
* A phone number where we can reach you
* Your employer’'s name

and consulate referrals; foreign exchange rates; and travel
advisories.

» Emergency message relay to and from friends, relatives and
business associates.

* If requested, new travel arrangements or change of airline,
hotel and car rental reservations.

« An advance of up to $500 in emergency cash after
satisfactory guarantee of reimbursement from you. You
are responsible for any fees associated with the transferor
delivery of funds.

» Help locating and replacing lost or stolenluggage,
documents and personal possessions.

* Help locating an attorney and advancement of bail bond,
where permitted by law, after satisfactory guarantee of
reimbursement from you. You are responsible for attorney’s
fees.

* Assistance with telephone interpretation in all major
languages, or referral to an interpretation or translation
service for written documents.

Who's eligible?

Once you're enrolled in a Symetra group life insurance plan, you,
your spouse and your dependents under age 26 (regardless of
student status) are eligible for all services provided by the Travel
Assistance Program, provided they are traveling with you.

You can receive pre-trip information at any time

All other services take effect when you're on atrip 100 milesor
more from home lasting 90 days orless.
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Identity Theft Protection Program

Direct access to 24/7 support if your identity is stolen

Identity theft is a rising concern and it can happen to anyone. That's where your Identity Theft Protection

Program®comesin.

It provides information to protect yourself and step-by-step coaching to help you confirm and

resolve identity theft.

If you think your identity has been stolen

Just pick up the phone—24 hours a day, seven days a week—
and call 1-877-823-5807 if you're in the U.S. or Canada, or (240)
330-1422 from anywhere else in the world.

An Identity Theft Expert will help you obtain a copy of your
credit report from all three major credit-reporting agencies. All
three agencies will also place a fraud alert on your records.

Once you receive your reports, your Identity Theft Expert will
walk you through the documents to help determine if fraud or
theft has occurred.

Who's eligible?

Once you're enrolled in a Symetra group life insurance plan, you,
your spouse and your dependents under age 26 (regardless

of student status) are eligible for all services provided bythe
Identity Theft Protection Program.

Identity thefts discovered prior to enrollment in aSymetra
group insurance plan are not eligible for services.

Don’t wait until theft occurs

There’s no better time to deal with identity theft than before it
happens. Get your Identity Theft Protection Kit by calling 1-877-
823-5807 and mentioning the Symetra Identity Theft program.
It covers the ins and outs of identity theft and provides advice
on how to avoid it. And just in case your identity is stolen, the
kit includes forms you'll need to help resolve the problem.

Here’s the help you'll receive

* Lost wallet assistance®

Credit information review?

* Three-bureau fraud alert placement assistance
ID theft affidavit assistance

* Translation services while traveling

» Emergency cash advance while traveling (a repayment
guarantee is needed)

Your Identity Theft Protection Program
Call anytime from anywhere. We're available 24/7 to assist you.

U.S.and Canada: 1-877-823-5807
Anywhere else (collect or direct): (240) 330-1422

Tips to remember

« Carry only one or two creditcards.

* Bring only the identification that you'll actually need.

« Do not carry your Social Security card in your wallet.

« If your purse or wallet is stolen, immediately report it to the police.
* Notify your financial institution if your credit card is lost or stolen.
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A helping hand after a loss

Managing a loved one’s final affairs can be overwhelming. The time and effort needed to close an estate can make an

already stressful time even more difficult.

Your Beneficiary Companion Program can offer some relief and provide guidance to help with paperwork, notifications

and other time-consuming details.

Dedicated Beneficiary Assistance coordinators are available
24/7 to:

* Answer any questions.

« Offer guidance on obtaining death certificate copies.

+ Manage notifications, including:
- Social Security Administration
- Credit reporting agencies
- Credit card companies/financial institutions
- Third-party vendors
- Government agencies

« Discontinue access to loved one’s social media accounts, and
assist with memorialization to preserve their digital profile.

Who's eligible?

Once you're enrolled in a Symetra group life insurance plan, you
and your beneficiary representative are eligible for all services
provided by the Beneficiary CompanionProgram.

A deceased’s identity is an attractive target for criminals—
and it may be relatively easy to obtain. Beneficiary
Assistance coordinators will help protect your loved
one’sidentity and lend a hand if their identity is stolen.

Services include:

® A credit report review with the beneficiary.

® Suppression of the deceased’s credit report or
anoffer to freeze/close the account with credit
bureaus.

® Full-service resolution assistance if the deceased’s
identity is stolen:

-Credit bureau and fraud department notification

Call anytime from anywhere. We're available 24/7 to assist you.

U.S.and Canada: 1-877-823-5807
Anywhere else (collect or direct): (240) 330-1422

Call 1-877-823-5807 for your Beneficiary Companion Guidebook—a handy tool to help you after a loved one’s

death. When you call, be sure to mention that you are calling about the Beneficiary Companion Program.

Goupinsurance policies areinsured by Symetra Life Insurance Company, 777 108th Avenue NE, Suiite 1200, Belevue, WA
98004.

Travel Assistance, Identity Theft Protection and Beneficiary Companionprograms are provided by Generali Global Assistance.
Value-add programs maynot be avaiable in all states. Generali Global Assistanceis not affiiated with Symefra Life Insurance

Companyor anyofits subsidiaries. Formoreinformation, visit us.generaligiobalassistance.com.

