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Important Notice

The following notices are required to be provided to you as part of your welfare plan.
Please review the provisions below and contact Human Resources with any questions
you may have.




Marketplace Notice

Health Insurance Marketplace Coverage Form Appraved
Options and Your Health Coverage epires 12.31 20261

PART A: General Information

Ewven if you are offered health coverage through your employment, you may have other coverage options through the
Health Insurance Marketplace ("Marketplace”). To assist you as you evaluate options for you and your family, this notice
provides some basic information about the Health Insurance Marketplace and health coverage offered through your
employment.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace
offers "one-stop shopping” to find and compare private health insurance options in your geographic area.

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

You may qualify to save money and lower your monthly premium and other out-of- pocket costs, but anly if your employer
does not offer coverage, or offers coverage that is not considered affordable for you and doesn't meet certaimn minkmum
value standards {discussed below). The savings that you're eligible for depends on your household income. You may also
be eligible fora tax credit that lowers your Costs.

Does Employment-Based Health Coverage Affect Eligibility for
Premium Savings through the Marketplace?

¥es. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain
miinimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your
Marketplace coverage and may wish to enrcll in your employment-based health plan. However, you may be eligible for a
tax credit, and advance payments of the credit that lowers your monthly premium, or a reduction in cenain cost-sharing, if
your employer does not offer coverage to you at all or does not offer coverage that is considered affordable for you or meet
miinimum value standards. If your share of the premium cost of all plans offered to you throeugh your employment is mone
than g.12%* of your annual household income, or if the coverage through your employment does not meet the "minimum
value® standard st by the Affardable Care Act, you may be eligible for a tax credit, and advance payment of the credir, if
you do not enroll in the employment-based health coverage. For family members of the employee, coverage is considerad
affordable if the employee’s cost of premivms for the lowest-cost plan that would cover all family members does not
exceed g.12% of the employee’s household Income. =2

Mete: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your
employment, then you may lose access to whatever the employer contributes to the employment-based coverage. Also,
this employer contribution -as well as your employes contribution to employment-based coverage- is generally excluded
from income for federal and state income tax purposes. Your payments for coverage through the Marketplace are made on
an after-tax basis. In addition, note that if the health coverage offered through your employment does not mest the
affordability or minimum value standards, but you accept that coverage anyway, you will not be eligible for a tax credit. You
should consider all of these factors in determining whether to purchase a health plan through the Marketplace.

*Indexed annadlly; see WD pS:fiwess. irs. gowpub ins-dropirp - 22 - 34 pdf for 2033

* A erngplodgi r-g pon 2ared or othier smplayms nt-based health plan meets the "menimaum value standard” iF the plan's share of the total allowed banefit costs covenad by the
pan is no less than Bo parcent of such costs. For purposes of aligibdlity for the premium tas credit, to meet the *minimam salue standard,” the health plan must
also prowide substantial coverage of bath inpatient hespital services and physician servioes.




Marketplace Notice

When Can | Enroll in Health Insurance Coverage through the
Marketplace?

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open
Enrollment varies by state but generally starts Movemnber 1 and continues through at least December 15.

Cutside the annual Open Enrollment Period, you can sign up for health insurance if you gualify for a Special Enrollment
Feriod. In general, you gualify for a Special Enrollment Period if you've had certain gualifying life events, such as getting
married, having a baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special
Enrallment Period type, you may have 6o days before or 6o days following the gualifying life event to enroll in a
barketplace plan.

There is also a Marketplace Special Enrollment Period for individuals and their families who lose eligibility for Medicaid or
Children‘s Health Insurance Program (CHIF) coverage on or after March 31, 2023, throuwgh July 31, 2024 Since the onset of
the nationwide COVID-1g public health emergency, state Medicaid and CHIF agencies generally have not terminated the
enrollment of any Medicaid or CHIF beneficiary who was enrolled on or after March 18, 2020, through March 33, 2023. As
state Medicald and CHIF agencies resume regular eligibility and enrollment practices, many individuals may no longer be
eligible for Medicaid or CHIF coverage starting as early as March 33, 2023. The U5 Department of Health and Hurman
Semvices is offering a temporary Marketplace Special Enrollment period to allow these individuals to enroll in
Marketplace coverage.

