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Your Retiree Benefits Summary Plan Description (SPD) outlines the benefits available to you
as a retiree. Because of the many legal and plan design changes, the SPD has now been updated
with current plan information.

The retiree SPD is available to view or download at http://benefits.ornl.gov/rspd/default.aspx.
You may also request a free CD or print copy by contacting ornlbenefits@ornl.gov.

Please discard the older versions of Your Book of Benefits issued as a three-ring binder or CD
and refer to the most current Web-based edition.

If you have any questions or need assistance, contact the ORNL Benefits Office at
865-576-7766.

Sincerely yours,

j ,'J : )\‘—57‘71‘/‘/0 /\,\Y\k

G. Scott Mclntyre
Manager, Employee Benefits

MANAGED BY UT-BATTELLE FOR THE US DEPARTMENT OF ENERGY


http://benefits.ornl.gov/rspd/default.aspx
mailto:ornlbenefits@ornl.gov




1 ADOUL YOUTI BENETILS ..o e e 1—1
o [T0] 1 T | | PP 1—2
=TT o111 VA= To I o 1= 1—3

Determining Eligibility @nd COSt..........coiuniiiiici e 1—3
Company Service Date prior t0 ApPril 1, 2012 ......ouuuuiiiie et eeeeeenaee 1—4
Company Service Date on or after APril 1, 2012 ......cooniiiiiiiii e e e e 1—-5
Medical and Dental Plans Coverage RUIES..........ccooveiiiiiiiiiiiii e 1—6
Under Age 65 Medical (including Prescription Drug and Vision) and Dental Plans............................ 1—6
Over Age 65 Medical and Dental PIANS .........coooiiuiiiii e eeeenees 1—6
Eligibility for DEPENUENTS ......ccoui e 1—7
Medical and Dental Eligibility for Your DEPeNndents .............coeveuiiiiiiiiiiii e e e 1—7
ENGIDIlity ... At @ GIANCE ... .ottt e e e e e 1—8
When You May Change Your EIeCHONS.........cocovuiiiiiii e 1—9
When You May Change Your EIECHONS .........ooiui e e e 1—9
QUANITYING LITE EVENTS ...t e et ettt e e e e e e e e ettt e e e e e e eeennnnes 1—9
How Changes Affect Your BenefitS........ccocoviiiiiii i 1—10
Steps t0 Take If YOU Gt MAITIEA ........uuiiieiiiiiieit et e e et e e e e e e eeeeees 1—10
Steps to Take If YOU GEE DIVOICEA ........cc.uiiiiiieiiiii e e e e e e e et e e e e e 1—10
Steps to Take If You Are Expecting or Adopting a Child...........ccoooiiiiiiiiiii e, 1—11
StePS TO TAKE @t DEALN......ceeeii e e e e e et e e e e et e e e eaan s 1—11
Steps To Take If You Lose a Spouse or Child............iiiiiiiii e 1—11
Steps To Take If You or Your Spouse is Admitted to a Long-Term Care Facility...........cccccoeevevennnnn. 1—12
What Happens to Your BENefitS If YOU DI .....cccuuiiiiiiii et e e e 1—12
When CoVerage BeOINS......ooieuiiiiiiie ettt e et e et e e e e eaenn s 1—13
When Coverage ENAS ... 1—14

2 MediCal PlanS .. ... 2—1
Prime Select and Consumer Choice with HSA Medical Plans Overview............... 2—3
How the Prime Select and Consumer Choice with HSA Medical Plans Work....... 2—4

Coinsurance, Copayments, Deductibles, and Out-of-Pocket Maximum..............cc.coeviiiiiiiiiiieniinee, 2—5

L@ 10 o) B AN [ Yo Q=T = 11 P 2—7
Mental Health/Alcohol and Substance Abuse TreatMeNnt...........ooovivuiiiiiiiiiie e 2—8
UnitedHealthcare MemDEr SEIVICES .......ccoiiiiii e e e e e e aeanas 2—8
UnitedHealthcare Prime Select Plan...........ccoooiiiiii e 2—9
How the UnitedHealthcare Prime Select Plan Works............cccooeveiiiiiiveiicceennnn, 2—10
IN-NEIWOIK BENETIES ...ttt e et e e et e e e et e e e e e et e e e e eatn e e e easnnaeeeenes 2—10
Summary of Benefits: UnitedHealthcare Prime Select Plan............................... 2—11
UnitedHealthcare Consumer Choice with HSA Plan..............cccooiiiiiiiiinnennnn. 2—19
How the UnitedHealthcare Consumer Choice with HSA Plan Works.................. 2—20
IN-NEIWOIK BENETIES ... ittt e et e e et a e e et eat e e e e et e e eeees 2—20
Summary of Benefits: UnitedHealthcare Consumer Choice with HSA Plan........ 2—22
UnitedHealthcare Indemnity Plan ... 2—31
RETIREE UT-B Introduction

iii 1/1/2016



Contents cont)