1 Generali Giobal Assistance (GGAWill not evacuate or repatriate youif a GGA-designated physician determines that such transport is not medically
ad\nsablea'nemyorlf the injury orillness can be treated locally. GGAprovides the services in all countries. However, GGAmaydetermine that
services cannot be provided in certain countries or locales because of situations such aswer, natural disaster or political instability. GGAwill attempt to
assistyou consistent with the limitations presented by the prevailing situation in the area. GGAcannot be held responsible for failure to provide, orfor
delay in providing, services when such failure or delay is caused by conditions beyondits control, including but not limited to flight conditions, labor
disturbance and strike, rebellion, riot, civil commoation, war or uprising, nuclear accidents, natural disaster, acts of God, or where rendering senvice is
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prohibited bylocal law or regulations.

2Themedical team or one of the doctors will make the determination that transport is needed.

3 Travelamangements mustbe made through Generali Giobal Assistance.
“Provided service, ancillary expenses are the member'sresponsibiity.

Symetra Life Insurance Company
777108th Avenue NE, Suite 1200
Bellevue, WA 98004-5135

driver's license and Social Security card.
Symetra® is a registered service mark of
Symetra Life Insurance Company.

months).

7Membermust provide a copy of their credit report, which canbe obtained free of charge at

5Thereis noguarantee that inervention on behalf of covered memberswill resuit in a particular outcomeor that efforts on their behalf will lead to aresuit
satisfactory to them. Services donotindude, and covered memberswill not be assisted with, thefts involving norHU.S. bank accounts.

6 Generali Gobal Assistance will assist youwith canceling lost credit cards and provide information to help youreplace lostitems such as your

]
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S Guardian

Critical
illness
insurance

Criticalillness insurance may help you
cover expenses not covered by your
health insurance.

It's a cash payment you receive if you ever experience
a serious illness like cancer, a heart attack, or a stroke,
giving you the financial support to focus onrecovery.

Whois it for?

Criticaliliness insurance is a supplemental policy for people who already
have health insurance. It provides you with an additional payment to
cover expenses like deductibles, treatments, and living costs.

What does it cover?

Critical illnesses include strokes, heart attacks, Parkinson's disease
and cancer. Our policies can cover over 30 major illnesses, helping
you stay financially stable by paying you a lump sum if you're
diagnosed with one of them.

Why should | consider it?

Health coverage is becoming more expensive, with higher co-pays,
premiums, and deductibles. Critical illness insurance is an affordable
way to supplement and pay for additional expenses that your health
insurance doesn't cover. Our policies typically provide payments for
the first and second time you're diagnosed with a covered illness.

Plus, critical illness insurance is portable and payments are made
directly to you.

You will receive these benefits if you meet the conditions listed in the policy.

How critical iliness insurance
helps cover the costs of treatment.

Critical costs

Johnis hospitalized after a heart
attack, and has to cover the cost
of five days as an inpatient.

Average heart attack
hospitalization expense: $53,000

Average Major Medical deductible:
$1,500

Major Medical covers 80% of the cost
after the deductible is met, but John's
still responsible for 20%: $10,300.

Total out-of-pocket amount for John
(deductible + coinsurance): $11,800.

John has a $10,000 Guardian Critical
lliness policy, which covers the
majority of these out-of-pocket
expenses.

This example is for illustrative
purposes only. Your plan’s coverage
may vary. See your plan’s information
on the following pages for specific
amounts and details.

GUARDIANE® is a registered trademark of The Guardian Life Insurance Company of America

EASTERN SHAWNEE TRIBE OF OKLAHOMA
ALL ELIGIBLE EMPLOYEES
2020-104305 (07/22)

Kit created 11/10/2022

Group number: 00536077
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Y Guardian

Accident
insurance

Accidents happen. With accident insurance,
you can help them hurt a bit less.

Accident insurance is an extra layer of protection that
gives you a cash payment to help cover out-of-pocket
expenses when you suffer an unexpected, qualifying accident.

Who is it for?

Nobody can predict when an accident might happen. That's why
accident insurance is an important add-on policy for people who want
to supplement the health and disability insurance coverage

they already have individually or through an employer.

What does it cover?

Accident insurance pays you lump sum benefits after an accident happens.
This could be a severe burn, broken bone or emergency room visit. Our
accident insurance policies also offer an increased benefit that

pays extra for children injured while playing an organized sport like

soccer, baseball, lacrosse, or football.

The child must be covered at the time the accident occurred and be 18 years of age or younger.

Why should | consider it?

Health coverage may become more expensive, with higher co-pays,
premiums, and deductibles. Accident insurance can be a simple, affordable
way to help supplement and cover additional expenses your health and
disability insurance may not cover, including x-rays, ambulance services,
deductibles, and even things like rent or groceries.

Plus, accident insurance is portable and payments are made directly
toyou.

You will receive these benefits if you meet the conditions listed in the policy.

C%

Added support
during recovery

Amanda breaks her leg falling off her
bike and needs emergency treatment.

Average non-surgical broken leg
treatment expense: $2,500

Average Major Medical deductible:
$1,500

Major Medical covers 80% of the
surgical cost after the deductible is
met, but Amanda’s still responsible
for 20%: $200

Total out-of-pocket amount for
Amanda (deductible + coinsurance):
$1,700

Amanda’s Guardian Accident policy
pays her a benefit of $1,700, which
covers all of her out-of-pocket
expenses.

This example is for illustrative
purposes only. Your plan’s coverage
may vary. See your plan's information
on the following pages for specific
amounts and details.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

EASTERN SHAWNEE TRIBE OF OKLAHOMA Kit created 11/10/2022
ALL ELIGIBLE EMPLOYEES Group number: 00536077
2021-117413 (03/23) 29



Y Guardian

Cancer
insurance

If you're diagnosed with cancer, the last thing
you need to think about is the cost. Cancer
insurance helps ease the financial burden.

Every year, more and more people are diagnosed
with cancer. Unfortunately, in addition to bearing the
physical and emotional toll of this disease, patients
are often saddled with added financial expenses.