Marketplace-eligible individuals who live in states served by HealthCare.gow and either- submit a new application or update
an existing application on HealthCare.gov between March 31, 2023 and July 31, 2024, and attest to a termination date of
Medicaid or CHIF coverage within the same time period, are eligible for a so-day Special Enrollment Period. That means
that if you lose Medicaid or CHIF coverage between March 31, 2023, and July 31, 2024, you may be able to enroll in
Marketplace coverage within 6o days of when you lost Medicaid or CHIP coverage. |n addition, if you or your family
members are enralled in Medicaid or CHIP coverage, it is important to make sure that your contact information is up to date
to make sure you get any information about changes to your eligibility. To learm more, visit HealthiCare_gov or call the
Marketplace Call Center at 1-Boo-318-25596. TTY users can call 1-8B55-88g-4325.

What about Alternatives to Marketplace Health Insurance
Coverage?

If you or your family are eligible for coverage in an emplayment-based health plan {such as an employer-sponsored health
plany, you or your family may also be eligible for a Special Enrollment Pericd to enroll in that health plan in certain
circumstances, including if you or your dependents were enrolled in Medicaid or CHIF coverage and lost that coverage.
Generally, you have &o days after the loss of Medicaid or CHIF coverage to enrall in an employment-based health plan, but
if wou and your family lost eligibility for Medicaid or CHIF coverage between March 31, 2023 and July 10, 2023, you can
reguest this special enrcllment in the employment-based health plan through September 8, 2023, Confirm the deadline
with your ernployer or your employment-based health plan.

Alternatively, you can enroll in Medicaid or CHIF coverage at any time by filling out an application through the Marketplace
or applying directly through your state Medicaid agency. Visit https:ffwww_ healthcare.gowimedicaid-chipfgetting-
medicaid-chipf for more details.

How Can | Get More Information?

For more information about your coverage offered through your employment, please check your health plan's surmimanry

plan description or contact
the Old Mational Corporate Benefits Department at OldMationalBenefits@oldnational .com

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Flease visit HealthCare.gov for more information, incuding an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.
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PART B: Information About Health Coverage Offered by Your
Employer
This section contains information about any health coverage offered by your employer. If you decide to complete an

application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to
correspond to the Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)
Old National Bancorp 35-1535838
5. Employer address 6. Employer phone number
1 Main Street B12-486-7R95
7. City 8. State 9. ZIP code
Evansville IN 47708

10. Who can we contact about employes health coverage at this job?
0ld Mational Corporate Benefits Department

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

COdMationalBenefits@oldnational.com

You are not eligible for health insurance coverage through this employer. You and your family may be able to obtain
health coverage through the Marketplace, with a new kind of tax credit that lowers your monthly premiums and with

assistance for out-of-pocket costs.




Medicare Part D Creditable Coverage

Notice

Important Notice from Old National Bancorp 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 Old National Bancorp and about your options under Medicare's
prescription drug coverage. This informafion 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 ahout where you can get help to make decisions about your prescription
drug coverage is at the end of this notice.

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

1. Medicare prescription drug coverage hecame 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 PPQ) 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. Old Mational Bancorp has determined that the prescription drug coverage offered by the Old National
Bancorp Prescription 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 (3
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 Tih.

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) o join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
If wou decide to join 2 Medicare drug plan, your current Old Mational Bancorp coverage will not be affected.

If you do decide to join a Medicare drug plan and drop your current Old Mational Bancorp coverage, be aware
that you and your dependents will not for the remainder of the plan year unless you experience a life event.
be able to get this coverage hack.

CMS Form 10H&2-CC Updated April 1, 2041
According fo the Papenwork Reduction Act of 1885, no persons are required io respond fo a collection of information unkess i displays a valid OMB
conirod number. The valid OMEB conirol numiber for this information collection is 0233-0800. The time required to complete tis information collecton is
estimated o average & hours per response mitially, moluding the tme to review instructions, search existing data resources, gather the data nesded,
and compiete and review the nfommation collection. If you have comments conceming the accuracy of the time estimateds) or suggestions for
imiprowing this form, please waite to; CMS, 7500 Security Boulevard, Attnc PRA Reports Clearance Cfficer, Mail Stop C4-28-05. Baltimore, Manydand

21244-1350.




Medicare Part D Creditable Coverage

Notice

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 Old National Bancorp and don't join
a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher
premium (a penalty) to join a Medicare drug plan later.

