AsahiKASEI

Health and Welfare Benefits Notices
For Plan Year January 1, 2025 — December 31, 2025

Enclosed Notices:

Summary of Material Modifications

Disclosure About the Benefit Enrollment Communications

Midyear Election Changes to Pre-Tax Benefits

HIPAA Special Enrollment Rights Notice

Women’s Health and Cancer Rights Act (WHCRA) Notice
Newborns’ And Mothers’ Health Protection Act (NMHPA) Notice
Medicaid and the Children’s Health Insurance Program (CHIP)
Your Prescription Drug Coverage and Medicare

HIPAA Wellness Program Reasonable Alternative Standards Notice
EEOC Wellness Program Notice

HIPAA Notice of Availability of Notice of Privacy Practices

COBRA General Notice

New Health Insurance Marketplace Coverage Options and Your Health Coverage
Health and Welfare Plan Summary Annual Report

Retirement Savings Plan Summary Annual Reports

Massachusetts Leave Notice

Oregon Leave Notice

Conneciticut Leave Notice

Colorado Leave Notice

Louisiana Pregnancy Rights of Employees Notice

Missouri Victims of Domestic or Sexual Violence Leave Notice

New Jersey Family Leave Act

lllinois Essential Health Benefits Listing (Enhanced, Core, HDHP with HSA, Basic)
lllinois Paid Leave Notice

lllinois VESSA Notice

Chicago, IL Paid Leave Poster

Should you have any questions regarding the content of the notices, please contact us at
Plan Administrator, Attn: Benefits Department, 39525 Mackenzie Drive, Suite 500, Novi,
MI 48377, (980) 319-0821, or by visiting the Plan’s website at asahi-benefits@ak-
america.com As an alternative to viewing the plan materials online on our intranet site or
the Plan Administrator’s offices, you may request printed copies by contacting the Plan
Administrator.
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If you (and/or your dependents) have Medicare or will become eligible for
Medicare in the next 12 months, a federal law gives you more choices about
your prescription drug coverage. Please see pages 6-7 for more details.

The information in this document and in the benefit guide applies to the Asahi Kasei Health and
Welfare Plan, Plan Number 501. This information meets the requirements for a Summary of Material
Modification as required by the Employee Retirement Income Security Act (ERISA).

Disclosure About the Benefit Enrollment Communications

The benefit enrollment communications (the Benefit Guide, the Open Enrollment Presentation, letters
and Health and Welfare Benefits Notices, etc.) contain a general outline of covered benefits and do
not include all the benefits, limitations and exclusions of the benefit programs. If there are any
discrepancies between the illustrations contained herein and the benefit proposals or official benefit
plan documents, the benefit proposals or official benefit plan documents prevail. See the official
benefit plan documents for a full list of exclusions. Asahi Kasei reserves the right to amend, modify or
terminate any plan at any time and in any manner.

In addition, please be aware that the information contained in these materials is based on our current
understanding of the federal health care reform legislation, signed into law in March 2010. Our
interpretation of this complex legislation continues to evolve, as additional regulatory guidance is
provided by the U.S. government. Therefore, we defer to the actual carrier contracts, processes and
the law itself as the governing documents.

Midyear Election Changes to Pre-Tax Benefits

We sponsor a program that allows you to pay for certain benefits using pre-tax dollars. With this
program, contributions are deducted from your paycheck before federal, state and Social Security taxes are
withheld. As a result, you reduce your taxable income and take home more money. How much you
save in taxes will vary depending on where you live and on your own personal tax situation.

These programs are regulated by the Internal Revenue Service (IRS). The IRS requires you to make
your pre-tax elections before the start of the plan year January 1 — December 31. The IRS permits
you to change your pre-tax contribution amount mid-year only if you experience a change in status,
which includes the following:

e  Birth, placement for adoption, or adoption of a child, or being subject to a Qualified
Medical Child Support Order which orders you to provide medical coverage for a child.

e Marriage, legal separation, annulment or divorce.
e Death of a dependent.
e A change in employment status that affects eligibility under the plan.

e A change in election that is on account of, and corresponds with, a change made under
another employer plan.

o A dependent satisfying, or ceasing to satisfy, eligibility requirements under the health
care plan.

The change you make must be consistent with the change in status. For example, if you get married,
you may add your new spouse to your coverage. If your spouse’s employment terminates and he/she
loses employer-sponsored coverage, you may elect coverage for yourself and your spouse under our
program. However, the change must be requested within 30 days of the change in status. If you do
not notify the Benefits Department within 30 days, you must wait until the next annual enrollment
period to make a change.

These rules relate to the program allowing you to pay for certain benefits using pre-tax dollars. Please
review the medical booklet and other vendor documents for information about when those programs



allow you to elect or cancel coverage, add or drop dependents, and make other changes to your
benefit coverage, as the rules for those programs may differ from the pre-tax program.

HIPAA Special Enrollment Rights Notice

If you are declining enrollment in Asahi Kasei group health coverage for yourself or your dependents
(including your spouse) because of other health insurance or group health plan coverage, you may be
able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that
other coverage (or if the employer stops contributing toward your or your dependents’ other coverage).
However, you must request enrollment within 30 after your or your dependents’ other coverage ends
(or after the employer stops contributing toward the other coverage).

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for
adoption, you may be able to enroll yourself and your dependents. However, you must request
enrollment within 30 days after the marriage, birth, adoption, or placement for adoption.

Finally, you and/or your dependents may have special enrollment rights if coverage is lost under
Medicaid or a State health insurance (“CHIP”) program, or when you and/or your dependents gain
eligibility for state premium assistance. You have 60 days from the occurrence of one of these events
to notify the company and enroll in the plan.

To request special enroliment or obtain more information, contact the Plan Administrator, Attn: Benefits
Department, 13800 South Lakes Drive, Charlotte, NC 28273, (704) 587-8882, or by visiting the Plan’s
website at asahi-benefits@ak-america.com

Women'’s Health Cancer Rights Act (WHCRA) Notice

Do you know that your Plan, as required by the Women’s Health and Cancer Rights Act of 1998,
provides benefits for mastectomy-related services including all stages of reconstruction and surgery to
achieve symmetry between the breasts, prostheses, and complications resulting from a mastectomy,
including lymphedema?

These benefits will be provided subject to the same deductibles and coinsurance applicable to other
medical and surgical benefits provided under this plan. If you would like more information on WHCRA
benefits, contact your plan administrator at (704) 587-8882 for more information.

Newborns’ And Mothers’ Health Protection Act (NMHPA) Notice

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits
for any hospital length of stay in connection with childbirth for the mother or newborn child to less than
48 hours following vaginal delivery, or less than 96 hours following a cesarean section. However,
Federal law generally does not prohibit the mother’s or newborn’s attending provider, after consulting
with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as
applicable). In any case, plans and issuers may not, under Federal law, require that a provider obtain
authorization from the plan or the insurance issuer for prescribing a length of stay not in excess of 48
hours (or 96 hours).
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Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

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

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

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

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

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

ALABAMA - Medicaid ALASKA - Medicaid

Website: http://myalhipp.com/ The AK Health Insurance Premium Payment Program
Phone: 1-855-692-5447 Website: http://myakhipp.com/

Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com

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

ARKANSAS — Medicaid CALIFORNIA — Medicaid

Website: http://myarhipp.com/ Health Insurance Premium Payment (HIPP) Program
Phone: 1-855-MyARHIPP (855-692-7447) Website:
http://dhcs.ca.gov/hipp

Phone: 1-916-445-8322
Fax: 1-916-440-5676
Email: hipp@dhcs.ca.gov

COLORADO - Health First Colorado (Colorado’s Medicaid FLORIDA - Medicaid
Program) & Child Health Plan Plus (CHP+)
Health First Colorado Website: Website:
https://www.healthfirstcolorado.com/ https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.c
Health First Colorado Member Contact Center: om/hipp/index.html
1-800-221-3943/State Relay 711 Phone: 1-877-357-3268

CHP+: https://hcpf.colorado.gov/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/State Relay 711
Health Insurance Buy-In Program

(HIBI): https://www.mycohibi.com/

HIBI Customer Service: 1-855-692-6442

GEORGIA — Medicaid INDIANA — Medicaid

GA HIPP Website: https://medicaid.georgia.gov/health- Health Insurance Premium Payment Program
insurance-premium-payment-program-hipp All other Medicaid

Phone: 1-678-564-1162, Press 1 Website: https://www.in.gov/medicaid/

GA CHIPRA Website: http://www.in.gov/fssa/hip/
https://medicaid.georgia.gov/programs/third-party- Family and Social Services Administration
liability/childrens-health-insurance-program-reauthorization- Phone: 1-800-403-0864

act-2009-chipra Member Services Phone: 1-800-457-4584

Phone: 1-678-564-1162, Press 2
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IOWA — Medicaid and CHIP (Hawki) KANSAS - Medicaid
Medicaid Website: Website: https://www.kancare.ks.gov/
https://hhs.iowa.gov/programs/welcome-iowa-medicaid Phone: 1-800-792-4884
Medicaid Phone: 1-800-338-8366 HIPP Phone: 1-800-967-4660

Hawki Website:
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/iowa-
health-link/hawki

Hawki Phone: 1-800-257-8563

HIPP Website: https://hhs.iowa.gov/programs/welcome-iowa-
medicaid/fee-service/hipp

HIPP Phone: 1-888-346-9562

KENTUCKY — Medicaid LOUISIANA — Medicaid
Kentucky Integrated Health Insurance Premium Payment Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Program (KI-HIPP) Website: Phone: 1-888-342-6207 (Medicaid hotline) or

https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx | 1-855-618-5488 (LaHIPP)
Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM@Ky.gov

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

Phone: 1-877-524-4718

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

MAINE - Medicaid MASSACHUSETTS - Medicaid and CHIP

Enroliment Website: Website: https://www.mass.gov/masshealth/pa
https://www.mymaineconnection.gov/benefits/s/?language=en | Phone: 1-800-862-4840

_Us TTY: 711

Phone: 1-800-442-6003 Email: masspremassistance@accenture.com
TTY: Maine relay 711

Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-977-6740

TTY: Maine relay 711

MINNESOTA — Medicaid MISSOURI — Medicaid
Website: Website:
https://mn.gov/dhs/health-care-coverage/ http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 1-800-657-3739 Phone: 1-573-751-2005

MONTANA - Medicaid NEBRASKA — Medicaid
Website: Website: http://www.ACCESSNebraska.ne.gov
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP Phone: 1-855-632-7633
Phone: 1-800-694-3084 Lincoln: 1-402-473-7000
Email: HHSHIPPProgram@mt.gov Omaha: 1-402-595-1178

NEVADA - Medicaid NEW HAMPSHIRE — Medicaid

Medicaid Website: http://dhcfp.nv.gov Website: https://www.dhhs.nh.gov/programs-
Medicaid Phone: 1-800-992-0900 services/medicaid/health-insurance-premium-program

Phone: 1-603-271-5218
Toll free number for the HIPP program: 1-800-852-3345, ext.