Who s it for?

Cancer insurance is for people who want added financial protection,

in addition to their regular health insurance. It comes into play if you are
diagnosed with cancer—providing additional financial support to help keep
the focus on your cancer treatment and recovery.

What does it cover?

Cancer insurance benefits can help you handle medical plan deductibles,
co-pays and other out-of-pocket costs by providing benefits when you
receive radiation or chemotherapy treatment, or are hospitalized for
surgery to treat cancer. These benefits can be used for non-medical
expenses such as transportation to treatment facilities, and even everyday
living expenses like groceries, rent, and mortgage payments.

Why should | consider it?

Health coverage may become more expensive, with higher co-pays,
premiums, and deductibles. The unexpected out-of-pocket expenses of
cancer recovery, including transportation, co-pays, and deductibles, can
add up fast. What's more, some of the costs you may incur during recovery
are non-medical, such as covering a mortgage, childcare, and household
expenses. Cancer insurance can help you pay for all of them.

Plus, cancer insurance is portable and payments are made directly to you.

You will receive these benefits if you meet the conditions listed in the policy.

Watch our video

How cancer insurance can
ease the financial burden of
a cancer diagnosis.

Extra support

Sarah's diagnosed with kidney cancer
after a screening test and decides to
undergo kidney removal surgery.

Average surgical expense: $25,000

Average Major Medical deductible:
$1,500

Major Medical covers 80% of the
surgical cost after the deductible is
met, but Sarah’s still responsible for
20%: $4,700

Total out-of-pocket amount for
Sarah (deductible + coinsurance):
$6,200

Sarah has Guardian's Cancer
Advantage policy, which pays her
$2,500 as an initial diagnosis benefit
and $2,100 for a 7-day hospital stay.

This gives her a total of $4,600 to
help cover a portion of her out-of-
pocket amount.

This example is for illustrative
purposes only. Your plan’s coverage
may vary. See your plan’s information
on the following pages for specific
amounts and details.

GUARDIANZ® is aregistered trademark of The Guardian Life Insurance Company of America

EASTERN SHAWNEE TRIBE OF OKLAHOMA Kit created 11/10/2022
ALL ELIGIBLE EMPLOYEES Group number: 00536077
2021-117399 (03/23) 30



Y Guardian

Hospital
iIndemnity
Insurance

Hospital indemnity insurance can cover
some of the cost associated with a hospital
stay, letting you focus on recovery.

Being hospitalized for iliness or injury can happen to anyone,
at any time. While medical insurance may cover hospital bills,
it may not cover all the costs associated with a hospital stay.
That's where hospital indemnity coverage can help.

Who is it for?

Hospital indemnity insurance is for people who need help covering the costs
associated with a hospital stay if they suddenly become sick or injured.

What does it cover?

If you are admitted to a hospital for a covered sickness or injury, you'll
receive payments that can be used to cover all sorts of costs, including:

« Deductibles and co-pays.
« Travelto and from the hospital for treatment.
« Childcare service assistance while recovering.

Why should | consider it?

Health coverage is becoming more expensive, with higher co-pays,
premiums, and deductibles. Hospital indemnity insurance can help pay
for out-of-pocket costs associated with being hospitalized, giving you
more of a financial safety net for unplanned expenses brought onby a
hospital stay.

Plus, hospital indemnity insurance is portable and payments are made
directly to you —evenif you didn't incur any out-of-pocket expenses.

You will receive these benefits if you meet the conditions listed in the policy.

2[[E wWatch our video

g How hospital indemnity insurance
L5 can give you a comfortable stay.

&

Be prepared

Johnis hospitalized after a heart
attack, and has to cover the cost of
five days as an inpatient.

Average heart attack
hospitalization expense: $53,000

Average Major Medical deductible:
$1,500

Major Medical covers 80% of the cost
after the deductible is met, but John's
still responsible for 20%: $10,300.

Total out-of-pocket amount for John
(deductible + coinsurance): $11,800.

John's Guardian Hospital Indemnity
policy pays him $1,000 for hospital
admission.

The policy gives him a total payment
of $1,000 to help cover the out-of-
pocket amount.

This example is for illustrative
purposes only. Your plan’s coverage
may vary. See your plan's information
on the following pages for specific
amounts and details.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

EASTERN SHAWNEE TRIBE OF OKLAHOMA
ALL ELIGIBLE EMPLOYEES
2020-105936 (07/22)

Kit created 11/10/2022
Group number: 00536077
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IMPORTANT NOTICES

Special Enrollment Rights

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 or your dependents in this plan if you or
your dependents lose eligibility for that other coverage, or if the employer stops contributing towards your or your
dependents’ other coverage. However, you must request enrollment within 30 days after you or your dependents’
other coverage ends (or after the employer stops contributing toward the other coverage). To be eligible for these
Special Enrollment rights you must have completed a waiver when you were first eligible stating that you were
declining because of other group health insurance 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 30 days after the
marriage, birth, adoption, or placement for adoption. In the case of marriage, eligible individuals must submit their
enrollment forms prior to the Effective Dates of coverage in order for salary reductions to have preferred tax
treatment from the date coverage begins.

Women'’s Health & Cancer Rights Act of 1998

As required by the Women’s Health and Cancer Rights Act of 1998, benefits under this Plan are provided for
mastectomy, including reconstruction and surgery to achieve symmetry between the breasts, prostheses, and
complications resulting from a mastectomy (including lymphedema). If you are receiving benefits in connection with a
mastectomy, benefits are also provided for the following Covered Charges, as you determine appropriate with your
attending Physician: All stages of reconstruction of the breast on which the mastectomy was performed; Surgery and
reconstruction of the other breast to produce a symmetrical appearance; and Prostheses and treatment of physical
complications of the mastectomy, including lymphedema. The amount you must pay for such Covered Charge
(including Copayments and any Deductible) are the same as are required for any other Covered Charge. Limitations on
benefits are the same as for any other Covered Charge.