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

For More Information About 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
= Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the

“‘Medicare & You" handbook for their telephone number) for personalized help
« Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is
available. For information about this extra help, visit Social Secunty 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: 09/30/2025
Name of Entity/Sender: Old National Bancorp

Contact--Position/Office: Human Resources - Benefits
Address: PO Box 718, Evansville, IN 47705-9989
Phone Mumber: 812-468-7895

CMS Form 10182-CC Updated April 1, 2011
Apcording to the Papersork Reduction Act of 1885, no persons are required to respond to a collection of information unless it displays a valid OMB
control number. The valid OMB control number for this information collection is 0838-0880. The time reguired to complete this information collection is
estimated to average B hours per response inifially, including the time to review instructions, seanch existing data resources, gather the data needed,
and complete and review the information collection. F you have comments conceming the accuracy of the time estimate(s) or suggestions for
improwing this form, please write to: CMS, 7500 Secunity Boulevard, Attn: PRA Repaorts Clearance Cfficer, Mail Stop C4-26-05, Bakimaore, Manyland

21244-1850.




General Notice of COBRA Continuation

Coverage Rights

** Continuation Coverage Rights Under COBRA™"
Introduction

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

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget
Eeconciliation Act of 1985 (COBEA). COBERA continuation coverage can become available to yvou and other
metnbers of your family when group health coverage would otherwise end. For more information about your
rights and obligations under the Plan and under federa] law, yvou should review the Plan’s Summary Plan
Dezeription or contact the Plan Administrator.

You may have other options available to you when you lose group health coverage. For example, you may
be eligible to buy an individual plan through the Health Insurance Marketplace. By enrolling in coverage through
the Marketplace, vou may qualify for lower costs on your monthly premiums and lower out-of-poclket costs.
Additionally, you may qualify for a 30-day special enrcllment period for ancther group health plan for which you
are elizgible (such as a spouse’s plan), even if that plan zenerally doesn’™t accept late enrcllees.

What is COBRA continuation coverage?

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

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

*  Your hours of employment are reduced, or
¢ Your employvment ends for any reason other than vour gross misconduet.

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

Your spouse dies;

Your spouse’s hours of emplovment are reduced;

Your spouse’s employment ends for any reaszon other than his or her gross misconduct;
Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
You become divorced or legally separated from vour spouse.




General Notice of COBRA Continuation

Coverage Rights

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

The parent-employee dies;

The parent-employea’s hours of employvment are reduced;

The parent-employes’s employment ends for any reason l:lﬂ:I.EI than hiz or her gross nmusconduct;
The parent-employes becomes entitled to MMedicare benefits (Part A, Part B, or both);

The parents become divorced or legallv separated; or

The child stops being eligible for coverage under the Plan as a “dependent chald ™

When is COBRA continuation coverage available?

The Plan will offer COBFA continuation coverage to qualified beneficianes only after the Plan Admimstrator has
been notified that a quahfying event has occurred. The emplover must notify the Plan Admmstrator of the
following qualifymg events:

»  The end of employment or reduction of hours of employvment;
¢  Death of the emplovee;
+  The emplovee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the emplovee and spouse or a dependent
child*s losing eligibility for coverage as a dependent child), von must notify the Plan Administrator within
30 days after the qualifying event occurs.

How is COBRA continuation coverage provided?

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

COBEA continuation coverage 1s a temporary contimuation of coverage that generally lasts for 13 months due to
employvment termination or reduction of hours of work. Certain quahflrma events, or a second qualifying event
durnng the mitial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage.

There are also ways in which this 13-month period of COBRA continuation coverage can be extended:
Disability extension af 18-month peviod af COBRA continuation coverage

If you or anyone m your family covered under the Plan is determined by Social Security to be disabled and you
notify the Plan Administrator n a timely fashion, vou and vour entire family may be entitled to get up to an
additional 11 months of COBEA continuation coverage, for 8 maximum of 29 months. The dizability would have
to have started at aome time before the 80th day of COBEA contimuation coverage and must 1zt at least until the
end of the 18-month peried of COBPA contimuation coverage.

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

If your family experiences another qualifying event during the 13 months of COBPA contimuation coverage, the
spouse &nd dependent children in vour familv can get up to 18 additional months of COBELA continuation
coverage, for a maximum of 36 months, if the Plan is properly notified about the second qualifying event. This
extenzion may be available to the spouse and anv dependent children getting COBEA continuation coverage if the
employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or both); gets
divorced or legally separated; or if the dependent child ztops being eligible under the Plan as a dependent child.
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This extension 15 only available if the second qualifying event would have caused the spouse or dependent child
to lose coverage under the Plan had the first qualifying event not ccourred.

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBPRA contimuation coverage, there may be other coverage options for vou and
vour family through the Health Insurance Marketplace, Medicare, Medicaid, Children’s Health Insurance
Program (CHIP), or other group health plan coverage options (such as a spouse’s plan) through what 1s called a
“special enrollment period.” Some of these options may cost less than COBEA continuation coverage. ¥ou can
learn more about many of these options at www.healthcare.gov.

