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En Acme Brick, nuestro éxito se lo debemos
a ustedes, nuestros asociados trabajadores
y dedicados. Por eso, nos complace
ofrecerles un programa de beneficios
completo y competitivo en el mercado, con
mas opciones que se adaptan a su vida y
respaldan sus necesidades diversas y
unicas — tanto en el trabajo como en casa.

Los resumenes de los planes de beneficios
incluidos en esta guia tienen como objetivo
proporcionar una descripcion general de las
polizas. Los términos completos de cada
poliza se encuentran en el certificado de la
poliza. Puede solicitar una copia del(los)
certificado(s) de la pdliza escribiendo a
HR@brick.com.

Si existe alguna discrepancia entre este
resumen y el lenguaje de los contratos de
beneficios o los documentos oficiales del
plan, prevalecera el lenguaje de los
contratos o documentos oficiales para

~ determinar sus beneficios..
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ACNE BRICK CONMPANY Ed Watson

_ ewatson@brick.com
a Berkshire Hathaway company Presidente y Director Ejecutivo

Noviembre 1, 2025

Estimados asociados de Acme Brick:

Los equipos de Recursos Humanos y de Liderazgo Ejecutivo desean hacer de Acme un excelente lugar para trabajar,
donde puedan desarrollar una carrera — no solo tener un empleo — cuidarse mutuamente y sentirse como nuestro
recurso mas valioso.

Una de las formas en que trabajamos para lograr esto es mediante la mejora continua y expansion de nuestro programa
de beneficios para asociados, con el fin de apoyarles a ustedes y a sus seres queridos.

Nos esforzamos por ofrecer una solucién accesible que proteja su salud fisica, emocional y financiera. Nos acercamos
rapidamente al periodo anual de inscripcion abierta, y queremos brindarles informacion util para tomar decisiones
sobre su cobertura médica para el ano 2026.

Cambios en los beneficios para 2026

Nos complace dar la bienvenida a Prudential como nuestro nuevo proveedor de beneficios por discapacidad, vida,
muerte accidental (AD&D) y beneficios voluntarios (accidentes grupales y enfermedades criticas).

No habra cambios significativos en los beneficios para 2026, pero queremos destacar los beneficios ya disponibles y
animarlos a aprovecharlos:

* Livongo — Programa de manejo de la diabetes
» Examen fisico anualPrograma para dejar la nicotina
* Teladoc

Estos beneficios son gratuitos para todos los asociados inscritos en el plan médico de Acme. Al participar en estos
programas, pueden mejorar su salud personal, ahorrar dinero y ayudar a reducir el costo total de la atencion médica.

Primas para 2026

Aunque utilizamos BlueCross BlueShield of Texas (BCBSTX) para administrar nuestro plan médico, Acme se
autoasegura. Con el aumento continuo de los costos médicos y de medicamentos en 2025, los costos del plan también
aumentaron. Se proyecta que los costos médicos aumentaran ain mas en 2026 (aproximadamente $1 millon), y
lamentablemente parte de ese aumento se trasladara a nuestros asociados.

El plan Gold es el mas costoso y tiene la mayoria de los reclamos de alto costo, por lo que sus primas aumentaran mas
que las de los otros dos planes.

También se aplicara un aumento en las primas para los asociados inscritos con la tarifa “Estandar” en los tres planes.
Esto se debe a que los asociados con tarifa “Estandar” son usuarios de tabaco o no cumplen con el requisito de tarifa
“Select”, que incluye realizarse un examen fisico anual.

A
ACME
BRICK

3024 Acme Brick Plaza * Fort Worth, Texas 76109 ¢ Tel: 1-817-332-4101 ¢ brick.com
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ACME BRICK CONMNMPANY Ed Watson

_ ewatson@brick.com
a Berkshire Hathaway company President and CEO

Recomiendo encarecidamente que cualquier persona inscrita con la tarifa “Estandar” considere ahorrar dinero
eligiendo la tarifa “Select”, haciéndose un examen fisico anual y dejando de usar tabaco. Esto podria ayudarte a vivir
una vida mas larga y saludable, ademas de contribuir a mantener bajos los costos de atencién médica para todos los
asociados.

El maximo de por vida para ortodoncia infantil en el plan Cigna Dental PPO aumentara de $1,000 a $2,000.

No habra aumentos de costo en los siguientes planes de salud:

* Dental

+ Vision

» Discapacidad a corto plazo

» Discapacidad a largo plazo

» Seguro de vida y AD&D (muerte accidental y desmembramiento)

Los detalles sobre las primas y beneficios de todos los planes de salud se explicaran con mas detalle durante el
proceso de Inscripcion Abierta Anual y en esta guia.

Te invito a tomar un momento para reflexionar sobre lo que es mas importante para ti y tu familia. No hay mejor
momento que ahora para priorizar nuestra salud y bienestar. A lo largo del proximo afo, te proporcionaremos
informacion y recursos para ayudarte a ser un consumidor mas informado de servicios de salud. Espero que los
aproveches y compartas esta informacion con quienes te rodean.

Gracias por tu contribucion a Acme Brick. Mi deseo sincero es que tengas un afno 2026 feliz y saludable.

sl

Ed Watson

A
ACME
BRICK

3024 Acme Brick Plaza * Fort Worth, Texas 76109 ¢ Tel: 1-817-332-4101 ¢ brick.com
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Como inscribirse

Si eres un nuevo empleado, tienes 31 dias desde tu primer dia de trabajo para completar y enviar tu formulario
de inscripcioén a los beneficios. Tus beneficios seran efectivos el primer dia del mes después de cumplir 60 dias
de empleo. Por ejemplo, si un asociado es contratado el 15 de julio, sus beneficios comenzaran el 1 de octubre.

Antes de inscribirte

v

v

Revisa cuidadosamente los beneficios incluidos en esta guia y determina la cobertura que sea mejor
para ti y tu familia.

Asegurate de que tus dependientes cumplan con los requisitos de elegibilidad. Si inscribes
dependientes por primera vez, debes enviar prueba de elegibilidad (por ejemplo, acta de nacimiento,
certificado de matrimonio, etc.) a HR@brick.com.

Comprende el costo de los planes que seleccionaste.

Estima los gastos médicos de tu familia si deseas contribuir a una Cuenta de Gastos Flexibles para
Atencién Médica (FSA).

Determina los costos de cuidado infantil o de adultos si deseas contribuir a una FSA para Cuidado de
Dependientes.

Consulta con Recursos Humanos en HR@brick.com si tienes preguntas.

Inscripcion en papel para nuevos empleados

v
v
v

Completa el formulario de inscripcion en papel.
Asegurate de designar a tus beneficiarios para el seguro de Vida y AD&D.

Envia el formulario completo a HR@brick.com o al administrador de tu ubicacién dentro de los 31 dias
posteriores a tu fecha de contratacion.

Inscripcién abierta anual

v

v

Si tienes una direccidn de correo electréonico @brick.com, debes iniciar sesién en Employee Self
Service (ESS) desde la pagina principal de Acme Connect.

Si no tienes una direccién de correo electronico @brick.com, completa el formulario de inscripcidon en
papel y envialo a HR@brick.com del 1 al 15 de noviembre de 2025.

Asegurate de designar o actualizar tus beneficiarios para el seguro de Vida y AD&D.
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Requisitos de elegibilidad y periodos de espera

Todos los asociados elegibles para beneficios que trabajen al menos 30 horas por semana califican para los
beneficios ofrecidos por Acme Brick. Para los nuevos asociar, la mayoria de los beneficios entran en vigor el
primer dia del mes siguiente a completar sesenta dias de empleo activo. También puedes inscribir a tus

dependientes elegibles para recibir cobertura. Los dependientes elegibles incluyen:

Tu cényuge legalmente casado o pareja doméstica calificada (del mismo o diferente sexo)

Hijos menores de 26 anos, sin importar su estado civil, estatus como estudiante o dependencia econdémica
Hijos de 26 afios 0 mas que dependan completamente de ti para su manutencién debido a una discapacidad
mental o fisica (y que estén indicados como tales en tu declaracion de impuestos federal)
Se requerira verificacion de dependientes al momento de la inscripcion.

Para obtener mas detalles sobre la elegibilidad y cuando comienzan y terminan tus beneficios, consulta los

documentos resumen del plan o comunicate con HR@brick.com.

Elegibilidad Para Beneficios: Fechas de Vigencia y Terminacion

Plan de beneficios

Médico/
Farmacia

Teladoc/Livongo

Accidente

Enfermedad critica

Dental

Visiéon

Cuenta de gastos flexibles (FSA)

Basico Vida/AD&D

Voluntario Vida/AD&D

Discapacidad a corto plazo

Discapacidad a largo plazo

Fecha de entrada en
vigor

el primer dia del mes siguiente
a los 60 dias de empleo

el primer dia del mes siguiente
a los 60 dias de empleo

el primer dia del mes siguiente
a los 60 dias de empleo

el primer dia del mes siguiente
a los 60 dias de empleo

el primer dia del mes siguiente
a los 60 dias de empleo

el primer dia del mes siguiente
a los 60 dias de empleo

el primer dia del mes siguiente
a los 60 dias de empleo

el primer dia del mes siguiente
a los 60 dias de empleo

el primer dia del mes siguiente
a los 60 dias de empleo

el primer dia del mes siguiente
a los 60 dias de empleo

el primer dia del mes siguiente
a los 60 dias de empleo

Fecha de
terminacion

Ultimo dia de
Empleo

Ultimo dia de
Empleo

Ultimo dia de
Empleo

Ultimo dia de
Empleo

Ultimo dia de
Empleo

Ultimo dia de
Empleo

Ultimo dia de
Empleo

Ultimo dia de
Empleo

Ultimo dia de
Empleo

Ultimo dia de
Empleo

Ultimo dia de
Empleo

Continuacion después
de termino de empleo

Elegible para
Continuacion de COBRA

Elegible para
Continuacion de COBRA

La portabilidad a una pdliza
individual esta disponible

La portabilidad a una pdliza
individual esta disponible

Elegible para
Continuacién de COBRA

Elegible para
Continuacion de COBRA

Elegible para
Continuacién de COBRA

puede convertirse en una
poliza individual

(se aplican limitaciones)

puede convertirse en una
poliza individual

(se aplican limitaciones)

No hay opcion de continuar
con la cobertura

puede convertirse en una
poliza individual
(se aplican limitaciones)
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Cuando y como hacer cambios después del periodo de inscripcion abierta

Durante el afo, no puede hacer cambios en sus elecciones de beneficios a menos que experimente un Evento
de Vida Calificado (EVC), como matrimonio, divorcio, nacimiento o adopcion de un hijo. Si experimenta un EVC
(se proporcionan ejemplos a continuacién), comuniquese con Recursos Humanos en HR@brick.com dentro de
los 31 dias posteriores al evento o tendra que esperar hasta el periodo de inscripcion abierta del proximo afo
para realizar cambios.

Qualifying Life Event (QLE) Documentation Required

Matrimonio Copia del certificado de matrimonio

Divorcio o separacion legal Copia del decreto de divorcio

Muerte de un dependiente elegible Copia del certificado de defuncion

Nacimiento de una recién nacido o Copia del certificado de nacimiento o copia de los
adopcion documentos legales de adopcion.

Hijastra(o) Copia del certificado de nacimiento mas copia del

certificado de matrimonio entre el asociado y el conyuge

Elegibilidad por ganancias o pérdidas para Documentacion del plan o del emisor sobre el cambio de
otra cobertura grupal elegibilidad (debe incluir la fecha de vigencia)

Derecho a Medicare/Medicaid de un
asociado, conyuge o dependiente, o
pérdida del derecho a Medicare/Medicaid

Verificacidon gubernamental de que se obtuvo o perdio la
cobertura (debe incluir la fecha de vigencia)

Tiene solo 31 dias a partir de la fecha del evento para realizar cambios en sus elecciones de beneficios.
Comuniquese con HR@brick.com para iniciar el evento y proporcionar la documentacion de respaldo. Si no
notifica a Recursos Humanos dentro de los 31 dias, su proxima oportunidad para realizar cambios en los
beneficios sera el periodo de inscripcidon abierta anual del proximo ano.

Si el evento de vida calificado es el resultado de la elegibilidad para Medicaid o la pérdida de la elegibilidad para
Medicaid de un Asociado o dependiente, debe notificar a Recursos Humanos dentro de los 60 dias para realizar
cambios en sus elecciones.

Pagina | 7



mailto:HR@brick.com
mailto:HR@brick.com

Costo de la cobertura

Acme Brick cubre la mayor parte del costo de tus beneficios. Puedes ver los costos que aplican para los
asociados mas adelante en esta guia.

Tarifas médicas Select

Inscripcion abierta anual: Para calificar para las tarifas médicas reducidas del plan Select, los asociados y sus
conyuges inscritos deben estar libres de tabaco/nicotina. Solo el asociado debe completar un examen fisico
anual. Por favor, envia el formulario completo de Declaracién de Incentivo de Bienestar a HR@brick.com antes
del 1 de diciembre de 2025.

— Si no tienes acceso a Acme Connect, puedes obtener una copia del formulario con tu administrador local.

Para nuevos empleados: Para calificar para las tarifas médicas reducidas del plan Select, envia el formulario
completo de Declaracion de Incentivo de Bienestar dentro de los 31 dias posteriores a la fecha en que tus
beneficios entren en vigor.

Los usuarios de tabaco/nicotina que no completen el programa para dejar de fumar estaran sujetos a las tarifas
del plan médico estandar. Puedes encontrar mas informacion sobre los programas para dejar el tabaco/nicotina
disponibles a través de BlueCross BlueShield of Texas en la pagina 14.

Comprender el costo total de la atencion médica

Es importante elegir un plan que satisfaga sus necesidades de atencion médica y sus necesidades
presupuestarias. Antes de elegir un plan, considere el costo anual total de cada plan, no solo la prima:

« Compare los montos de los DEDUCIBLES. Cada uno de los (3) planes incluye un deducible, que es el monto
que debe gastar de su propio bolsillo para ciertos servicios de atencién médica antes de que BlueCross
BlueShield pague un porcentaje de las reclamaciones a su médico u hospital. Algunos servicios no tienen un
deducible, como las visitas al consultorio del médico y los medicamentos recetados, en los que pagara un
COPAGO en el momento del servicio. BlueCross BlueShield paga la atencion preventiva en su totalidad, sin
deducible ni copago, siempre y cuando el médico/laboratorio esté dentro de la red de servicio.

« Compare los montos totales anuales de DESEMBOLSO PERSONAL para cada uno de los (3) planes. El
monto total de desembolso es el monto maximo que tendria que pagar antes de que BlueCross BlueShield
pague todas las reclamaciones restantes del afio al 100%. El monto del deducible y todos los copagos estan
incluidos en el monto total de desembolso, ademas de cualquier COSEGURO. El Coseguro es el porcentaje
que pagas después de alcanzar tu deducible (40%, 30% o 20% dependiendo del plan que elijas). Recuerde
que DEDUCIBLE + COPAGOS + COSEGURO = GASTOS PERSONALES DE BOLSILLO.
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Beneficios Médicos
Administrado por BlueCross BlueShield Texas

Cuando se trata de cobertura médica, Acme Brick le ofrece
opciones. Hay tres planes médicos para elegir, junto con
otros beneficios voluntarios para Accidentes y
Enfermedades Criticas para mejorar su cobertura.

o Deducibles mas altos y 40% de Coseguro
o Maximos gastos/costo del bolsillo personal
o Costo mas bajo por cheque de pago

* Plan Plata
o Deducibles mas bajos y 30% de Coseguro
o Gastos mas bajos de bolsillo

o Deducibles mas bajos y 20% de Coseguro
o Gastos de bolsillo mas bajos
o El costo mas alto por ndmina de pago

Estos planes son administrados por BlueCross BlueShield
de Texas y cubren los servicios médicos para que usted y
sus dependientes elegibles para beneficios se mantengan
sanos y controlen su salud.

Cada uno de estos planes le brinda beneficios integrales e
incluye copagos cuando acude a su médico de atencién
primaria, un especialista o incluso atencién de urgencia.

No importa del plan que elijas, tendras acceso a:
* Una amplia red de médicos, especialistas y hospitales

» Los servicios de atencion preventiva estan con
cobertura en su totalidad, sin deducible ni gastos de
bolsillo siutilizaun proveedorde la red.

Medicamentos Recetados

Cuando se inscribe en un plan médico de Acme Brick,
automaticamente recibe cobertura de medicamentos
recetados administrada por Express Scripts. Se aplican los
mismos beneficios de medicamentos recetados
independientemente del plan médico que elija. El costo de
sus medicamentos recetados dependera de si el
medicamento es genérico, de marca preferida, marca no
preferida o medicamento especializado y de si compra su
receta en una farmacia de la red o a través del programa de
entrega a domicilio de Express Scripts.
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Conozca su Jerga/Lenguaje de
Atencién Médica:

» Co-seguro: El porcentaje que adeuda
después de su deducible. Por ejempilo,
si su plan paga el 80%, usted es
responsable de pagar el 20% restante.

» Copago: El monto fijo que paga a su
proveedor por un servicio cubierto,
como una visita al consultorio o un
medicamento recetado.

* Deducible Anual: La cantidad que paga
por un servicio de salud antes de que su
plan médico comience a pagar.

* Proveedor Dentro de la Red: Un médico
o hospital que acepte la asignaciéon de
su plan y los costos compartidos como
pago en su totalidad. Busque
proveedores de Blue Choice PPO en
linea en bcbstx.com/find-care .

» Gastos de Bolsillo/Desembolso Anual:
Lo maximo que pagara por los servicios
meédicos con cobertura en cualquier aio
del plan. Si alcanza esta cantidad, su
plan médico paga el 100% de los
servicios con cobertura después de eso.

» Lista de medicamentos preferidos
(LMP): Una lista de medicamentos
recetados con cobertura por su plan de
medicamentos recetados. A menudo se
le conoce como el Formulario de
Medicamentos Recetados.

» Cuidados preventivos: Atencion médica
de rutina que incluye examenes de
deteccion, chequeos y asesoramiento al
paciente para prevenir enfermedades y
dolencias o otros problemas de salud.

Autorizacion previa: Es posible que se
requiera la aprobacion de BlueCross
BlueShield of Texas para ciertos servicios
médicos antes de que estén cubiertos por
su plan médico. Es posible que también se
requiera autorizacion previa de Express-
Scripts para ciertos medicamentos
recetados antes de que estén cubiertos.



. 7 . £y BlueCross BlueShield
Comparacion de Opciones de Planes Médicos of Texas

Este cuadro compara sus opciones para los servicios dentro de la red. Antes de

inscribirse, considere el costo por periodo de pago y el costo de los servicios y medicamentos recetados que
espera gastar durante el ano. Evalue como pueden fluctuar sus gastos de bolsillo y considere agregar beneficios
voluntarios por accidentes y enfermedades criticas para ayudar a compensar sus gastos meédicos de bolsillo.

PLAN BRONCE PLAN PLATA
DENTRO DE LA RED, USTED PAGA

Deducible anual

(solteroffamiliar) $3,000 / $9,000 $2,000 / $6,000 $1,000 / $3,000
Co-seguro usted paga 40% usted paga 30% usted paga 20%
Gastos de bolsillo

anuales (solteroffamiliar) $8,000/ $16,000 $7,000/ $14,000 $6,000/ $12,000
Visitas al consultorio — $30 copago

Atencion Primaria Pag

Visitas al consultorio — Especialista $40 copago

Visitas al consultorio — Salud $30 copago / $40 copago

mental (psicologo/psiquiatra)

Atencién preventiva -

(incluye cuidado de nifios sanos,

vacunas, mamografias, pruebas de cubierto en su totalidad sin deducible ni gastos de bolsillo
Papanicolaou, examenes de prostata,

otros diagnésticos preventivos, etc.)