Patient Protection Notice

Eastern Shawnee Tribe of Oklahoma generally requires the designation of a primary care provider. You have the right
to designate any primary care provider who participates in our network and who is available to accept you or your
family members. For information on how to select a primary care provider, and for a list of the participating primary
care providers, contact the Apta Care Coordinators at 866-274-9478.

For children, you may designate a pediatrician as the primary care provider. You do not need prior authorization from
Apta Health or from any other person (including a primary care provider) in order to obtain access to obstetrical or
gynecological care from a health care professional in our network who specializes in obstetrics or gynecology. The
health care professional, however, may be required to comply with certain procedures, including obtaining prior
authorization for certain services, following a pre-approved treatment plan, or procedures for making referrals. For a
list of participating health care professionals who specialize in obstetrics or gynecology, contact the Apta Care
Coordinators at 866-274-9478.
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NOTICE OF PRIVACY PRACTICES

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

This Notice of Privacy Practices (the "Notice") describes the legal obligations of Eastern Shawnee Tribe of Oklahoma and your legal rights
regarding your protected health information held by the Plan under the Health Insurance Portability and Accountability Act of 1996
(HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH Act). Among other things, this Notice
describes how your protected health information may be used or disclosed to carry out treatment, payment, or health care operations, or
for any other purposes that are permitted or required by law.

We are required to provide this Notice of Privacy Practices to you pursuant to HIPAA.

The HIPAA Privacy Rule protects only certain medical information known as "protected health information." Generally, protected health
information is health information, including demographic information, collected from you or created or received by a health care
provider, a health care clearinghouse, a health plan, or your employer on behalf of a group health plan, from which it is possible to
individually identify you and that relates to:

(1) your past, present, or future physical or mental health or condition;

(2) the provision of health care to you; or

(3) the past, present, or future payment for the provision of health care to you.

If you have any questions about this Notice or about our privacy practices, please contact Human Resources at (918) 666-5151.

Effective Date
This Notice is effective September 23, 2013.

Our Responsibilities

We are required by law to:

¢ maintain the privacy of your protected health information;

* provide you with certain rights with respect to your protected health information;

¢ provide you with a copy of this Notice of our legal duties and privacy practices with respect to your protected health information; and
* follow the terms of the Notice that is currently in effect.

We reserve the right to change the terms of this Notice and to make new provisions regarding your protected health information that we
maintain, as allowed or required by law. If we make any material change to this Notice, we will provide you with a copy of our revised
Notice of Privacy Practices by internal company email.

How We May Use and Disclose Your Protected Health Information

Under the law, we may use or disclose your protected health information under certain circumstances without your permission. The
following categories describe the different ways that we may use and disclose your protected health information. For each category of
uses or disclosures we will explain what we mean and present some examples. Not every use or disclosure in a category will be listed.
However, all of the ways we are permitted to use and disclose information will fall within one of the categories.

For Treatment. We may use or disclose your protected health information to facilitate medical treatment or services by providers. We
may disclose medical information about you to providers, including doctors, nurses, technicians, medical students, or other hospital
personnel who are involved in taking care of you. For example, we might disclose information about your prior prescriptions to a
pharmacist to determine if prior prescriptions contraindicate a pending prescription.

For Payment. We may use or disclose your protected health information to determine your eligibility for Plan benefits, to facilitate
payment for the treatment and services you receive from health care providers, to determine benefit responsibility under the Plan, or to
coordinate Plan coverage. For example, we may tell your health care provider about your medical history to determine whether a
particular treatment is experimental, investigational, or medically necessary, or to determine whether the Plan will cover the treatment.
We may also share your protected health information with a utilization review or precertification service provider. Likewise, we may share
your protected health information with another entity to assist with the adjudication or subrogation of health claims or to another health
plan to coordinate benefit payments.

For Health Care Operations. We may use and disclose your protected health information for other Plan operations. These uses and
disclosures are necessary to run the Plan. For example, we may use medical information in connection with conducting quality
assessment and improvement activities; underwriting, premium rating, and other activities relating to Plan coverage; submitting claims
for stop-loss coverage; conducting or arranging for medical review, legal services, audit services, and fraud and abuse detection programs;
business planning and development such as cost management; and business management and general Plan administrative activities.
However, we will not use your genetic information for underwriting purposes.

Treatment Alternatives or Health-Related Benefits and Services. We may use and disclose your protected health information to send you
information about treatment alternatives or other health-related benefits and services that might be of interest to you. 23



To Business Associates. We may contract with individuals or entities known as Business Associates to perform various functions on our
behalf or to provide certain types of services. In order to perform these functions or to provide these services, Business Associates will
receive, create, maintain, transmit, use, and/or disclose your protected health information, but only after they agree in writing with us to
implement appropriate safeguards regarding your protected health information. For example, we may disclose your protected health
information to a Business Associate to process your claims for Plan benefits or to provide support services, such as utilization management,
pharmacy benefit management, or subrogation, but only after the Business Associate enters into a Business Associate contract with us.

As Required by Law. We will disclose your protected health information when required to do so by federal, state, or local law. For example,
we may disclose your protected health information when required by national security laws or public health disclosure laws.

To Avert a Serious Threat to Health or Safety. We may use and disclose your protected health information when necessary to prevent a
serious threat to your health and safety, or the health and safety of the public or another person. Any disclosure, however, would only be to
someone able to help prevent the threat. For example, we may disclose your protected health information in a proceeding regarding the
licensure of a physician.