How the UnitedHealthcare Indemnity Plan WOrKS ...........ccoovviiiiiiiiiiiiciceeeen, 2—32
Medicare-Based Maximum Reimbursement Charge (MRC) ........cooiiiiiiiiiiii e 2—32
The OUt-0Of-POCKEE IMAXIMUM ...t e e e e e et e e e et e e e e eat e e e e eann e e e eennnaeens 2—33

Summary of Benefits: UnitedHealthcare Indemnity Plan.............c..c..ccoeeiivnnnnnno, 2—34

Information for All Medical PIansS ... 2—37

Information for All Medical PIans ..o 2—38
Certification REQUITEIMENTS. .......iiii e e e e e e e e e e e e e e e e et e e et aeeaan s 2—38
Preadmission Certification/Continued Stay Review for Hospital Confinement................ccccevvvvnnnnnn. 2—38
Outpatient Certification REQUIFEMENTS ........iiiieiiiiii e e e e e e e e s 2—38
Diagnostic Testing and Outpatient ProCEAUIES ............ouuuuuiiiieeiiiiiiiie e 2—38
Prior Authorization/Pre-AUtNONZEA ............ouiiiii e 2—38
Emergency HOSPITAIIZALION ...........uuiiieiiiiii e e et e e e e e e e e s 2—38
EXPENSES NOU COVEIEU ... ceiiiiii ettt e e e e et e e et e e et e e e e e et s e e et e e et e eaaneeaens 2—38
1T T TG o0 PP 2—A42
(@00l o [Ta ot To g T o] =TT 0T 1] £ 2—42

Other Important INfOrMatioN...........ooooviii i 2—46
Right to Reimbursement (SUDIOgatioN)............oii oot 2—46
Newborns’ and Mothers’ Health Protection ACt 0f 1996............ccooviiiiiiiiiiiiii e 2—47
Dependent Coverage In the Event of Your Death .............oooiiiiiiiii e 2—47
Continuation of Medical Coverage (COBRA) ... i e e 2—A47
[ (oo )l o) B o [0 G 01 V7= = To T PPN 2—47
Coverage for Reconstructive Surgery Following MasteCtomy ..........ccoeuiiieiiiiinieeiiiiiieeeeeiee e 2—A47
Medical Claims Review and Appeal ProCeAUIES ...........ooviiiiiiiiiieie e 2—A48

S Prescription Drug Plan ... 3—1

110 ] T | P 3—2

How the Prescription Drug Benefit WOrKS............ovviiiiiiiiiieeeee e 3—3
Prescription Drug BENETILS ......co.uiiii e 3—3
L0 g AN U1 o] 4= L1 [ o P 3—3
Retail REfill AlJOWANCE .......coiiiiiii et e e 3—3
Member Pays the DIffErENCe. ....... oo et e e e 3—3
PreVentiVe Care DIUQS ....ccvuuiiiii et e e e e e et e e e e e e e e e e et e e et e e et e e et e e e et e e e aa e e et eeannnas 3—3
INFErLility DIUQ COVEIAGE .. .ceeeetiiii ettt ettt e e e ettt et e e e e e et ettt bbb e e e e e e e e e e sbban e e e e e e e 3—3

SumMMaAry Of BENEFIS .....uuiii e 3—4

Other Important INfOrMatioN...........oooiiiii e 3—5
Prescription Drug Claims Review and Appeal ProCedures ............cooooeeiiiiiiiiiiiiiiieeeeceeeiiie e 3—5

Y10 ) I = PP 4—1

o [T0] e | PP 4—2

How the Vision Service Plan WOrIKS........cooo i 4—3

Summary Of BENEFIS ......uieiii e 4—A4

Other Important INfOrMatioN...........ooiiiiii e 4—5
Vision Services Claims Review and Appeal ProCEAUIES. ..........cooiiiiiiiiiiiiiae e 4—5