Teladoc - visitas virtuales $0 copago

Atencion de urgencia $30 copago

Sala de Emergencias - Instalacion $350 copago

Sala de Emergencias — Médico 40% después del deducible 30% después del deducible 20% después del deducible
Laboratorio y Rayos X 40% después del deducible 30% después del deducible 20% después del deducible
Hospitalizacion - Ambulatoria 40% después del deducible 30% después del deducible 20% después del deducible
Hospitalizacion - Paciente internado 40% después del deducible $250 copago + $250 copago +

30% después del deducible 20% después del deducible

Imagenes de diagnéstico
(Resonancia Magnética, 40% después del deducible 30% después del deducible 20% después del deducible
Tomografia Computarizada, PET)

Medicamentos recetados (30

dias) Nivel- 1 Genérico $10 copago
Nivel -2 Marca preferida $50 copago
Nivel -3 Marca no preferida $70 copago
Nivel -4 Especialidad $125 copago
Pedido por correo (90 dias) 2 > x copago

iEvite las facturas sorpresa! Permanecer dentro de la red significa costos de bolsillo mas bajos para usted, porque los proveedores y los
centros no pueden cobrar mas que los montos permitidos de BCBSTX por los servicios con cobertura. Pidale a su médico que lo refiera
a un especialista, hospital o centro quirurgico que participe en la red Blue Choice de BCBSTX.
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Registro con Express Scripts

Acceso en linea para ahorros y conveniencia ?ﬂ EXPRESS SCRIPTS®
-

Administra tus medicamentos en cualquier lugar y en cualquier momento
con express-scripts.com y la aplicacion moévil Express ScriptsTM

Registrese ahora para obtener:

o Mas ahorro.
Compare precios de medicamentos en varias farmacias. Obtenga envio
estandar gratuito1 en Express Scripts PharmacysM™.

Azcos: ish

|\
* Mas comodidad.

Reciba suministros de hasta 90 dias de su medicamento a largo plazo en su
hogar. Recargas de pedidos, verifique el estado de los pedidos y realice un
seguimiento de los envios. Imprima formularios y tarjetas de identificacion, si
es necesario.

e Mas confianza. —
Hable con un farmacéutico desde la privacidad de su hogar en cualquier
momento y desde cualquier lugar. Encuentre la informacion mas reciente
sobre su medicamento, incluidos los posibles efectos secundarios e
interacciones. T

e Mas flexibilidad.
Mas flexibilidad. Descarga la aplicacion moévil de Express Scripts para s
administrar tus medicamentos, encontrar farmacias cercanas y obtener P—
direcciones, y usar tu tarjeta de identificacion virtual mientras viajas.

iEmpiece hoy mismo! -

Registrarse es seguro y sencillo. Su informacion esta protegiday es
confidencial. Tenga a mano su numero de identificacion de miembro o su
numero de seguro social..

1. Ve a express-scripts.com, selecciona Registrarse o descarga la
aplicacién movil de Express Scripts gratis desde la tienda de aplicaciones
de tu dispositivo movil y selecciona Registrarse

2. Complete la informacion solicitada, incluyendo informacion personal y
numero de identificacion de miembro o Numero de Seguro Social (NSS),
cree un nombre de usuario y contrasefa, junto con informacion de e, ot han
seguridad en caso de que alguna vez olvide su contrasenfa. e

3. Haga clic en Registrarse ahora y estara registrado. S

4. Para configurar las preferencias?, seleccione Preferencias de oSt EwABA Refilangx
comunicacion en el menu de Cuenta, desplacese hasta Preferencias de : =
comunicacion y visualizacion. Haga clic en Editar preferencias. Las P — - omeie
preferencias solo se pueden seleccionar a través del sitio web para
miembros..

Los miembros que tengan autenticacion Touch ID en sus dispositivos méviles pueden habilitarla para
iniciar sesion en su cuenta de Express Scripts en la aplicacion mavil, si asi lo desean.

los costos de envio estandar estan incluidos como parte del beneficio de su plan de medicamentos recetados. 2Las preferencias incluyen la opcién de compartir la informacion de
su receta con otros miembros adultos de su hogar (mayores de 18 afos) con cobertura de su plan para medicamentos recetados. Todos los adultos con cobertura (mayores de 18
afnos) en el hogar deben registrarse por separado. Cuando otorga permiso para compartir la informacién de su receta con otros miembros registrados del hogar, ellos pueden ver
su informacion, realizar pedidos en su nombre y mas. La aplicaciéon movil Express Scripts esta disponible para dispositivos méviles iPhone®, iPad® y Android . 2018 Express
Scripts. Todos los derechos reservados. Express Script y el logotipo E son marcas comerciales de Express Scripts Strategic Development, Inc. Todas las demas marcas
comerciales son propiedad de sus respectivos duefos.
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Empezando con la entrega a domicilio de Express Scripts PharmacySM

Acceso en linea a ahorros y conveniencia ;;i' EXPRESS SCRIPTS®
e

Ya sea que esté viendo el sitio web para miembros o usando la aplicacion mévil

Express Scripts, puede administrar facilmente sus recetas con entrega a

domicilio:

» Consultar el estado de un pedido
* Rellenar y renovar recetas
» Consultar precios y cobertura
 Encontrar farmacias B than
* Vea sus reclamos y saldos de recetas medicine.

g . . Pharmacists and clinicians to
* Pague su saldo utilizando una variedad de opciones de pago 5 e et
* Ver nuestros centros de recursos terapéuticos para obtener informacién

¢ Y mucho mas

Para acceder al sitio web de miembros...
Inicie sesidon en express-scripts.com (Registrese si es su Forms & cards
primera visita. Solo tenga a mano su identificacién de miembro
0 numero de seguro social).

To mail in a prescription your doctor has already written:

T r———— 2 o

Si tiene una receta NUEVA...

Comience por comunicarse con su médico para solicitar una receta

de 90 dias que él o ella pueda recetar electronicamente directamente a Express Scripts

O imprima un formulario seleccionando “Formularios” o “Formularios y tarjetas” en el menu bajo
“Beneficios”, imprima un formulario de pedido por correo y siga las instrucciones de envio.

O lldamenos y nos ponderemos en contacto con su medico por usted.

Por favor espere entre 10 y 14 dias para que se envie su primer pedido de receta.

Si ya tiene unareceta...

Verifique el estado del pedido en linea o use nuestra aplicacion para ver los detalles y realizar el
seguimiento del envio. Transfiera las recetas minoristas a la entrega a domicilio. Simplemente haga clic en
Agregar al carrito para las recetas elegibles y realice el pago. Nos comunicaremos con su proveedor en su
nombre y nos encargaremos del resto. Verifique el estado del pedido para realizar el seguimiento de su
pedido.

Recent Order Status Recargue y Renueve Recetas para usted y su
Toprol XL 200 mg tablet Rx #:123: Chris (jAddressVenﬁcauon Regu!red‘\/\‘; (53 famllla mlentraS eSté en Iinea 0 mlentras Usa
200 mg,brand nuestra aplicacién. Simplemente haga clic en
R i PR — Agregar al carrito para obtener las recetas
297-44 Tracking # 93748201164600649231480 . . .
s, o e elegibles y realice el pago. Nos comunicaremos
con su proveedor en su hombre, si se incluyen
Prescriptions You Can Order Today Find a prescription not isted ~ View Rx Archive las renovaciones, y nos encargaremos del resto.
Chris

OmeprazblE a0 Rx #:123 Refill past due ‘ Puedes buscar "Express Scripts" en tu tienda de aplicaciones y

' | Prescription in cart . , . .
capsule 90-day supply You may be running \OWOch‘S‘\ ? ) deSCargarIO de forma gratUIta. LuegO I'egIStreSe siesla primera
10 mg generic Defferamtig DR ) ) vez que lo visita, o inicie sesion

View details

©2018 Express Scripts. Todos los derechos reservados. Express
Scripts y E Logo son marcas comerciales de Express Scripts
Strategic Development, Inc.
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Recursos Adicionales de BlueCross BlueShield Texas

Coémo encontrar un proveedor de PPO

Desde su computadora o dispositivo
movil, inicie sesion en bcbstx.comy
haga clic en Buscador de
proveedores.

Llame al numero de Servicio al
Cliente que figura en su tarjeta
DNI® 800-521-2227

@ Hable con el consultorio de su proveedor

Aplicacion de BCBSTX para dispositivos moviles

* Encuentre un médico, hospital o centro de atencidn de urgencia dentro
de la red o busque médicos que hablen espaniol

» Acceda a su informacion sobre reclamos, coberturas y deducibles ‘
» Acceder a la tarjeta de identificacion de miembro digital temporal ( Dashboard
* Inicio de sesion seguro con Face ID (solo iOS) y Fingerprint ID Hello, Jose

+ Haganos saber sus preferencias de comunicacion Lot diacual

Deductible Out-of-Pocket

$650 N [ $5500 %

of $3000 B ofs71s0 M
Limit Limit

.’ E‘J\'ﬂ'nloas;i on the GETITON B8 Member ID Card ‘ & Messages
pp >tore L ® Google Play |
Find Care In Network
Download for
Apple Downloaq for Prior Authorizations &
Android Referrals

Contact

o M

=l 3 ()
L} Oashboard Claims Coverage  Spending
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Recursos para dejar el tabaco/nicotina con BlueCross BlueShield of Texas

Hay apoyo disponible para ayudarte a dejarlo

En Acme Brick, queremos que nuestros asociados

estén comprometidos con su trabajo y sus

comunidades, y que alcancen su maximo nivel de

bienestar eliminando la nicotina de sus vidas.

Nuestro programa para dejar la nicotina, ofrecido a

través de BlueCross BlueShield of Texas, esta

disenfado para:

 Brindar educacion sobre estilos de vida
saludables, recursos y apoyo

» Ayudarte a llevar una vida mas sana

» Controlar los costos de atencidén médica para la
organizacion

» Ayudarte a ahorrar en reclamaciones médicas

Callificar para las tarifas Select debes estar libre de
tabaco/nicotina, completar un examen fisico anual y
enviar tu Declaraciéon de Incentivo de Bienestar
antes del 1 de diciembre.

Los usuarios de nicotina que no completen el
programa para dejar de fumar recibiran las tarifas
del plan médico estandar. Si tienes preguntas,
comunicate con HR@brick.com.

Aprovecha las herramientas y el apoyo
disponibles en tu plan de salud

El uso de asesoria 0 medicamentos — o0 ambos —
puede formar parte de un plan efectivo para dejar el
tabaco/nicotina.

Los servicios para dejar el tabaco/nicotina son parte
de los beneficios preventivos disponibles en tu plan
de salud, siempre que visites a un médico dentro de
la red de proveedores. No hay costos de bolsillo
COmO copagos 0 coseguro, incluso si no has
alcanzado tu deducible. Habla con tu médico sobre
los proximos pasos.

Asesoria cubierta

Las sesiones de asesoria para dejar el
tabaco/nicotina (incluyendo asesoria telefonica,
grupal e individual) dirigidas por médicos calificados
estan disponibles sin costo para los miembros de
planes no protegidos que usan productos de
tabaco/nicotina. Consulta tus materiales de
beneficios para obtener mas informacion sobre lo
que esta cubierto sin costo para ti.*
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Medicamentos cubiertos

Su plan de salud también cubre dos tratamientos de
90 dias para medicamentos para dejar de fumary
consumir tabaco por periodo de beneficios. Esta
cobertura incluye una variedad de medicamentos
para dejar de consumir tabaco/nicotina aprobados
por la FDA (incluidos los recetados y de venta libre)
cuando lo recete su médico.

Medicamentos recetados cubiertos

* Buproban (comprimidos de bupropién SR de 150 mg)
* Chantix

* Inhalador Nicotrol

* Nicotrol NS

» Zyban (comprimidos de bupropién SR de 150 mg)

Medicamentos de Venta Libre con cubiertos
« Commit

+ Kits transdérmicos de Nicotina

* Nicoderm CQ y genéricos

» Chicles Nicorette y genéricos

» Pastillas Nicorette y genéricos

Para mas Informacion

Para obtener mas
informacion sobre la

cobertura para dejar de fumar
y dejar la nicotina bajo su
plan de salud de BCBSTX,
llame al numero de Servicio
al Cliente que se encuentra
en el reverso de su tarjeta de
identificacion de miembro



mailto:HR@brick.com

Virtual Visits

Provided by Teladoc Health o TELADOC

Teladoc is available to all members enrolled in
one of the Acme Brick medical plans
administered by BCBSTX.

$0 copay

Your access to Teladoc lets you talk with a doctor anytime, anywhere, through phone or through the
convenience of online video consults, 24 hours, 7 days a week.

1 2] 3. GET THE CARE YOU
' = ' NEED
Teladoc doctors can treat
~—— many medical conditions,
Talkto a doctor Receive quality Prompt treatment, including:
anytime, anywhere care via phone, video talkto a doctorin minutes e Cold &flu symptoms
you happen to be or mobile app . AIIergies
* Pink eye
4 5 6" * Respiratory infection

* Sinus problems

» Skin problems
* And more!

A network of doctors
that can treat every
member of the family

Prescriptions sent to
pharmacy of choice if
medically necessary

Teladocis less
expensive than the
ER orurgent care

With your consent,
Teladoc is happy to
provide information about

your Teladoc visit to your
primary care physician.

Talkto a Doctor Anytime!

DOWNLOAD THE APP - Available in the App Store and on Google Play

@ Teladoc.com
Y 1-800-TELADOC (835-2362)

© 2024 Teladoc, Inc. All rights reserved. Teladoc and the Teladoc logo are trademarks of Teladoc, Inc. and may not be used without written permission. Teladoc does not replace the
primary care physician. Teladoc does not guarantee that a prescription will be written. Teladoc operates subject to state regulation and may not be available in certain states. Teladoc
does not prescribe DEA controlled substances, non-therapeutic drugs and certain other drugs which may be harmful because of their potential for abuse. Teladoc physicians reserve the
right to deny care for potential misuse of services. Teladoc phone consultations are available 24 hours, 7 days a week while video consultations are available during the hours of 7am to
9pm, 7 days a week.

'\ Google play

Available on the iPhone
D App Store
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Teladoc.com

Programa de control de la diabetes ‘TH
Administrado por Livongo/Teladoc Health > .‘ !TTI.\!QDQO

Dele la vuelta a la
situacion con la
diabetes.

El programa de control de la diabetes
puede ayudarle a controlar sus

niveles de azucar en la sangre para Los Niveles Altos y Bajos de Azucar en la Sangre
una mejor salud en general. Si tiene diabetes, es import:—zlnte controlar
regularmente tu nivel de azucar en sangre. Al
] monitorear puede:
El nivel normal de . . . . ,
\ * Ver si sus elecciones y estilo de vida estan

azucar en la sangre es .
= funcionando

80‘130 mg/dL’ « Obtener comentarios inmediatos

* Recopila datos que tu equipo de Livongo puede
utilizar para ayudarte

antes de comer

"Después de comer,

deberia ser menos de Maneje su Salud en General

180 mg/dL!  Tome sus medicamentos

* Lleva una dieta equilibrada

* Mantente activo

* Duerma lo suficiente

» Controle su nivel de azucar en sangre

¢Cuales son tus niveles de
azucar en la sangre?

El programa de control de la diabetes de Livongo brinda el apoyo y las herramientas que
necesita para alcanzar sus objetivos de salud. jEste programa puede ayudarlo a controlar sus
niveles de azucar en la sangre, lo cual es bastante dulce!

“Tengo todas estas herramientas geniales. Tienes la posibilidad de descargar y tener

acceso a todos tus registros. Es realmente bueno. Ojala hubiera comenzado a usarlo hace
mucho tiempo”. John S.

] Empiece para utilizar Livongo hoy mismo
Visita y Unase Livongo.com/ACME/Registrese o llame al 800-945-4355 o
Descargue la app use su codigo de registracion: ACME

'https://medlineplus.gov/bloodglucose.html

Las comunicaciones del programa Livongo estan disponibles en espafiol. Al inscribirse, podra configurar el idioma que prefiera para las comunicaciones provenientes
del medidor y del programa. Para inscribirse en espafiol, llame al 800-945-4355 o visite Hola.Livongo.com/ACME Los testimonios, declaraciones y opiniones
presentados son aplicables a las personas representadas. Los resultados y la experiencia exactos de cada miembro seran unicos e individuales para cada miembro.
Los testimonios se proporcionan de forma voluntaria y no se pagan. El programa incluye tendencias y asistencia en su cuenta segura de Livongo y la aplicacion movil,
pero no incluye un teléfono o tableta. Debe tener un teléfono inteligente iPhone o Android e instalar la aplicacion Livongo para participar en el programa Livongo. ©
Teladoc Health, Inc. Todos los derechos reservados. Las marcas y logotipos de Teladoc Health son propiedad de Teladoc Health, Inc. Todos los programas y
servicios estan sujetos a los términos y condiciones aplicables.
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Muscle and Joint Pain Prevention Resources for BlueCross BlueShield of Texas Members
Powered by Hinge Health

= R
;Qué es Hinge Health?

Ofrecemos a nuestros usuarios planes de terapia
de ejercicio personalizados y desarrollados por
expertos para obtener un alivio duradero del dolor.

¢Hinge Health es para mi?

Ya sea una lesién nueva o dolores continuos, Hinge Health esta
disefiado para cualquier persona que tenga dolor en las
articulaciones o musculos.

¢Qué incluye mi programa? Terapia de ejercicio simplificada

e Accesoilimitado a tus ejercicios y estiramientos : o = .
Tus sesiones estan disefiadas para realizarse

personalizados desarrollados por fisioterapeutas en aproximadamente 15 minutos o menos.

e Prdcticas sesiones de ejercicio que puedes hacer en
cualquier momento y en cualquier lugar con la aplicacion
de Hinge Health

e Apoyo personalizado y dedicado de un fisioterapeuta y un
coach de salud calificado

({Quién estd en mi equipo de cuidado clinico?

Tu equipo de cuidado clinico incluye un Fisioterapeuta y un Coach
de Salud calificado. Puedes comunicarte con ellos por mensaje de
texto, correo electrénico, llamada telefénica o video llamadag,
para hacer preguntas, establecer objetivos y mas.

¢Cudnto cuesta el programa?
Hinge Health estd disponible para los empleados que cumplan

los requisitos sin costo adicional. Apoyo de tu equipo de
cuidado clinico

;Quién es elegible? Obtén ayuda para superar el dolor,

Son elegibles los empleados y dependientes mayores de 18 afios recuperarte de una lesion, prepararte

. . L1 . ara una cirugia y mas.
inscritos en el plan de seguro médico patrocinado por la empresa. a N

[=]:

Para obtener mas informacién y postularte, escanea el codigo QR o visita

hinge.health/acmebrick-25

¢Tienes preguntas? Llama al (855) 902-2777
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Muscle and Joint Pain Prevention Resources for BlueCross BlueShield of Texas Members

Powered by Airrosti

JAIRROSTI

(800) 404-6050 | AIRROSTI.COM

EE—
ACME
BRICK

Atencion
musculoesquelética
integral.

Aqui estan algunas lesiones comunes que
nuestros proveedores tratan diariamente.

P60

Espalda/ Rodilla Hombro
cuello

Muneca Y mucho mas

99%

SATISFACCION
DE LOS PACIENTES

3.2 consultas

DURACION PROMEDIO
DEL TRATAMIENTO

Mas de 15,000

CIRUGIAS RECOMENDADAS
POR UN MEDICO EVITADAS

Segun resultados informados por los pacientes en la clinica
(los resultados de la Recuperacién a Distancia varian levemente).

iLas visitas con Airrosti son un beneficio dentro de la red para
todos los empleados, y dependientes de Acme Brick

Plan Oro, Plata y_Bronce: copago de $30

Airrosti brinda atencién personalizada y altamente efectiva para dolores y
afecciones crénicas y agudas en huesos, articulaciones, musculos, tendones
y ligamentos. Durante los ultimos 17 anos, nuestra red de proveedores
altamente capacitados ha logrado de manera constante resultados
incomparables en nuestros pacientes.

La Recuperacion a Distancia de Airrosti ofrece la amplia experiencia
clinica de Airrosti en una solucién virtual y conveniente.

ELIJA SU CAMINO HACIA LA RECUPERACION.