To Plan Sponsors. For the purpose of administering the plan, we may disclose to certain employees of the Employer protected health
information. However, those employees will only use or disclose that information as necessary to perform plan administration functions or as
otherwise required by HIPAA, unless you have authorized further disclosures. Your protected health information cannot be used for
employment purposes without your specific authorization.

Special Situations

In addition to the above, the following categories describe other possible ways that we may use and disclose your protected health
information without your specific authorization. For each category of uses or disclosures, we will explain what we mean and present some
examples. Not every use or disclosure in a category will be listed. However, all of the ways we are permitted to use and disclose information
will fall within one of the categories.

Organ and Tissue Donation. If you are an organ donor, we may release your protected health information after your death to organizations
that handle organ procurement or organ, eye, or tissue transplantation or to an organ donation bank, as necessary to facilitate organ or
tissue donation and transplantation.

Military. If you are a member of the armed forces, we may release your protected health information as required by military command
authorities. We may also release protected health information about foreign military personnel to the appropriate foreign military authority.

Workers' Compensation. We may release your protected health information for workers' compensation or similar programs, but only as
authorized by, and to the extent necessary to comply with, laws relating to workers' compensation and similar programs that provide
benefits for work-related injuries or illness.

Public Health Risks. We may disclose your protected health information for public health activities. These activities generally include the

following:

* to prevent or control disease, injury, or disability;

* toreport births and deaths;

* toreport child abuse or neglect;

* toreport reactions to medications or problems with products;

* to notify people of recalls of products they may be using;

* to notify a person who may have been exposed to a disease or may be at risk for contracting or spreading a disease or condition;

* to notify the appropriate government authority if we believe that a patient has been the victim of abuse, neglect, or domestic violence.
We will only make this disclosure if you agree, or when required or authorized by law.

Health Oversight Activities. We may disclose your protected health information to a health oversight agency for activities authorized by law.
These oversight activities include, for example, audits, investigations, inspections, and licensure. These activities are necessary for the
government to monitor the health care system, government programs, and compliance with civil rights laws.

Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, we may disclose your protected health information in response to a court
or administrative order. We may also disclose your protected health information in response to a subpoena, discovery request, or other
lawful process by someone involved in a legal dispute, but only if efforts have been made to tell you about the request or to obtain a court or
administrative order protecting the information requested.

Law Enforcement. We may disclose your protected health information if asked to do so by a law-enforcement official-
* inresponse to a court order, subpoena, warrant, summons, or similar process;

* toidentify or locate a suspect, fugitive, material witness, or missing person;

* about the victim of a crime if, under certain limited circumstances, we are unable to obtain the victim's agreement;
* about a death that we believe may be the result of criminal conduct; and

* about criminal conduct.
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Coroners, Medical Examiners, and Funeral Directors. We may release protected health information to a coroner or medical examiner. This
may be necessary, for example, to identify a deceased person or determine the cause of death. We may also release medical information
about patients to funeral directors, as necessary to carry out their duties.

National Security and Intelligence Activities. We may release your protected health information to authorized federal officials for intelligence,
counterintelligence, and other national security activities authorized by law.

Inmates. If you are an inmate of a correctional institution or are in the custody of a law-enforcement official, we may disclose your protected
health information to the correctional institution or law-enforcement official if necessary (1) for the institution to

provide you with health care; (2) to protect your health and safety or the health and safety of others; or (3) for the safety and security of the
correctional institution.

Research. We may disclose your protected health information to researchers when:

(1) the individual identifiers have been removed; or

(2) when an institutional review board or privacy board has reviewed the research proposal and established protocols to ensure the privacy
of the requested information, and approves the research.

Required Disclosures

The following is a description of disclosures of your protected health information we are required to make.

Government Audits. We are required to disclose your protected health information to the Secretary of the United States Department of
Health and Human Services when the Secretary is investigating or determining our compliance with the HIPAA privacy rule.

Disclosures to You. When you request, we are required to disclose to you the portion of your protected health information that contains
medical records, billing records, and any other records used to make decisions regarding your health care benefits. We are also required,
when requested, to provide you with an accounting of most disclosures of your protected health information if the disclosure was for
reasons other than for payment, treatment, or health care operations, and if the protected health information was not disclosed pursuant to
your individual authorization.

Other Disclosures

Personal Representatives. We will disclose your protected health information to individuals authorized by you, or to an individual designated
as your personal representative, attorney-in-fact, etc., so long as you provide us with a written notice/authorization and any supporting
documents (i.e., power of attorney). Note: Under the HIPAA privacy rule, we do not have to disclose information to a personal representative
if we have a reasonable belief that:

(1) you have been, or may be, subjected to domestic violence, abuse, or neglect by such person; or

(2) treating such person as your personal representative could endanger you; and

(3) in the exercise of professional judgment, it is not in your best interest to treat the person as your personal representative.

Spouses and Other Family Members. With only limited exceptions, we will send all mail to the employee. This includes mail relating to the
employee's spouse and other family members who are covered under the Plan, and includes mail with information on the use of Plan
benefits by the employee's spouse and other family members and information on the denial of any Plan benefits to the employee's spouse
and other family members. If a person covered under the Plan has requested Restrictions or Confidential Communications (see below under
"Your Rights"), and if we have agreed to the request, we will send mail as provided by the request for Restrictions or Confidential
Communications.

Authorizations. Other uses or disclosures of your protected health information not described above will only be made with your written
authorization. For example, in general and subject to specific conditions, we will not use or disclose your psychiatric notes; we will not use or
disclose your protected health information for marketing; and we will not sell your protected health information, unless you give us a written
authorization. You may revoke written authorizations at any time, so long as the revocation is in writing. Once we receive your written
revocation, it will only be effective for future uses and disclosures. It will not be effective for any information that may have been used or
disclosed in reliance upon the written authorization and prior to receiving your written revocation.