RETIREE U'_I'-B Introduction

v 1/1/2016



Contents cont)

5 Over 65 Medicare Supplement Program.........cccoeuoiiiiiiiiieiiiieeeeie e ee e e 5—1
o [T0] 1T | PP 5—2
How the Over 65 Medicare Supplement Program WOrkS.............cceevveviiiieeeinnnnnn, 5—3
Your Prescription Drug Benefit ... 5—4
Health Reimbursement Arrangement ............oo i 5—5
Other Important INfOrMatioN...........ooiiiii e eees 5—7

Prescription Drug Claims Review and Appeal ProCeAUIES...........couuuuiieieiiiiieee e ee e e e e e eaennns 5—7
HRA Claims PrOCEUUINES .....ciiiii et et e e e e e et e et e e e e e aa e et e et eeaneeens 5—13
Medicare Supplement Plan ClaimS.........oouuuuii e e e enn s 5—14

B DENTAI PlANS ..o 6—1
Some Facts to Remember About Your Dental Plans.........ccooevviiiiiiiiiiiincenn, 6—2
MeELLIfE DENLAI PlaN .. cve i e e 6—3
How the MetLife Dental Plan WOrIKS ........oouiiniiiiii e 6—4

LYo T oA 101/ [0 L= P SPPRPPPRPN 6—4

LT B NS L] S =071 = 6—4

YN g1 1 F= 1R B L= U Ted 1] o] = PP PPUPPR 6—4
L 0 T I = 1= L= £ 6—4
MetLife Dental Plan—Summary of BenefitS........ccooovviiiiiiiicii e, 6—5
MetLife Dental Plan—Covered EXPENSES........cccuiiiiiiii i 6—6
Type A—Preventive and DIiagNOSLIC SEIVICES ......ccuuuuiiiiiiiiiee e e e e e e e e et eeeeet e e e eeeaaaeeenes 6—6
Type B—Oral Surgery and REStOrativVe SEIVICES.........iiiuuiiiii et e e e e e e e e e ees 6—6
Type C—ProStNOUONTIC SEIVICES. ... ...ttt e e e e e e e e e e ennaaa s 6—7
TYPE D—OMOUONTIC SEIVICES......u i iiiiieeii e e e e e e e e e e e e e aaanaeees 6—7
MetLife Dental PIan—EXCIUSIONS.........oiuiiiiiie e 6—8
Extended Dental Care BENEFILS .....cvuiiniiiiei e 6—9
Predetermination of BENEFILS .....cvu i 6—9
Alternative Course Of TreatMeENT..........vveii i 6—10
TreatMeENt IN PrOgrESS .. .ccuu i e e e e e e aaaas 6—10
Claiming BeNETILS ......iiiii i 6—10
Coordination Of BENEFILS ......iveiiiiii e e 6—10
Other Company BeNEFitS ........oiiiiiiiiiii e 6—10
Claims Review and Appeal ProCedures............oiiiiiiiiiiiiin e 6—11
Delta Dental PIan ......c.eoniii e 6—13
How the Delta Dental Plan WOFKS. ........oouuiiiiiiec e 6—14
Eligibility and ENrOlIMENt.. ... et e e e e e nn s 6—14

L0 gToT0 1] oo =T I 1= 111 PP 6—14
Participating vVS. NONPArtICIDALIING .......cccviireiiiiie ettt et e e e e e e et e e e e e e e eensena s 6—14

F N AT 10 F= VI T=To [T 1] o 6—14
RETIREE UT-B Introduction

\Y 1/1/2016



Contents cont)

Y g L0l 2T 1= PR 6—14
EMErgency DENLAI Care ........ocouuuiiiiiiiii ettt et e et e e e e e e et e e e et e e et e e et e e st e eeaanaaees 6—14

[ a1 = L] LT 6—14
How the Delta Dental Plan WOTKS. ... ..ottt e e 6—15
Delta Dental Plan—Summary of BenefitS..........cccooovviiiiiii e, 6—15
Delta Dental Plan Schedule of BENefitS ..o 6—17
Class I—Preventive and DIiagnOSLIC SEIVICES........uiiiuuiiiii e e s 6—17
ClASS HmBaSIC SOIVICES. ... eneee e e e e e 6—17