Cada plan de tratamiento Airrosti, ya sea virtual o presencial, incluye:

DIAGNOSTICO PLAN DE RECUPERACION
PRECISO RECUPERACION EFECTIVA DE LAS
PERSONALIZADO LESIONES

Evaluacién exhaustiva
y prueba ortopédica
para ayudar a brindar

Tratamiento conservador  Ejercicios personalizados, de
guiado por un proveedor rehabilitacion activa y caseros

un diagnéstico preciso, para restaurar la funcion, disefiados para acelerar la
junto con educacion aumentar la movilidady  recuperacion y evitar lesiones
sobre la lesion. reducir el dolor. futuras.
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Costo del Plan Médico
(53 Deducciones Semanales por Némina)

PLAN BRONCE

Precio Selecto

Solo Asociado $23.88
Asociado + Céonyuge $86.43
Asociado + Hijo(s) $48.64
Asociado + Familia $109.40

PLAN PLATA

Precio Selecto

Solo Asociado $38.59
Asociado + Cényuge $123.34
Asociado + Hijo(s) $72.75
Asociado + Familia $158.62

PLAN ORO

Precio Selecto

Solo Asociado $52.75
Asociado + Conyuge $167.61
Asociado + Hijo(s) $94.72
Asociado + Familia $209.83

Pagina | 19

Precio Estandar

$41.73
$109.36
$68.50

$134.20

Precio Estandar
$58.87
$151.16
$96.07

$189.59

Precio Estandar
$75.48
$198.36
$121.36

$239.49



Flexible Spending Accounts

Administered by Wex Health w e>>(

Las cuentas de gastos flexibles (FSA) le permiten pagar gastos de atencion médica elegibles (incluidos dentales y

de la vista) y de cuidado infantil dependiente utilizando délares

libres de impuestos.

* FSA para atenciéon médica: se utiliza para pagar los gastos de bolsillo asociados con planes médicos, dentales
y de la vista, como copagos, coseguro, deducibles, gastos de medicamentos recetados, examenes y pruebas
de laboratorio, lentes de contacto y anteojos para usted y sus dependientes elegibles.

* FSA para el cuidado de dependientes: se utiliza para pagar los gastos de cuidado de dependientes, como
guarderia, programas antes y después de la escuela, campamentos de dia, preescolar/jardin de infantes, etc.,
gastos que son necesarios para que usted o su conyuge trabajen o asistan a la escuela a tiempo completo.

IMPORTANTE: EI IRS tiene una regla de “Uselo o piérdalo”. Si no gasta todo el dinero que eligié depositar en su

FSA antes de la fecha limite anual, perdera todo el dinero no utilizado en su cuenta.

Coémo funciona Coémo funciona una Cuenta FSA para el
el FSA de salud Cuidado de Dependientes

Puede contribuir hasta $7,500 por afio como
Puede contribuir hasta $3,400 por afio, antes de contribucién de némina antes de impuestos, o
impuestos $3,750 si esta casado y presenta declaraciones de
impuestos por separado.

Recibira una tarjeta de débito para pagar los gastos  Usted presenta reclamos de reembolso; no se
de atencidén médica elegibles, incluidos los de proporcionan tarjetas de débito; los fondos deben
atencion dental y de la vista. estar disponibles en su cuenta

Se puede utilizar para pagar gastos de cuidado de
dependientes elegibles, incluidos programas de
guarderia, programas extraescolares y programas de
cuidado de personas mayores para sus padres

Los gastos elegibles incluyen copagos, coseguro,
deducibles, anteojos, lentes de contacto y algunos
medicamentos de venta libre si los prescribe su

médico. .
ancianos.
Presentar reclamos hasta el 31 de marzo del 2027 Presentar reclamos hasta el 31 de marzo de 2027 por
por gastos incurridos desde el 1 de enero de 2026 gastos realizados entre el 1 de enero y el 31 de
hasta el 15 de marzo de 2027. diciembre de 2026.

Si no gasta todos los fondos que eligié aportar antes  Si no gasta todos los fondos que eligié aportar antes
del 15 de marzo de 2027, los ddlares no utilizados se del 31 de diciembre de 2026, esos ddélares no

perderan segun las reglas del IRS. utilizados se perderan segun las reglas del IRS.
Tus ingresos brutos anuales $50,000
Gastog totales estimados de atencion médica para 2026 $5.000
(deducibles, copagos, coseguro, gastos dentales y de vision)

Tu eleccion de FSA para el 2026 $3,400
Posibles ahorros en impuestos federales sobre la renta $396
Ahorros potenciales en el impuesto FICA $253
Ahorros fiscales totales potenciales $649

Esta ilustracion supone que el miembro tiene un minimo de 3,400 ddlares en gastos médicos.
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Dental
Administrado por Cigna

4 Cigna

Tiene dos opciones de cobertura dental a través de Cigna: el plan DHMO y un plan PPO tradicional. El plan
DHMO es un plan con copago y tiene contribuciones mas bajas para Asociados. Debe elegir un dentista general
que pertenezca a la red Cigna Dental Care Access que pueda derivarlo a un especialista si es necesario. El plan
PPO tradicional le permite recibir servicios de cualquier dentista de la red Cigna y disfrutar de descuentos

negociados en la red..

Deducible por aino calendario
Individual/Familiar

Beneficio maximo por ano
Clase 1,2, 3

Clase 1: Diagnéstico y prevencion
Evaluacion oral, limpiezas de rutina,
radiografias, fluor, selladores,
mantenedores de espacio, atenciéon de
emergencia para aliviar el dolor.

Clase 2: Restaurador Basico
Empastes, endodoncias, periodoncias,
cirugia oral, anestesia, reparaciones de
coronas, dentaduras postizas y
puentes, extracciones quirurgicas de
dientes impactados

Clase 3: Restauracion mayor
Incrustaciones/onlays, protesis sobre
implantes, coronas, prétesis dentales,
puentes

Clase 4: Ortodoncia
Para hijos hasta los 19 anos
El beneficio maximo $2,000

Periodos de Espera
Restauracién mayor de clase 3
Ortodoncia de clase 4

Nivel maximo de Reembolso

Plan DHMO Plan PPO

Dentro de la red:
solo tu pagas

nigun

llimitado

Examen, limpiezas,
radiografias: $0;
selladores: $8 - $12 por
diente; mantenedores de
espacio: $110-$170

Empastes: $72;
extracciones simples:
$12-$53; cirugia oral:
$110-$400; periodoncia:
$42-$430; endodoncia:
$14-$350

Coronas: $410-$790;
incrustaciones/onlays:
$390-$460; dentaduras
postizas: $525-$680;
puentes: $1,200-$2,400

$2,040 - $2,376 adultos y
ninos

nigun

Copagos basados en la
tarifa contratada
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$50/$150
$2,000
0% 0%
20% 20%
Después del Después del
deducible deducible
50% 50%
Después del Después del
deducible deducible
50% 50%
Nigun

Basado en tarifas
contratadas; el
miembro no es

responsable de los
montos
descontados

Basado en el cargo
maximo
reembolsable
(MRC); el miembro
es responsable de
los montos que
excedan el MRC.



Dental (continuacion)
Mantener un cuidado bucal adecuado realmente puede tener un impacto en su salud general. Nuestro plan a
través de Cigna cubre dos limpiezas al afio sin costo.

No se trata sélo de la placa y el mal aliento. ;Sabias que una mala salud bucal puede contribuir a lo

siguiente?

. Mayor riesgo de enfermedad cardiovascular

. Mayor riesgo de disfuncién eréctil

. Riesgo de ciertos tipos de cancer

. Alto nivel de azucar en la sangre (diabetes): las personas con diabetes existente ya tienen un mayor riesgo de
enfermedad de las encias

5. Mayor riesgo de desarrollar enfermedad renal

6. Mayor riesgo de demencia

7. Riesgo de desarrollar artritis reumatoide

8

9

1

A WON =

. Mayor tasa de infecciones respiratorias
. Problemas con la fertilidad
0. Complicaciones de embarazo

Las personas que reciben atencion preventiva regular tienen un 22% menos de probabilidades de necesitar
atencion en una sala de emergencias o un centro de atencién de urgencia.

Puede inscribirse usted mismo y sus dependientes elegibles o puede renunciar a la cobertura dental. No es
necesario que esté inscrito en una cobertura médica para elegir un plan dental. Acme Brick ofrece cobertura
dental a través de Cigna. Para obtener informacion sobre cémo encontrar un proveedor dental mediante la red
Cigna Access Plus o Advantage Network, visite www.myCigna.com y haga clic en Buscar un médico, dentista o
centro.

Antes de Inscribirse Considere Esto:
1. La mayoria de las limpiezas y examenes preventivos dentro de la red estan con cobertura al 100%.

2. Puede recibir atencion dental dentro o fuera de la red. Sin embargo, cuando recibe atencién fuera de
la red, el proveedor puede cobrar mas y el plan reembolsara hasta las tarifas razonables y habituales.

Opcién DHMO

Si decide inscribirse en la opcion DHMO por primera vez o agregar nuevos dependientes bajo esta opcion,
debe seleccionar un dentista de atencidn primaria. Puede elegir un dentista DHMO diferente para usted y cada
dependiente cubierto.

Debe consultar el directorio de proveedores participantes antes de inscribirse. El directorio enumera a los

dentistas que son miembros de la red; los servicios prestados por un proveedor que no pertenece a la red no

estan con cobertura. Para buscar en el directorio de proveedores en linea:

1) visite: www.cigna.com.

2) Haga clic en “Buscar un médico” ubicado en la parte superior de la pantalla

3) Haga clic en “Empleador o escuela” cuando se le pregunte “; Como esta cubierto?”

4) Ingrese su direccion y haga clic en su tipo de busqueda: médico por tipo, médico por nombre o
instalaciones de salud

5) Seleccione el tipo de dentista que esta buscando, luego seleccione continuar como invitado y haga clic en el
botdn azul Continuar nuevamente

6) En CIGNA DENTAL CARE DHMO seleccione Cigna Dental Care Access

¢Aun necesita ayuda? LIdamenos al 800-Cigna24 (800-244-6224)
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Vision

Asegurado por Davis Visidon, una compaiia de Versant Health/MetLife

7AW Vision.

La salud de los ojos y la visidon clara son una parte importante de su salud general y su calidad de vida. Puede
inscribirse usted mismo y sus dependientes elegibles o puede renunciar a la cobertura de la vista. No es
necesario que esté inscrito en una cobertura médica para elegir un plan de la vista.

La siguiente tabla resume las caracteristicas clave del plan de la vista. Consulte los documentos oficiales
del plan para obtener informacion adicional sobre la cobertura y las exclusiones.

Versant Health se dedica a brindar una amplia variedad de opciones a través de sus redes lideres en la industria.
Nuestros socios de red incluyen Target Optical, Pearle Vision (ubicaciones seleccionadas) y las tiendas
minoristas For Eyes. Es importante confirmar la participacion a través del sitio web para miembros en
davisvision.com/locator o llamando al 800-999-5431.

Examen

Materiales

Lente Unica

Bifocales

Trifocales

Mejoras de lentes Polarizado
Tintado

Resistente a rayones
Recubrimiento ultravioleta
Recubrimiento antirreflejante
Lentes de policarbonato
Lentes progresivas

Marcos

Contactos - médicamente
necesario

Contactos - electivo

Examen

Lentes de contacto

Marcos

Contactos (en lugar de lentes)

$10 copago
$25 copago
$25 copago
$25 copago
$25 copago

$0
$0-$12
$30
$35 - $85
$0 - $30
$50 - $175

$160 permitidos + 20% de
descuento sobre saldo

$0

$160 permitidos + 15% de
descuento sobre saldo

Pados si esta en la Red Reembolso maximo si es
9 Fuera de la Red

$45

vea abajo

$40

$60

$80

aplicada a la asignacion por lente
correctiva aplicable

$75

$225

$100

una vez cada 12 meses

una vez cada 12 meses

una vez cada 12 meses

una vez cada 12 meses
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Costos de Atencion Dental y de la Vista
(52 Deducciones semanales por némina)

Plan Odontolégico DHMO

Asociado Solo $1.49
Asociado + Cényuge $2.73
Asociado + Hijo(s) $3.13
Asociado + Familia $4.79

Plan Dental PPO

Asociado Solo $2.79
Asociado + Cényuge $4.97
Asociado + Hijo(s) $5.95
Asociado + Familia $8.34

Plan de Vision

Asociado Solo $1.25
Asociado + Cényuge $2.51
Asociado + Hijo(s) $2.63
Asociado + Familia $3.67
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Seguro de vida @ Prudential

Asegurado por Prudential

Seguro de vida basico y seguro por muerte accidental y desmembramiento (AD&D):
Acme Brick proporciona automaticamente a todos los asociados a tiempo completo un seguro de vida basico y
seguro por muerte accidental y desmembramiento por un monto de $20,000.

El seguro por muerte accidental y desmembramiento (AD&D) brinda beneficios adicionales si usted muere o
sufre una pérdida cubierta en un accidente, como la pérdida de una extremidad o la vista.

Seguro de vida voluntario y seguro por muerte accidental y desmembramiento (AD&D)
Si desea adquirir una cobertura de seguro de vida adicional, puede elegir el seguro de vida voluntario y seguro
por muerte accidental y desmembramiento para usted, su conyuge y sus hijos dependientes.

Seguro de Vida y AD&D Voluntario : Para usted y sus dependientes

Asociado Cényuge Hijo(os)
Incrementos de $5,000 $10,000
Monto del Incrementos de $25,000 hasta $150,000 que no
beneficio up to $300,000 excedan el 50% del monto ($250 para nifios de 14
elegido por el Asociado dias a 6 meses de edad)
Sulloi $300,000 $50,000 $10,000

garantizada (Gl)

35% cuando el Asociado

35% a la edad de 65
Reduccion de 60% a la edad de 70
edad 75% a la edad de 75
90% a la edad de 80

cumple 65 afos Termina
cuando el Asociado N/A
cumple 70 afios o se
jubila, lo que ocurra
primero

Oportunidad Especial de Inscripcion Anual 2026

Solo durante el periodo de inscripcion abierta de 2026, los asociados podran elegir o aumentar su cobertura
actual de Seguro Suplementario de Vida y AD&D sin necesidad de completar el Formulario de Evidencia de
Asegurabilidad (EOI). Esta oportunidad unica aplica unicamente durante el periodo de inscripcion de 2026.
También se extiende a la cobertura para conyuges, hasta el limite garantizado de $50,000.
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Costo del seguro de vida suplementario y AD&D @ Prudential
(deducciones semanales de nédmina)

OPCIONES DE COBERTURA PARA ASOCIADOS

edad d 000 $50,000 > 000 $100,000 ) 000 d 0,000 ) 000 $200,000 $ 000 > 0,000 d 000 $300,000

<25 $0.42 $0.84 $1.26 $1.68 $2.11 $2.53 $2.95 $3.37 $3.79 $4.21 $4.63 $5.05

25-29 $0.48 $0.96 $1.44 $1.92 $2.39 $2.87 $3.35 $3.83 $4.31 $4.79 $5.27 $5.75

30-34 $0.59 $1.19 $1.78 $2.38 $2.97 $3.57 $4.16 $4.75 $5.35 $5.94 $6.54 $7.13

35-39 $0.71 $1.42 $2.13 $2.84 $3.55 $4.26 $4.97 $5.68 $6.39 $7.10 $7.81 $8.52

40 - 44 $0.88 $1.77 $2.65 $3.53 $4.41 $5.30 $6.18 $7.06 $7.94 $8.83 $9.71 $10.59

45 - 49 $1.23 $2.46 $3.69 $4.92 $6.14 $7.37 $8.60 $9.83 $11.06 $12.29 $13.52 $14.75

50 — 54 $1.81 $3.61 $5.42 $7.22 $9.03 $10.83 $12.64 $14.45 $16.25 $18.06 $19.86 $21.67

55 -59 $3.31 $6.61 $9.92 $13.22 $16.53 $19.83 $23.14 $26.45 $29.75 $33.06 $36.36 $39.67

60 — 64 $4.92 $9.84 $14.76 $19.68 $24.61 $29.53 $34.45 $39.37 $44.29 $49.21 $54.13 $59.05

65 - 69 $8.90 $17.80 $26.71 $35.61 $44.51 $53.41 $62.31 $71.22 $80.12 $89.02 $97.92 | $106.82

70+ $12.02 $24.03 $36.05 $48.07 $60.09 $72.10 $84.12 $96.14 | $108.16 | $120.17 | $132.19 | $144.21

OPCIONES DE COBERTURA PARA CONYUGE

edad $5,000 $10,000 $ 000 $20,000 $ 000 $30,000 o 000 $40,000 $45,000 $50,000 ) 000 $60,000

<25 $0.08 $0.17 $0.25 $0.34 $0.42 $0.51 $0.59 $0.67 $0.76 $0.84 $0.93 $1.01

25-29 $0.10 $0.19 $0.29 $0.38 $0.48 $0.57 $0.67 $0.77 $0.86 $0.96 $1.05 $1.15

30-34 $0.12 $0.24 $0.36 $0.48 $0.59 $0.71 $0.83 $0.95 $1.07 $1.19 $1.31 $1.43

35-39 $0.14 $0.28 $0.43 $0.57 $0.71 $0.85 $0.99 $1.14 $1.28 $1.42 $1.56 $1.70

40 - 44 $0.18 $0.35 $0.53 $0.71 $0.88 $1.06 $1.24 $1.41 $1.59 $1.77 $1.94 $2.12

45-49 $0.25 $0.49 $0.74 $0.98 $1.23 $1.47 $1.72 $1.97 $2.21 $2.46 $2.70 $2.95

50 - 54 $0.36 $0.72 $1.08 $1.44 $1.81 $2.17 $2.53 $2.89 $3.25 $3.61 $3.97 $4.33

55-59 $0.66 $1.32 $1.98 $2.64 $3.31 $3.97 $4.63 $5.29 $5.95 $6.61 $7.27 $7.93

60 — 64 $0.98 $1.97 $2.95 $3.94 $4.92 $5.91 $6.89 $7.87 $8.86 $9.84 $10.83 $11.81

65 - 69 $1.78 $3.56 $5.34 $7.12 $8.90 $10.68 $12.46 $14.24 $16.02 $17.80 $19.58 $21.36

Spouse rate is based on employee age. Spouse coverage terminates at age 70.