Your Rights You have the following rights with respect to your protected health information:

Right to Inspect and Copy. You have the right to inspect and copy certain protected health information that may be used to make decisions
about your Plan benefits. If the information you request is maintained electronically, and you request an electronic copy, we will provide a
copy in the electronic form and format you request, if the information can be readily produced in that form and format; if the information
cannot be readily produced in that form and format, we will work with you to come to an agreement on form and format. If we cannot agree
on an electronic form and format, we will provide you with a paper copy.

To inspect and copy your protected health information, you must submit your request in writing to Human Resources. If you request a copy
of the information, we may charge a reasonable fee for the costs of copying, mailing, or other supplies associated with your request.

We may deny your request to inspect and copy in certain very limited circumstances. If you are denied access to your medical information,
you may request that the denial be reviewed by submitting a written request to Human Resources.
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Right to Amend. If you feel that the protected health information we have about you is incorrect or incomplete, you may ask us to amend the
information. You have the right to request an amendment for as long as the information is kept by or for the Plan.

To request an amendment, your request must be made in writing and submitted to Sharon Farris at 10080 S Bluejacket Road, Wyandotte, OK
74370. In addition, you must provide a reason that supports your request.

We may deny your request for an amendment if it is not in writing or does not include a reason to support the request. In addition, we may
deny your request if you ask us to amend information that:

. is not part of the medical information kept by or for the Plan;

was not created by us, unless the person or entity that created the information is no longer available to make the amendment;

is not part of the information that you would be permitted to inspect and copy; or

is already accurate and complete.

If we deny your request, you have the right to file a statement of disagreement with us and any future disclosures of the disputed
information will include your statement.

Right to an Accounting of Disclosures. You have the right to request an "accounting" of certain disclosures of your protected health
information. The accounting will not include (1) disclosures for purposes of treatment, payment, or health care operations; (2) disclosures
made to you; (3) disclosures made pursuant to your authorization; (4) disclosures made to friends or family in your presence or because of
an emergency; (5) disclosures for national security purposes; and (6) disclosures incidental to otherwise permissible disclosures.

To request this list or accounting of disclosures, you must submit your request in writing to Human Resources. Your request must state the
time period you want the accounting to cover, which may not be longer than six years before the date of the request. Your request should
indicate in what form you want the list (for example, paper or electronic). The first list you request within a 12-month period will be provided
free of charge. For additional lists, we may charge you for the costs of providing the list. We will notify you of the cost involved and you may
choose to withdraw or modify your request at that time before any costs are incurred.

Right to Request Restrictions. You have the right to request a restriction or limitation on your protected health information that we use or
disclose for treatment, payment, or health care operations. You also have the right to request a limit on your protected health information
that we disclose to someone who is involved in your care or the payment for your care, such as a family member or friend. For example, you
could ask that we not use or disclose information about a surgery that you had.

Except as provided in the next paragraph, we are not required to agree to your request. However, if we do agree to the request, we will
honor the restriction until you revoke it or we notify you.

We will comply with any restriction request if (1) except as otherwise required by law, the disclosure is to a health plan for purposes of
carrying out payment or health care operations (and is not for purposes of carrying out treatment); and (2) the protected health information
pertains solely to a health care item or service for which the health care provider involved has been paid in full by you or another person.

To request restrictions, you must make your request to Human Resources at (918) 666-5151. In your request, you must tell us (1) what
information you want to limit; (2) whether you want to limit our use, disclosure, or both; and (3) to whom you want the limits to apply-for
example, disclosures to your spouse.

Right to Request Confidential Communications. You have the right to request that we communicate with you about medical matters in a
certain way or at a certain location. For example, you can ask that we only contact you at work or by mail. To request confidential
communications, you must make your request to Human Resources at (918) 666-5151. We will not ask you the reason for your request. Your
request must specify how or where you wish to be contacted. We will accommodate all reasonable requests.

Right to Be Notified of a Breach. You have the right to be notified in the event that we (or a Business Associate) discover a breach of
unsecured protected health information.

Right to a Paper Copy of This Notice. You have the right to a paper copy of this notice. You may ask us to give you a copy of this notice at any
time. Even if you have agreed to receive this notice electronically, you are still entitled to a paper copy of this notice.
To obtain a paper copy of this notice, contact Human Resources at (918) 666-5151.

Complaints. If you believe that your privacy rights under this Notice have been violated, you may file a complaint with the Plan or with the
Office for Civil Rights of the United States Department of Health and Human Services. To file a complaint with the Plan, contact Human
Resources at (918) 666-5151 or 10080 S Bluejacket Road, Wyandotte, OK 74370. All complaints must be submitted in writing. You will not be
penalized, or in any other way retaliated against, for filing a complaint with the Office for Civil Rights or with us.

You may also file a written complaint directly with the U.S. Department of Health and Human Services Office for Civil Rights by sending a
letter to 200 Independence Avenue, S.W., Room 509F, Hubert H. Humphrey Building, Washington, D.C. 20201, or the appropriate Regional
Office of the Office for Civil Rights. You may also call them at 1-877-696-6775; or by visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.
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New Health Insurance Marketplace Coverage S
Options and Your Health Coverage OB No. 1210-0149

PART A: General Information

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

information about the new Marketplace and employmentbased health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible
for anew kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance

coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014.

Can | Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or
offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on

your household income.

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

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

Act, you may be eligible for a tax credit.’

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

basis.

How Can | Get More Information?
For more information about your coverage offered by your employer, please check your summary plan description or

contact Sharon Farris at (918) 666-5151..