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

In general, if vou don’t enroll in Medicare Part A or B when you are first eligible because you are still employed,
after the I-.Iedlcare mitial eprollment period, vou have an 2-month zpecial enrollment pen-::ud' to sign up for
Medicare Part A or B, begmming on the earlier of

*  The month after your employment ends; or
*  The month after group health plan coverage based on current employvment ends.

If you don’t enroll in Medicare and elect COBEA continuation coverage instead, you may have to pay a Part B
late enrollment penalty and vou may have a gap in coverage 1f vou decide vou want Part B later. If you elect
COBFA continuation coverage and later enroll in Medicare Part A or B before the COBERA contmuation
coverage ends, the Plan may terminate vour contimuation coverage. However, if Medicare Part A or B iz effective
on or before the date of the COBRA election, COBRA coverage may not be discontmued on account of Medicare
entiflement, even if you enroll in the other part of Medicare after the date of the election of COBRA coverage.

If you are enrolled m both COBEA continuation coverage and Medicare, Medicare will generally pay first
(primary paver) and COBEA continuation coverage will pav second. Certain plans mav pay as if secondary to
Medicare, even if you are not enrolled m Medicare.

For more information visit bitps:/www medicare gov/medicare-and-you.
If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact
or contacts identified below. For more information about your rights under the Emplovee Retirement Income
Security Act (ERISA), mcluding COBRA, the Patient Protection and Affordable Care Act, and other laws
affecting group health plans, contact the nearest Regional or District Office of the U5, Department of Labor's
Employes Benefits Secunity Admimistration (EBSA) m vour area or visit www.dol.goviebsa. {Addresses and
phone numbers DfREE;LDn:al and District EB3A Offices are available through EBSA s website.) For more
mformation about the Marketplace, visit www.HealthCare.gov.

Keep your Plan informed of address changes

To protect your famaly’s nghts, let the Plan Admimistrator kmow about any changes in the addresses of family
members. You should also keep a copy, for vour records, of any notices vou send to the Plan Admimstrator.

Plan contact information

For more information about your coverage offered through your employment, please contact the Old National
Corporate Benefits Department at OldNationalBenefits (@ oldnational.com.




HIPAA Notice of Special Enroliment Rights

If you are declining enrollment for yourself or your dependents (including your spouse)
because of other health insurance coverage, you may in the future 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 contributions towards you 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).

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.

To request special enrollment or obtain more information, contact Human Resources with
appropriate or required documentation of the change in which you are submitting. Please
know that you may be asked to complete the carrier specific change form, for the change
you are currently requesting.




HIPAA Notice of Privacy Practices

Your Information.
Yﬂu r Ri hts This notice describes how medical information about

you may be used and disclosed and how you can get

Our Responsibilities.  access to this information. Please review it carefully.

~

You have the right to:

= Get a copy of your paper or electronic medical record

« Correct your paper or electronic medical record

» Request confidential communication

e Ack us to limit the information we share

» (et a list of those with whom we've shared
your information

= Get a copy of this privacy notice

* Choose someone to act for you

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

» See page 2 for
maovre information on
these rights and how
to exercise them

¥ou have some choices in the way that we )
use and share information as we:
= Tell family and friends about your condition » See page 3 for
» Provide disaster relief mare information on
* Include you in a hospital directory these choices and
* Provide mental health care how to exercise them
= Market our services and sell your information
* Raise funds
S/

We may use and share your information as we:
= Treat you
* Run our organization
= Bill for your services
Our * Help with public health and safety issues » See pages 3 and 4
Uses Elnd » Do research for more information
Disclosures = Comply with the law on these uses and
= Respond to organ and tissue donation requests disclosures
= Work with a medical examiner or funeral director

» Address workers' compensation, law enforcement,
and other government reguests
= Respond to lawsuits and legal actions

Motice of Privacy Practices = Page 1




HIPAA Notice of Privacy Practices

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

Get an electronic or
paper copy of your
medical record

Ask us to correct
your medical record

You can ask to see or get an electronic or paper copy of your medical record and
other health infarmation we have about you. Ask us how to do this.

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

You can ask us to correct health information about you that you think is incorrect
or incomplete. Ask us how 0 do this.

« We may say “no” 10 your reguest, but we'll tell you wiy in writing within 80 days.