(O = T SR 1 B 1V oo L= Yo = PP 6—17
ClasS [V—OrthOJONLIC SEIVICES ... cnieie e e e e 6—17
Delta Dental Plan Exclusions and LImMItatiONS ........couvvuvieiiiiiiieeeeeeeeeeeeeeeeneenns 6—18
Predetermination Of BENETITS ... e e e e 6—19
(@] 0] (o] g = ST =T V7[00 1 PP 6—20
Delta Dental Plan: GenNeral ProVISIONS. .......vi. ittt r e e e e 6—20
Extended Dental Care€ BENETILS .....cuve e 6—21
Claims Review and Appeal ProCedures............coviviiiiiiiiiin e 6—22
7 LONG-TEIM GOl et ettt e et e e et e e e e e e enaes 7—1
o 1T0] 11T | £ PP 7—2
About Long-Term Care BenefitS........cccuuiiiiiiiiii e 7—3
HOW the Plan WOrKS . ... ettt ettt ettt ettt e e e e 7—3
o o1 ) YT PRPSUPTRRPPPP 7—3
PremIiUM PaYMENTS ... .ttt e ettt e e e e e et ettt e e e e e e et e e e taba e e e e e e e eeesbnea e e eeees 7—3
WHEN BENETIES ATE PaU. ... .uitiniiiitiiiiei ettt e et e ettt e ittt et et s e e e et rea e e et s en s e eerenseenreneenss 7—A4

LAV = U0 LT T = 1T R —4

LAV = L= o P g T =P 7—A4
(@faTo g0 [TaF=10To A IRo ] Hl =TT =] 15 7—5
CONCUITEINE REBVIBW . ..ot ettt 7—5
Changing YOouUr SEIECTHIONS .......uuiiii e e e e e e e e e e e e et e e et e e eaaaaes 7—5
INFIALION INCIRASES . ... e e e 7—5
LTS K= L= 0 =] 7—5
@0}V LT (=10 IS T=] Y/ (o1 7—5
Initial Care PIANNING ViSIT.........uuii ettt e e e ettt e e e e e e e e eeabn e aeeees 7—5

N U]l ) LT = = 7—6
ASSISted LIVING FACIlILY SEIVICES. ... ..ttt e et e e e e e e eennaa s 7—6
HOME Car® SBIVICES ..uiviinieitiit ettt e ettt ettt ettea e et tea et et s ea s e et s ea e e et sea st et sen s e et ren s e et ren st sareneens 7—6
RESPITE CArE SEIVICES ....uiiiiieii ettt et e e e e et e e et e e et e e e et e e et e e e et e e e e eaeta e eannnas 7—6
TTANSIION BONEII ... e e e e e e 7—6
Claiming Benefits Once You Are Authorized ...........coooovvii i, 7—7
What The Plan DOES NOL COVEN ......eeeiieeeee ettt e e aneneens 7—7
When Coverage ENAS ... 7—8
CONLINUALION COVEIAGE ...ttt e ettt e ettt e e e e e ettt e et e e e e e e e e et ee et e e e e e e e e eees bbb aeeeeeeeeensnnes 7—8

(O anyiTor= =T 0 i [ =T U= 1 <P 7—9
RETIREE UT_-B Introduction

vi 1/1/2016



Contents cont)

8 LITE INSUIBINCE. ..t e e et e e e e et 8—1
o [T0] 1 e | | £ PP 8—2
Basic Life Insurance (for Bargaining Unit Employees and Salaried Employees

hired Prior t0 4/1/2002.......oou e 8—3
Supplemental Life INSUFANCE .........oiiiii e e e 8—5
Other Important INfOrMatioN...... ... 8—6

NaMING YOUF BENETICIAIY .. .ovuiiii et e e e e e e et e e et e e et e e e e eanns 8—6

LI O o ] =To (U= g o PSPPI 8—6

When COVErage ENAS .....c.uiiiiiiiii et e et e e e et e e e et e e e e et e e e e eaan e eeeennnns 8—6

Accelerated BENEFit OPLION ..........iiiiiiiii e e e e e e e e e e e e e e e a e e 8—6

Payment Of BENETILS ......cuueiiiiiii e e e e e et e e e et e e e e e e e e e s 8—6
Conversion and Portability............oooviuiiirii e 8—7

CONVEISION PrIVIIEOES ...ttt e e ettt ettt e e e e et e e ettt e e e e e e eeennnaes 8—7