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.

1 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 isnolessthan 60 percent of such costs.
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PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to

correspond to the Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)
Eastern Shawnee Tribe of Oklahoma 73-1024490

5. Employer address 6. Employer phone number

10080 S Bluejacket Rd 918-666-5151

7.City 8. State 9. ZIP code
Wyandotte OK 74370

10. Who can we contact about employee health coverage at this job?
Amanda Wallace

11. Phone number (if different from above) 12. Email address
awallace@estoo.net

Here is some basic information about health coverage offered by this employer:
- As your employer, we offer a health plan to:
All employees. Eligible employees are:

Full time employees working 30 or more hours per week.

|:| Some employees. Eligible employees are:

- With respect to dependents:
Q We do offer coverage. Eligible dependents are:
Your legally recognized spouse and your married or unmarried dependent children are eligible for
medical coverage if less than 26 years of age. Your unmarried dependent children are eligible for

dental and/or vision benefits if less than 26 years of age. Disabled unmarried children over age 26
may be eligible to continue benefits after approval of necessary applications.

[] We do not offer coverage.

If checked, this coverage meets the minimum value standard, and the cost of this coverage to you isintended to be
affordable, based on employee wages.

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount
through the Marketplace. The Marketplace will use your household income, along with other factors, to
determine whether you may be eligible for a premium discount. If, for example, your wages vary from week to
week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed

mid-year, or if you have other income losses, you may still qualify for a premium discount.
If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the

employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your

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

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

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

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents
might be eligible for cither 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 vou 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 dolgov 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, 2023. Contact your State for more information on

eligibility —

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

Phone: 1-866-251-4861

Email: CustomerService{@MyAKHIPP.com
Medicaid Ehgibility:

hitps://health_alaska sov/dpa/Pages/default aspx

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

Phone: 916-445-8322
Fax: 916-440-5676
Email: hipp@dhces.ca sov

COLORADO — Health First Colorado FLORIDA — Medicaid

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

Health First Colorado Website: Website:

hitps://www_ healthfirstcolorado_.com/ hitps://www_{lmedicardiplrecovery com/fTmedicaidiplrecover
Health First Colorado Member Contact Center: y.com/hipp/index himl

1-800-221-3943/State Relay 711 Phone: 1-877-357-3268

CHP+: https://hepf colorado.gov/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/State Relay 711
Health Insurance Buy-In Program (HIBI):
hitps://www.mycohibi com/

HIBI Customer Service: 1-855-692-6442
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GEORGIA — Medicaid

GA HIPP Website: hitps://medicaid seorgia_gsov/health-
Insurance-premium-payment-program-hipp

Phone: 678-564-1162, Press 1

GA CHIPRA Webstte:
htips://medicaid georgia gov/programs/third-party-
liability/childrens-health-insurance-program-reauthorization-
act-2009-chipra

Phone: 678-564-1162, Press 2

IOWA — Medicaid and CHIP (Hawki)
Medicaid Website:
https://dhs 1owa_sov/ime/members

Medicaid Phone: 1-800-338-8366

Hawki Website:

http://dhs.iowa gov/Hawki

Hawki Phone: 1-800-257-8563

HIPP Website: hitps://dhs.10wa_gov/ime/members/medicaid-
a-to-z/hipp

HIPP Phone: 1-888-346-9562

KENTUCKY — Medicaid

Kentucky Integrated Health Insurance Premum Payment
Program (KI-HIPP) Website:

https://chfs ky pov/agencies/dms/member/Pages/kihipp_aspx
Phone: 1-855-459-6328

Email: KIHIPP PROGRAM{@ky sov

KCHIP Websiie: hitps://kidshealth ky_gov/Pagesindex aspx
Phone: 1-877-524-4718

Kentucky Medicaid Website:
hittps://chis ky gov/agencies/dms

MAINE — Medicaid

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

_Us

Phone: 1-800-442-6003

TTY: Maine relay 711

Prvate Health Insurance Premum Webpage:
hittps://www maine_gov/dhhs/ofi/apphications-forms
Phone: 1-800-977-6740

TTY: Mane relay 711

MINNESOTA — Medicaid

Website:
https://mn_sov/dhs/people-we-serve/children-and-
families/health-care/health-care-prosrams/prosrams-and-
services/other-insurance._jsp

Phone: 1-800-657-3739

MONTANA — Medicaid

Website:
http-//dphhs mt gov/MontanaHealthcareProgram s/ HIPP
Phone: 1-800-694-3084

Email: HHSHIPPProgram {@mt.gov

INDIANA — Medicaid

Healthy Indiana Plan for low-income adults 19-64
Website: hitp://www.in.gov/ssa/hmp/

Phone: 1-877-438-4479

All other Medicaid

Website: hitps://www in sov/medicaid/

Phone: 1-800-457-4584

KANSAS — Medicaid

Website: htips://'www kancare ks.sov/
Phone: 1-800-792-4884
HIPP Phone: 1-800-967-4660

LOUISIANA — Medicaid
Website: www medicaid la sov or www.1dh la_sov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or
1-855-618-5488 (LaHIPP)

MASSACHUSETTS — Medicaid and CHIP

Website: htips://wwwmass_gov/masshealth/pa
Phone: 1-800-862-4840

TTY: 711

Email: masspremassistance{i@accenture com

MISSOURI — Medicaid

Website:
http//www_dss mo_gov/mhd/participants/pages/hipp_htm
Phone: 573-751-2005

NEBRASKA — Medicaid

Website: http://wrww A CCESSNebraska ne_gov
Phone: 1-855-632-7633

Lincoln: 402-473-7000

Omabha: 402-595-1178
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NEVADA — Medicaid