OPCIONES DE COBERTURA PARA CONYUGE (CONTINUADO)

edad $65,000 $70,000 > 000 $80,000 $385,000 $90,000 $95,000 $100,000 $105,000 > 0,000 d 000 > VRV

<25 $1.10 $1.18 $1.26 $1.35 $1.43 $1.52 $1.60 $1.68 $1.77 $1.85 $1.94 $2.02

25-29 $1.25 $1.34 $1.44 $1.53 $1.63 $1.72 $1.82 $1.92 $2.01 $2.11 $2.20 $2.30

30-34 $1.55 $1.66 $1.78 $1.90 $2.02 $2.14 $2.26 $2.38 $2.50 $2.61 $2.73 $2.85

35-39 $1.85 $1.99 $2.13 $2.27 $2.41 $2.55 $2.70 $2.84 $2.98 $3.12 $3.26 $3.41

40 - 44 $2.30 $2.47 $2.65 $2.82 $3.00 $3.18 $3.35 $3.53 $3.71 $3.88 $4.06 $4.24

45-49 $3.20 $3.44 $3.69 $3.93 $4.18 $4.42 $4.67 $4.92 $5.16 $5.41 $5.65 $5.90

50 - 54 $4.70 $5.06 $5.42 $5.78 $6.14 $6.50 $6.86 $7.22 $7.58 $7.95 $8.31 $8.67

55 - 59 $8.60 $9.26 $9.92 $10.58 $11.24 $11.90 $12.56 $13.22 $13.88 $14.55 $15.21 $15.87

60-64 | $12.80 $13.78 $14.76 $15.75 $16.73 $17.72 $18.70 $19.68 $20.67 $21.65 $22.64 $23.62

65-69 | $23.15 $24.93 $26.71 $28.49 $30.27 $32.05 $33.83 $35.61 $37.39 $39.17 $40.95 $42.73

Spouse rate is based on employee age. Spouse coverage terminates at age 70.
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Costo del seguro de vida suplementario y AD&D
(deducciones semanales de nédmina)

OPCIONES DE COBERTURA PARA CONYUGE (CONTINUADO)

edad 000 0,000 000 $140,000 45,000 0,000

<25 $2.11 $2.19 $2.27 $2.36 $2.44 $2.53
25-29 $2.39 $2.49 $2.59 $2.68 $2.78 $2.87
30-34 $2.97 $3.09 $3.21 $3.33 $3.45 $3.57
35-39 $3.55 $3.69 $3.83 $3.97 $4.12 $4.26
40 - 44 $4.41 $4.59 $4.77 $4.94 $5.12 $5.30
45-49 $6.14 $6.39 $6.64 $6.88 $7.13 $7.37
50 - 54 $9.03 $9.39 $9.75 $10.11 $10.47 $10.83
55-59 | $16.53 $17.19 $17.85 $18.51 $19.17 $19.83
60-64 | $24.61 $25.59 $26.57 $27.56 $28.54 $29.53
65-69 | $44.51 $46.29 $48.07 $49.85 $51.63 $53.41

La tarifa para el conyuge se basa en la edad del asociar. La cobertura para el cényuge termina a los 70 afios

OPCIONES DE COBERTURA PARA HIJOS

Desde recién nacidos hasta los
26 anos (si no estan casado)

$.51
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Seguro Voluntario Adicional Por Muerte @ Prudential
Accidental y Desmembramiento (AD&D)

Seguro voluntario adicional por muerte accidental y desmembramiento para
usted y sus dependientes

(ademas del seguro por muerte accidental y desmembramiento voluntario de la pagina
anterior)

OPCION 1 OPC!ON 2 OPCION 3 OPC.ION 4
. Asociado + . e Asociado +
Solo Asociado . Asociado + Niinho ere
Cényuge Familia
Esposo:
40% del monto
incrementos de elegido por el
15% del monto asociado
$50,000 hasta 0 .
_ ] 50% del monto elegido por el
Beneficio $500,000; . i o ]
elegido por el asociado hasta un Nifio(s):
Importe no exceder el 10x . ", o
SUS INQresos asociado maximo de 10% del monto
9 $20,000 elegido por el
anuales base .
asociado hasta un
maximo de
$20,000
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Seguro Voluntario Adicional Por Muerte Accidental y Desmembramiento (AD&D)
(deducciones semanales de némina)

7

OPCION 1
Solo Asociado

OPCION 3
Asociado + Nino

Monto del
beneficio

para el
asociado

$50,000

$100,000
$150,000
$200,000
$250,000
$300,000
$350,000
$400,000
$450,000

$500,000

Monto del | Monto del
beneficio | beneficio

para el
asociado

$50,000
$100,000
$150,000
$200,000
$250,000
$300,000
$350,000
$400,000
$450,000

$500,000

Deduccion

semanal

de némina

$0.27
$0.53
$0.80
$1.06
$1.33
$1.59
$1.86
$2.12
$2.39

$2.65

$7,500
$15,000
$20,000
$20,000
$20,000
$20,000
$20,000
$20,000
$20,000

$20,000

Deduccion

semanal

de néomina

$0.31
$0.61
$0.90
$1.17
$1.43
$1.70
$1.96
$2.23
$2.49

$2.76

OPCION 4
Asociado + Familia
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OPCION 2
Asociado + Cényuge

Monto del
beneficio
para el
asociado

$50,000
$100,000
$150,000
$200,000
$250,000
$300,000
$350,000
$400,000
$450,000

$500,000

Monto del
beneficio

para el
asociado

$50,000

$100,000
$150,000
$200,000
$250,000
$300,000
$350,000
$400,000
$450,000

$500,000

Monto del
beneficio
para el
$20,000
$40,000
$60,000
$80,000
$100,000
$120,000
$140,000
$160,000
$180,000

$200,000

Monto del
beneficio
para el
coényuge

$25,000

$50,000
$75,000
$100,000
$125,000
$150,000
$175,000
$200,000
$225,000

$250,000

Monto del
beneficio

$10,000
$15,000
$20,000
$20,000
$20,000
$20,000
$20,000
$20,000

$20,000

Deduccion
semanal
de némina

$0.40
$0.80
$1.19
$1.59
$1.99
$2.39
$2.79
$3.18
$3.58

$3.98

Deduccion
semanal
de némina

$0.40
$0.80
$1.19
$1.59
$1.96
$2.34
$2.71
$3.08
$3.45

$3.82



Incapacidad Voluntaria: a Corto y Largo Plazo @ Prudential
Administrado por Prudential

El seguro de discapacidad a corto plazo ofrece un beneficio en efectivo por hasta 24 semanas cuando no puede
trabajar debido a una lesion, enfermedad, cirugia o recuperacion del parto.

Si después de 24 semanas no puede volver a trabajar a tiempo completo, puede ser elegible para beneficios
por discapacidad extendidos si se inscribe en el plan de beneficios por discapacidad a largo plazo. Los
beneficios por discapacidad a largo plazo se pagan hasta la Edad de Jubilacion Normal del Seguro Social.

Discapacidad a Corto Plazo

Monto del beneficio semanal 60% de sus ganancias semanales, sin exceder $2,000 por semana
Periodo de eliminacion: ) o ] )

enfermedad 14 dias; los beneficios comienzan el dia 15

Periodo de eliminacion: lesion 14 dias; los beneficios comienzan el dia 15

Duracion maxima del beneficio hasta 24 semanas

Limitacion preexistente ninguna

Discapacidad a Corto Plazo
Monto del beneficio mensual 60% de sus ganancias semanales, sin exceder los $8,667 por mes

FEERD 6D ARG 180 dias (después de que finaliza la discapacidad a corto plazo)*

enfermedad

Periodo de eliminacion: lesion 180 dias (después de que finaliza la discapacidad a corto plazo)*
Duracién maxima del beneficio Edad Normal de Jubilacién del Seguro Social (ENJSS)
Limitacion preexistente 3/12**

La cobertura elegida durante el periodo de inscripcion anual no esta
sujeta a la Evidencia de Asegurabilidad (EDA) siempre que hayan
cumplido los siguientes criterios: (1) No ha sido rechazado
previamente; y (2) El monto de su beneficio elegido o el monto de su
eleccion aumentada no excede el Beneficio Mensual Maximo.

Evidencia de asegurabilidad
(EDA)

* Los asociados que no estén inscritos en el plan de discapacidad a corto plazo deben cumplir con el
periodo de eliminacion de 180 dias y los beneficios se pagaran el dia 181.

**Es posible que no se paguen beneficios por ninguna afeccién tratada dentro de los 3 meses anteriores a su
fecha de vigencia hasta que haya estado cubierto por este plan durante 12 meses continuos.
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Costo voluntario por discapacidad a corto plazo
(deducciones semanales de némina)

Use la tabla a continuacion para encontrar el costo del seguro de discapacidad a corto plazo. Siga los pasos a
continuacion para calcular el costo de su cobertura. El monto maximo de su beneficio semanal es de $2,000.
Su nivel de cobertura esta limitado al salario de $173,333.

debajo 25 $.315
25-29 $.335
30-34 $.325
35-39 $.365
40-44 $.405
45-49 $.480
50-54 $.645
55-59 $.825
60-64 $.825
65+ $.945

Las tarifas pueden cambiar a medida que el asegurado ingresa a una categoria de edad mas alta. Ademas, las
tarifas pueden cambiar si la experiencia del plan requiere un cambio para todos los asegurados.

Coémo calcular el costo semanal total de su seguro de discapacidad a corto plazo (STD

Paso 1 Indica tus ganancias semanales. =%

Paso 2 Multiplica tus ganancias semanales por 60% =3
Si la cantidad en el Paso 2 es mayor que $2,000, indique B

Paso 3 ¢ 000. De Io contrario, indique el importe del paso 2 =3
Multiplique la cantidad en el Paso 3 por la tasa para su edad

Paso 4 Y dividala por 10 para obtener su costo mensual total de =$
STD.

Multiplique la cantidad en el Paso 4 por 12y dividala por 52 para _
obtener su costo semanal total de ETS. -

$

Paso 5
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Costo voluntario por discapacidad a largo plazo
(deducciones semanales de némina)

Use la tabla a continuacion para encontrar el costo del seguro de discapacidad a largo plazo. Si no se anota su
salario, siga los pasos a continuacion. El monto méaximo de su beneficio mensual es de $8,667. Todos los
salarios de $ 173,340 y mas tienen un costo semanal de $19.00.

Ingresos Beneficio Deduccion Ingresos Beneficio Beneficio
anuales mensual semanal anuales mensual mensual
$12,000 $600 $1.32 $90,000 $4,500 $9.87
$13,000 $650 $1.42 $95,000 $4,750 $10.41
$14,000 $700 $1.53 $100,000 $5,000 $10.96
$15,000 $750 $1.65 $105,000 $5,250 $11.51
$20,000 $1,000 $2.19 $110,000 $5,500 $12.06
$25,000 $1,250 $2.74 $115,000 $5,750 $12.60
$30,000 $1,500 $3.29 $120,000 $6,000 $13.15
$35,000 $1,750 $3.84 $125,000 $6,250 $13.70
$40,000 $2,000 $4.38 $130,000 $6,500 $14.25
$45,000 $2,250 $4.93 $135,000 $6,750 $14.80
$50,000 $2,500 $5.48 $140,000 $7,000 $15.35
$55,000 $2,750 $6.03 $145,000 $7,250 $15.89
$60,000 $3,000 $6.58 $150,000 $7,500 $16.44
$65,000 $3,250 $7.13 $155,000 $7,750 $16.99
$70,000 $3,500 $7.67 $160,000 $8,000 $17.54
$75,000 $3,750 $8.22 $165,000 $8,250 $18.09
$80,000 $4,000 $8.77 $170,000 $8,500 $18.63
$85,000 $4,250 $9.32 $173,340 $8,667 $19.00
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Complemente su cobertura médica @ Prudential
Para ayudarlo a administrar los costos médicos de bolsillo, Acme ofrece un seguro
voluntario contra accidentes y enfermedades graves a través de Prudential.

Plan de accidentes

En caso de un accidente o lesidon con cobertura, este seguro le pagara un beneficio en efectivo en una suma
global a usted y a los miembros de su familia elegibles que elija cubrir. El seguro contra accidentes NO es un
seguro médico.

Plan de Enfermedades Criticas

Los ataques cardiacos y los accidentes cerebrovasculares son ejemplos de enfermedades graves comunes que
a menudo dan lugar a facturas médicas inesperadas. Si esta recibiendo tratamiento por una enfermedad tan
grave, ¢,no deberia su principal objetivo ser curarse, en lugar de preocuparse por como pagar su atencion? El
seguro de enfermedades graves puede ayudarlo pagandole una suma global en efectivo para cubrir sus gastos
diarios, como facturas de comestibles, pagos de hipotecas, costos de transporte o para pagar sus costos
médicos de bolsillo, incluidos deducibles, copagos y costos compartidos. Puede elegir entre $10,000, $20,000 o
$30,000 en montos de cobertura para usted y $5,000, $10,000 o $15,000 para su conyuge, sin exceder el 50%
del monto del asociado. El seguro de enfermedades graves NO es un seguro médico.

Coémo inscribirse

Para inscribirse en el plan voluntario de accidentes y/o enfermedades criticas, debera completar y enviar el
“Formulario de inscripcion para accidentes y enfermedades criticas de Prudential” que se encuentraen Acme
Connect o comunicarse con su administrador local o HR@brick.com para obtener una copia de este formulario.

USTED SE
INSCRIBE EN SITUACION: Recibe tratamiento y se SOLUCION: Seguro de
UN SEGURO Tiene una enfermedad esta recuperando - pero Enfermedades critica
DE critica, como un ataque ahora las facturas se y/o Seguro de
ENFERMEDAD cardiaco o un derrame estan acumulando: Accidentes
CRITICA Y/O cerebral, o una lesion « Hipoteca/alquiler » Pago Unico
ACCIDENTES accidental, como una « Alimentos + Utilicelo como
fractura de pierna o pie. «  Costos de transporte desee
Su seguro médico paga + Deducibles * Ayuda a cubrir los
sus beneficios médicos. « Copagos gast(_)s médicos y no
medicos

* Paga ademas del
seguro médico
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Prestaciones Por Accidente @ Prudential
Asegurado por Prudential

Tratamiento de Emergencia Sus beneficios en efectivo*

Ambulancia (Tierra o Aire) Hasta $1,500
Tratamiento de Emergencia Hasta $200
Rayos X Hasta $40

| Fracturas | Susbeneficiosenefectivo* |
Tobillo Hasta $575
Brazo Hasta $1,125
Clavicula Hasta $675
Huesos faciales Hasta $1,125
Dedos Hasta $125
Pie (excluye dedos) Hasta $575
Pierna Hasta$ 4,500
Tobillo Hasta $1,125
Clavicula Hasta $1,125
Hombro/Codo/Mano (excepto dedos) Hasta $575
Pierna/cadera Hasta $3,600
Sangre, Plasma Hasta $500
Quemaduras Hasta $15,000
Conmocion cerebral Hasta $200
Servicios dentales Hasta $200
Laceraciones Hasta $600
Lesion cerebral traumatica Hasta $7,500
Beneficios quirurgicos Hasta $2,000
Admision y confinamiento diario Hasta $2,000 + Hasta $600 por dia
Terapia Hasta $50 por visita/10 visitas
Alojamiento para acompanantes Hasta $200 por dia
Transporte Hasta $400 por viaje
Lesiones o muertes por vehiculos en movimiento Hasta $5,000
Muerte accidental: usted, su cényuge o pareja, o su hijo(s) $75,000, $30,000, $15,000
Desmembramiento Hasta $60,000

Beneficio para el bienestar Sus beneficios en efectivo*

Reciba un incentivo en efectivo cada aio que usted y cualquiera de los
miembros de su familia bajo su cobertura, completen una prueba de $50 cada uno
evaluacion.

*El beneficio a pagar depende de la gravedad y complejidad de la lesion. Este resumen proporciona una descripcion general de la
poliza. Los términos completos de la pdliza se pueden encontrar en el certificado de la pdliza.
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Prestaciones por Enfermedades Graves @ Prudential
Asegurado por Prudential

Enfermedad Critica del Asociado Enfermedad critica del Cényuge Enfermedad Critica de su hijo(s)

Montos de cobertura garantizados Montos de cobertura garantizados:
Montos de cobertura garantizados. $5,000, $10,000 o $15,000 $2,500, $5,000, $10,000
$10,000, $20,000 o $30,000 (Hasta 50% del monto del (Hasta 50% del monto del
Asociado) Asociado)
Infarto de miocardio/Corazén 100%
Paro cardiaco repentino que resulté en Muerte 100%
Ataque 100%
Cancer invasivo 100%
Enfermedad renal (de los rifiones) en etapa terminal 100%
Insuficiencia organica mayor (corazon, pulmon, higado, pancreas, 100%
intestino)
Enfermedad arterial/vascular 25%
Enfermedad de la valvula mitral o adrtica 25%
Cancer non invasivo (in situ) 25%
Cancer de piel (distinto del melanoma) $250 De por vida
Enfermedad de Huntington avanzada 100%
EPOC avanzada 100%
SIDA 100%
ELA avanzada/enfermedad de Lou Gehrig 100%
Enfermedad de Alzheimer avanzada 100%
Enfermedad de Parkinson avanzada 100%
Esclerosis multiple avanzada 100%
Pérdida de la vista, audicion y/o habla 50%

Beneficios por Lesiones Accidentales Porcentaje de beneficio

Quemaduras graves, paralisis permanente o lesiones cerebrales
" . o
trauméticas (incluye coma) 100%

Otras Enfermedades Infantiles Porcentaje de beneficio

Paralisis cerebral 100%
Labio hendido, paladar hendido 100%
Fibrosis quistica 100%
Sindrome Down 100%
Distrofia muscular 100%
Espina bifida 100%
Diabetes tipo 1 100%

Beneficio de Bienestar Sus beneficios en efectivo*

Reciba un incentivo en efectivo cada aio que usted y cualquiera de los
miembros de su familia bajo su cobertura, completen una prueba de

evaluacion. $50 cada uno

Este resumen ofrece una descripcion general de la pdliza. Los términos completos de la pdliza se pueden

encontrar en el certificado mismo de la péliza.
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Costo de Accidentes y Enfermedades Critica (Deducciones semanales por Nomina)

Plan de Accidentes

Asociado Solo $2.87
Asociado + Cényuge $4.74
Asociado + Hijo(s) $5.21
Asociado + Familia $7.04

Tarifas del Plan de Enfermedades critica Por Cada $1,000 por edad: Asociado y Cényuge

<25 $.071 50 - 54 $.506

25-29 $.097 55 — 59 $.684

30 -34 $.127 60 — 64 $.963

35-39 $.169 65 - 69 $1.324

40-44 $.248 70 -74 $2.528

45 - 49 $.351 75+ $2.528
Nifio(s) $.133

Calculo de Prima

Para calcular la deduccion semanal de la ndbmina, divida el beneficio deseado por 1000. Multiplique el
resultado por la tasa aplicable de la tabla anterior.

Divida el monto de beneficio que desea obtener

Asociado 431 (00 $20,000 0 $10,000) por 1,000 ~ ~ —unidadx____ tasa =3
Cé Divida el monto de beneficio que desea obtener _ idad x ¢ =g
onyuge ($15,000, $10,000 o $5,000) por 1,000 -unhidad*_____tasa =
¥ Divida el monto de beneficio que desea obtener _ . _
Hijo(s) (10,000, $5,000 0 $2,500) por 1,000 =_unidadx_____ tasa =3

Deduccién total de n6mina semanal (estimada) =$

Tenga en cuenta: la cobertura del Conyuge se basa en la edad del Conyuge al 1 de enero de 2025
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Employee Assistance Program (EAP) B ComPsych
GuidanceResources”

Una descripcion general de su ComPsych®
GuidanceResources Programa

No importa lo que esté pasando en tu vida,ComPsych® GuidanceResources® esta aqui para ayudar. Los
problemas personales, la planificacion de eventos de la vida o simplemente la gestion de la vida diaria pueden
afectar su trabajo, salud y familia.ComPsych® GuidanceResources® es un servicio patrocinado por la
compania que esta disponible para usted y sus dependientes, sin costo alguno, para brindar apoyo, recursos e
informacion confidenciales para superar los desafios de la vida. Estos servicios confidenciales se brindan a
todos los asociados de Acme sin costo alguno.