Request confidential
communications

Ask us to limit what

we use or share

Get a list of thosa
with whom we've
shared information

Get a copy of this

privacy notice

Choose someone
to act for you

File a camplaint if

you feel your rights
are violated

« You can ask us to contact you in a specific way (for example, horme or office phone)
of 1o send mail to a different address.

We will say "yes” to all reasonable reguests.

You can ask ws not to use or share certain health information for treatment,
payment, of our operations. We are not required to agree to your reguest, and we
many say ‘0" if it would affect your care.

If wou pay for a service or health care item out-of-packet in full, vou can ask us not 1o
share that information for the purpose of payment or our operations with your health
insurer. We will say “yes” unless a law requires us to share that informaticn.

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

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

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

If you have given someone medical power of attormey or if someone is your legal
guardian, that person can exercise your rights and make choices about your health
information.

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

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

You can file a complaint with the US. Department of Health and Human Services
Office for Civil Rights by sending a letter to 200 Independence Avenue, SW.,
Washington, DuC. 20201, calling 1-877-696-6775, or visiting whww.hhs.gowioor!

privacy/hipaa/complaints/.
« We will not retaliate against you for filing a complaint.

femE e r o mm e

Motice of Privacy Practices = Page 2




HIPAA Notice of Privacy Practices

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

. A
In these cases, you have # Share information with your family, close friends, or others involved in your care
both the right and cholcs Share information in a disaster relief situation
to tell us to:

# [nclude your information in a hospital directory

I you are not able to tell us your preference, for example if you are unconscious,

we may oo ahead and share your information if we believe it & in your best interest.
We may also share wour information when needed to lessen a senous and imminent
threat to health or safety

In these cases we never « Marketing purposes
share your information
unless you give us

written permission:

Lale of your information

Most sharing of psychotherapy notes
In the case of fundraising: + \We may contact you for fundraising efforts, but you can tell us not to
contact you again.

Our

Uses and How do we typically use or share your health information?
Disclosures Wi typically use or share your health information in the following ways.

# W can use your health infarmation and ¢ Example: A doctor treating you for an

share it with other professionals who are . injury asks another doctor about your
treating you.  overall health condition.
Run our # We can use and share your health + Example: We use health information
organization information to run our practice, improve . about you fo manage your freatment and
your care, and contact you when necessary. - Sgndces.
Bill for your # We can use and share your health - Example: We give information about you
services information to bill and get payment from . to your health insurance plan so it wall pay
health plans or ather entities.  For pour senvices.

continued of next page
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HIPAA Notice of Privacy Practices

How else can we use or share your health information? We are allowed or required to share your
information in other ways = usually in ways that confribute to the public good, such as public health and research.
We have to meet many conditions in the law before we can share your information for these purposes. For more
information see: www.hhs.gov/ocr/privacy/hipaa‘understanding/consumers/index.html.

Help with public health # Ve can share health informaton about you for certain situations such as:
and safety issues = Preventing disease

# Helping with product recalls

# Reporting adverse reactions to medications

= Reporting suspected abuse, neglect, or domestic violence

= Preventing or reducing a serious threat to anyone’s health or safety

Do research & We can use or share yvour information for health research.

= E = SEEEbs PI I S EEEEF b SRS S A ST I EEEEE bR S dd I I EEEE R b A d I I EEEEE RS d A A B EEEE R

Comply with the law # We will share information about you if state or federal laws require it,
including with the Departrment of Health and Human Services if it wants to
see that we're complying with federal privacy law.

Respond to organ and # e can share health information about you with organ procurement

tissue donation requests organizations.

Work with a medical # \We can share health information with a coroner, medical examiner, or fumeral
examiner or funeral director director when an individual dies.

Address workers’ « ‘We can use or share health information about you:

compensation, law * For workers' compensation claims

enforcement, and other * For law enforcement purposes or with a law enforcement official
government requests = With health oversight agencies for activities authorized by law

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

Respond to lawsuits and « ‘We can share health information about you in response to a court or
legal actions administrative order, or in response to a subpoena.

Motice of Privacy Practices = Page 4




HIPAA Notice of Privacy Practices

Our Responsibilities

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

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

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

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

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

Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all information we have about you.
The new notice will be available upon request, in our office, and on our web site.

1/1/2026
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CHIP Notice

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

If voun or your children are alizible for Madicaid or CHIP and you're elhigible for health coverage from vour emplover,
your state may have a2 prernium assistance program that can help pay for coverags, nzms fimds from their Medicaid or
CHIP programs. If vou or vour children aran’t eligible for hadicaid or CHIP, you won't ba elizible for these premium
assistance proprames but vou may be abls to buy individual insurance coverage through the Health Insuranca Markatplace.
For more mformation, vizit www. healtheare.gov.