15218
Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov
NEW JERSEY — Medicaid and CHIP NEW YORK — Medicaid
Medicaid Website: Website: https://www.health.ny.gov/health care/medicaid/
http://www.state.nj.us/humanservices/ Phone: 1-800-541-2831

dmabhs/clients/medicaid/

Phone: 1-800-356-1561

CHIP Premium Assistance Phone: 1-609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 800-701-0710 (TTY: 711)

NORTH CAROLINA — Medicaid NORTH DAKOTA — Medicaid
Website: https://medicaid.ncdhhs.gov/ Website: https://www.hhs.nd.gov/healthcare
Phone: 1-919-855-4100 Phone: 1-844-854-4825

OKLAHOMA - Medicaid and CHIP OREGON - Medicaid and CHIP
Website: http://www.insureoklahoma.org Website: http://healthcare.oregon.gov/Pages/index.aspx

Phone: 1-888-365-3742 Phone: 1-800-699-9075
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PENNSYLVANIA — Medicaid and CHIP

Website:

https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-

RHODE ISLAND - Medicaid and CHIP

Website: http://www.eohhs.ri.qov/
Phone: 1-855-697-4347, or

insurance-premium-payment-program-hipp.html
Phone: 1-800-692-7462

CHIP Website:
https://www.dhs.pa.gov/CHIP/Pages/CHIP.aspx
CHIP Phone: 1-800-986-KIDS (5437)

SOUTH CAROLINA — Medicaid
Website: https://www.scdhhs.gov
Phone: 1-888-549-0820
TEXAS — Medicaid

Website: https://www.hhs.texas.qgov/services/financial/health-
insurance-premium-payment-hipp-program
Phone: 1-800-440-0493

VERMONT- Medicaid

Website: https://dvha.vermont.gov/members/medicaid/hipp-

program
Phone: 1-800-250-8427

WASHINGTON — Medicaid

Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022

WISCONSIN - Medicaid and CHIP

1-401-462-0311 (Direct Rlte Share Line)

SOUTH DAKOTA - Medicaid

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

UTAH — Medicaid and CHIP

Utah’s Premium Partnership for Health Insurance (UPP)
Website: https://medicaid.utah.gov/upp/
Email: upp@utah.gov
Phone: 1-888-222-2542
Adult Expansion Website:
https://medicaid.utah.gov/expansion/
Utah Medicaid Buyout Program Website:
https://medicaid.utah.gov/buyout-program/
CHIP Website: https://chip.utah.gov/
VIRGINIA — Medicaid and CHIP
Website: https://coverva.dmas.virginia.gov/learn/premium-
assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-
assistance/health-insurance-premium-payment-hipp-programs
Medicaid/CHIP Phone: 1-800-432-5924
WEST VIRGINIA — Medicaid and CHIP
Website: https://dhhr.wv.gov/bms/
http://mywvhipp.com/
Medicaid Phone: 1-304-558-1700
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WYOMING - Medicaid

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

Phone: 1-800-251-1269

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

enrollment rights, contact either:

U.S. Department of Labor

Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S. Dept. of Health and Human Services

Centers for Medicare & Medicaid Services
www.cms.hhs.gov/

Phone: 1-877-267-2323, Menu Option 4, Ext. 61565



https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
https://www.dhs.pa.gov/CHIP/Pages/CHIP.aspx
http://www.eohhs.ri.gov/
https://www.scdhhs.gov/
http://dss.sd.gov/
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://medicaid.utah.gov/upp/
mailto:upp@utah.gov
https://medicaid.utah.gov/expansion/
https://medicaid.utah.gov/buyout-program/
https://chip.utah.gov/
https://dvha.vermont.gov/members/medicaid/hipp-program
https://dvha.vermont.gov/members/medicaid/hipp-program
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0
https://www.hca.wa.gov/
https://dhhr.wv.gov/bms/
http://mywvhipp.com/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/

Medicare Part D
Creditable Coverage Notice

Important Notice from Asahi Kasei
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 Asahi Kasei 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. Asahi Kasei has determined that the prescription drug coverage offered by the
Asahi Kasei Health and Welfare Plan is, on average for all 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 15" to December 7. 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 while enrolled in active employee, please note that your Asahi
Kasei coverage will be the primary payer for your prescription drug benefits and Medicare will pay
secondary. As a result, the value of your Medicare prescription drug benefits will be significantly
reduced. Medicare will usually pay primary for your prescription drug benefits if you participate in Asahi
Kasei coverage as a former employee.

You may also choose to drop your Asahi Kasei coverage. If you do decide to join a Medicare drug plan
and drop your current Asahi Kasei 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 Asahi Kasei and don’t join a
Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher
premium (a penalty) to join a Medicare drug plan later.

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

For More Information About This Notice Or Your Current Prescription Drug Coverage...
Contact the department listed below for further information. NOTE: You'll get this notice each year.
You will also get it before the next period you can join a Medicare drug plan, and if this coverage through
Asahi Kasei changes. You also may request a copy of this notice at any time.

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

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare
& You” handbook. You'll get a copy of the handbook in the mail every year from Medicare. You may
also be contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:
o Visit www.medicare.gov
e Call your State Health Insurance Assistance Program (see the inside back cover of your copy
of the “Medicare & You” handbook for their telephone number) for personalized help
e Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

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

Remember: Keep this Creditable Coverage notice. If you decide to join one of the

Medicare drug plans, you may be required to provide a copy of this notice when you

join to show whether or not you have maintained creditable coverage and,
therefore, whether or not you are required to pay a higher premium (a penalty).

Date: October 14, 2025

Name of Entity/Sender:  Asahi Kasei America, Inc.

Contact--Position/Office  Asahi Kasei Benefits

Address: 39525 Mackenzie Drive, Suite 500, Novi, M| 48377
Phone Number: (704) 587-8882



http://www.medicare.gov/
http://www.socialsecurity.gov/

HIPAA Wellness Program
Reasonable Alternative Standards Notice

Your group health plan is committed to helping you achieve your best health. Rewards for participating in a
wellness program are available to all eligible employees. If you think you might be unable to meet a standard for
a reward under this wellness program, you might qualify for an opportunity to earn the same reward by different
means. Contact us at (704) 587-8882 and we will work with you (and, if you wish, with your doctor) to find a
wellness program with the same reward that is right for you in light of your health status.

EEOC Wellness Program Notice

NOTICE REGARDING WELLNESS PROGRAM

The Asahi Kasei wellness incentive program is a voluntary wellness program available to all employees. The
program is administered according to federal rules permitting employer-sponsored wellness programs that
seek to improve employee health or prevent disease, including the Americans with Disabilities Act of 1990,
the Genetic Information Nondiscrimination Act of 2008, and the Health Insurance Portability and Accountability
Act, as applicable, among others. If you are employerd in a group that offers the program and you voluntarily
choose to participate in the program you will be asked to complete a biometric screening, which includes a
test for heart disease, infection, kidney and liver disorders, anemia, bone, blood, and muscle disease
(including certain types of cancer) and other health issues such as diabestes or choleterol. You are not
required to participate in the wellness program (e.g., you an decide not to complete the biometirc screening).

However, employees who choose to participate in the wellness program may be eligible for reduced premium
costs for coverage under the Plan. If you fail to timely complete the biometric screening process, you will not
ne eligible for the wellness program rewards for that Plan Year.

The medical information collected will be used to provide you with information to help you understand your
current health and potential risks and may be used to offer you services through the wellness program, such
as health coaching. You are also encouraged to share your results or concerns with your own doctor.

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 Asahi Kasei may use aggregate information it collects to design a program
based on identified health risks in the workplace, the 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 wellness program will
not be provided to your supervisors or managers and may never be used to make decisions regarding your
employment.

Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the extent
permitted by law to carry out specific activities related to the wellness program, and you will not be asked or
required to waive the confidentiality of your health information as a condition of participating in the wellness
program or receiving an incentive. Anyone who receives your information for purposes of providing you
services as part of the wellness program will abide by the same confidentiality requirements. The only entity
that will receive your personally identifiable health information under the wellness program is the third-party
administrator for the biometric screening and wellness program, to provide you with services under the
wellness program.

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



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

If you have questions or concerns regarding this notice, or about protections against discrimination and
retaliation, please contact the Plan Administrator (see cover page for contact information).

HIPAA Notice of Availability of Notice of Privacy Practices
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) requires the Plan to maintain privacy
of your protected health information (PHI) and to provide you with a notice of the Plan’s legal duties and
privacy practices with respect to your health information. The Asahi Kasei Health and Welfare Benefits Plan
(Plan) maintains a Notice of Privacy Practices that provides information to individuals whose PHI will be used
or maintained by the Plan. If you would like a copy of the Plan’s Notice of Privacy Practices, please contact
the Plan Administrator (see cover page for contact information).

Continuation of Coverage (COBRA)

The Consolidated Omnibus Budget Reconciliation Act (COBRA) is a Federal law requiring most group health
benefit plans to offer employees and their families the opportunity to temporarily extend their health care
coverage beyond the date on which their health care coverage would normally terminate.

Contact the Plan Administrator if you or your spouse or dependent children lose group health coverage due to
the occurrence of a COBRA Qualifying Event, which may include your termination or reduction in hours of
employment, death, divorce, no longer satisfying dependent eligibility conditions, etc. Under the law, the
employee or family member is responsible for informing the Plan Administrator of any family status
change (e.g., divorce or attaining the limiting age) within 60 days of the event. Otherwise, COBRA
rights will be lost.

For more information about COBRA and to see a list of events eligible for COBRA, please refer to the
General/lnitial COBRA Notice as well as the Plan Document.

Health Insurance Marketplace Notice

The state in which you reside has a website, called the Health Insurance Marketplace, where you can buy
medical insurance directly from insurance companies.

The marketplace offers “one-stop shopping” to find and compare medical insurance options for you and your
family. Open enroliment for the marketplace begins and ends on the dates posted on the applicable state’s
marketplace website. You may buy health insurance for yourself and your family members from your state’s
marketplace.