Asesoramiento confidencial sobre asuntos personales \\
Su Programa de Asistencia al Empleado (EAP) es un programa de asistencia confidencial para ayudar a abordar los
problemas personales que usted y sus dependientes enfrentan. Este servicio, atendido por médicos experimentados,
esta disponible por teléfono las 24 horas del dia, los siete dias de la semana. Un GuidanceConsultants™ esta disponible
para escuchar sus inquietudes y derivarlo a un proveedor local para recibir asesoramiento en persona o a recursos en

su comunidad. Llame en cualquier momento con inquietudes personales, que incluyen:

Depresion » Abuso de alcohol y drogas

Estrés y ansiedad * Presiones laborales

Conflictos matrimoniales y » Dolor y pérdida

familiares //
Informacion, recursos y herramientas financieras \

Los problemas financieros pueden surgir en cualquier momento, desde lidiar con deudas hasta ahorrar para la
universidad. Nuestros profesionales financieros estan aqui para discutir sus inquietudes y brindarle las herramientas y

— la informacion que necesita para abordar sus finanzas, que incluyen:
'=© * Ahorrar para la «  Planificacién patrimonial
universidad +  Planificacion de la
Preguntas fiscales jubilacion
+ Salir de la deuda /
Informacion, recursos y consultas legales \

Cuando surge un problema legal, nuestros abogados estan disponibles para brindar apoyo confidencial con
informacion y asistencia practica y comprensible. Si necesita representacion, también puede ser referido a un
abogado calificado en su area para una consulta gratuita de 30 minutos con una reduccion del 25% en los
honorarios legales habituales a partir de entonces. Llame a cualquier persona con problemas legales, que incluyen:

Divorcio y derecho de * Problemas de propietarios e

familia inquilinos

Quiebra » Demandas civiles

Obligaciones de deuda * Transacciones inmobiliarias

Acciones penales » Contratos /

\

Informacioén, herramientas y servicios en »

lineacuidanceResources® Online es su tinica parada para obtener informacion ESTAMOS DISPONIBLES
experta para ayudarlo con los problemas que le importan, desde preocupaciones It
personales o familiares hasta preocupaciones legales y financieras. Crea tu propia LAS 24 HORAS DEL DIA;
cuenta yendo a www.guidanceresources.com. Cada vez que regrese al sitio, 7 DiAS A LA SEMANA.
encontrara informacion personalizada y relevante basada en las necesidades
individuales de su vida. Puedes: Llame al: 800.311.4327
Revise las Hojas de AyudasM + Busqueda de servicios y . TRS.. Marque [k
detalladas sobre los temas que referencias Online: guidanceresources.com
sele’ccmne . Ut|||<?§ he.rr'am'@ntas de Tu empresaWeb ID: GRS311
Obtén respuestas a preguntas planificacion utiles |
especificas /

Derechos de autor © 2025 ComPsych Corporation. Todos los derechos reservados. Esta informacion es solo para fines educativos. ComPsych cumple con las leyes federales de derechos civiles aplicables y no
discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. Para ver el aviso de privacidad de ComPsych HIPAA, vaya a www.guidanceresources.com/privacy. (GRS-F-EN)
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Prudential Beneficiary Advocate
Powered by ComPsych

A ComPsych

Prudential Beneficiary AdvocatesM

Prudential entiende que para aquellos que enfrentan la pérdida de un ser querido, la consejeria de duelo puede resultar
invaluable. Sin embargo, los seres queridos en duelo pueden requerir muchas otras formas de asistencia, incluidos los
servicios legales y financieros y la planificacion funeraria y patrimonial. Es por eso que ofrecemos Beneficiary Advocate
by Prudential, un programa integral de servicios para beneficiarios, sin importar el problema. Prudential tiene un
conocimiento profundo de las responsabilidades y dificultades Unicas en estas situaciones. Ya sea que se enfrente al
dolor de otros miembros de la familia, luche con problemas relacionados con el patrimonio o coordine las necesidades
urgentes de cuidado de nifilos o0 ancianos, los beneficiarios pueden beneficiarse de los servicios integrales y de primera

clase que ofrece Prudential en asociacion con el lider mundial en soluciones de salud conductual, ComPsych®

Corporation.

Apoyo integral al beneficiario

Los beneficiarios pueden comunicarse con ComPsych
las 24 horas del dia, los siete dias de la semana. Se
puede acceder a todos los servicios a través de una
linea gratuita dedicada y lo conectan directamente con
un GuidanceExpert sM, quien realizara una evaluacion y
lo pondra en contacto con los servicios apropiados.
Nuestro soporte incluye:

Apoyo emocional para el duelo y la pérdida
* Acceso telefonico gratuito ilimitado las 24 horas del
dia, los 7 dias de la semana a médicos de nivel de
maestria para brindar apoyo en el momento
» Hasta tres sesiones de asesoramiento presenciales
o telefénicas con un proveedor local. Hable con
nosotros sobre:
o Duelo y pérdida
o Ansiedad, estrés, depresion
o Orientacion sobre el regreso al trabajo y mas

Servicios de planificaciéon funeraria
Planificar un funeral puede resultar abrumador. Es un
momento estresante y muchas decisiones deben
tomarse en un corto periodo de tiempo. Muchos se
sienten abrumados con el proceso y pueden ser
vulnerables a que se aprovechen financieramente de
ellos. Los servicios de Arreglos Finales pueden evitar
eso. Nuestros expertos en planificacion funeraria estan
especialmente capacitados para recopilar informacion y
brindar opciones para que pueda tomar las decisiones
correctas. Los servicios incluyen:
» Evaluacion exhaustiva de sus necesidades
* Opciones, precios y disponibilidad para funerarias,
ataudes, urnas, cementerios y mas
» Paquete de referencia completo con tres referencias
detalladas para cada recurso necesario

Pagina | 38

Servicios de preparacion de testamentos en linea
EstateGuidance puede ayudarlo a asegurar su futuro
superando las barreras legales, financieras y emocionales
para la planificacion patrimonial. Este servicio en linea le
permite crear un documento legalmente vinculante de
Ultima Voluntad y Testamento, Testamento Vital y
Arreglos Finales, sin la molestia o el gasto de contratar a
un abogado. EstateGuidance lo guia a través del proceso
de documentacion y desglosa cada paso en términos
faciles de entender.

Identity Theft Restoration Services

IDResources® incluye asistencia telefonica ilimitada de
nuestro personal de abogados, profesionales financieros y
consejeros. Los servicios estan disefiados para abordar
problemas legales, financieros y laborales / personales
asociados con la pérdida de identidad, ayudar con la
restauracion de la identidad y ayudar con el dafio al
historial crediticio.

Servicios de planificacién financiera

FinancialPoint® proporciona orientacion obijetiva de
planificacién financiera a los beneficiarios. Este proceso
en linea facil de seqguir facilita a las personas la creacion
de un plan financiero para llevarlos adelante tras el
fallecimiento de un ser querido. Un experto de
FinancialPoint revisa las respuestas del individuo; se
comunica directamente con ellos para obtener
informacion o preguntas adicionales, y proporciona un
plan financiero personal detallado y personalizado.

ESTAMOS DISPONIBLES LAS 24 HORAS DEL DIiA, LOS
7 DIAS DE LA SEMANA.

Call: 800.311.4327

TTY: Marcar711

Online: guidanceresources.com

Tu empresaWeb ID: GRS311



https://www.guidanceresources.com/

Travel Assistance r
Powered by IMG L .IIMG

Felicitaciones, ahora tiene acceso a los servicios de asistencia en viaje de IMG, una oferta indispensable
disponible para usted y sus dependientes. IMG tiene una amplia experiencia en el manejo de situaciones
complejas y remotas de transporte médico, asi como en la prestacién de apoyo para las inquietudes de viaje
cuando surgen. Nuestro equipo de especialistas internacionales y multilinglies esta acostumbrado a trabajar en
diferentes zonas horarias y con diferentes idiomas y monedas. Utilizando la extensa red global de proveedores
de atencién médica de IMG, nuestro centro de llamadas en el lugar con sede en EE. UU. las 24 horas del dia, los
7 dias de la semana, los 365 dias del ano esta disponible dia 0 noche para brindar atencién de alta calidad en la
que puede confiar.

SERVICIOS DE TRANSPORTE MEDICO DE EMERGENCIA

Envio de un médico Repatriacidn de restos

Evacuacion médica de emergencia Regreso del compafiero de viaje
$25,000 Hospitalizaciéon de emergencia Servicios de devolucidn de vehiculos
Repatriacion médica Visita de un familiar o amigo

Solo disponible cuando viaja fuera de su pais de origen y los EE. UU., y solo se puede usar junto con una evacuacion médica elegible

SERVICIOS DE ASISTENCIA MEDICA

Arreglos de viaje de emergencia Referencias médicas y dentales
Atencién ambulatoria y hospitalaria Transferencia y envio de recetas
Servicios de interpretacion Telemedicina

Monitoreo médico Reemplazo de dispositivos médicos

SERVICIOS DE ASISTENCIA EN VIAIJE

Transferencia de efectivo de emergencia Asistencia para pérdida de equipaje / documentos
Ubicacion del consulado y la embajada Alojamiento y devolucidon de mascotas

Asistencia para robo de identidad Servicios informativos previos al viaje

Referencias legales Transmisidn urgente de mensajes

SERVICIOS DE ASISTENCIA DE SEGURIDAD

Evacuacion politica de emergencia / Repatriacidon Evacuacion por desastres naturales
Aplicacion de inteligencia de ubicacion
Llamada gratuita en U.S.:
+1 (855)847-2194
Desde cualquier parte del mundo:+1
(317)927-6881

assist@imglobal.com
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Seguro Para Mascotas
de Nationwide®

Con dos opciones econémicas, nunca ha habido un
mejor momento para proteger a su mascota.

Nuestros populares planes de seguro para mascotas My Pet Protection® ahora ofrecen mas opciones
y mas flexibilidad

Obtenga reembolsos en efectivo en algunas facturas veterinarias (elegibles): Elija su nivel de
@ reembolso de 50% o 70%

@ Disponible exclusivamente para asociados: planes con precios preferenciales que solo se ofrecen a través
de su empresa

@ Use cualquier veterinario, en cualquier lugar: sin redes ni aprobaciones previas
Utilice cualquier veterinario, en cualquier lugar: sin redes o aprobaciones previas

Nationwide’

Elige tu nivel de
cobertura con My Pet )
Protection® §b()m%)t

$20-$35/month?

70%

reimbursement

$27-$47/month?

Como utilizar su Visito Obtenga un
plan de seguro i Presente el reembolso por
cualquier reclamo I i
para mascotas veterinario, en 08 gastos
elegibles

cualquier lugar

Obtenga su cotizacion personalizada http://www.petinsurance.com/brick

'Pueden aplicarse algunas exclusiones. Algunas coberturas pueden estar sujetas a exclusiones preexistentes. Consulta los documentos de la podliza para obtener una
lista completa de exclusiones. Es posible que las opciones de reembolso no estén disponibles en todos los estados. 2Los Precios iniciales indicados. El costo final varia
segun el plan, la especie y el codigo postal. Productos asegurados por Veterinary Pet Insurance Company (CA), Columbus, OH; National Casualty Company (todos los
demas estados), Columbus, OH. Agencia registrada: DVM Insurance Agency. Todas son subsidiarias de Nationwide Mutual Insurance Company. Nationwide, Nationwide
N and Eagle y Nationwide is on your side son marcas de servicio de Nationwide Mutual Insurance Company. ©2021 Nationwide. 21GRP8314
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Programa de Descuento Para Asociados
Traido a usted by PerkSpot

PerkSpot) ETENES

Bienvenido a

PerkSpot!

ConPerskSpot puede
obtener descuentos
exclusivos en algunos de
merciantes nacionales y
locales favoritos!

prm—

D &

VIAJE COMPUTADORAS CINE TELEFONOS CELULARES COMIDA

1 Comience registrandose o iniciando sesion en https://acmebrick.perkspot.com

Acceda a PerkSpot desde el trabajo, el hogar o mientras se desplaza, y explore
miles de descuentos.

Esté atento a los nuevos descuentos destacados en el correo electronico
\ semanal de PerkSpot. F

————————————— —— —
o

4MS Seribd. (<) Southwests @3 DIAMONIEACK

and many more!
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Recursos de Medicare
Presentado por Boomer Benefits y The Plexus Groupe

Boomer Benefits

Agencia de Seguros de Medicare Galardonada

Ayuda de Clase Mundial para Navegar Medicare

Fundada en 2005, Boomer Benefits es una agencia de
seguros galardonada para compaiias de seguros
nacionales como Blue Cross Blue Shield, Aetna,
Cigna, Mutual of Omaha y muchas otras companias
con calificacion A. Somos una empresa familiar y
contamos con licencia en 49 estados.

A lo largo de los anos, hemos aprendido
practicamente todo lo que hay que saber sobre
Medicare. Transmitimos ese conocimiento a usted
— absolutamente gratis.

Los empleados de Plexus tienen contactos
dedicados en Boomer Benefits: Gabe Gutierrezy
Jessica Yant. Boomer Benefits puede ayudarle a
comparar cotizaciones de Medigap, la Parte D y los
Planes Medicare Advantage en su codigo postal.

P: ;En qué se diferencia Boomer Benefits® de otros corredores de Medicare?
Nuestro legendario Equipo de Atencion al Cliente. Nuestro servicio después de vender una poéliza no tiene
comparacion en la industria. La razén principal por la que los clientes permanecen con nosotros afio tras
ano es por la increible ayuda que reciben de este equipo sin costo adicional.

Sus Expertos Dedicados en Medicare

Reserve su Cita Aqui:
Sl O

. w@]. d

P Rl (o Lt f
et W R

ol o

o visite boomerbenefits.com/plexus-groupe

Gabe Gutierrez Jessica Yant
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Retirement Savings ﬁg
Administered by Bank of America Merrill Lynch MERRILL

ABANK OF AMERICA COMPANY

MERRILL&%

ABANK OF AMERICA COMPANY

OF0

)

[=]ry

Download the
Benefits OnLine® app

go.ml.com/BOLapp

*

Have you met Erica® yet?
See the reverse for details

- -
\‘o

Be the superhero for your future!

Benefits OnLine” gives you the power to access your 401(k) account.

benefits.ml.com
/" Enroll in your 401(k) and start preparing for what's next Ver el sitio en espaiiol
Elija Espariol en el cuadro
/' Check your account balanceand see your progress Preferencia de idioma.

/' Manage your contributions and investments

Grab your phone and download the app! Your financial future awaits.

Merrill Lynch, Pierce, Fenner & Smith Incorporated (also referred to as "MLPF&S” or "Merrill") makes available certain investment products sponsored, managed,
distributed or provided by companies that are affiliates of Bank of America Corporation ("BofA Corp.”). MLPF&S is a registered broker-dealer, registered investment
adviser, member SIPC, and a wholly owned subsidiary of BofA Corp.

Investment products:
Are Not FDIC Insured Are Not Bank Guaranteed May Lose Value
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Retirement Savings MERRILL ﬁg

Administered by Bank of America Merrill Lynch ABANICOF AMERICA COMPANY

As life happens...
your needs and goals may change.

Use the Benefits OnLine app* and help build strong financial habits.

=
W vermine b

A ke 3 AR CRe L

‘What's Sruncisl wsllssan wore?
=l ot -
A DO I ROGR TR T K M O Fustured Coment

B it e e o e e it e i bl
ot e e8orn #d T o gy

48.54 %

Havigating Current Lvents -
we're here for you

| Dok bt our riiturcis aed nights

i rrasage your el b >
Erica® My Financial Financial Wellness Education
Picture® Tracker Center

Your virtual financial All of your financial See where you stand Knowledge is key.
assistant is ready to help. information — in one place. financially. Explore articles, videos and
Check out all that Erica can Use this free, secure service Answer a few questions and planning tools for making
do for you on the Benefits to add your external occount get o personalized, suggested smart, informed financial
OnLine app.* information to Benefits OnLine. action plan with steps to decisions.

The more information you help you take control of your

add, the more complete your finances.

financial picture becomes.

* The app is designed to work with most mabile devices in most countries. The maobile feature, Erica, is only available in the English language. Carrier fees may apply.
When you use the QRC feature, certain information is collected from your maobile device for business purposes.

Investing involves risk, including the possible loss of the principal value invested.

Merrill provides products and services to various employers, their employess and other individuals. In connection with providing these products and services,

and at the request of the employer, Merrill makes available websites on the internet, mobile device applications, and written brochures in order to provide you

with information regarding your plan. Under no circumstances should these websites, applications, and brochures, or any information included in these websites,
applications, and brochures, be considered an offer to sell or a solicitation to buy any securities, products, or services from Merrill or any other person or entity.

Unless othenwise noted, all trademarks and registered trademarks are the property of Bank of America Corporation.
) 2025 Bank of America Corporation. All rights reserved. | 00-63-0418M5B | 202515581 | 7771828-EXP-2026-11-05 | ADA
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Federal Notices

Federal laws require that Acme Brick provide you with certain notices that inform you about your rights
regarding eligibility, enroliment and coverage of health care plans. These notices, SPDs and plan
amendments are available in print upon request to the HR department at HR@brick.com.

HIPAA Privacy Notice

Special Enroliment Rights

Premium Assistance Under
Medicaid and CHIP

Family and Medical Leave Act
(FMLA)

Summary of Benefits and
Coverage (SBC)

Newborns’ and Mothers’ Health
Protection Act

Women’s Health and Cancer
Rights Act of 1998

Genetic Information Non-
Discrimination Act of 2008 (GINA)

Michelle’s Law

Consolidated Omnibus Budget
Reconciliation Act (COBRA)

Your Prescription Drug Coverage
and Medicare

Health Insurance Marketplace
Coverage Options

The “No Surprises Act”

Describes your rights to health privacy

Describes when you can enroll for coverage when you have previously
declined coverage.

Provides a list of states that have premium assistance programs to
help you pay for medical coverage if you are unable to afford
health care coverage premiums.

If you or a family member is faced with a health condition that causes
you to miss work, you may be able to take up to 12 weeks of job-
protected time off under the FMLA.

Summarizes important information about your health coverage options in
a standard format to help you compare each option

Describes protections for mothers and their newborn children relating to
the length of their hospital stays following childbirth.

Provides information regarding a woman’s rights after a mastectomy

Prohibits employers from requesting or requiring genetic information of
an individual or family member of the individual, except as specifically
allowed by the law.

Prohibits group health plans from terminating the coverage of a
dependent child who has lost student status as a result of a medically
necessary leave of absence.

Provides details about how COBRA can provide ongoing
health benefits after coverage ends under certain conditions

The key purpose of this notice is to advise you that the prescription drug
coverage you have under the Acme Brick Health and Welfare Plan is
expected to pay out, on average, at least as much as the standard
Medicare prescription drug coverage will pay in 2026. (This is known as
“creditable coverage.”)

Provides basic information about individual health insurance options that
will be available through the Marketplace (also referred to as Exchanges)
beginning in 2014.

Provides protection against balance billing and out-of-network cost
sharing with respect to emergency services, non-emergency services
furnished by non-participating providers at certain participating health
care facilities, and air ambulance services furnished by nonparticipating
providers of air ambulance services.

Pagina | 45
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Acme Brick
2026 Annual Employer Notices

Health Care Reform

The new federal health reform law focuses on establishing new state-based mechanisms for obtaining coverage and for
establishing federal standards to oversee benefit designs and costs of coverage. Most of the significant reforms, including
Exchanges and guarantee issue requirements, became effective in 2014. Other less significant reforms have already been
implemented with the 2011, 2012 and 2013 plan years. Some of the changes to health plan benefits include the elimination of
pre-existing conditions, no life-time limits or annual limits on certain plan benefits. Recently, the government removed the
requirement of the individual mandate. In other words, individuals are not required to purchase health insurance for 2019 and
beyond and will not be subject to a potential penalty if health insurance is not purchased.

Health Insurance Portability and Accountability Act (HIPAA)

The Health Insurance Portability and Accountability Act ("HIPAA™) deals primarily with how Acme Brick can enforce eligibility and
enroliment for health care benefits. Examples of some of the HIPAA reguirements include:

- Special enroliment periods are available during the year to you and your eligible dependents ({in certain circumstances) that
lose other health care coverage if you enroll within 30 days after losing the other health care coverage.

= If you are not enrolled for health care coverage and add an eligible dependent (i.e. marriage), you can enroll yourself and your
other eligible dependents within 30 days of the event. If you add an eligible dependent (i.e. birth, adoption or placement for
adoption), you can enroll yourself and your newly acquired eligible dependents within 30 days of the event.

The Plan will not base eligibility rules or waiting periods on any of the following factors: health status, mental or physical medical
condition, and genetic information, evidence of insurability or disability. Evidence of insurability will not be required when health
care coverage is requested during a special enrollment period or during an annual enrollment. However, the Plan may continue
to provide for the exclusion of specified health conditions and apply lifetime maximums on either specific benefits or all benefits
provided under the Plan. These restrictions also do not preclude the Plan from applying differing benefit levels, benefit
schedules or premium rates in certain situations as provided under HIPAA.

Changing Your Elections

In general, your annual pre-tax benefit elections are irrevocable for the plan year, January 1, 2026 through December 31, 2026
However, if you experience a Change in Status or special enroliment event that directly affects your eligibility for coverage; you
may change your election within 30 days of the event. Under limited circumstances, an election change based solely on a
Change in Status must be consistent with your Change in Status (i.e. if a child is born to you, you add coverage for that child).

In general:
Change in Status events provide more opportunities for you to make an election change than do special enroliment rights.