0] 7= o175 8—7

O PENSION PIAN «.eee e aae 9—1
[ 1T ] T | P 9—2
Receiving Benefit PaymMeNntS. ... 9—3

If You are Receiving Benefit PayMents..........ccoouiiiiiiii e e e 9—3

If Your Benefit HAS NOt STAr@d ...........uuiiiiiiiii e e e e e e e e e et e e e eeennns 9—3

e e RS Lo oI =TT = 1 Y 4 Lo T o | P 9—3

EMployee COoNtriDULIONS.......... o e e e e e e e et eeaens 9—3
Normal FOrms of PAYMENt.........oooiiiiiii e e 9—3

FOr Married EMPIOYEES ........uiiiii et e et e e e e e e et e e et e e et e e et e e et e e e et aeeanns 9—3

FOr SiNGIE EMPIOYEES ... ..ottt e e e e ettt e e e e e e e e e aeb e e e e e e 9—3
Optional FOrms of PaymMent...........ooviiiiiiiie e e e e e eeas 9—4

Life Annuity Option for Married EMPIOYEES ..........oiiiiiii e 9—4

50% SUNVIVOr BENEFIt OPTION ...ttt e e et et et e e e e e e e e ettt b eeeeeaeeennnes 9—4

Y7 I e ToTo L= o] 1[0 o TSP 9—4
SOCIAI SECUNLY.. et e e e e et e e e et e e eaneeeeees 9—5
Reemployment After REtIFEMENT........coouui i 9—5
Other Important INfOrMatioN...........ooiiiii e e een 9—5

WItHNOIING TAXES ...ttt ettt e e e et ettt et e e e e e et e et e et e e e e e e e e e eennnnn s 9—5

[ Tod QLT o To 1S L)l o= Y L= o] £ 9—5

Change Of AQUIESS. ...t e ettt ettt e e e e ettt ettt e e e e e e e e e e ttba e e e e eaaeennnnes 9—5

10 SAVINGS PlaN....e et 10—1
[ 1T0] 1 e | | PP 10—2
Your Savings Plan ACCOUNT .........ciiiiiiiciii e e e e e e eans 10—3
The Savings Plan Information SOUICES..........cooviiiiiiiiiiiiii e 10—3

WOrKing Wit the PlaN ... e e e e e e e et e e e e e e aaaaee 10—3

TO REACH PartiCIPANT SEIVICES ......euviiiii ettt e e et e e e e et e e ee et e e e e e e e eeeennens 10—3

RETIREE UT-B Introduction

Vi 1/1/2016



Contents cont)