However, if you and your dependents are offered medical coverage through the Plan, your employer pays a
portion of the cost of that coverage, so you may not find less expensive coverage through your state’s
marketplace. Also keep in mind that the contributions you and your employer make to the cost of coverage in
the Plan are made with pre-tax dollars that are not subject to income tax. If you buy health insurance through
your state marketplace, you will pay for it with after-tax dollars.

Also, except for unusual circumstances, you will not be eligible for federal premium assistance (explained below)
to help pay the cost of a marketplace policy whenever the Plan meets government “minimum value” and
“affordability” standards.



A federal tax credit that lowers the monthly premium of an individual health insurance policy purchased from the
Marketplace is available to families with incomes between 100% and 400% of the federal poverty level. If you are
employed and your income is at this level, you and your family members are eligible for premium assistance if one
of the following applies:

. Your employer does not offer health coverage to you at all,

° Your employer offers you coverage but it does not meet the federal government’s “minimum
value standard”, or

. Your employer’s health plan is not “affordable” for you, meaning the cost of single coverage

(that is, coverage for just you, not you plus your family members) is more than 9.83% of your household

income for the year.
For more information about available benefits and your premium costs under the Plan, please contact the Plan
Administrator identified above.

For more information about the Marketplace, go to www.healthcare.gov and select your state’s marketplace
website. You may be asked for information about your offer of group medical coverage under the Plan, which
can be found in the Plan document or by contacting the Plan Administrator.



http://www.healthcare.gov/

Health Insurance Marketplace Coverage

)) Options and Your Health Coverage OME b1

PART A: General Information

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

What is the Health Insurance Marketplace?

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

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

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

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

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain
minimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your
Marketplace coverage and may wish to enroll in your employment-based health plan. However, you may be eligible for a
tax credit, and advance payments of the credit that lowers your monthly premium, or a reduction in certain cost-sharing, if
your employer does not offer coverage to you at all or does not offer coverage that is considered affordable for you or meet
minimum value standards. If your share of the premium cost of all plans offered to you through your employment is more
than 9.12%"* of your annual household income, or if the coverage through your employment does not meet the "minimum
value" standard set by the Affordable Care Act, you may be eligible for a tax credit, and advance payment of the credit, if
you do not enroll in the employment-based health coverage. For family members of the employee, coverage is considered
affordable if the employee’s cost of premiums for the lowest-cost plan that would cover all family members does not
exceed 9.12% of the employee’s household income. %2

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

When Can | Enroll in Health Insurance Coverage through the

LIndexed annually; see https://www.irs.gov/pub/irs-drop/rp-22-34.pdf for 2023.

2 An employer-sponsored or other employment-based health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the
plan is no less than 60 percent of such costs. For purposes of eligibility for the premium tax credit, to meet the “minimum value standard,” the health plan must also provide substantial
coverage of both inpatient hospital services and physician services


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

Marketplace?

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

Outside the annual Open Enrollment Period, you can sign up for health insurance if you qualify for a Special Enrollment
Period. In general, you qualify for a Special Enrollment Period if you’ve had certain qualifying life events, such as getting
married, having a baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special
Enrollment Period type, you may have 60 days before or 6o days following the qualifying life event to enroll in a
Marketplace plan.

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

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

What about Alternatives to Marketplace Health Insurance
Coverage?

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

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

How Can | Get More Information?

For more information about your coverage offered through your employment, please check your health plan’s summary
plan description or contact Asahi-Benefits@ak-america.com.

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.



mailto:Asahi-Benefits@ak-america.com
https://healthcare.gov/

PART B: Information About Health Coverage Offered by Your
Employer
This section contains information about any health coverage offered by your employer. If you decide to complete an

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

3. Employer name 4. Employer Identification Number (EIN)
Asahi Kasei America, Inc.

5. Employer address 6. Employer phone number

39525 MacKenzie Dr Suite 500 (980) 319-0821

7. City 8. State 9. ZIP code

Novi MI 48377

10. Who can we contact about employee health coverage at this job?
Evan Sizemore

11. Phone number (if different from above) 12. Email address
Evan.Sizemore@ak-america.com

Here is some basic information about health coverage offered by this employer:
e Asyour employer, we offer a health plan to:

I:I All employees. Eligible employees are:

Some employees. Eligible employees are:

Full-time employees (active, continuous and regularly schedule to work 30 or more hours of service each week)
Ineligible employee categories:

- Part-Time employee regularly working less than 30 hours per week

- Seasonal employee (expected to work for a period of six months or less)

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

e Your legal Spouse.

. Children:

o Your natural, biological children, your stepchildren, legally adopted children (or child in the process of legal adoption),
hildren over whom you have legal guardianship, Child for whom you are required to provide health care coverage under

a Qualified Medical Child Support Order, and
e  Disabled Children:

o A Child who is physically or mentally incapable of self-support due to an injury or illness that occurred before the age of
26; who is not married; and for whom you notify the Employer in writing of the disability condition within 30 days of the

end of the month in which your Child turns age 26

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

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

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the
employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your
monthly premiums.


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

Summary Annual Report
for

Asahi KASEI America, Inc.
Dated: April 10, 2024




Summary Annual Report

This is a summary of the annual report of the Asahi KASElI America, Inc., EIN 132698638, Plan Asahi KASEI Health and
Welfare Plan, Plan No. 501, a welfare benefit plan, for period January 01, 2023 through December 31, 2023. The
annual report has been filed with the Employee Benefits Security Administration, as required under the Employee
Retirement Income Security Act of 1974 (ERISA).

All components of the plan other than the Health FSA component are provided through insurance contract(s).

Asahi KASEI America, Inc. has committed itself to pay certain Health, Prescription Drug, Dental, Vision, Temporary
Disability, Severance Pay claims incurred under the terms of the plan.
Insurance Information
The plan has contracts with EYEMED VISION CARE, LLC, AETNA LIFE INSURANCE COMPANY, LINCOLN NATIONAL LIFE
INSURANCE COMPANY, HEALTH ADVOCATE SOLUTIONS, INC. and Federal Insurance Company to pay Life
Insurance, Health, Vision, Temporary Disability, Long-term Disability, Other (ACCIDENTAL DEATH &
DISMEMBERMENT, EAP, HEALTH ADVOCACY, LEAVE SERVICES), Dental incurred under the terms of the plan. The
total premiums paid for the plan year ending December 31, 2023 were $3,394,670.00.

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request.

To obtain a copy of the full annual report, or any part thereof, write or call the office of Asahi KASEI America, Inc., who
is the Plan Administrator, at 800 Third Avenue, 30th Floor, New York, NY, 10022, or by telephone at +1 (517) 721-
9859. You have the right to receive from the plan administrator, on request and at no charge.

You also have the legally protected right to examine the annual report at the main office of the plan 800 Third Avenue,
30th Floor, New York, NY, 10022 and at the U.S. Department of Labor in Washington, D.C. or to obtain a copy from
the U.S. Department of Labor upon payment of copying costs. Requests to the Department should be addressed
to: Public Disclosure Room, Room N-1513, Employee Benefits Security Administration, U.S. Department of Labor,
200 Constitution Avenue, N.W., Washington, D.C. 20210.



SUMMARY ANNUAL REPORT FOR
ASAHT KASET 401(K) RETIREMENT PLAN

This 15 a summary of the annmal report Form 5500 Anmmal Retwrn/Report of Emplovee Benefit Plan of
ASAHT KASEI 401(K) RETIREMENT PLAN and Emplover Identification Number 13-2698638/Plan Number 001
for the plan year 01/01/2023 through 12/31/2023. The Form 5500 anmmal report has been filed with the Employes
Benefits Secunty Admimstration, as required under the Employee Retirement Income Security Act of 1974
(ERISA). Your plan iz a single employer, defined contribution plan with the following characteristics: profit sharing,
ERISA section 404(c), total participant-directed account, code section 401(k) feature, code section 401(m)
arrangement, 401(k) or 403(b) plan that provides for antomatic enrollment, total or partial participant-directed
accoumnt.

Basic Financial Statement

Benefits under the plan are provided by inswance contracts and a trust fund. Plan expenses were
$17.092, 103, These expenses included $245 867 in administrative expenses and $16 846 236 in benefits paid to
participants and beneficiaries, $0 in certain deemed and/or corrective distributions. A total of 2211 persons were
participants in or beneficiaries of the plan at the end of the plan vear.

The value of plan assets, after subtracting liabilities of the plan, was $249.474 495 as of the end of the plan
vear, compared to $203,733,124 as of the beginning of the plan year. During the plan vear the plan experienced a
change in its net assets of $45 741 372 This change inchudes unrealized appreciation or depreciation in the value of
plan assets; that is, the difference between the value of the plan's assets at the end of the vear and the value of the
assets at the beginning of the year or the cost of assets acquired during the year. The plan had total income of
$62.833.473, including employer contributions of $11.588 300, enmplovee contributions of $12.615.662, other
contributions/other income of $3,199 674, and eamings from investments of $33,429 839

YVour Rights to Additional Information

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

1 An aecountant’s report.

2. Financial information and information on payments to service providers.

3. Assets held for investment.

4. Insurance information, inchiding sales commissions paid by insurance carriers.

To obtain a copy of the full annual report, or any part thereof, write or call the plan admmmstrator, at 800
THIRD AVENUE. 30TH FLOOF. NEW YORE, NY 10022 and phone number, 212-371-9900. The charge to cover
copying costs will be $5.00 for the full annual report, or $0.235 per page for any part thereof.

Yow also have the right to receive from the plan administrator, on request and at no charge, a statement of
the assets and labilities of the plan and accompanying notes, or a statement of income and expenses of the plan and
accompanying notes, or both. If vou request a copy of the full annual report from the plan administrator, these two
staternents and accompanying notes will be includad as part of that report. The charge to cover copying costs given
above does not inchude a charge for the copying of these portions of the report becanse these portions are formished

without charge.

You also have the legally protected right to examine the anmal report at the mam office of the plan: 800
THIRD AVENUE, 30TH FLOOF_ NEW YORK, NY 10022, and at the U.5. Department of Labor in Washington,
D.C., or to obtain a copy from the TS, Department of Labor upon payment of copying costs. Requests to the
Department should be addressed to: Public Disclosire Room Foom N-1513, Employee Benefits Security
Adpunistration. 1.5, Department of Labor, 200 Constitution Avenue, N.W., Washington D.C. 20210. The annpal
report 15 also available enline at the Department of Labor website wwnw efast. dol gov.