If your event could be considered both a Change in Status event and a special enroliment right, you may make any change
allowed by either a Change in Status or special enrollment right.

Contact the Acme Brick Benefits Department at 800-792-1234, for more infoermation on the requirements for making an election
change based on a Change in Status event or special enroliment right.

Change in Status Events that Permit Election Changes for Health Benefits and Life Insurance Benefits:

= Change in marital status: you may elect coverage for yourself and/or your newly acquired spouse or drop coverage for your
spouse if you divorce, legally separate, have your marriage annulled or your spouse dies.

= Change in your number of dependents: you may elect coverage for your newborn, adopted child or a child placed with you for
adoption. You may drop coverage if a dependent child dies.

= Change in employment status: you may add or drop coverage consistent with a change in employment status of you, your
spouse or dependents that affect the benefit eligibility under this plan or under the employee benefit plan of your spouse or
dependents. You, your spouse or dependent experience a change in employment status when any of the following occur and
benefit eligibility is affected: begin or end employment, take part in a strike or lockout, begin or return from an approved leave
of absence, switch from hourly to salaried, switch from union to non-union or vice versa, reduce or increase the number of
hours you work or any similar change that affects your eligibility under the plan.

- Dependent eligibility: you may add or drop your child in the event he or she becomes or ceases to be eligible under the plan.

= Change in residence: you may change your coverage option if you move and it significantly affects your benefit availability.

Additional Change in Status Events that Permit Election Changes for Health Benefits Only:

= Family and Medical Leave Act (FMLA) — certain election changes are permitted when you start an FMLA leave or when you
return from an FMLA leave.

- Judgment, decree or order resulting from a divorce, legal separation, annuiment or change in legal custody (including a
“gualified medical child support order” or QMCSO0) that requires health coverage for an Associate’s child or foster child.

- You, your spouse or your dependent become entitled to or lose eligibility for Medicare or Medicaid |



= You, your spouse or your dependent gain eligibility under another employer's plan.

= A significant change in your cost for health coverage.

= A Change in Status that results in a “special enroliment right” under the Health Insurance Portability and Accountability Act
(HIPAA). Please refer to the section below for more information.

You must complete a Change Form and return it to the Acme Brick Benefits Department within 30 days of the Change in Status.
If you miss this 30-day period, you will not be able to change your coverage until the following Annual Enrollment period, unless
you have another Change in Status that affects your eligibility under the plan.

Special Enroliment Rights

Under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), you may be entitled to enroll in a group health
plan at times other than initial eligibility or the Annual Enroliment period. You have special enrollment rights if you and/or your
eligible dependents lose other group health coverage, or you gain a new dependent. If either of these events occurs, you must
enroll within the 30-day time limit explained here, or you will lose your special enroliment rights for that event.

If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or
group health plan coverage, you may be able to enroll yourself and your dependents in the medical and/or dental 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 enroliment within 30 days after your or your dependents’ other coverage ends (or
after the employer stops contributing toward the other coverage).

Loss of eligibility does not include a loss of coverage that occurs because you fail to pay premiums on a timely basis, if your
other coverage is terminated for cause or your voluntary termination of COBRA continuation 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 or your dependents. However, you must request enroliment within 30 days after the marriage, birth, adoption or
placement for adoption.

You must request enrollment in the medical and/or dental plan no later than 30 days after the event giving rise to your special
enroliment right, by completing and returning a new Benefit Enroliment and Change Form. If you fail to request enroliment
within the 30-day time period, you and your dependents will lose the special enrollment rights for that event.

If your special enrollment right occurs because you lost other coverage or married, your enroliment is effective on the first day of
the month after your Benefits Department receives your properly completed Change Form. If your special enrollment right
occurs because of a new dependent child, coverage is effective on the date of the birth, adoption or placement for adoption.

If you or your dependent is eligible, but not enrolled, for health coverage under the Acme Brick medical plan, you and/or your
dependent may enroll in the plan if () your Medicaid or CHIP coverage is terminated as a result of loss of eligibility or (i) you
and/or your dependent become eligible for premium assistance under Medicaid or CHIP. However, to be eligible for this special
enroliment opportunity, you must request coverage under the group health plan within 60 days after the date you and/or your
dependent become eligible for premium assistance under Medicaid or CHIP or the date you or your dependent’s Medicaid or
state-sponsored CHIP coverage ends. For more information on Medicaid and CHIP, please see the section below entitled
Medicaid/CHIP.

To request enroliment due to a special enrollment right or obtain more information, contact the Acme Brick Benefits Department
at 800-792-1234.

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

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

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

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

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




If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. The following list
of states is current as of March 17, 2025. Contact your State for more information on eligibility —

Website: http://myalhipp.com/ Website: http://myarhipp.com/
Phone: 1-855-692-5447 Phone: 1-855-MyARHIPP (855-692-7447)
| ALASKA — Medicaid CALIFORNIA — Medicaid
The AK Health Insurance Premium Payment Program Health Insurance Premium Payment (HIPP) Program
Website: http://myakhipp.com/ Website: http://dhcs.ca.gov/hipp
Phone: 1-866-251-4861 Phone: 916-445-8322
Email: CustomerService @ MyAKHIPP.com Fax: 916-440-5676
Medicaid Eligibility: Email: hipp@dhcs.ca.gov
https://health.alaska.gov/dpa/Pages/default.aspx
COLORADO — Health First Colorado [Colorado’s Medicaid Program) GEORGIA — Medicaid
& Child Health Plan Plus {CHP+)
Health First Colorado Website: GA HIPP Website: hitps://medicaid.georgia.gov/health-insurance-
https://www.healthfirstcolorado.com/ premium-payment-program-hipp
Health First Colorado Member Contact Center: Phone: 678-564-1162, Press 1
1-800-221-3543/ State Relay 711 G4 CHIPRA Website: https://medicaid.georgia.gov/programs;/third-
CHP+: https://hcpf.colorado.gov/child-health-plan-plus party-liability/childrens-health-insurance-program-reauthorization-
CHP+ Customer Service: 1-800-359-1991/ State Relay 711 act-2009-chipra
Health Insurance Buy-In Program (HIBI): Phone: (678) 564-1162, Prass 2

https://www.mycohibi.com/
HIBI Customer Service: 1-855-692-6442

FLORIDA — Medicaid KANSAS — Medicaid

Website: Website: https://www.kancare.ks.gov/
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com |Phone: 1-800-792-4884
hipp/index.himl HIPP Phone: 1-800-967-4660

Phone: 1-877-357-3268
INDIANA — Medicaid

Health Insurance Premium Payment Program Medicaid Website: lowa Medicaid | Health & Human Services
All other Medicaid Medicaid Phone: 1-800-338-8366
Website: https:///www.in.gov/medicaid/ Hawki Website: Hawki - Healthy and Well Kids in lowa | Health &
http://www.in.gov/fssa/dfr/ Human Services
Family and Social Services Administration Hawki Phone: 1-800-257-8563
Phone: 1-800-403-0864 HIPP Website: Health Insurance Premium Payment (HIPP) | Health &
Member Services Phone: 1-800-457-4584 Human Services (iowa.gov)
HIPP Phone: 1-888-346-9562

Kentucky Integrated Health Insurance Premium Payment Program  |[Enrollment Website:
(KI-HIPP) Website: https:/fwww.mymaineconnection.gov/benefits/s/?language=en US
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx Phone: 1-800-442-6003
Phone: 1-855-459-6328 ITTY: Maine relay 711
Email: KIHIPP.PROGRAM @ ky.gov Private Health Insurance Premium Webpage:
KCHIP Website: https://kynect.ky.gov https://www.maine.gov/dhhs/ofifapplications-forms
Phone: 1-877-524-4718 Phone: 1-800-977-6740
Kentucky Medicaid Website: https://chfs.ky.gov/agencies/dms TTY: Maine relay 711

LOUISIANA — Medicaid MASSACHUSETTS — Medicaid and CHIP
Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp Website: https://www.mass.gov/masshealth/pa
Phone: 1-888-342-6207 (Medicaid hotline) or Phone: 1-800-862-4840  TTY: 711

1-855-618-5488 (LaH]PF Email: masspremassistance@accenture.com

| MINNESOTA — Medicaid MISSOURI — Medicaid
Website: hittps://mn.gov/dhs/health-care-coverage/ Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm)
Phone: 1-800-657-3672 Phone: 573-751-2005
MONTANA — Medicaid NEBRASKA — Medicaid
Website: hittp://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP  Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-800-694-3084 Phone: 1-855-632-7633
Email: HHSHIPPProgram@mt.gov Lincoln: 402-473-7000

Omaha: 402-555-1178

NEVADA — Medicaid NEW YORK — Medicaid

Medicaid Website: http://dhcfp.nv.oov ebsite: https://www.health.ny.gov/health care/medicaid/




Medicaid Phone: 1-800-992-0500 Phone: 1-800-541-2831

| NEW JERSEY — Medicaid and CHIP NEW HAMPSHIRE — Medicaid
Medicaid Website: Website: https://www.dhhs.nh.gov/programs-
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/  |services/medicaid/health-insurance-premium-program
Phone: 1-800-356-1561 Phone: 603-271-5218
CHIP Premium Assistance Phone: 609-631-2392 IToll free number for the HIPP program: 1-800-852-3345, ext. 15218
CHIP Website: http://www.njfamilycare.org/index.html Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov
CHIP Phone: 1-800-701-0710 ¥:711)
NORTH CAROLINA — Medicaid NORTH DAKOTA — Medicaid

Website: https://medicaid.ncdhhs.gov/ Website: https://www.hhs.nd.gov/healthcare
Phone: $19-855-4100 Phone: 1-844-854-4825

OKLAHOMA — Medicaid and CHIP OREGON — Medicaid and CHIP
Website: hitp://www.insureoklahoma.org Website: http://healthcare.oregon.gov/Pages/index.aspx
Phone: 1-888-365-3742 Phone: 1-800-699-9075

PENNSYLVANIA — Medicaid and CHIP RHODE ISLAND — Medicaid and CHIP

Website: https://www.pa.gov/en/services/dhs/apply-for-medicaid- Website: http://www.eohhs.ri.zov/
health-insurance-premium-payment-program-hipp.html Phone: 1-855-697-4347, or 401-462-0311 (Direct Rlte Share Line)

Phone: 1-800-692-7462
CHIP Website: Children's Health Insurance Program (CHIP) {pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

Website: https://www.scdhhs.gov Website: http://dss.sd.gov
Phone: 1-888-549-0820 Phone: 1-888-828-0059
TEXAS — Medicaid UTAH — Medicaid and CHIP
Website: Health Insurance Premium Payment (HIPP) Program | Utah's Premium Partnership for Health Insurance (UPP) Website:
Texas Health and Human Services https://medicaid.utah.gov/upp/
Phone; 1-800-440-0433 Email: upp@utah.gov

Phone: 1-888-222-2542

\dult Expansion Website: https://medicaid.utah.gov/expansion/
Utah Medicaid Buyout Program Website:
https://medicaid.utah.gov/buyout-program,

CHIP Website: hittps://chip.utah.gov/

Website: Health Insurance Premium Payment (HIPP) Program | \Website: https://coverva.dmas.virginia.gov/learn/premium-
Department of Vermont Health Access assistance/famis-select
Phone: 1-800-250-8427 https://coverva.dmas.virginia.gov/learn/premium-

assistance/health-insurance-premium-payment-hipp-programs

Medicaid/CHIP Phone: 1-800-432-5524

WASHINGTON — Medicaid WEST VIRGINIA — Medicaid and CHIP
Website: https://www.hca.wa.gov/ Website: https://dhhr.wv.gov/bms/ or http://mywvhipp.com/
Phone: 1-800-562-3022 Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-MyWVHIPP [1-855-699-8447)
WISCONSIN — Medicaid and CHIP WYOMING — Medicaid
Website: Website: https://health.wyo.gov/healthcarefin/medicaid/programs-
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm and-eligibility/
Phone: 1-800-362-3002 Phone: 1-800-251-1269

To see if any other states have added a premium assistance program since March 17, 2025, or for more information on
special enroliment rights, contact either:

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

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




Family and Medical Leave Act (FMLA)

Under the Family and Medical Leave Act (FMLA), you may be eligible for up to 12 weeks of unpaid leave for certain family and
medical reasons and continue your benefits at active employee rates. You are eligible for FMLA leave if you have been
employed by Acme Brick for at least one year and worked at least 1,250 hours over the previous 12 months.

You may be eligible to take FMLA leave:
= After the birth or adoption of your child or if a child is placed with you for adoption

= To care for your spouse, child or parent who has a serious health condition (including medical conditions resulting from
military service)

- Ifyou have a serious health condition that makes you unable to perform your job

You may choose to either continue benefits on the same basis as if you continued working (were an active employee) or revoke
your health benefit election (i.e. cancel your benefits) while you are on FMLA leave. If you revoke your benefit election while on
FMLA leave, your election can be reinstated when you return to work. If you continue your benefits while on FMLA leave, you
must pay your share of the cost for your benefits coverage during your period of FMLA leave. If your leave is unpaid (or paid
and does not cover the entire cost), you are responsible for paying your portion of the premiums directly to the insurer. If you fail
to make a premium payment, your coverage will be terminated. If your coverage terminates while you are on FMLA leave, your
coverage can resume when you return from your FMLA leave of absence. For more information about FMLA leave and your
benefit coverage while on FMLA leave, please contact Acme Brick Benefits Department.

Mental Health Parity Act (1996) (MHPA) and Mental Health Parity and Addiction Equity Act
(2008) (MHPAEA)

The Acme Brick medical plan complies with the Mental Health Parity Act of 1996 ("MHPA™). Pursuant to such compliance, the
annual and lifetime limits on Mental Health Benefits, if any, will not be less than the annual and lifetime plan limits on other types
of medical and surgical services (if any limits apply). The plan does utilize cost containment methods, applicable for Mental

Health Benefits, including cost-sharing, limits on the number of visits or days of coverage, and other terms and conditions that
relate to the amount, duration and scope of Mental Health Benefits.

MHPA and MHPAEA only apply to plans sponsored by private and public sector employers with more than S0 employees,
including self-insured as well as fully insured arrangements. MHPAEA also applies to health insurance issuers who sell
coverage to employers with more than 50 employees. Take out if not applicable.

IMPORTANT: This is a fixed indemnity policy, NOT health insurance

This fixed indemnity policy may pay you a limited dollar amount if you're sick or hospitalized. You're still responsible for paying
the cost of your care.

= The payment you get isn't based on the size of your medical bill
=  There might be a limit on how much this policy will pay each year.
= This policy isn't a substitute for comprehensive health insurance.

Since this policy isn't health insurance, it doesn't have to include most federal consumer protections that apply to health
insurance.

Looking for comprehensive health insurance?

¢« Visit HealthCare.gov or call 1-800-318-2596 (TTY: 1-825-889-4325) to find health coverage options.
« Tofind out if you can get health insurance through your job, or a family member's job, contact the employer.

Questions about this policy?

«  For guestions or complaints about this policy, contact your state Department of Insurance. Find their number on the
National Association of Insurance Commissioners’ website (naic.org) under “Insurance Departments.”
«  Ifyou have this policy through your job, or a family member's job, contact the employer.

Transparency in Coverage (TiG) Machine-Readable Files (MRF) Notice

The Transparency in Coverage (TiG, Regulations) and the Consolidated Appropriations Act of 2021 (CAA) (collectively
“fransparency requirements”) impose certain obligations on group health plans, health insurers, and health care providers.

Two of these requirements became effective July 1, 2022

»  Group health plans must make public a MRF with in-network provider rates for covered items and services (“In-network
Rate Disclosures);



+«  Group health plans must make public a MRF with out-of-network allowed amounts and billed charges for certain
covered items and services (“Out-of-network Rate Disclosures).

By clicking here, hitps//www bcbsix. com/member/policy-forms/machine-readable-file you can find our health plan’s in-network
and out-of-network rate disclosures as required under the TG, regulations.

Newborns' and Mothers' Health Protection Act (NMHPA)

The Acme Brick medical plan will comply with all required provisions of the Newborns’ and Mothers’ Health Protection Act of
1996 (NMHPA) with respect to health benefits provided under this plan. The plan will not restrict benefits for any hospital length
of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery or less than
96 hours following a cesarean section. You only need to pre-certify maternity hospital stays if the hospital stay will be longer
than the periods specified above. However, you must still pre-certify any hospital admission during your pregnancy that is not
due to delivery or is in excess of the applicable timeframes outlined above. In addition, the plan will not require that a provider
obtain authorization from the plan and insurer for prescribing a length of stay not in excess of the above periods. However, the
NMHPA generally does not prohibit the mother's or newborn’s attending provider, after consulting with and obtaining consent
from the mother, from discharging the mother and/or her newborn earlier than 48 hours (or 96 hours as applicable).

Women’s Health and Cancer Rights Act (WHCRA)

The Acme Brick medical plan complies with all required provisions of the Women's Health and Cancer Rights Act of 1998
(WHCRA) with respect to health benefits provided under this plan. The plan will cover certain breast reconstruction and other
benefits in connection with a mastectomy. If you elect breast reconstruction in connection with a mastectomy, coverage is
available in a manner determined in consultation with you and your physician for (1) all stages of reconstruction of the breast on
which the mastectomy was performed, (2) surgery and reconstruction of the other breast to produce a symmetrical appearance,
(3) prosthesis and (4) treatment of physical complications for all stages of mastectomy, including lymphedemas. Such coverage
remains subject to the terms of the Plan, including normal deductible, copay and coinsurance provisions.

Genetic Information Nondiscrimination Act of 2008 (GINA)

The Acme Brick medical plan will comply with all required provisions of GINA with respect to health benefits and coverage under
this plan. The plan will not discriminate on the basis of genetic information, including information about manifestation of a
disease or disorder in a family, in addition to information about genetic tests. Furthermore, genetic information will not be
requested or required for underwriting purposes or before enrollment, participants and covered dependents will not be required
to undergo genetic testing and genetic information will not be used to adjust premiums or contributions for groups under the
Acme Brick medical plan. However, the plan and/or employer may use, in accordance with GINA, a minimum necessary
amount of genetic testing results in order to make a determination about a claim payment where such information is necessary
and/or required. For more information about GINA, please contact your Benefits Department.

Michelle’s Law

Subject to future regulations and the Affordable Care Act, the Acme Brick medical plan will comply with all required provisions of
Michelle's Law with respect to health benefits provided under this plan to dependent children over the age of 18 who are
enrolled in an institution of higher education on a full-time basis. If the dependent child is enrolled on a full-time basis and
subsequently loses his/her full-time status at his/her institution of higher education as a result of taking a “*medically necessary
leave of absence” (as defined under Michelle's Law) due to a serious illness or injury, coverage for the dependent under the
Acme Brick medical plan will not terminate until the earlier of (i) the date that is one year after the first day of the medically
necessary leave of absence or (i) the date coverage would otherwise terminate under the plan. The student/dependent on
leave is entitled to the same benefits as if he/she had not taken a leave. If coverage changes during the student's leave, then
this law applies in the same manner as the prior coverage.

Please note that under the Affordable Care Act, group health plans and issuers are generally required to provide dependent
coverage to age 26 regardless of student status of the dependent. Nonetheless, under some circumstances, such as a plan that
provides dependent coverage beyond age 26, Michelle's Law provisions may apply. For more information about Michelle's Law
and your dependent’'s benefit coverage under Michelle's Law, please contact the Acme Brick Benefits Department.

Your Rights and Protections Against Surprise Medical Bills

When you get emergency care or are treated by an out-of-network provider at an in-network hospital or ambulatory surgical
center, you are protected from balance billing. In these cases, you shouldn't be charged more than your plan’s copayments,
coinsurance and/or deductible.

What iz “balance billing” (sometimes called “surprise billing”)?

When you see a doctor or other health care provider, you may owe certain out-of-pocket costs, like a copayment, coinsurance,
or deductible. You may have additional costs or have to pay the entire bill if you see a provider or visit a health care facility that
isn't in your health plan’'s network.