If vou or your dependents are already enrolled m Madicaid or CHIP and you live in 2 State heted balow, contact your
State Madicaid or CHIP office to find owt if premium azsiztance 1z availzbla.

If vou or your dependents are WOT currently enrolled mn BMadicaid or CHIP, and you think you or any of vour dependantz
might be ehgibls for eithar of these programs, contact vour State hMedicaid or CHIP office or dial 1-877-KIDS NOW or
worw.insurekidsmow.gov to find out how to apply. If you qualify, ask vour state 1f 1t haz a program that mught help voun
pay the premmmz for an emplover-zponzored plan.

If vou or your dependents are sligibla for prammm azzistance under Madicaid or CHIP, as well as elimbla under vour
employer plan, vour employer mmust allow you to enroll in vour emplovar plan if vou aren’t alrsady enrollad. This 1z
called 2 “special enrollment” opportumty, and you must request coverage within 60 dayz of being determined elizihle
for premium azziztance. If vou have questions about enrollmz m your employer plan, contact the Department of Lakor
at www.askebza.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following statez, you may be eligible for azziztance paying your employver healih plan
premiums. Lhe following Lizt of states 13 current az of July 31, 2025, Contact vour State for more information on

eligibility —
ALABAMA — Medicaid ALASKA — Medicaid
Website: bitpmrvalhipp. com The AK Health Insurancs Prarnium Payment Program
Phone: 1-B55-692-3447 Website: hitp.mrvakhipp.com!

Phone: 1-866-251-48461

Email: Customerbervice@hivAKHIPE . com
Madicaid Elizibility:

httpa-health alaska gov'dpa Pazes/defanlt aspx

ARKANSAS — Medicaid CALIFORNIA - Medicaid
Wiebsite: hitp./mrvarhipp. com/ Health Inzurance Premiom Payment (HIPP) Program Website:
FPhaone: 1-335-MyARHIPP (835-602-744T) hitp:dhcs.ca. zowhipp

Phons: 915-445-8322
Fax: 0156-440-534678
Email: hipp@@dhes.ca zov

COLORADO — Health First Colorado FLORIDA — Medicaid
(Colorado’s Medicaid Program) & Child Health
Plan Plus (CHP+)

Health First Colorado Website:

httpa-/wanw. healthfirstoolorado. com

Health First Colorado Mamber Contact Centar: v.comyhippindex hioml
1-800-221-3043/5tate Felay 711 Phone: 1-877-357-3168

CHP+: hitps-\hepf oolorade. govichild-health-plan-plus
CHP+ Cuostoamer Service: 1-200-352-10015tate Ralay 711
Heazlth Inzurance Buv-In Program (HIET):

hitpa - wanw rervoohibi. com’

HIEI Customer Sanvice: 1-235-602-5442




CHIP Notice

Website:

hitipci s mi povhlontanaHealihcarePro = HIER
Phane: 1-200-594-3054

Email: HHEHTPPProsrami@mt soy

NEVADA — Medicaid

Meadicaid Website: ktp:/dhcfpne. sow
Meadicaid Phone: 1-300-992-0200

NEW JERSEY — Medicaid and CHIP

Wadicaid Webzite:
hittp:\wrenw.state.nj us humanservices!

dmabs clients pedicaid,

Phone- 1-300-336-13461

CHIP Preminm Assistance Phona: §00-G31-2302

CHIP Website: bitp:/wvw.njfamilycare. org/index. him
CHIP Fhone: 1-800-701-0710 (TTY: 711}

NORTH CAROLINA — Medicaid

: s medicaid nodhhs,
Phaons: 219-855-4100

OEKLAHOMA — Medicaid and CHIP

Website: hitp./'wanw.insurepklshoma. org
Phaons: 1-888-355-3742

PENNSYLVANIA — Medicaid and CHIP

Website: hittps:./'wrw.pa gov'en/services dhs'apphy-for-

mediczid-health-insirance-preminnm -pavinent-prosram-
hipp. il

Phane: 1-200-592-7442

CHIE Webaite: Children's Health Insurance Program (CHIE)