SUMMARY ANMNUAL REPORT
FOR DARAMIC, LLC HOURLY EMPLOYEES' ENHANCED RETIREMENT SAVINGS PLAN

This is a summary of the Form 5500 Annual Return/Report of Employee Benefit Plan for the Daramic, LLC Hourly Employees’
Enhanced Retirement Savings Plan, EIN 57-1006869, Plan 004, for period January 1, 2023 through December 31, 2023. The
Form 5500 annual report has been filed with the Employee Benefits Security Administration, as required under the
Employee Retirement Income Security Act of 1974 (ERISA). Your plan is a defined contribution, profit-sharing, ERISA section
404(c), total participant-directed account, Code section 401(k), Code section 401{m), automatic enrollment, default
investment account, controlled or affiliated service group member, single employer type of plan.

Basic Financial Statement

Benefits under the plan are provided through insurance and through a trust fund. Plan expenses were 51,186,363. These
expenses included 515,709 in administrative expenses and 51,170,654 in benefits paid to participants and beneficiaries. A
total of 178 persons were participants in or beneficiaries of the plan at the end of the plan year.

The value of plan assets, after subtracting liabilities of the plan, was 519,858,907 as of December 31, 2023, compared to
517,568,657 as of January 1, 2023, During the plan year, the plan experienced an increase in its net assets of $2,290,250.
This increase includes unrealized appreciation or depreciation in the value of plan assets; that is, the difference between
the value of the plan's assets at the end of the year and the value of the assets at the beginning of the year or the cost of
assets acquired during the year. The plan had total income of 53,476,613, including employer contributions of 5546,890,
employee contributions of $592,404, other contributions of 56,856 and earnings from investments of 52,330,463,

Your Rights to Additional Information

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

*  Anaccountant's report
*  Financial information and information on payments to service providers
*  Assets held for investment

* Insurance information, including sales commissions paid by insurance carriers

To obtain a copy of the full annual report, or any part thereof, write or call the office of Daramic, LLC, 13800 South Lakes
Drive, Charlotte, NC, 28273, 704-587-8882.

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

You also have the legally protected right to examine the annual report at the main office of the plan, 13800 South Lakes
Drive, Charlotte, NC, 28273 and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S.
Department of Labor upon payment of copying costs. Requests to the Department should be addressed to: Public
Disclosure Room, N1513, Employee Benefits Security Administration, U.S. Department of Labor, 200 Constitution Avenue,
M.W., Washington, DC 20210. The annual report is also available online at the Department of Labor website
www.efast.dol.gov.



Notice of Benefits Available Under M.G.L. Chapter 175M

Paid Family and Medical Leave (PFML)

Available Leave
Coverad individuals may be entitled to family and medical leave for the following reasons:

* up to 20 weeks of paid medical leave in a benefit year if they have a serious health condition that incapacitates them from
Work.

* up to 12 weeks of paid family leave in a benefit year related to the birth, adoption, or foster care placement of a child, to
care for a family member with a serious health condition, or because of a qualifying exigency arising out of the fact that a
family member is on active duty or has been notified of an impending call to active duty in the Armed Forces.

* up to 26 weeks of paid family leave in a benefit year to care for a family member who is a covered service member with
a serious health condition.

Covered individuals are eligible for no more than 26 total weeks, in the aggregate, of paid family
and medical leave in a single benefit year.

Benefits

To fund PFML benefits, employers may deduct payrell contributions of up to 0.46%: (adjusted annually) from a covered
individual's wages or other earnings. A covered individual’s average weekly earnings will determine his or her benefit amount,
for a maximum weekly benefit of up to 5 1,149.90 (adjusted annually).

Who is a Covered Individual Under the Law?
Generally, a worker qualifies as a covered individual eligible for PFML benefits if they are:
= covered by unemployment insurance in Massachusetts and paid wages by a Massachusetts employer; or
= 3 self-employed individual who resides and works in Massachusetts and chooses to opt-in to the program; and
* has earned at least 30 times the expected benefit and at least 56,300 [adjusted annually] in the last four completed quarters
preceding the application for benefits.

Job Protection Health Insurance
Generally, an employ=e who has taken paid family or medical leave Employers must provide for, contribute to, or otherwise maintain the
must be restored to the employee’s previous position or to an egual employee's employment-related health insurance benefits, if any, at
position, with the same status, pay, employment benefits, length-of- the level and under the conditions coverage would have been
service credit, and seniority as of the date of leave. provided if the employee had continued working continuoushy for
These job protections do not apply te former employees, independent the duration of such leave.

contractors, or seif-employed individuals.

Private Plans

If an employer offers employees paid family leave, medical leave, or both, with benefits that are at least as generous as those
provided under the law, the employer may apply for an exemption from paying the contributions. Employees continue to be
protected from discrimination and retaliation under the law even when an employer opts to provide paid leave benefits through a
private plan.

Name of Private Insurer: Private plan is for: . 'Medical . Family . Both
Address; Phome:
City, State & Zip Code; Website:

MNo Retaliation or Discrimination

+ |t is unlawful for an employer to discriminate or retaliate against an employee for exercising any right to which s/he
is entitled under the law.

+ An employee or former employee who is discriminated or retaliated against for exercising rights under the law may, not
maore than three years after the violation occurs, institute a civil action in the superior court, and may be entitled
to damages of as much as three times his or her lost wages.

If you have guestions or concerns about your PFML rights, call:

Paid Family & 833) 344-7365 or visit: https://www.mass.gov/DFML
Medical Leave ‘ :I ps:// gov/

BAESACHUZETTS

2024 Poster
This notice must be posted in a conspicuous place on the employer's premises. Revised 10,2023
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Starting in September 2023, Paid Leave Oregon will serve most employees in
Oregon by providing paid leave for the birth or adoption of a child, you ora
loved one's serious illness or if you experience sexual assault, domestic
violence, harassment, or stalking.

What you need to know

Paid Leave
Oregon

What benefits are provided
through Paid Leave Oregon and
who is eligible?

Employees in Oregon that have earned
at least $1,000 in the prior year may
qualify for up to 12 weeks of paid family,
medical or safe leave in a benefit year.
While on leave, Paid Leave Oregon pays
employees a percentage of their wages.
Benefit amounts depend on what an
employee earned in the prior year.

Who pays for Paid Leave Oregon?

Starting on January 1, 2023, employees
and employers contribute to Paid Leave
Oregon through payroll taxes.
Contributions are calculated as a
percentage of wages and your employer
will deduct your portion of the
contribution rate from your paycheck.

When do | need to tell my
employer about taking leave?

If your leave is foreseeable, you are
required to give notice to your employer
at least 20 days before starting paid
family, medical or safe leave. If you do not
give the required notice, Paid Leave
Oregon may reduce your first weekly
benefit by 25%.

How do | apply for Paid Leave?

In September 2023, you can apply for
leave with Paid Leave Oregon online at
paidleave.oregon.gov or request a
paper application from the department. If
your application is denied, you can
appeal the decision with the Oregon
Employment Department.

stage af Qregon
Employment Department

What are my rights?

If you are eligible for paid leave, your
employer cannot prevent you from taking
it. Your job is protected while you take
paid leave if you have worked for your
employer for at least 20 consecutive
calendar days. You will not lose your
pension rights while on leave and your
employer must keep giving you the same
health benefits as when you are working.

How is my information protected?
Any health information related to family,
medical or safe leave that you choose to
share with your employer is confidential
and can only be released with your
permission, unless the release is required

by law.

What if | have questions about my
rights?

Itis unlawful for your employer to
discriminate or retaliate against you
because you asked about or claimed
paid leave benefits. If your employer is
not following the law, you have the right
to bring a civil suit in court orto file a
complaint with the Oregon Bureau of
Labor & Industries (BOLI). You can file a
complaint with BOLI online, via phone or
email:

Web: www.oregon.gov,/boli
Call: 571-245-3844

Emaill: help@bolioragongov

Learn more about Paid Leave Oregon
Web: paidleave.oregon.gov

Call: 833-854-0166
Email: paidleave@oregon.gov




Connecticut Paid Leave

EMPLOYEE

UPDATE

11.1.2020

For covered employess in the State of Connecticut, the Connecticut Paid Leave program offers the
opportunity to take time to take care of personal and Family health needs without worrying abowt

lost income while you are away from work.

Key Daktes

JANUARY 1, 20217:Employer ta begin
withholding employee contributions (one-half of
one percent of each paycheck (0.5%). to the CT
Pzid Leave (CTPL) Authority trust fund.

JANUARY 1, 2022: Covered employees
become eligible for paid leave benefits.

Employee Eligibility

All employers* with one or more employees are
covered under the CTPL program.

Covered employees are eligible for CTPL program
benefits if they hawe:

* Eammed wages of at least $2,325** in the highest
guarker in khe Firsk Four of Fve most recently
completed guarters; and

+  Are currently employed OR have been employed
within the last 12 weeks.

“Unionized employess of the State of Connecticut and
employees of the federal government, monicpalities, (ooal
ar regnonal boards of edumabion, ar norpubiic elementany or
recondary sohools may not be covarsd, with some sxceplions

“*Wages may inclode solary or forry pay, vacobion pay, holiday
pay, Bips, comumissions, sevaranoe pay and Bbe cash valve of ooy
“Tr-kind” payments.

Benefit Rakes

Benefit rates* will be equal to 95% of an employes's
average weekly wages if the wages are less than

or equal ko the CT minimum wage multiplied by 20.
If wages exceed the CT minimum wage mulkiplisd
by 40, the employee’s benefit rate will be 95% of
the employee's average weekly wage up ko the CT
rranirmum wage multiplied by 20 PLUS 60% of the
amount the average weekly wage exceeds the CT
minimum wage multiplied by 20. The benefit rate is
capped at 60 times the CT minimum wage.

The benefit rate is capped at 60 times the CT
MiNimum wage.

Far reference:

T minimam wags melbelied by 50 witl ba equal to 5520
wssikiy in Jonoary 2022, increasing o 5550 on Julr 1, 2022,
and 5500 on Jons 1, 2023

» T minimam wages mulbplied by &0 witl ba aqual ko 5783
wzkly in Jonuary 2022, increasing be S840 on Joly 1, 2022,
and 5900 on Jons 1, 2023

*The Paid Family and Medical Leave Act stipulates bensfiE rotes
may be redoced i revenue i msoffioent

sl phens

Te Fle s

Qualifying Reasons For Leave

Covered employees may receive up Lo 12 weeks of
paid leawve benefits in g 12-month period, with certain
excephions.

Starting or Expanding a Family

To bond with a new child — by birth, adeption, or
fFoster placement. For serious hezlth conditions
resulting in incapacitation during pregnancy,
covered employess may qualify For bweo (2)
additional weeks of paid leave benefits.