“‘Out-of-network” means providers and facilities that haven't signed a contract with your health plan to provide services. Out-of-
network providers may be allowed to bill you for the difference between what your plan pays and the full amount charged for a



service. This is called “balance billing " This amount is likely more than in-network costs for the same service and might not
count toward your plan’s deductible or annual out-of-pocket limit.

“Surprise billing” is an unexpected balance bill. This can happen when you can’'t control who is involved in your care—like when
you have an emergency or when you schedule a visit at an in- network facility but are unexpectedly treated by an out-of-network
provider. Surprise medical bills could cost thousands of dollars depending on the procedure or service.

You're protected from balance billing for:

Emergency services

If you have an emergency medical condition and get emergency services from an out-of- network provider or facility, the most
they can bill you is your plan’s in-network cost-sharing amount (such as copayments, coinsurance, and deductibles). You can’t
be balance billed for these emergency sernvices. This includes services you may get after you're in stable condition unless you
give written consent and give up your protections not to be balanced billed for these post-stabilization services.

Certain services at an in-network hospital or ambulatory surgical center

When you get services from an in-network hospital or ambulatory surgical center, certain providers there may be out-of-network.
In these cases, the most those providers can bill you is your plan’s in-network cost-sharing amount. This applies to emergency
medicine, anesthesia, pathology, radiology, laboratory, neonatology, assistant surgeon, hospitalist, or intensivist services. These
providers can't balance bill you and may not ask you to give up your protections not to be balance billed.

IT you get other types of services at these in-network facilities, out-of-network providers can’t balance bill you, unless you give
written consent and give up your protections.

You're never required to give up your protections from balance billing. You also aren’t required to get out-of-network
care. You can choose a provider or facility in your plan’s network.

When balance billing isn’'t allowed, you also have these protections:

* You're only responsible for paying your share of the cost (like the copayments, coinsurance, and deductible that you would
pay if the provider or facility was in-network). Your health plan will pay any additional costs to out-of-network providers and
facilities directly.

+  Generally, your health plan must:

o Cover emergency services without requiring you to get approval for services in advance (also known as “prior
authorization™).

o Cover emergency services by out-of-network providers.

o Base what you owe the provider or facility {cost-sharing) on what it would pay an in-network provider or facility and
show that amount in your explanation of benefits.

o Count any amount you pay for emergency services or out-of-network services toward your in-network deductible and
out-of-pocket limit.

If you think you’ve been wrongly billed, contact the No Surprises Help Desk at 1-800-985-3059
Visit www.cms.gov/nosurprises/consumers for more information about your rights under federal law.

Consolidated Omnibus Budget Reconciliation Act (COBRA)
Important Information about Your Right to COBRA Continuation Coverage

This contains important information about your right to group health plan continuation coverage, which is a temporary extension
of coverage under the Plan after you {and/or your qualified dependent) would otherwise lose group health coverage under the
Plan. The right to this continuation coverage {COBRA continuation coverage) was created by Federal law under the
Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA). Under COBRA, you may elect to temporarily continue your
group health coverage for yourself and any eligible dependents covered by the Acme Brick group health plans on the day your
(or your qualified dependents) group health benefits ceased because of a qualifying event. You and your eligible dependents
are eligible to elect COBRA continuation coverage even if you (or they) have health coverage under another group health plan.
Please read this section carefully as it generally explains COBRA continuation coverage, when it may be available to you and
your eligible dependents and what you (and they) need to do to protect the right to receive it. When you become eligible for
COBRA, you may also become eligible for other coverage options that may cost less than COBRA continuation coverage.

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

Eligibility for COBRA Continuation Coverage

COBRA continuation coverage is continuation of group health plan coverage when coverage would otherwise end because of a
life event known as a "qualifying event”. Specific qualifying events are listed later in this section. After a qualifying event,
COBRA continuation coverage must be offered to each plan participant who is a “qualified beneficiary”. You, your spouse and
your dependent children could become gualified beneficiaries if group health coverage under the plan is lost because of a



qualifying event. Qualified beneficiaries who elect COBRA continuation coverage must pay the full cost of COBRA continuation
coverage.

Qualifying Events and COBRA Continuation Coverage

The qualifying events for COBRA continuation coverage and the maximum COBRA continuation coverage periods are shown in
the charts that follow.

Employee COBRA Continuation Coverage

If you are an employee of Acme Brick and are coverad by Acme Brick’s health plan you have the right to COBRA continuation
coverage (for the period stated) if you lose coverage due to the following qualifying events:

Qualifying Event Maximum Continuation Period
Termination of your employment (for reasons other than gross misconduct) 18 months
Reduction in your hours of employment with loss of eligibility for benefits 18 months

Spouse of an Employee COBRA Continuation Coverage

If you are the spouse of an employee of Acme Brick and are covered by Acme Brick’s health plan, you have the right to COBRA
continuation coverage (for the period stated) if you lose coverage due to the following qualifying events:

Qualifying Event Maximum Continuation Period
The employee’s termination of employment (for reasons other than gross

misconduct) or a reduction in the employee’s hours of employment with loss 18 months

of eligibility for benefits

The death of the employee 36 months
Divorce or legal separation from the employee 36 months
The employee’'s entitlement to Medicare 36 months

Dependent Children of an Employee COBRA Continuation Coverage

Dependent children of an employee of Acme Brick who are covered by Acme Brick’s health plan have the right to COBRA
continuation coverage (for the period stated) if they lose coverage due to the following qualifying events:

Qualifying Event Maximum Continuation Period
The employee’s termination of employment (for reasons other than gross

misconduct) or a reduction in the employee’s hours of employment with 18 months
loss of eligibility for benefits

The death of the employee 36 months
The employee’s divorce or legal separation 36 months
The employee’s entitlement to Medicare 36 months

Loss of eligible dependent status (i.e., reach maximum age, lose full-time

student status) 36 months

The maximum period of COBRA continuation coverage is measured from the date of the loss of coverage due to the applicable
qualifying event specified above.

The plan will offer COBRA continuation coverage to a qualified beneficiary only after the Acme Brick Benefits Department has
been properly notified that a qualifying event has occurred.

You must notify the Acme Brick Benefits Department within sixty (60) days of the following qualifying events: divorce or legal
separation of the employee; spouse or a dependent child losing eligibility for coverage as a dependent under the plan, or
Medicare entitiement. You must provide this notice to the Acme Brick Benefits Department within the sixty (60) day deadline or
your right to COBRA continuation coverage will be lost and will not be reinstated. Notice requirements are detailed below.

A special rule applies if you drop coverage for your spouse and/or eligible dependent children because you are planning to
divorce. In such a case, your spouse andfor dependent children who had previously been covered under the plan would be
entitled to elect COBRA continuation coverage for up to thirty-six (36) months from the date the divorce is final, but only if the
Acme Brick Benefits Department is notified of the divorce within sixty (60} days from the date of final jJudgment. No retroactive
coverage before the date of divorce is available.



IT it is determined that an individual is not eligible for COBRA continuation coverage, the COBRA administrator, WEX Health,
Inc., will notify such individual of his or her failure to qualify for COBRA continuation coverage. This notice will explain why the
individual is not entitled to COBRA continuation coverage and will be sent within fourteen (14) days after the receipt of the
individual's nofice of a qualifying event.

Subsequent Qualifying Event

I a subsequent qualifying event that is not your termination of employment or reduction in work hours (such as your divorce,
legal separation, your death or your dependent child ceasing to be eligible under the plan) occurs during an initial eighteen (18)
month period of coverage, COBRA continuation coverage may be extended for your eligible dependents who are qualified
beneficiaries for up to a maximum period of thirty-six (36) months measured from the date of the first qualifying event. An event
shall not be a subsequent qualifying event unless that event would cause a loss of coverage under the Plan independent of the
initial qualifying event. The covered employee will not be eligible for an extension of your maximum 18-month period of COBRA
continuation coverage for a subsequent qualifying event.

Motice of a subsequent qualifying event must be given to the COBRA administrator, WEX Health, Inc., within @ maximum of sixty
(60) days in order to extend COBRA continuation coverage. If you fail to inform the COBRA administrator, WEX Health, Inc.,
you will lose your right to extend your COBRA continuation coverage and this right will not be reinstated. Motice requirements
are detailed below. Please see the special COBRA continuation coverage for Disabled Persons section of this guide for
information on disability as a subsequent qualifying event.

MNotice Requirements

In most cases, the COBRA administrator, WEX Health, Inc., will notify you of your right to elect COBRA continuation coverage.
However, if your eligible dependent has a qualifying event as a result of your divorce, legal separation, Medicare entitement or
lose their status as a dependent, you or your covered dependent must properly notify the COBRA administrator, WEX Health,
Inc., within @ maximum of sixty (60) days of the qualifying event. In addition, if you have a child born, legally adopted or placed
for adaption with you during your period of COBRA continuation coverage, you must notify the COBRA administrator, WEX
Health, Inc., within sixty (60) days of the event in order to cover the child.

Motice must be submitied to the COBRA administrator, WEX Health, Inc., at P.O. Box 2079 Omaha, NE 68103-2079 on the
written form approved by the Benefits Department. The form must be completed and submitted to the COBRA administrator,
WEX Health, Inc., before the end of the applicable deadline. The forms, information and deadlines for certain events are
outlined in the table below.

Event Requiring Notice Deadline for Notice

Divorce or Legal Separation Within 60 days from date of final court judgment

Dependent becomes ineligible under the plan Within 60 days from date of ineligibility

Medicare entitlement Within 60 days from date of entitlement

Determination of disability Within 60 days of disability determination and before the end of the
maximum 18-month COBRA continuation coverage period

Determination of non-disability status Within 30 days of the Social Security Administration’s determination of
non-disa bility

Marriage Within 31 days from the date of marriage

Birth, Adoption or Placement for Adoption Within 60 days from date of the event

Failure to properly provide the required notice may result in loss of any COBRA continuation right and, if lost, this right will not
be reinstated.

The COBRA administrator, WEX Health, Inc_, is the designated recipient for all COBRA continuation coverage notices. They
may be reached at: 866-451-33399, P.O. Box 2079 Omaha, NE 63103-2079.

Electing COBRA Continuation Coverage

Once the COBRA administrator, WEX Health, Inc., receives notice that a qualifying event has occurred, COBRA continuation
coverage will then be offered to each qualified beneficiary. Each qualified beneficiary will have an independent right to elect
COBRA continuation coverage. However, you may elect COBRA continuation coverage on behalf of your spouse and parents
may elect COBRA continuation coverage on behalf of their children.

If you wish to elect COBRA continuation coverage, you must natify the COBRA administrator, WEX Health, Inc_, within a
maximum of sixty (50) days of the later of: (i) the date of the qualifying event or (i) the date you received your COBRA notice. If
you choose to continue benefits for yourself and your eligible dependent, before the maximum sixty (60) day election deadline,
your coverage will continue uninterrupted. If you (or your eligible dependent) fail to elect COBRA continuation coverage within
the maximum sixty (60) days after you are notified by the COBRA administrator, WEX Health, Inc., you will lose your right to
COBRA continuation coverage and that right will not be reinstated.



You must also keep the COBRA administrator, WEX Health, Inc., informed of all the information needed to meet its obligation of
both providing notice to you of your right to COBRA continuation coverage and providing the actual COBRA continuation
coverage. Such information includes your current contact information and administrative information about yourself, your
spouse and/or dependents. You or your spouse's election to take COBRA continuation coverage can also be an election to
cover all the other qualified beneficiaries in the family, unless the election is specific as to which qualified beneficiaries are to be
covered.

You must notify the COBRA administrator, WEX Health, Inc., to request alternate coverage if you move outside the service area
of the benefit network for your elected coverage. Alternate coverage will be made available (if available) to you not later than
the date of the relocation or the first day of the month following the month in which the request is made.

Health Care Exchange - Notice

There may be other coverage options for you and your family. For example, you will be able to buy coverage through the Health
Insurance Marketplace during the Marketplace’s open enroliment period. In the Marketplace, you could be eligible for a new
kind of tax credit that lowers your monthly premiums right away and you can see what your premium, deductibles and out-of-
pocket costs will be before you make a decision to enroll. Being eligible for COBRA does not limit your eligibility for a tax credit
through the Marketplace. Additionally, you may qualify for a special enroliment opportunity for another group health plan for
which you are eligible (such as a spouse’s plan), even if the plan generally does not accept late enrollees, if you request
enrollment within 30 days.

Special Enroliment Events and COBRA

If you have a child born to, adopted or placed for adoption with you during your period of COBRA continuation coverage, you
must nofify the COBRA administrator, WEX Health, Inc_, and elect coverage within sixty (60} days of the child's birth, adoption or
placement for adoption_ If you get married during your COBRA continuation coverage, you may add your new spouse to your
COBRA continuation coverage if you notify the COBRA administrator, WEX Health, Inc., within thirty-one (31) days of the date
of the marriage. A new dependent may be a participant under this coverage for the remainder of your maximum COBRA
continuation period (eighteen (18), twenty-nine (29) or thirty-six (36) months, depending on the applicable qualifying event).

Cost and Payment of COBRA Premiums

You must pay the full cost for COBRA continuation coverage (plus a two percent (2%) administrative fee). the COBRA
administrator, WEX Health, Inc., will determine this cost, but it generally cannot exceed one hundred two percent (102%) of the
plan's cost for providing coverage to similar situated covered active employees and their covered dependents. COBRA
premiums are subject to change annually. If you and your covered dependentis are receiving an additional eleven (11) months
of COBRA continuation coverage due to disability as the gualifying event, the COBRA administrator, WEX Health, Inc., will
determine COBRA premium which will not exceed one hundred fifty percent (150%) of the plan's cost for providing coverage, if
the disabled qualified beneficiary is part of the COBRA continuation coverage group or one hundred two percent (102%) if the
disabled qualified beneficiary is not receiving COBRA continuation coverage.

Once an election for COBRA continuation coverage is made, you (or your covered dependents) have a maximum of forty-five
(45) days from the date of election to pay the premium for the current month and any retroactive COBRA premiums then due for
the elected coverage. Although coverage is retroactive to the date of loss of coverage due to the initial qualifying event, no
COBRA continuation coverage benefits will be paid until this first COBRA premium is received by the COBRA administrator,
WEX Health, Inc.. If payment is not received within the forty-five (45) day period, then coverage will either be revoked
retroactively or not become effective. You will lose your right to COBRA continuation coverage and it will not be reinstated.

All subsequent COBRA premium payments are due on the first day of the month. The plan allows a thirty (30) day grace period
for payment of required COBRA premiums (except the first payment previously discussed). Even if you do not receive a bill, you
must still submit your COBRA premium payments within the required time period. The thirty (30) day grace period does not
apply to the forty-five (45) day period for payment of the initial COBRA premium. If your COBRA premium payment is not
postmarked by the last day of the grace period, your COBRA continuation coverage will end as of the last day of the last month
for which a full COBRA premium payment was made.

If timely payment of the COBRA premium is made to the plan in an amount that is not more than fitty dollars ($50) or ten percent
(10%) less than the required COBRA premium payment, then the amount paid is deemed to satisfy the plan's requirement for
full COBRA premium payment, unless the COBRA administrator, WEX Health, Inc., notifies the qualified beneficiary of the
amount of the deficiency and allows thirty (30) days for payment of the deficiency to be made.

COBRA premiums can be paid by you or by a third party on your behalf. Here are a few other details about COBRA premium
payments you need to be aware of.

« No late or reminder notices will be sent for payments that have not been made.

- Once COBRA continuation coverage is terminated, it cannot be reinstated.

- All terms and conditions that apply to active participants in the plan are also applicable to COBRA continuation coverage
participants.

« All rules and procedures for filing and determining benefit claims and appeals under the plan that apply to active employees
also apply to COBRA continuation coverage.



Trade Act Credit

The Trade Act of 2002 created a tax credit for certain individuals who become eligible for trade adjustment assistance and for
certain retired employees who are receiving pension payments from the Pension Benefit Guaranty Corporation (PGBC) (eligible
individuals) and pay for health coverage. Under the new tax provisions, eligible individuals can either take a tax credit or get
advance payment of 65% of premiums paid for qualified health insurance, including COBRA continuation coverage. If you have
questions about these tax provisions, you may call the Health Coverage Tax Credit Customer Contact Center toll-free at (866)
628-4282. TTDJ/TTY callers may call toll-free at (866) 626-4282. More information about the Trade Act is also available at
www _doleta govitradeact/2002act_index.asp.

Responses to Information Regarding a Qualified Beneficiary's Right to Coverage

Upon request, the plan must inform health care providers regarding the qualified beneficiary's right to coverage during the
applicable grace periods. In addition, the plan is required to respond to inquiries from health care providers regarding the
qualified beneficiary's right to coverage during the election period and his or her right to retroactive coverage if COBRA
continuation coverage is elected.

Changes in Benefits under COBRA

If you or any covered dependents elect COBRA continuation coverage, benefits will be the same as were in effect at the time of
your qualifying event. You will be able to change your plan coverage option during annual enroliment to the same extent as
similarly situated active employees. If the group health plan benefits of active employees change, benefits for qualified
beneficiaries on COBRA continuation coverage will also change in the same manner.

Special COBRA Continuation Coverage for Disabled Persons

If you (and your covered dependents) are receiving eighteen (18) months of COBRA continuation coverage and your qualifying
event is a termination of employment or a reduction of hours, your maximum COBRA continuation coverage pericd may be
extended by eleven (11) months to up to a maximum of twenty-nine (29) months in total provided the following requirements are
met:

- The Social Security Administration determines that you (or your dependent who is a qualified beneficiary) are disabled within
the meaning of the Social Security Act;

- This disability exists as of the date of the qualifying event or at any time during the first sixty (60) days of COBRA continuation
coverage following the qualifying event; and

- The disability lasts at least until the end of the eighteen (18) month period of COBRA continuation coverage.

Notice of the determination of disability under the Social Security Act must be provided to the COBRA administrator, WEX
Health, Inc., within the initial eighteen (18) month coverage period and within sixty (60) days after the latest of: (1) the date of the
Social Security Administration determination of disability; (2) the date on which the qualifying event occurs; (3) the date on which
the qualified beneficiary loses coverage; or (4) the date on which the qualified beneficiary is informed of the obligation to provide
the notice of disability. If you fail to properly notify the COBRA administrator, WEX Health, Inc., within the deadline above, you
will lose your right to the extension of COBRA continuation coverage and this right will not be reinstated. Please refer to the
Notice Requirements section above for information about proper notice to the plan.

If the Social Security Administration determines later that the qualified beneficiary is no longer disabled, the COBRA
administrator, WEX Health, Inc., must be properly notified within thirty (30) days of the Social Security Administration's
determination. This notice will end the extended COBRA continuation coverage for all qualified beneficiaries within the
coverage group. Failure to notify the COBRA administrator, WEX Health, Inc., that a qualified beneficiary is no longer disabled
will result in termination of COBRA continuation coverage for all qualified beneficiaries within the coverage group effective on
the date of the Social Security Administration determination and such coverage will not be reinstated. When the disabled
qualified beneficiary becomes eligible for Medicare, the COBRA administrator, WEX Health, Inc., must be properly notified to
end the extended coverage for the affected disabled qualified beneficiary. Please refer to the Notice section above for
information about proper notice to the plan.

COBRA Continuation Coverage and Medicare

If your dependent is receiving COBRA continuation coverage and you become entitied to Medicare benefits, your coverage will
end but COBRA continuation coverage for your qualified dependents may continue for up to thirty-six (36) months measured
from the date of the initial qualifying event.

In addition, if you become entitled to Medicare and then later terminate employment (for reasons other than gross misconduct)
or have a reduction in hours, your qualified dependents who are eligible for COBRA continuation coverage will be eligible for
thirty-six (36) months of COBRA continuation coverage measured from the date you became entitled to Medicare. However,
you will only be eligible for eighteen (18) months of COBRA continuation coverage measured from the qualifying event.