Your INVESIMENT OPLIONS .....uuiiiii e e e e e e e e e e e e e e e eaneeeenns 10—4
LNV EY =] L = 1] o T PPN 10—4
INnvestment OPLioN SUMMATY ......coeuiiiiiiiie et e e et e e e e eaanas 10—4
I 1 FS T T 1 o] T o T o == T PP 10—4
REWAINT VS. RISK ...ttt e et e e e e e e 10—5
Withdrawals from Your Deferred ACCOUNT........cocuuviiiiiiiiiiiie e 10—5
e P2 T T = 10 11 | £ P 10—5
Electing @ Payout MENOG ......... ...t e e e e nne s 10—6
0 B LSE = T =YL | 10—6
NaMING YOUFr BENETICIAIY .....oeeiiiiiiiie ettt e ettt e e e e e e e e e nnen s 10—6
Taxation of Withdrawals and Final Payouts............cooiiiiiiiiiiin e 10—7
T {0 RN (=T R PPN 10—7
AT AGE 59Y2 OF LALET ...ttt e et e et et e e et e e et e e e e e e n e e e e enn 10—7
ROth CONIIDULIONS ... e 10—7
Rollovers and WiIthROIAING ........uueee et e s 10—7
Transfer of Assets for ORNL PartiCipants............ccooeeeviiiieiiiiiieeiiis e 10—8
Your Quarterly State@meENt............iiiiiiiii e aaa 10—8
Claiming BENETILS ...ttt e e et ettt e e e e e e et e e e ebb e e e e e e erennen 10—8
Other Important INfOrMatioN...........cooiuiii i 10—8
Change Of AQUIESS. ...t e ettt e e e e et e et e bbb s e e e e e et e enebbe e e e e eeeeennnens 10—8
RV 0 1u LT I o TU ] g T =SSP 10—8
INVESIMENT FEES ANA EXPENSES ... ccvuiiiiiiieeiii ettt e et e e e et e e et e e e et e e et e e et e e et e eeaanaaees 10—9
Responsibility for INVESIMENt DECISIONS .........iiiiiiiieeeiiiie e et e e e e e e e e e e e eeaa e eeeees 10—9
Confidentiality of INVEStMENT DIr€CHIONS ........cvuiiiii e e s 10—9
[ =T T U T [ o PPN 10—9
QIR I (=T 110 0 =T PP 10—9
11 GlosSsary and ACIONYMIS ...ouuu it e e e et e e e e e e e e e e e eeannas 11—1
(€051 Y= Y 11—2
Acronyms and ADDIreVIatioONS ........c.uuiiiiii e 11—9
12 Administrative INformation..........oooeiiiiiie e 12—1
Plan Sponsor and AdmINISIrator ...........uuiiiiiii e e e 12—2
Employer Identification NUMDET ..o 12—2
PlaN DOCUMENTS ...ttt e e e e e eeba s 12—2
Claiming BeNEFITS ......iiiei e e 12—3
Health Claims Review and Appeal Procedures...........cocooviiiiiiiiiiiiiiii e 12—3
Other Claims Review and Appeal Procedures
(non-Health and non-Disability claims)..........cccoovviiiiiii e, 12—3
Other ClaiMS APPEA .....eeeiii oottt e e e e et e et et bt s e e e e e et eenebbe e e e eeeeeeennens 12—3
Notice of Adverse Benefit Determination for Other Claims ............oouuiiiiiiiiiiiiiiii e 12—3
Notification on Other Claim DECISIONS .........uuuieiiiiiieeeeiii e e e e e et e e e eat e e e e eaea e e e eeeen e eeeeanaaeeeens 12—3
Other Claim Appeal of an Adverse Benefit Determination.............ccoovveeeiieeiiiiieeeieee e 12—3
Notification of Other Claims DecCiSion 0N APPEAL ........coouiiiii e e e 12—4
RETIREE UT-B Introduction

viii 1/1/2016



Contents cont)

LEgAl PrOCESS. ... it e e e 12—4
Plan Termination and AMeNndmeENnt ...........coouiiiiiiiii e 12—4
Special Pension and Savings ProViSIONS ...........iiviiiiiiiiiinieeen e 12—5
ASSELS UPON TeIMMUNALION. ... it ee e e e e e e e e e e et e e e e e e et e e et e e eaa e e et e eetnaerannaaees 12—5
Pension Benefit Guaranty COMPOIatION .............iieeeeeieiiiiiii e e e e e et e e e e e eeaab e e e e e e eeneena s 12—5
Assignment or Alienation Of BENEFItS .........c.uiiiiiiii e 12—5
Qualified DOMESEIC REIAtIONS OFUEN ......oeuiieieiiie et e e e e e e e e e e e e e ean e 12—6
Qualified Medical Child SUPPOIt Order ........ccooveiiiiiiii e 12—6
Health Insurance Portability and Accountability Act (HIPAA) .........ccooveveviieeennnnn. 12—6
Other AdMINISratiVe FACES ........iiiii e e e 12—7
Your Rights Under COBRA ... ..o e e e e e aaes 12—8
COBRA PatiCIPAIION. ...ttt e et e ettt e e e e e e e et e bbb s e e e e e e eeenebba e e e eeeeeeennens 12—8
COBRA CoNtiNUALION PEIOM. ... ...ceuuiieiiiiie ettt e et e e e a e e e e ena s 12—9
ChooSIiNG COBRA. ...ttt e e e et ettt b s e e e e e et e eeebb e e e e eeeeeennen 12—9
L7015 B0l == (o | o= L1 L] o 1P 12—10

N[0 ] {[or=11 o] o AP PP SPPPPTRRSPPPIN 12—10

L AT L= IO @ N o T 12—10
Your Rights Under ERISA ...ttt e e 12—11
Continue Group Health Plan COVErage. . .......cccueuiiiiiiiie et 12—11
Prudent Actions by Plan FidUCIANES .........cc.uuiiiiii e e 12—11
Yo fod =T 01U |Gl o | | €= P 12—11
Assistance With YOUIr QUESTIONS ........ciiiiiiiii e e e et e e e e e et e e et e e aaanas 12—12

13 Contact INTOrMAatioN .......oee e 13—1
RETIREE U'_I'-B Introduction

X 1/1/2016