Personal or Family Health Needs

To address a serious personal or Family
health condition. Those serving as an organ
or bone marrow donor may also be eligible to
receive CTPL benefits.

impact of Family Viclence

Employees impacted by family violence may

be eligible bo receive CTPL benefits to seek
medical or psychologiczal care, to seek care from
a vickim services organization, bo relocate, or

to participate in any dvil or aiminal preceeding
relzting bo Family viclence. Benefits For these
reasons are limited bo 12 days.

Military Specific

To care For 2 family member who is injured
while on active duby or bo address specific issues
relzting bo 2 Family member's call bo active duky
or active duty in the armed Forces.

Download the Facksheek

For more employes resources on

T Pzid Leave, access the Employes
Factsheet at www ctpaidleave org or
scan the code below.

Scan with your smart phone comera or QR code
reader

O FLab-yr

T Felly

T Oe R+ | 260 S350

For apdeiss oa B CT Faid Lesve progm m, plesce wait e Peid Family sad




[P FAMLI Program Notice

Pregram, [FARLI}
Daparreank of Lib bl Crphorsnd Up-d.uted December 203 | Fumli.:nl-nrado.gmr

Deductions from Employee Wages start January 1, 2023

« The employee share of FAMLI premiums is set at 0.45% of employes wages through 2024. For 2025 and beyond, the director of the
FAM LI Division sets the premium rate according to a formula based on the monetary value of the fund each year. Employers with a total of
ten or more employ e2s nationwide must alse contribute an additional 0.45% of wages for a total of 0.9%, but employers with nine or fewer
employees are only responsible for sending the 0.45% employee share to the FAMLI Division.

« Starting in 2023, employers may begin deducting up to 0.45% from employees’ wages for FAMLI contributions. This can be dene through
a simple payroll deduction, and employees will notice the deduction on their regular paychecks. Employers are responsible for collecting
those deductions and sending them into the FAMLI Division on behalf of their employees once a quarter.

Benefits start January 1, 2024

« Starting in 2024, paid family and medical leave benefits are available to most Colerado employees who have a qualifying condition and who
eamed $2 500 over the previous year for work performed in Colorado.

« The qualifying conditions for paid family and medical lzave are:

« (Caring for a new child during the first year after the birth, adoption, or foster care placemnent of that child.

« Caring for a family member with a sericus health condition.

« Caring for your own serious health condition.

« Making arrangements for a family member's military deployment.

« Dhbtaining safe housing, care, and/or legal assistance in response to domestic violence, stalking, sexual assault, or sexual abuse.

« Covered employees are entitled to up to 12 weeks of paid family and medical leave per year. Individuals with serious health conditions caused
by pregnancy complications or childbirth complications are entitled to up to £ more weeks of paid family and medical leave per year for a
total of 16 weeks.

« Leave may be taken continuously, intermittently, or in the form of a reduced schedule.

« Leave will be paid at a rate of up to 90% of the employee's average weekly wage, based on a sliding scale. Employees may estimate their
banefits by using the benefits calculator available at famli.colorado.gov.

« You don't have te work for your employer a minimum amount of time in order to qualify for paid family and medical leave benefits.

If FAMLI leave is used for a reason that alse qualifies as leave under the federal FMLA, then the leave will also count as FMLA leave used.

Employees may choose to use sick leave or other paid time off before using FAMLI benefits, but they are not required to do so.

« Employers and employees may mutually agree to supplement FAMLI benefits with sick leave or other paid time off in order to provide full

wage replacement.

Filing Claims

« Benefits will be available starting January 2024, Instructions on how to apply for benefits are available at famli.colorade.gov.

« Employess or their desipnated representatives apply for FAMLI benefits by submitting an application and any required decumentation
through My FAMLI+, available at famli.colorado.gow.

« Applications may be submitted in advance of the absence from work, and in some circumstances, they may be submitted after the absence
has begun.

. .-\'-".ppl::;\'ged applications will be paid by the FAMLI Division within two weeks after the claim is properly filed, and weekly thereafter for the
duration of the approved leave.

« Employees can appeal claim determinations to the FAMLI Division.

« Individuals who attempt to defraud the FAMLI program may be disqualified from receiving benefits.

Job protection and continued benefits

« Employers may not interfere with employees’ rights under FAM LI, and may not discriminate or retaliate against them for exercising those
rights, including taking FAMLI leave, talking to others about FAMLI, and filing complaints of FAMLI violations.

+ An employee who hasworked for the employer for at least 180 days is entitled to return to the
same position, or an equivalent position, upon their return from FAM LI leave.

Retaliation, Diserimination, and Interference Prohibited

« Employers may not interfere with employees” rights under FAM LI, and may not discriminate or
retaliate against them for exercising those rights.
« Employees who suffer retaliation, discrimination, or interference may file suit in court, or may file a

complaint with the FAM LI Division.

Other Important Information

« An employer may offer a private plan that provides the same bensfits as the state FAMLI plan, and
imposes no additional costs or restrictions. Private plans must be approved by the FAMLI Division.
+ Employess and employers are encouraged to report FAMLI violations to the FAMLI Division.




Beginning in 2024, Colorado’s paid family and medical leave insurance (FAMLI)
program will provide paid time off when you face life circumstances that pull
you away from your job — like growing your family or caring for a loved one
with a serious health condition.

How does it work?

Beginning on January 1, 2024, nearly every
Colorado worker who earns at least $2,500 in
yearly wages within the state will be eligible
to take paid family and medical leave during
covered circumstances:

» To care for a new child, including adopted and
fostered children

» To care for themselves, if they have a serious
health condition

» To care for a family member with a serious
health condition

» To make arrangements for a family member’s
military deployment

» To address the immediate safety needs and
impact of domestic violence and/or sexual
assault.

Depending on your income, when using paid
leave, you will receive between 37% and 90% of
your normal weekly wages. Benefits are capped
at $1,100 per week.

Most workers are eligible to receive up to
12 weeks of paid family and medical leave.
Those who experience pregnancy or childbirth
complications may receive an additional four
weeks.

Who pays for FAMLI?

Contributions to Colorado’s FAMLI program will
be shared between employers and workers.
Beginning on January 1, 2023, your employer may
begin deducting up to 0.45% of your pay to cover
your portion of the FAMLI premium.

What are my rights?

Eligible Colorado workers have the right to
take paid family and medical leave for covered
circumstances.

Once you have served in your job for at least 180
days (about six months), your job is protected
under the law. As long as you are eligible and
qualify to use paid leave, your employer cannot
prevent you from taking it, and cannot penalize
or fire you for taking paid leave.

’ COLORADO
- Family and Medical Leave
A 0L Insurance Program (FAMLI)

Departmant of Labor and Employmaent

This poster is a summary and cannot be relied on as complete labor law information. For more
information, or to estimate your premiums or benefits, please visit famli.colorado.gov.



Pregnancy Rights of Employees

Non-Discrimination

Louisiana employers who employ mare than twenty-
five employees for each working day in each of twenty
or more calendar weeks in the current or preceding
calendar year are prohibited from discriminating
against an applicant for employment or an employee
with medical needs causing limitations arising from
pregnancy, childbirth, and related medical
conditions.

Reasonable Accommodations
Louisiana employers have a general duty to
reasonably accommodate an employee's physical
limitations caused by her pregnancy, unless the
employer can demonstrate the accommodation would
pose an undue hardship on the operation of its
business. “Reasonable accommodation” may include
but is not limited to:

+ Making existing facilities readily accessible to and
usable by an applicant or employee with covered
limitations;

» Providing scheduled and more frequent or longer
compensated break periods;

+ Providing more frequent bathroom breaks;

+ Providing a private place, other than a bathroom
stall, for the purpose of expressing breast milk;

» Modifying food or drink policy;

+ Prowviding seating or allowing the employee to sit
more frequently if the job requires the employee to
stand;

* Assistance with manual labor and limits on lifting;

* Temporarily transferring the employee to a less
strenuous or hazardous vacant position, if qualified;

» Providing job restructuring or light duty, if available;

¢ Acquiring or modifying equipment or devices
necessary for performing essential job functions; or

+ Modifying work schedules.

Employer Obligations

In addressing an employee’s pregnancy, childbirth, or

related medical condition, Louisiana employers may not:

» Refuse to promote her;

» Refuse to select her for a training program leading to
promotion, provided she is able to complete the
training program at least three months prior to the
anticipated date of departure for her pregnancy leave;

e Discharge her from employment or from a training
program leading to promotion;

» Discriminate against her in compensation or in terms,
conditions, or privileges of employment;

» Deny the same benefits and privileges of employment
given other non-pregnant persons, including the taking
of disability or sick leave made available to temporarily
disabled employees;

» Deny leave to her for a reasonable amount of time;

* Refuse to transfer her to a less strenuous or hazardous
position, if so requested and if a policy, practice, or
collective bargaining agreement is in place authorizing
such a transfer.

An Equal Opportunity Employer Program. Auxiliary aids and services are available upon request to individuals with disabdities. 1-800-258-5154 (TDD)

The provisions of law detailed
herein may be found inLa. RS.
23341 and 23:342.

Complaints arising from these
provisions of law may be made
to the Louisiana Commission on
Human Rights (LCHRY). To leam
mare or to file a complaint online
please visit the following site:
hitps:figov. louisiana .gov/page/
chr.

La. R.5. 23:342 states that this
notice shall be posted In a
conspicuous place in an area
that is accessible to employees
in an employer's place of
husiness.

November 2021

A Wkronc

H1LT

.I CIJUMM ISUSIEN
The Depanment of Labos

www laworks_net



VICTIMS OF DOMESTIC
OR SEXUAL VIOLENCE

LEAVE TIME ALLOWED

See Section 285.630. RSMo.. and refer to Sections 285.625 fo 285.670 R5Mo. for definitions.

EMPLOYEES who are victims of domestic or sexual violence, or have a family or household member
whao is a victim of domestic or sexual violence, may take unpaid leave from work to address such
violence by

* Seeking medical attention for, or recovering from, physical or psychological injuries caused by
such violence.

* Obtaining services from a victim services organization.
* Obtaining psychological or other counseling.

* Participating in safety planning, temporarily or permanently relocating, or taking other actions
fo increase the safety of the employee or employee's family or household.

* Seeking legal assistance or remedies to ensure health and safety.

In the case of domestic or sexual viclence as defined by statute, an individual who works for a business with 30 or more
employees is entitled to up to two workwesks of unpaid leave within any 12-month period to address the related matters
above. An individual who works for a business employing 20 to 49 employees is entitled to up to one workwesk of unpaid
leawe within any 1Z-month period to address such matters.

Leave may be taken intermitfently or an a reduced work schedule. The employee shall provide to the employer 48 hours
notice unless such notice is not practicable.