Termination of COBRA Continuation Coverage
COBRA continuation coverage shall not be provided beyond the earliest of the following dates:

- The date the maximum COBRA continuation coverage period expires based upon the qualifying event;
« The date the plan is terminated, and no other group health plan is provided to active employees;



The last day of the month preceding the month for which the qualified beneficiary fails to pay the premium for COBRA
continuation coverage by the last day of the grace period,;

The date the qualified beneficiary first becomes entitled to Medicare, including Medicare entitlement due to End Stage Renal
Disease (ESRD), after the person elects COBRA continuation coverage;

The date that initial payment is not received within a maximum of forty-five (45) days after the election of COBRA continuation
coverage is made;

The date the qualified beneficiary first becomes covered under another group health plan or policy after the date the person
elects COBRA continuation coverage; or

For a disabled qualified beneficiary receiving COBRA continuation coverage during the eleven {11) month disability extension
period {and their covered family members), the date the disabled person receives a final determination by the Social Security
Administration that he or she is no longer "disabled." This final determination shall end COBRA continuation coverage for all
qualified beneficiaries as of the later of either: (a) the first day of the month following thirty (30) days from the final
determination date; or (b) the end of the COBRA continuation coverage period based on the initial qualifying event without
regard to a disability extension.

If your COBRA continuation coverage is terminated for any of the reasons noted above, your coverage will end and will not be
reinstated.

In the event that your COBRA continuation coverage is terminated before the end of the maximum coverage period, the COBRA
administrator, WEX Health, Inc., will notify you of the termination of your coverage as soon as administratively possible. This
notice will explain why and when COBRA continuation coverage has ended.

Contact Information for COBRA Administrator

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 Employee Retirement Income Security Act (ERISA), including
COBRA, the Patient Protection and Affordable Care Act, and other laws affecting group health plans, contact the nearest
Regional or District Office of the U.S. Department of Labor's Employee Benefits Security Administration (EBSA) in your area or
visit www.dol.goviebsa. (Addresses and phone numbers of Regional and District EBSA Offices are available through EBSA’s
website ) For more information about the Marketplace, visit www HealthCare gov.

Keep the Plan Informed

In order to protect your family’s rights, you should keep the COBRA administrator, WEX Health, Inc., informed of any changes in
the address of family members. You should also keep a copy of all COBRA notices that you receive or send in your own
records.

Plan Contact Information

Information about the plan may be obtained by contacting the COBRA administrator, WEX Health, Inc., at P.O. Box 2079
Omaha, NE 68103-2079.

Notice of Privacy Practices

Your Information. Your Rights. Our Responsibilities.

This notice describes how medical information about you may be used and disclosed and how you can get access to this
information. Please review it carefully.

Your Rights

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

Get a copy of health and claims records

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

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

= Ask us to correct health and claims records

- You can ask us to correct your health and claims records if you think they are incorrect or incomplete. Ask us how to do
this.

= We may say “no” to your request, but we’ll tell you why in writing within 60 days.

- Request confidential communications

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

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

Ask us to limit what we use or share



= You can ask us not to use or share certain health information for treatment, payment, or our operations.
= We are not required to agree to your request, and we may say “no” if it would affect your care.

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

= 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 months.

Get a copy of this privacy notice

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

Choose someone to act for you

- Ifyou have given someone medical power of attorney 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.

File a complaint if you feel your rights are violated

= 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 U.S. Department of Health and Human Services Office for Civil Rights by sending a letter
to 200 Independence Avenue, 3 W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting
www.hhs.gov/ocr/privacy/hipaa‘complaints/.

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

Your Choices

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

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

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

If you are not able fo tell us your preference, for example if you are unconscious, we may go ahead and share your
infarmation if we believe it is in your best interest. We may also share your infarmation when needed to lessen a serious
and imminent threat to health or safety.

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

«  Marketing purposes
= Sale of your information

Our Uses and Disclosures
How do we typically use or share your health information?
We typically use or share your health information in the following ways.
Help manage the health care treatment you receive
We can use your health information and share it with professionals who are treating you.
Example: A doctor sends us information about your diagnosis and freatment plan so we can arrange additional services.
Run our organization

- We can use and disclose your information to run our organization and contact you when necessary.
- We are not allowed to use genetic information to decide whether we will give you coverage and the price of that coverage.
This does not apply to long term care plans.



Example: We use health information about you fo develop betfter services for you.
Pay for your health services

We can use and disclose your health information as we pay for your health services.

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

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

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

How else can we use or share your health information?

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

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

- Preventing disease

= Helping with product recalls

= Reporting adverse reactions to medications

= Reporting suspected abuse, neglect, or domestic violence

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

Do research
We can use or share your information for health research.
Comply with the law

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

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

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

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

= Forworkers’ compensation claims

= For law enforcement purposes or with a law enforcement official

= With health oversight agencies for activities authorized by law

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

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

= 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_htmi.

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, and we will provide you with a copy.

If you have any questions about this Notice, please contact the Privacy Officer at Acme Brick. The contact information for the
Privacy Officer is as follows:

Privacy Officer

Acme Brick

3024 Acme Brick Plaza
Fort Worth, TX 76109

Important Notice from Acme Brick 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 Acme Brick and about your
options under Medicare’s prescription drug coverage. This information can help you decide
whether or not you want to join a Medicare drug plan. If you are considering joining, you
should compare your current coverage, including which drugs are covered at what cost, with
the coverage and costs of the plans offering Medicare prescription drug coverage in your
area. Information about where you can get help to make decisions about your prescription
drug coverage is at the end of this notice.

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

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

2. Acme Brick has determined that the prescription drug coverage offered by the Acme Brick
medical plan(s) 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 Enroliment 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 Acme Brick coverage may be affected.



If you do decide to join a Medicare drug plan and drop your current Acme Brick coverage, be aware
that you and your dependents may not be able to get this coverage back.

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

For More Information about This Notice or Your Current Prescription Drug
Coverage

Contact Acme Brick’s Benefits Department at 800-792-1234 for further information. NOTE: You will
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 Acme Brick changes. You also may request a copy of this notice
at any time.

CMS Form 10182-CC Updated April 1, 2011 - According to the Papenwork Reduction Act of 1995, no persons are required fo respond to a
collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0938-
0990. The time required to complete this information collection is estimated to average 8 hours per response initially, including the time to
review instructions, search existing data resources, gather the data needed and complete and review the information collection. If you have

comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security
Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

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 will 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 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).

Acme Brick

Position/Office: Benefits Department

3024 Acme Brick Plaza

Fort Worth, TX 76109
800-792-1234



Health Insurance Marketplace Coverage Options and Your Health Coverage

PART A: General Information

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

What is the Health Insurance Marketplace?

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

Can | 5ave Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium and oiher out-of-pocket costs, but only if your employer does
not offer coverage, or offers coverage that is not considered affordable for you and doesn’t meet certain minimum value
standards (discussed below). The savings that you're eligible for depends on your household income. You may also be eligible
for a tax credit that lowers your costs.

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

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain
minimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your Marketplace
coverage and may wish to enroll in your employment-based health plan. However, you may be eligible for a tax credit, and
advance payments of the credit that lowers your monthly premium, or a reduction in certain cost-sharing, if your employer does
not offer coverage to you at all or does not offer coverage that is considered affordable for you or meet minimum value
standards. If your share of the premium cost of all plans offered to you through your employment is more than 8.39% of your
annual household income in 2024 or 9.02% in 2025, or if the coverage through your employment does not meet the "minimum
value" standard set by the Affordable Care Act, you may be eligible for a tax credit, and advance payment of the credit, if you do
not enroll in the employment-based health coverage. For family members of the employee, coverage is considered affordable if
the employee’s cost of premiums for the lowest-cost plan that would cover all family members does not exceed 8.39% in 2024
or 9.02% in 2025 of the employee’s household income. An employer-sponsored or other employment-based health plan meets
the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the plan is no less than 60 percent
of such costs. For purposes of eligibility for the premium tax credit, to meet the *minimum value standard,” the health plan must
also provide substantial coverage of both inpatient hospital services and physician services.

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

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. Gpen Enroliment
varies by state but generally starts November 1 and continues through at least December 15.

Outside the annual Open Enroliment Period, you can sign up for health insurance if you qualify for a Special Enroliment Period.
In general, you qualify for a Special Enrollment Period if you've had certain qualifying life events, such as getting married, having
a baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special Enroliment Period type, you
may have 60 days before or 60 days following the qualifying life event to enroll in a Marketplace plan.

There is also a Markeiplace Special Enrollment Period for individuals and their families who lose eligibility for Medicaid or
Children’s Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onset of the
nationwide COVID-19 public health emergency, state Medicaid and CHIP agencies generally have not terminated the enrollment
of any Medicaid or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31, 2023. As state Medicaid
and CHIP agencies resume regular eligibility and enrollment practices, many individuals may no longer be eligible for Medicaid
or CHIP coverage starting as early as March 31, 2023. The U.5. Department of Health and Human Services is offering a
temporary Marketplace Special Enrollment period to allow these individuals to enroll in Marketplace coverage.



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

What about Alternatives to Marketplace Health Insurance Coverage?

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

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the Marketplace or
applying directly through your state Medicaid agency. Visit hitps/iwww_healthcare govimedicaid-chip/getting-medicaid-chip/ for
more details.

How Can | Get More Information?

For more information about your coverage offered through your employment, please check your health plan’s summary plan
description or contact Acme Brick's Benefits Department.

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.

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 dentification Number (EIN)
Acme Brick Contact your Benefits Department

5. Employer address 6. Employer phone number

3024 Acme Brick Plaza , «Employer-Address2» 800-792-1234

7. City, 8. State, 9. Zip Code
Fort Worth, TX 76109

10. Who can we contact about employee health coverage at this job?
Acme Brick’s Benefits Department

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

Here is some basic information about health coverage offered by this employer:
»  As your employer, we offer a health plan to:
MFull-time employees working 30 or more hours per week
*  With respect to dependents:
|
We do offer coverage. Eligible dependents are:

» Your legal spouse or your domestic partner



+ Your children up to age 26, including your natural-born children, stepchildren, any children who are under
your legal guardianship, who are in your custody under an interim court order of adoption, or who are placed
with you for adoption

+ Your children, of any age, who are physically or mentally disabled and incapable of supporting themselves,
and can be claimed as a dependent on your U.5. federal income tax return

&7If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be
affordable, based on employee wages.

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



Notice Regarding Wellness Program

Acme Brick is a voluntary wellness program available to all employees. The program is administered according to federal rules
permitting employer-sponsored weliness programs that seek to improve employee health or prevent disease, including the
Americans with Disabilities Act of 1990, the Genetic Information Nondiscrimination Act of 2008, and the Health Insurance
Portability and Accountability Act, as applicable, among others. |

Employees who choose to participate in the wellness program will receive an incentive of lower medical plan contributions for
completing an annual physical, being nicotine free® and submitting a Wellness Incentive Affidavit. Although you are not required
to participate, only employees who do so will receive lower medical plan contributions.

You may request a reasonable accommodation or an alternative standard by contacting the Acme Brick Benefits Department at
800-792-1234.

Protections from Disclosure of Medical Information

We are required by law to maintain the privacy and security of your personally identifiable health information. Although the
wellness program and Acme Brick may use aggregate information it collects to design a program based on identified health risks
in the workplace, Acme Brick Wellness Program will never disclose any of your personal information either publicly or to the
employer, except as necessary to respond to a request from you for a reasonable accommodation needed to participate in the
wellness program, or as expressly permitted by law. Medical information that personally identifies you that is provided in
connection with the weliness program will not be provided to your supervisors or managers and may never be used to make
decisions regarding your employment.

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

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

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

If you have questions or concerns regarding this notice, or about protections against discrimination and retaliation, please
contact the Acme Brick Benefits Depariment at 300-792-1234.

*MNicotine free: In order to be considered nicotine free, you must not be using any nicotine products, or you must complete the no
cost tobacco cessation program through BlueCross annually. If you complete to tobacco cessation program in lieu of being
nicotine free, you must submit proof of completion of the program from BlueCross with your Wellness Incentive Affidavit by
December 1st of each year or within 31 days of your insurance effective date. However, if you complete the tobacco cessation
program after the dates above, you should submit the proof of program completion to HR@brick.com. If you completed the
annual physical requirement and submitted your affidavit verifying completion timely, you will be moved to the Select rates
retroactive to date your coverage was effective for the current plan year .

(January 1st or the date you were 15t covered after January 1st).



Notice of Privacy Practices
(updated February 5, 2026)

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 ACME Brick Company Health Plan
(the "Plan") 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 (PHI) 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:

a. Your past, present, or future physical or mental health or condition;
b. The provision of health care to you; or

c. The past, present, or future payment for the provision of health care to you.

I Contact Information

If you have any questions about this Notice or about our privacy practices, and for any correspondence or requests
related to the contents of this Notice, please contact

Privacy Officer

ACME Brick Company
3024 Acme Brick Plaza
Fort Worth, TX 76109

Il Effective Date

This Notice is effective February 15, 2026.

M. Our Responsibilities

We are required by law to:

maintain the privacy of your PHI;
b. provide you with certain rights with respect to your PHI;
c. provide you with a copy of this Notice of our legal duties and privacy practices with respect to your PHI;

=

and
d. 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 PHI 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.

Iv. How We May Use and Disclose Your PHI

Under the law, we may use or disclose your PHI under certain circumstances without your permission. The
following categories describe the different ways that we may use and disclose your PHI. 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. Note that we will use and disclose PHI as described below unless otherwise prohibited or restricted by
applicable state or other law, and that information can lose its protected status as PHI once re-disclosed by a
recipient.

For Treatment. When and as appropriate, we may use or disclose medical information about you to facilitate
medical treatment or services by health care 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 you with physicians who are treating you.

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 pre-certification 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 (or excess-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.

Substance Use Disorder (SUD) Treatment Information. Some of your health information may be part of a SUD
patient record and subject to additional protections under federal law (42 CFR Part 2) governing confidentiality of

SUD patient records.

If we receive or maintain any information about you from a SUD treatment program that is covered by 42 CFR Part
2 (a “Part 2 Program”) through a general consent you provide to the Part 2 Program to use and disclose the SUD
patient record for purposes of treatment, payment or health care operations, we may use and disclose your SUD
patient record for treatment, payment and health care operations purposes as described in this Notice. If we
receive or maintain your SUD patient record through specific consent you provide to us or another third party, we
will use and disclose your SUD patient record only as expressly permitted by you in your consent as provided to us.
In no event will we use or disclose your SUD patient record, or testimony that describes the information contained
in your SUD patient record, in any civil, criminal, administrative, or legislative proceedings by any Federal, State, or



local| authority, against you, unless authorized by your consent or the order of a court after it provides you notice of
the court order.

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 PHI,
but only after they agree in writing with us to implement appropriate safeguards regarding your PHI. For example,
we may disclose your PHI to a Business Associate to process your claims for Plan benefits or to provide support
services, such as ufilization management, pharmacy benefit management, or subrogation, but only after the
Business Associate enters into a Business Associate contract with us.

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.

As Required by Law. We will disclose your PHI when required to do so by federal, state, or local law. For example,

we may disclose your PHI 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 PHI 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 PHI in a
proceeding regarding the licensure of a physician.

To Plan Sponsors. For the purpose of administering the plan, we may disclose PHI to certain employees of the
Employer. 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
PHI cannot be used for employment purposes without your specific authorization.

V. Special Situations

In addition to the above, the following categories describe other possible ways that we may use and disclose your
PHI 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 PHI 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 PHI as required by military command
authorities. We may also release PHI about foreign military personnel to the appropriate foreign military authority.

Workers' Compensation. We may release your PHI 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 PHI for public health activities. These activities generally include the
following:

a. to prevent or control disease, injury, or disability;

b. toreport births and deaths;



c. toreport child abuse or neglect;
d. to report reactions to medications or problems with products;
e. to notify people of recalls of products they may be using;

f. 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;

g. 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 PHI 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 PHI in response to a court
or administrative order. We may also disclose your PHI 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 PHI if asked to do so by a law-enforcement official.

a. inresponse to a court order, subpoena, warrant, summons, or similar process;
b. toidentify or locate a suspect, fugitive, material witness, or missing person;

c. about the victim of a crime if, under certain limited circumstances, we are unable to obtain the victim's
agreement;

d. about a death that we believe may be the result of criminal conduct; and
e. about criminal conduct.

Coroners, Medical Examiners, and Funeral Directors. We may release PHI 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 PHI 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 PHI 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 PHI to researchers when:

a. Theindividual identifiers have been removed: or

b. When an institutional review board or privacy board has reviewed the research proposal and established
protocaols to ensure the privacy of the requested information and approves the research.



V. Required Disclosures

The following is a description of disclosures of your PHI we are required to make.

Government Audits. We are required to disclose your PHI 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 PHI 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 PHI if the
disclosure was for reasons other than for payment, treatment, or health care operations, and if the PHI was not
disclosed pursuant to your individual authorization.

VII. Other Disclosures

Personal Representatives. We will disclose your PHI 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:

a. You have been, or may be, subject to domestic violence, abuse, or neglect by such person; or
b. Treating such person as your personal representative could endanger you; and

c. Inthe 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 PHI 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 PHI for marketing; and we will not sell your PHI, 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.

Vil Your Rights

You have the following rights with respect to your PHI:

Right to Inspect and Copy. You have the right to inspect and copy certain PHI 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 PHI, you must submit your request in writing. 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.

Right to Amend. If you feel that the PHI 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. 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:

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

b. was not created by us, unless the person or entity that created the information is no longer available to

make the amendment;
c. is not part of the information that you would be permitted to inspect and copy; or
d. 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
PHI. 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. 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 PHI that we use or
disclose for treatment, payment, or health care operations. You also have the right to request a limit on your PHI
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
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treatment); and (2) the PHI 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 in writing. 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 in writing. 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 PHI.

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.

IX. Complaints

If you believe that your privacy rights 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 the person listed in the Contact Information section of this Notice. 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.



Important Contacts

Administrator m Email/Website

Human Resources
Medical Benefits
Pharmacy Benefits

Smoking Cessation

Telemedicine/
Virtual Visits

Diabetes Management

Accident Benefits

Critical lliness
Benefits

Flexible Spending
Accounts (FSA)

Dental Benefits
Vision Benefits
Life/AD&D Benefits

Disability Benefits

Employee Assistance
Program (EAP)

Pet Insurance

Associate Discount
Program

Retirement Savings

Pension Plan

Acme Brick

BlueCross BlueShield
Of Texas

Express Scripts

BlueCross BlueShield
Of Texas

Teladoc Health

Livongo by
Teladoc Health

Prudential

Prudential

Wex Health

Cigna
Davis Vision
Prudential

Prudential

ComPsych and
Guidance Resources

Nationwide

PerkSpot

Bank of America
Merrill Lynch

Berkshire Hathaway
Consolidated Pension
Plan
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800.792.1234

800.521.2227

855.686.9784

877.806.9380

800.TELADOC

800.945.4355

877.507.4778

866.451.3399

800.244.6224

800.999.5431

877.507.4778

855.327.4463

877.738.7874

n/a

800.228.4015

877.459.2403

HR@brick.com

bebstx.com

express-scripts.com

bebstx.com

TeladocHealth.com

Livongo.com

mybenefits.prudential.com

WexInc.com

mycigna.com

DavisVision.com

mybenefits.prudential.com

GuidanceResources.com
Web ID: GRS311

petinsurance.com/brick

acmebrick.perkspot.com

benefits.ml.com
(Acct # 605900)

eepoint.com/bhcpp



mailto:HR@brick.com
https://www.bcbstx.com/member/member-resources/member-services
https://www.express-scripts.com/
https://www.express-scripts.com/
https://www.express-scripts.com/
https://www.bcbstxcommunications.com/wellontarget/blue-points.html
https://www.teladochealth.com/
https://www.livongo.com/
http://www.mybenefits.prudential.com/
https://customer.wexinc.com/login/benefits-login/
https://my.cigna.com/web/public/guest
https://davisvision.com/
http://www.mybenefits.prudential.com/
http://www.GuidanceResources.com/
https://benefits.petinsurance.com/acme-brick-company-llc
https://acmebrick.perkspot.com/
https://www.benefits.ml.com/login/login
http://www.eepoint.com/bhcpp
http://www.eepoint.com/bhcpp
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“THE BEST THING TO HAVE AROUND YOUR HOUSE™
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