NEW HAMPSHIRE — Medicaid

Medicaid Website: hitp://dhcfp.nv_gov
Medicaid Phone: 1-800-992-0900

NEW JERSEY — Medicaid and CHIP

Website: hitps://www_dhhs nh_gov/programs-
services/medicaid/health-insurance-premum-prosram

Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852-3345, ext.
5218

NEW YORK — Medicaid

Medicad Website:

hittp://www _state_nj.us/humanservices/
dmahs/chients/medicaid/

Medicaid Phone: 609-631-2392

CHIP Website: htip://www_njfamilycare_org/index himl
CHIP Phone: 1-800-701-0710

NORTH CAROLINA — Medicaid

Website: hitps://www _health.ny_gov/health care/medicaad/
Phone: 1-800-541-2831

NORTH DAKOTA — Medicaid

Website: https://medicaid ncdhhs_gov/
Phone: 919-855-4100

OKLAHOMA — Medicaid and CHIP

Website: hitps://www_hhs_nd_gov/healthcare
Phone: 1-844-854-4825

OREGON — Medicaid

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

PENNSYLVANIA — Medicaid and CHIP

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

RHODE ISLAND — Medicaid and CHIP

Website:
https://www_dhs pa pov/Services/A ssistance/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)

SOUTH CAROLINA — Medicaid

Webstite: hitp://www_echhsni_sov/

Phone: 1-855-697-4347, or
401-462-0311 (Direct RIte Share Line)

SOUTH DAKOTA - Medicaid

Website: https:/f'www_scdhhs._gov
Phone: 1-888-549-0820

TEXAS — Medicaid

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

UTAH — Medicaid and CHIP

Website: Health Insurance Premium Payment (HIPP)

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

VERMONT- Medicaid

Medicaad Website: https-/medicaid utah_gov/
CHIP Webstte: hitp://health utah_sov/chip
Phone: 1-877-543-7669

VIRGINIA — Medicaid and CHIP

Website: Health Insurance Premium Payment {HIPP) Prosram

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

WASHINGTON — Medicaid

Website: hitps://coverva.dmas. vireima_gov/learn/premum-
assistance/famis-select

hitps://coverva.dmas.vireima_sov/learn/premium-
assistance/health-insurance-premmum-payment-hipp-programs
Medicaid/CHIP Phone: 1-800-432-5924

WEST VIRGINIA — Medicaid and CHIP

Website: htips://www._hca wa.sov/

Phone: 1-800-562-3022

Website: https://dhhr wv_gov/bms/
http-//mywvhipp_com/
Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)
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WISCONSIN — Medicaid and CHIP WYOMING — Medicaid

Website: Webstte:
https://www_dhs wisconsin gov/badgercareplus/p-10095 htm https://health wyo. gov/healthcarefin/medicaid/programs-and-
Phone: 1-800-362-3002 eligibility/

Phone: 1-800-251-1269

To sce if any other states have added a premium assistance program since July 31, 2023, or for morc information on
special enrollment rights, contact cither:

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

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

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection of
information unless such collection displays a vahid 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 conitrol number, and the public 1s not required to respond to a collection of information unless 1t
displays a currently valid OMB conirol 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_oprddol sov and reference the OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 1/31/2026)
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MEDICARE PART D NOTICE

Important Notice from Eastern Shawnee Tribe of Oklahoma About Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your current
prescription drug coverage with Eastern Shawnee Tribe of Oklahoma and about your options under Medicare’s prescription
drug coverage. This information can help you decide whether or not you want to join a Medicare drug plan. If you are
considering joining, you should compare your current coverage, including which drugs are covered at what cost, with the
coverage and costs of the plans offering Medicare prescription drug coverage in your area. Information about where you
can get help to make decisions about your prescription drug coverage is at the end of this notice. If neither you nor any of
your dependents are eligible for or have Medicare, this notice does not apply to your or the dependents, as the case may
be. However, you should still keep a copy of this notice in the event you or a dependent should qualify for coverage under
Medicare in the future. Please note, however, that later notices might supersede this notice.

There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if
you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers
prescription drug coverage. All Medicare drug plans provide at least a standard level of coverage set by Medicare. Some
plans may also offer more coverage for a higher monthly premium.

2. Magellan Rx has determined that the prescription drug coverage offered by the Eastern Shawnee Tribe of Oklahoma
Employee Benefit Plan is on average for all plan participants, expected to pay out as much as standard Medicare
prescription drug coverage pays and is therefore considered Creditable Coverage. Because your existing coverage is
Creditable Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you later decide to join a
Medicare drug plan.

When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to
December 7th.

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be
eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current coverage will not be affected. If you do decide to join a Medicare
drug plan and drop your current coverage, you and your dependents will be able to get this coverage back at the next
annual open enrollment period.

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

You should also know that if you drop or lose your current coverage with Eastern Shawnee Tribe of Oklahoma and don’t join
a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a
penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by
at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For
example, if you go nineteen months without creditable coverage, your premium may consistently be at least 19% higher
than the Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have
Medicare prescription drug coverage. In addition, you may have to wait until the following October to join.
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For More Information About This Notice Or Your Current Prescription Drug Coverage...

Contact the person listed below for further information. NOTE: You'll get this notice each year. You will also get it before
the next period you can join a Medicare drug plan, and if this coverage through Eastern Shawnee Tribe of Oklahoma
changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You”

handbook.

You’'ll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare
drug plans.

For more information about Medicare prescription drug coverage:

* Visit www.medicare.gov

e Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You”
handbook for their telephone number) for personalized help

e Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

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

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

Date: October 15, 2023

Eastern Shawnee Tribe of Oklahoma

10080 S Bluejacket Road, Wyandotte, OK 74370
(918) 666-5151
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