(pa.zov]
CHIP Phone: 1-800-080-EIDE (3437

SOUTH CAROLINA — Medicaid

Website: https:'mw scdhhs gov
Phone: 1-888-542-0810

MONTANA — Medicaid NEBRASKA — Medicaid

Website: bitp/'waw _ACCESSMshrazka ne sov
Phane: 1-855-§32-T633

Lincoln: 402-473-T000

Ornaha: 402-305-1178

NEW HAMPSHIRE — Medicaid

zarvicestnedicaid health-msurance-preminnm-prosTan
Phone: §03-271-5218

Toll Fee number for the HIPP prograrm: 1-800-852-3345, ext.
15218

Email: DHHE. ThirdParivLisbid@dhhs. nh zov

NEW YORK - Medicaid

Webzite: https.Vwanw health v _sov'health care/medicaid’
Phone: 1-800-541-2831

NORTH DAKOTA — Medicaid

Website: https./waww. hhs.nd. govihealthcare
Phaone: 1-844-854-45825

OREGON — Medicaid and CHIP

Website: hitp. healthcars orezon. zov Pagesindex aspx
Phaone: 1-800-§22-0075

REHODE ISLAND — Medicaid and CHIP

Website: http.'warw.eohhs i gow
Phons: 1-835-697-4347, ar
401-462-0311 (Direct EJpe Share Line)

SOUTH DAKOTA - Medicaid

Website: hitp/dss.=d zow
Phone: 1-838-528-00350
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MONTANA - Medicaid

Website:

htip://dphhs. mt. soviMontanaH ealthcareProerams HIP P
Phone: 1-8(M-694-3084

Email: HHSHIPPPFrogrami@ migoy

NEVADA - Medicaid

Medicard Wehbsite: http2'dhetp_nv.oov
Medicaid Phone: 1-S0{0-9492- (R0

NEW JERSEY - Medicaid and CHIP

NEBRASKA - Medicaid

Website: htp2 ' woarw ACCESSMebraska ne.coy
Phone: 1-855-632-This
Lincoln: 402-473-TO0)
Cmaha: 402-595-117%

NEW HAMPSHIRE - Medicaid

Website: https2'www dhhs. nh_gov/programs-

services medicard health-msurance-premium-progran
Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852-3345, ext.
15218

Emal: DHHS. Thard Party Liabit@ dhhs.nh.gov

NEW YORK - Medicaid

Medicaid Website:
http:www_state.nj.us humanservices

dmahs'clients' medicaid

Fhone: 1-800-356-1561

CHIF Premium Assistance Phone: GlR-63]-2392

CHIP Website: http2www ngfamilyeare.ong/index_html

CHIP Phone: 1-500-TO1-0710(TTY: 711}

NORTH CAROLINA - Medicaid

Website: https2www health.nv.gov/'health care'medicald
Fhone: 1-8iM)-54]1-283]

NORTH DAKOTA - Medicaid

Website: https2/'medicard. nedhhs. gov,
Phone: 919-8E55-4 100

OKLAHOMA - Medicaid and CHIP

Website: https2'warw hhs.nd. gov/healthcare
Phone: 1-844-854-4K25

OREGON - Medicaid and CHIP

Website: htip-/waw insureoklahoma.org
Phone: 1-B88-365-3742

PENNSYLVANIA - Medicaid and CHIP

Website: htip2healtheare oregon. pov/ Pages index_aspx
Phone: 1-B(0-699-5075

RHODE ISLAND - Medicaid and CHIP

Website: ht
miedicald-health-Insurance-premium-paymeni-program-
hipp.html

Phone: 1-8{-692-T462

CHIP Website: Children’s Health Insurance Program (CHIP)
{pagov)

CHIF Phone: 1-8i-986-KI1DS (5437)

soiwarw . pa.govien'services/dhe'apply-for-

SOUTH CAROLINA - Medicaid

Website: htip2www.eohhs.n.oov,
Phone: 1-855-697-4347, or
401-462-0311 (Darect Rlte Share Line)

SOUTH DAKOTA - Medicaid

Website: hitps-'soww.scdhhs. gov
Phone: 1-B8E-549-(E20)

Website: httpo/dss.sd.gov
Phone: 1-83E-E25-(M15%
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TEXAS — Medicaid UTAH — Medicaid and CHIP
Wiebsite: Health Insurance Pramnmm Payment (HIPE) Ttah's Premiom Parmership for Health Insurance (UER)
Proeram | Texzs Health and Homan Services Wiebsite: hitps.medicaid utah =oviupp/
Phane: 1-B00-240-0403 Email: uppiFutah sov
Phone: 1-888-222-1342
Adult Expansion Website:

httpa-/medicaid ntah sov/expansion’

Ttah hledicaid Buyout Program Website:
httpa-/'medicaid ntah zov buyeui-prosram’
CHIP Webaite: hittps:/ichipartah sov