EMPLOYER:

*  May request certification that the employee or member of family or household is a victim as
described above.

*  Must restore the employee to the position of employment held prior to the reporting of
domestic or sexual violence or an equivalent position.

* Must maintain coverage for the employee and any family or household member under any
group health plan for the duration of such leave at the level and under the conditions coverage
would have been provided had the employee continued in the employment previously held.

* May, under many circumstances, recover from the employee the premium paid for maintaining
coverage if the employee fails to return from leave after the leave period has expired.

Mizzouri Department qf Labor and Industrial Relations is an equal eppertumizy employer progranm.
DIVISION OF TDIVTTY: 800-735-2066 Relay Miszours: 711

LABOR
STANDARDS L5 -112 (01-23) AI



The Neleersey Family Leave Act (NJFLA

generally entitles certain employees to take up to 12 weeks of family leave in a 24-month period without losing their jobs.

Employers generally must provide NJFLA leave if
» The EMPLOYER has at least 30 employees worldwide OR is a state/local government entity, regardless of size;
» The EMPLOYEE has worked for that employer for at least 1 year, AND has worked at least 1,000 hours in the past 12 months; and
» The LEAVE is being taken to: » Care for or bond with a c as long as the g hin »f the chi r placement for adoption or

1-833-NJ

CIVILRIGHTS

1 NJ

eer s / K Y DIVISION ON
;CR4U !‘\(IJCIVIIR“lghts.gov M‘NJ




Employer Name: Asahi KASEl America, Inc.
Employer State of Situs: Horth Carolina

Name of Issuer: Blue Cross Blue Shield of North Carolina
Plan Marketing Name: Blue Options Asahi Kasei Enhanced PPO
Plan Year: 2024

Ten (10) Essential Health Benefit [EHB) Categories:

- Ambulatory patient services (outpatient care you get without being admitted to a hospital)

- Emergency services

- Hospitalization (like surgery and overnight stays)

- Laboratory services

- Mentzl health and substance use disorder (MH/SUD) services, including behavioral health treatment (this includes counseling and psychotherapy)

- Pediatric services, including oral and vision care (but adult dental and vision coverage aren’t essential health benefits)

- Pregnancy, maternity, and newborn care (both before and after birth)

- Prescription drugs

- Preventive and wellness services and chronic disease management

- Rehabilitative and habilitative services and devices (services and devices to help people with injuries, disabilities, or chronic conditions gain or recover mental and physical
skills)

2020-2024 lllinois Essential Health Benefit (EHB) Listing (P.A. 102-0630) Employer Plan

7
ltem EHB Benefit EHB Category Benchmark Page i i
1 |Accidental Injury - Dental Ambulatory Pgs. 10& 17
2 |Allergy Injections and Testing Ambulatory Pg. 11
3 |Bone anchored hearing aids Ambulatory Pgs. 17 & 35
4 |Durable Medical Equipment Ambulatory Pg. 13
5  |Hospice Ambulatory Pg. 28
6 [Infertility (Fertility] Treatment Ambulatory Pgs. 23 - 24
7 Outpatient Facility Fee [e.g.. Ambulatory Ambulatory Pg. 21
Surgery Center)
Outpatient Surgery Physician!Surgical _
8 |Services! Patient Services) Ambulatary Pgs. 15 - 16
9 |Private-Duty Mursing Ambulatory Pgs. 17 & 3¢
10 |ProstheticstOrthotics Ambulatory Pg 13
1 |Sterilization [vasectomy men) Ambulatory Pg. 10
12 |Temporomandibular Joint Disorder (TMJ) Ambulatory Pgs. 13 & 24
Emergency Room Services "
18| ) b | Emergency semvices Pa. 7
1 [E Transportation! Emergency semvices Pgs. 4817
15 |Bariatric Surgery (Obesity) Hospitalization Pg. 21
16 |Breast R ion After M Hospitalization Pgs. 24 - 25
17 |Reconstructive Surgery Hospitalization Pgs. 25 - 26, & 35
18 [Inpatient Hospital Services (e.g.. Hospital Stay) Hospitalization Pa. 15
19 |Skilled Mursing Faoility Hospitalization Pg. 21
Hospitalization Pgs. 18 & 31
21 |Diagnostic Services Laboratory services Pgs. 6 & 12
2z [Intranasal opioid reversal agent iated MHISUD Pg. 32
with opioid X
23 |Mental (Behaviorall :igam. Tm]am.em P Pge. 89,21
24 |Opioid Medically Assisted Treatment (MAT) MHISUD Pg. 21
b : noladine oot
25 |3 ? Use D MHISUD Pgs. 9821
26 |Tele-Psyohiatry MHISUD Pg. T
27 |Topieal Ant-niflammatory acute and chionic P Pa 3z
Bain medication
See Allkids Pediatric Dental
28 |Pediatric Dental Care Pediatric Oral and Vision Care e A ental
29 |Pediatic Vision Coverage Pediatric Oral and Vision Care Pgs. 26 - 27
- YT
30 |Maternity Service Pgs. 8& 22
Care
—
31 |Dutpatient Prescription Drugs Prescription drugs Pgs. 29-34
32 |col | Cancer Examination and S ing P ive and Wellness Services Pgs. 12 & 16
33 |ConuaceptivelBirth Control Services Preventive and Wellness Services Pgs. 13 16
3¢ |Diabetes Seli-Management Traming and revertivs ol viellneas Seriines Pgs. NE35
35 |Diabetio Supplies for T of Diab P ive and Wellness Services Pgs. 31-32
36 |Mammography - Screening Preventive and Wellness Services Pgs. 12,15, & 24
37 |Osteoporosis - Bone Mass Measurement Preventive and Wellness Services Pgs. 12 & 16
ag |Pap Tests! Prastate- Specific Antigen Tests! Preventive and Wellness Services Pg. 16
Qvarian Cancer Test
39 |Preventive Care Services Preventive and Wellness Services Pg. 18
40 |Sterilization [women) Preventive and Wellness Services Pgs. 10& 19
41 |Chi p— -~ Reh and Habilitative Services Pas. 12 13
_____and Devices _ _
42 |Habilitative and Rehabilitative Services Rehabilitative and Habilitative Services Pgs. 8,9, 1112, 22, & 35
and Devices

Special Nole: Linder Py Ack I07-0RMY off Judy 27 F07T are F RS Fslod shove that are chinically sopropriate snd medicalie necessans e
deliver via telehiealth services must be covered frr the same manner 25 wher these EHEBs are delivered in person,



Employer Name: Asahi KASEl America, Inc.
Emplayer State of Situs: North Carolina

Mame of Issuer: Blue Cross Blue Shield of North Carolina
Plan Marketing Mame: Blue Options Asahi Kasei Core PPO
Plan Year: 2024

Ten (10) Essential Health Benefit (EHB) Categories:

- Ambulatory patient services (outpatient care you get without being admitted to a hospital)

- Emergency services

- Hospitalization (like surgery and overnight stays)

- Lahoratory services

- Mental health and substance use disorder (MH/SUD) services, including behavioral health treatment (this includes counseling and psychotherapy)
- Pediatric services, including oral and vision care (but adult dental and vision coverage aren’t essential health benefits)

- Pregnancy, maternity, and newborn care (both before and after birth)

- Prescription drugs

- Preventive and wellness services and chronic disease management

- Rehabilitative and habilitative services and devices (services and devices to help people with injuries, disabilities, or chronic conditions gain or recover mental and physical
skills)

| Health Benefit (EHB) Lis (P.A. 102-0630' Employer Plan

ltem EHB Benefit EHB Category (e e Covered Benefit?
1 |Accidental Injury - Dental Ambulatory Pgs. W& 17
2 | Allergy Injections and Testing Ambulatary Pg 11
3 |Bone anchored hearing aids Ambulatary Pgs. 17 &35
4 |Durable Medical Equipment Ambulatary Pg. 13
5 |Hospice Ambulatory Po. 28
ity) Treatment Ambulatory Pgs. 23-24
Dutpatient Facility Fee [e.g., Ambulatory Pg. 21

Ambulatory

Dutpatient Surgery Physician!Surgical _
Sewices [Ambul. Patient Services) Ambulatory Pgs. 15-16

6
T
Surgery Center)
8
9

Private-Duty Nursing Ambulatory Pgs. 17 & 34
10 |ProstheticsiOnhotics Ambulatory Pg. 13
1M |Su zation [vasectomy men) Ambulatory Pg. 10
12 |Temporomandibular Joint Disorder (TMJ) Ambulatory Pgs. 13& 24

Emergency Room Servi y
13 | e MHISUD E . Emergency services Pg. 7
® |E T iont Ambul Emergency services Pgs. 4& 17
15  |Bariatric Surgery (Obesity) Hospitalization Pg. 21
16  |Breast R ion After M Hospitalization Pgs. 24 - 25
17 |Reconstructive Surgery Hospitalization Pgs. 25- 26, & 35
18 |Inpatient Hospital Services [e_g.. Hospital Stay) Hospitalization Pg. 15
19 |Skilled Nursing Faci Hospitalization Pg. 21
20 |Transplants - Human Organ Transplants Hospitalization Pgs. 16 & 31

Including transportation & lod

slisbilinussensica tlodaing)

21 |Diagnostic Services Labaratory semvices Pgs. 6& 12

T 0 0 e
2z |Intranasal apicid reversal agent MHISUD Pg. 32

with opioid =
23 !:‘enlladl_[ﬂelhawc!la“ Health Tle]atmenl MHISUD Pgs. 8-9.21
24 |Opioid Medically Assisted Treatment [MAT) MHISUD Pg. 21
25 : b e Use Disorders lincluding Inpa MHISUD Pgs. 38 21
26 |Tele-Psychiatry MHISUD Pg 1
77 |Tomical Anti-Inflammatory acute and chranic MHISUD Pg 37

painmedication

See Alliids Pediatc Dental
28 |Pediatric Dental Care Pediatric Dral and Vision Care e ental
23 |Pediatric Vision Coverage Pediatric Dral and Vision Care Pgs. 26 - 27
30 |Maternity Service P H o and Newb Pgs. 8% 22
—

31 |Dutpatient Prescription Diugs Prescription drugs Pgs. 29-34
32 |Col | Cancer Examination and 5 P and Well Servi Pgs. 12& 16
33 |C ivelBirth Control Servi P ive and Well Servi Pgs. 13& 16
34 Eifbele_s Seli-Management Training and P e and Vell P Pgs. 11& 35
35 |Diabetic Supplies for T of Diab P ive and Well Servi Pgs. 31- 32
36 |Mammography - Screening P ive and Well Servi Pgs. 12,15, & 24
37 |Osteaparosis - Bone Mass Measurement P ive and Well Servi Pgs. 12& 16
38 Pap '_I'estsl' Prostate— ?pecilic Antigen Tests! o ive and Well o Pg. 16

Dvarian Cancer Test
39 |Preventive Care Services P ive and Well Servi Pg. 18
40 |Sterilization (women) P ive and Well Servi Pgs. 10& 19

-
41 |Chi ic & O hic Manioul Rehabilitative and Habilitative 5 Pas. 12 - 13
and Devices
Tiohabiitan FreTT -

42 |Habilitative and Rehabilitative S and Habilitative Services Pgs. 8,9, 11,12, 22, & 35

and Devices

Special Nofe: Lindar Poh, Aot iE2-0104, o, Sy 27 2071 s EHBs lisfed above that are ofidealiy spproprialte and medicalfy necessany fo
Sefiver wa fefehealth sorsfoes must be coverad in the same manner 25 shen iose EHBs ara delivered in person



Employer Name:

Asahi KASEl America, Inc.