VEEMONT- Medicaid VIRGINIA - Medicaid and CHIP

Webszite: Health Insurance Premnnmn Payvment (HIPE) Proeram | Website: hitps:/Vcoverva dmas virginia govleam premium-

Deparment of Vermont Haalth Access assistance/famiz-zelect
Phaona: 1-B00-250-8417 httpa:icoverva.dmas virgini 7/ learn preminm-

assistance health-morance-pramrn-gayvment-hipp-prosyams
Madicaid CHIPF Phone: 1-800-432-3024

WASHINGTON — Medicaid WEST VIRGINIA — Medicaid and CHIP

Webszite: hitps: o bea wa_ o’
Phone: 1-B00-5§2-3022 hitp:'myavhipp.com/
Madicaid Phone: 304-358-1700
CHIP Toll-free phone: 1-3355-LIxWHIPP (1-355-600-344T)

WISCONSIN — Medicaid and CHITP WYOMING — Medicaid
TWebsite: Website:
httpeswenw.dhs. wisconsin gov'badssrcareplos/p-10095 him hitps:ihealth wyvo.govheatthcarefin'medicaidprozrams-and-

Phane: 1-B00-3462-300Z elipibiliry
Phone: 1-800-251-1169

To see if any other states have addad 2 premimm assistance program smes Tuly 21, 2023, or for more mformation on
spacial enrollment rights, contact aither:

7.5, Department of Labar 175, Department of Health and Human Sarvices
Emploves Benefits Sacurity Admimsztration Centers for Medicare & Medicaid Servicas
www.dol.gov/agencies/ahza www.cmzs hhs. gov

1-866-444-EBSA (3272) 1-877-267-2325, Menu Option 4, Ext. 61563

Paperwork Reduction Act Statement

Apcording to the Paperwork Beduction Act of 1995 (Pub. L. 104-13) (PEA), no persans ars required to respond to 2 collection of
information unless such collection displays 2 valid Office of Manazement and Budget (OMME) control number. The Department motes
that & Fedsral apency cannoet conduct o sponsor a collection of information unless it iz approved by OME under the FEA, and
displays a currently valid OME control number, and the poblic is not reguired to respond to 2 collection of information unless it
dizplays a currenthy valid OME control muember, See 44 1750, 35307 _Alsn, notwithstanding any other provisions of law, ho parzon
zhall be =subject to penalty for failing to comply with a collection of information if the collection of information does not display a
currently valid OMIE control number. Seedd TE.C. 3512,

The public reporting burden for this collection of mformation iz estimated to average appronimately seven minntes per respondent.
Interested parties are sncourzged to send comments regarding the uorden astimate or any other aspect of this collaction of mformation,
including sugzestions for reducing this burden, to the U5, Department of Labaor, Employes Benafits Becurity Administration, Office
of Policy and Fesearch Attention: PEA Clearance Officer, 200 Constitution Averme, MW, Foom IN-3718, Washington, DiC 20210 or
arpail shsg opri@dol zov and reference the OB Contral Muanber 1210-0137.

OME Coatrol MNuomber 1210-0137 (expires 1/31/20246)




Newborns’ and Mothers’ Health

Protection Act (NMHPA) Notice

Group health plans and health insurance issuers generally may not, under Federal law, restrict
benefits for any hospital length of stay in connection with childbirth for the mother or newborn
child less than 48 hours following a vaginal delivery, or less than 96 hours following a
cesarean section.

However, Federal law generally does not prohibit the mother’s or newborn’s attending
provider, after consulting with the mother, from discharging the mother or her newborn earlier
than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, under the
Federal Law, require that a provider obtain authorization from the plan or the insurance issuer
for prescribing a length of stay not in excess of 48 hours (or 96 hours).

Women's Health and Cancer Rights Act (WHCRA)

Enroliment Notice: Your Rights after a Mastectomy

If you have had or are going to have a mastectomy, you may be entitled to certain benefits
under the Women’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving
mastectomy-related benefits, coverage will be provided in a manner determined in
consultation with the attending physician and the patient for:

All stages of reconstruction of the breast on which the mastectomy was performed
Surgery and reconstruction of the other breast to produce a symmetrical appearance,
Prostheses; and

Treatment of physical complications of the mastectomy, including lymphedema

These benefits will be provided subject to the same deductible and coinsurance applicable to
other medical and surgical benefits provided under this plan. Therefore, the deductible and
coinsurance you will be subject to depends on your medical plan.

*Plans may be subject to State law requirements, please refer to the Summary Plan
Description for details describing any applicable State law.
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