Emplayer State of Situs:

North Carolina

Mame of Issuer:

Blue Cross Blue Shield of North Carolina

Plan Marketing Name:

Blue Options Asahi Kasei HOHP with HSA Fund

Plan Year:

____________________________________________________________________________________|
Ten (10) Essential Health Benefit (EHB) Categories:

- Ambulatory patient services (outpatient care you get without being admitted o a hospital)

- Emergency services
- Hospitalization {like surgery and overnight stays)
- Laboratory services

- Mental health and substance use disorder (MH/SUD) services, including behavioral health treatment (this includes counseling and psychotherapy)

2024

- Pediatric services, including oral and vision care (but adult dental and vision coverage aren’t essential health benefits)
- Pregnancy, maternity, and newborn care (both before and after birth)

- Prescription drugs

- Preventive and wellness services and chronic disease management

- Rehabilitative and habilitative services and devices (services and devices to help people with injuries, disabilities, or chrenic conditions gain or recover mental and physical

skills)

Benchmark Page:

Employer Plan
Covered Benefit?

Item EHB Benefit EHB Category T
1 |Accidental Injury - Dental Ambulatory Pgs. W& 17
2 |Allergy Injections and Testing Ambulatory Pg. 11
3 |Bone anchored hearing aids Ambulatory Pgs. T &35
4 |Durable Medical Equipment Ambulatory Pg. 13
5  |Hospice Ambulatory Pg. 28
6 |Infertility (Fenility) Treatment Ambulatory Pgs. 23- 24
7 g:::::;egz::;] y Fee [e.g.. Ambulatory Ambulatory Pa. 21
o[ty et
9 |Private-Duty Nursing Ambulatory Pgs. 17834
10 |ProstheticsiDrthotics Ambulatory Pq. 13
11 |Sterilization (vasectomy men) Ambulatory Pg. 10
12 |Temporomandibular Joint Disorder (TMJ) Ambulatory Pgs 13824
1 |Emeigency Room Sorvioes Emergency services o
“ |k T jont Ambul Emergency services Pgs. 4617
15 |Bariatric Surgery (Obesity) Hospitalization Pg. 21
16 |BreastR After M. Hospitalization Pas. 24 - 25

17  |Reconstiuctive Surgery

Hospitalization

Pgs. 25-26. &35

18 |Inpatient Hospital Semvices (e.g.. Hospital Stay) Hospitalization Pg. 15
19 |Skilled Nursing Facility Hospitalization Pg. 21
20 | Transplants - Fuman Organ Transplams Hospitalization Pp—
Incl trans n & lod.
—
21 |Diagnestic Services Laboratory services Pgs. 6 B 12
22 [Wntranasal opioid reversal agent MHISUD Pg. 32
with opioid .

23 !:‘enllaJlr[Belhawc!rall Health Treatment MHISUD Pas. 8-9.21
24 | Opioid Medically Assisted Treatment (MAT) MHISUD Pg. 21
25 ? b Use Disorders (Including Inpati MHISUD Pas. 9821
26 |Tele-Psychiaty MHISUD Pg. 11
27 [ Tepieal Anti-inflammatory acute and chonic PP Pa. 32

medication
__

28 |Pediauic Dental Care

Pediatric Oral and Vision Care

I
See AllKids Pediauic Dental
1]

29 [Pediauic Vision Coverage Pediatric Dral and Yision Care Pgs. 26 - 27
—
- -
30 |Matemity Semice Preanancy. Maternity. and Newborn Pgs. 8822
——
31 [Outpatient Prescription Drugs Prescription drugs Pgs. 29-34
32 ([Col I Cancer E: ination and S P and Well S Pgs 12& 16
33 |[C ptivedBirth Control S P and Well S Pgs. 13& 16
34 Ei)ahale; Self-Management Training and o ared Vel = Pgs. &35
35 [Diabetic S lies for Ti of Diab P and Well S Pgs. 31-32
36 |Mammography - Screening P and YWell S Pgs. 12.15. & 24
37 |Dsteoporosis - Bone Mass Measurement P and Well S Pgs 1Z2& 16
38 Pap '_les(sl Plnsl:le— S_fenific Antigen Tests! o and Well = Pag. 16
Ovarian Cancer Test

39 |Preventive Care Services P and Well S Pg. 18
40 | Sterilization [women) P and Well S Pgs. 10&19

- - . Rehabih nd Habil n
41 |Chirop & Osteop p o De Pgs. 12-13

I [ Reh and F

42 |t and Reh S Pgs. 8,9, 1,12, 22, &35

and Devices

Special Mote: Lindiar Fudy At J07-0004 ofF Sy 28 F070 ang FRBs fisfod above fhat are efinicaffy appropriafe and medicalfy noressang: fo
defiver wa fefehealth sorvices must Be coverad in the same marner a5 whon hese ERBs are dofivered in person.



Employer Name:

Asahi KASEl America, Inc.

Employer State of Situs:

North Carolina

Name of Issuer:

Blue Cross Blue Shield of North Carolina

Plan Marketing Name:

Blue Options Asahi Kasei Basic PPO

Plan Year:

2024

Ten (10) Essential Health Benefit (EHB) Categories:

- Ambulatory patient services (outpatient care you get without being admitted to a hospital)
- Emergency services
- Hospitalization (like surgery and overnight stays)
- Laboratory services

- Mental health and substance use disorder (MH/SUD) services, including behavioral health treatment (this includes counseling and psychotherapy)

- Pediatric services, including oral and vision care (but adult dental and vision coverage aren’t essential health benefits)
- Pregnancy, maternity, and newborn care (both before and after birth)
- Prescription drugs
- Preventive and weliness services and chronic disease management

- Rehabilitative and habilitative services and devices (services and devices to help people with injuries, disabilities, or chronic cenditions gain or recover mental and physical

skills)
2024 lllinois Essential Health Benefit (E e r el
Item EHB Benefit EHB Category i Covered Benefit?
1 |Accidental Injury — Dental Ambulatory Pgs. 10& 17
2 |Allergy Injections and Testing Ambulatory Pg. 11
3 |Bone anchored hearing aids Ambulatory Pgs_ 17 &35
4 |Durable Medical Equipment Ambulatory Pg. 13
5 |Hospice Ambulatory Pg. 28
6 [Infentility [Fertility) Treatment Ambulatory Pgs. 23-24
7 Dutpatient Facility Fee [e.g.. Ambulatory Ambulatory Pg. 21
Surgery Center)
Dutpatient Surgery Physician!Surgical _
8 | Senices L » Patient Services) fmbulatory Pas- 1516
9 |Private-Duty Nursing Ambulatory Pgs. 17834
10 |ProsthetiosiOrthotics Ambulatory Pg. 13
11 |Sterilization fvasectomy men) Ambulatory Pg. 10
12 |Temporomandibular Joint Disorder (TMJ) Ambulatory Pgs. 13824
Hoom Se: )
13 |Emeraency Hoom S . Emergency services Pa. 7
1 |E T iont Emergency services Pgs. d& 17
15 |Bariatric Surgery (Obesity) Hospitalization Pg. 21
16 |BreastR After M Hospitalization Pgs. 24 - 25
17T |Reconstructive Surgery Hospitalization Pgs. 25 - 26, & 35
18 |Inpatient Hospital Services [e.g.. Hospital Stay) Hospitalization Pg. 15
19 |Skilled Nursing Facility Haspitalization Pg. 21
20 | Transplants - fluman Drgan Transplants Hospralization P 18831
Inclu: tansportation & lodgin
I
21 |Diagnostic Services Laboratory services Pgs. 6612
22 [Intranasal opioid reversal agent d MHISUD Pg. 32
with opioid X
23 !:lernltal[BehauugraI] Health Tle]almenl MHISUD Pgs. 8-9. 21
24 |Dpioid Medically Assisted Treatment (MAT) MHISUD Pg. 21
25 : b Use Di Oincluding Inpati MHISUD Pgs. 9821
26 |Tele-Psychiauy MHISUD Pg. 11
77 |Topioal Ant-Tnflammatory acute and chionic pr— Py 32
P medication
— e B e
28 |Pediatric Dental Care Pediatric Oral and Vision Care See Allkids ental
23 |Pediatic Vision Coverage Pediauic Oral and Vision Care Pgs. 26 - 27
=
30 |Maternity Service Pregnancy. ""‘E'a’::" and Newborn Pgs. 8 %22
I
31 [DOutpatient Prescription Drugs Prescription drugs Pgs. 29-34
3z |col | Cancer E and S P ive and Wellness Serices Pgs. 12816
33 |C ptivelBirth Control S Preventive and Wellness Services Pgs. 13816
34 |Diabetes Self-Management Tr Preventive and Wellness Services Pgs 11&35
35 |Diabetic Supplies for T of Diab P ive and Wellness Serices Pgs. 31-32
36 |Mammography - Screening Preventive and Wellness Services Pgs. 12,15, & 24
37 |Dsteoporosis - Bone Mass Measurement Preventive and Wellness Services Pgs. 12816
3g |Pap Tests! Prostate— Specific Antigen Tests? Preventive and Wellness Services Pg. 16
Oyarlan Cancer Test
39 |Preventive Care Senices Preventive and Wellness Services Pg. 18
40 |Sterilization (women) Preventive and Wellness Services Pgs. 10819
.
41 |chi ic& O L Rehabilitative and Hal_:ilitatiue Services Pgs. 1213
____andDevices _ i
42 |Habilicative and Rehabilitative Services Rehabilitative and Habilitative Services Pgs. 8.9.11.12.22. &35
and Device.

Sneciad Note: Hinder Pouly, Act I02-013. off Vol 22 07T ey FHBs lisfed afiove Bt are ciirically agoroprisle and medically necessany: fe
daliver via teleheslth services must be covered in the same mannsr a5 when these EHBs are delivered in person



ant of Labor

PAID LEAVE FOR ALL WORKERS ACT NOTICE

Employers must provide employees with up to 40 hours of paid leave for any reason.

Paid Leave

Werkers: Earn up to 40 hours of paid leave
from waork per year.
Use: Workers can use paid leave for any reason of
their choosing. Employers may not require workers
1o provide a reason for their poid leave requast or
reqquire a worker to find a replacemant worker,
Acerval: Workers earn 1 hour of paid leave for
avery 40 hours they work. Employers may also
provide workers with all paid leave hours at the
start of the 12-month pericd (frontoading).
Carryover: Workers rolloverall unused accrued poid
leave atthe end of the year. Any unusad frontooded leave
doos not have to be camied over.
Retaliatien is
prohibited: Penalies
may apply to employers
that 1ake adversa action
against workers who
exercise their ights under
this kaw.

Sem QR code for more information
on how fo file o complaint and website at:
applicable excepiions ko the law.

(=] 35 (=]

Penalties

Warkers may recovar the amount they
should have been paid for the leave,
penaltias, and other equitable relief.

Filing a
Complaint

A worker may file o complaint with the lllinois
Department of Labor allaging a violation of this
Act by filling out @ complaint form at

labor.illincis.gov/ paidleave.

Existing Policy
and Exclusions

Certain exceptions may apply for employers
who already provide their workers with paid
leave. There are also certain categories of
workers that are not covered by the law.

For o complane teat of the lows, visit our

www.laber.illineis.gov

Far mars information or to file o Camplaint,

comact us at;
DOL.PaidLeave@illineis.gov

E] o 312-793-2600

THIS NOTICE MUST BE DISPLAYED IN A CONSPICUQUS
PLACE ON THE PREMISES OF THE EMPLOYER WHERE

OTHER NOTICES ARE POSTED.
Printsed by ths Authority of Stots of llinais 12,723 100 241010 uscy



H]
artment of Labor

Victims’ Economic Security
=3 and Safety Act (VESSA)

REQUIRED NOTICE FOR EMPLOYERS

VESSA provides employees who are victims of domestic violence, sexual viclence, gender viclence, or any other
crime of violence, and employess who have a family or household member who is a victim of such viclence, with
unpaid, job-guaranteed leave; reasonable accommedations; and protections from discrimination and retaliation.

This tirne may be used if the employee or the employee’s family or household member is:

»  Experiencing an incident of domestic viclence, sexual viclence, gender violence, or any other crime of viclence

+  Recovering from the violence;

= Seeking or receiving medical help, legal assistance (including participation in legal proceedings), counseling,
safety planning, or other assistance;

= Temporarily or permanently relocating;

= Taking other actions to increase the safety of the victi from future domestic, sexual, or gender violence, or
any other crime of viclence, or to ensure economic security.

«  Attending the funeral or alternative to a funeral if death is caused by crime of viclence;

+  Making arrangements necessitated by a death caused by a crime of viclence; or

+  Grieving a death caused by acrime of viclence.

NOTICE AND CERTIFICATION Employees must provide the employer with at least 48 hours prior notice,
unless providing advance notice is not practicable. If an employee is unable to provide advance notice, an employes
must provide notice when an employee is able to do so, within a reasonable period of time after the absence.
Certification may be provided by a sworn statement of the employee and upon obtaining such other
documentation the employee shall provide one of the following:

= Documnentation frormn an employee, agent or volunteer of a victim services organization, an attorney, a mermber
of the clergy, or medical or other professional assisting in addressing the violence;

= Apolice, court, or military record;

» Adeath certificate, published obituary, or written verification of death, burial, or memorial services, or

»  Other corroborating evidence.

DURATION OF LEAVE Effective January 1, 2024, employees with employers of any size are entitled to

2 additional wesks (would be additional leave to what the chart below shows) unpaid leave for reasons relating to
ceartain family or household members death due to a crime of viclence to be completed within &0 days after the
date employee received notice of the death of the victim.

Leave permitted during a 12-month period under the act based on number of employees:
Number of employees Leave permitted

15-42 emplc

50 or mo
Chuts) ck utively, intermittantly, or on a redu
For Information on filing a complaint please call: 312-793-6797

or visit the website: laborlllinols.gov/vessa

ACCOMMODATIONS VESSA provides that employees are entitied to reasonable accommodations to address
the needs of the victim(s). Accommuodations include, but are not limited to, an adjustment to the job structure,
workplace facility, work requirernents, or telephone number, seating assignment, or physical security of the work area.

DISCRIMINATION AND RETALIATION vESSA prohibits employers from discriminating, retaliating, or

otherwise treating an employee or job applicant unfavorably if the individual invelved:

= Isoris percaived to be avictim of domestic, sexual, or gender viclence, or any other crime of violence;

» Attended, participated in, prepared for, or requested leave to attend, participate in, or prepare for a
criminal or civil court or administrative proceeding relating to domestic, sexual, or gender viclence, or any
other crirme of violence;

= Requested or took VESSA leave for any reason;

= Requested an accommaodation, regardless of whether the accommodation was granted;

*  The workplace is disrupted or threatened by the action of a person whorn the individual states has committed or
threatened to commit dormestic, sexual, or gender violence, or any other crime of viclence, against the individual
or the individual's farily or household member; or

= Exercised any other rights undar VESSA.

CONFIDENTIALITY Employers must maintain the confidentiality of all information pertaining to the use of VESSA

leave, notice of an employee’s intention to take VESSA leave, and certification provided by the employee.

labor.illincis.gov » DOL.Questions@Illincis.gov

Lincoln Tower Plaza Michael A Bilandic Bullding Reglonal Office Bullding
524 South 2nd Strest, Suite 400 160 Morth LaSalle, Suite C-1300 2309 West Main Street, Suite 115
Springfield, llinois 62701 Chicago, llinois 40&601-3150 Marion, llinois 62359
(217) 782-6206 (312) 793-2800 (618) 993-7090
Fax: (217) 782-05%6 Fax: (312) 793-5257 Fax: (618) 993-7258

Printed by the Authortty of Stote of llinols 06,24 10C] 24-2245 USSR



20 >k CHICAGO OFFICE OF LABOR STANDARDS

MINIMUM WAGE

SETS MINIMUM WAGE IN CHICAGD (MCC 6-105)

. Standard Employer Tipped Workers
Juby 1, 2024, Effective Date Youth Workers
4 or more employees Standard Employer Youth
Min Wage 516.20 515.00 511.02 51020
Overtime Min Wage 52430 42250 51512 517.70

All Domestic Workers must receive at least the $16.20 minimum wage.
If the tipped wage plus tips does not equal the minimum wage, the Employer must make up the difference.

WAGE THEFT

FORBIDS THE THEFT OF WAGES AND BENEFITS (MCC &-100)

Wage Theft Violations and Fines
*  Wage Theft means the non-payment of wages, induding paid *  Workers can recoup unpaid wages plus damages
time off or other paid benefits *  Violators may be subject to fines or civil actions

* Employers must pay Workers on time

@ HUMAN TRAFFICKING

WORKERS ARE PROTECTED UNDER CHICAGO AND ILLINOIS LAW

If you or someone you know is being forced to engage in any activity or forced to work, cannot leave, is having their wages taken, has had
their passport or ID taken away, or is being threatened with deportation if they don't work,
Call the National Human Trafficking Hotline 1-888-373-7888 or Text “HELP" to 233733 to access free help and services.

Available at all times in 160 languages and operated by a nongovernmental organization.

FILE A COMPLAINT
Call 311, use the CHI 311 app, or file a Complaint Form at Chicago.gov/LaborStandards.

ADDITIONAL RESOURCES AND CONTACT INFORMATION

Chicago.gov/LaborStandards

Additional guidance and resources are available at the above listed website. You can find FAQ [frequently asked question) forms,
and applicable Promulgated Rules and Regulations for all Chicago Labor Laws.

Address of OLS E-mail and Phone Number of OLS Wehinar Recordings

Office of Labor Standards You can reach the OLS at: OL3 routinely hosts educational webinars
2350 West Dgden Avenue, 1* Floor bacplaborstandards@ cityofchicago.org on Chicago's Labor Laws, recordings of
Chicago, lllinois 60608 Or312-744-2211 those webinars can be accessed at:
https:/’www.youtube. com/chicagobacp

This Notice must be displayed in a conspicuous place at the place of employment and E E
- provided with each Covered Employee’s first paycheck. Retaliation is prohibited. Notice
Bhsingss Alfairs and effective on July 1, 2024 Last updated May 31, 2024. E
Gonaumis Pratestian— Scan QR Code to find info for each Labor Law: H




20 >k CHICAGO OFFICE OF LABOR STANDARDS

PAID LEAVE

REQUIRES PAID LEAVE TO BE USED FOR ANY REASOM {MCC 6-130)

Employers must provide Employees whio work at least 80 hours within any 120-day period the ability to use Paid Leave (PL) for any
reason for an Employee’s choosing

Earning Leave Using Leave Carrying Over
PL accrues at a rate of 1 hour of PL for Employees must be allowed to use accrued Up to 16 PL hours can be carried over
every 35 hours worked [up to 40 hours in a | PLnolater than on the 90 day following between 12-month periods |if FLis not
12- month period) the commencement of employment frontloaded)

PAID SICK AND SAFE LEAVE

REQUIRES PAID LEAVE FOR MEDICAL OR SAFETY REASONS (MCC &-130)

Employers must provide Employees who work at least 80 hours within any 120-day pericd the ability to use Paid Sick Leave [PSL)
for medical and safety reasons for both the Employees and their family members

Earning Leave Using Leave Carrying Owver
P5L accrues at a rate of 1 hour of PSL for Employees must be allowed to use accrued Up to 80 P5L hours can be carried over
every 35 hours worked (up to 40 hours in a | PSLno later than on the 30°" day following between 12-month period
12- month period) the commencement of employment

EMPLOYER POLICIES

Policies Payout of PL upon employment termination
Establishment of Paid Time Off Policies, Employer must share Paid = Small Employers {1-50 employees) are exempt
Time Off polides with Employees; Paid Leave can be reasonably = Medium Employers [51-100 employees) must pay out up to 16 hours
denied; minimum usage increments cannot exceed 4 hours for PL and of PL until 06.30.2025; up to 56 hours after that date
2 hours fior PSL = Large Employers (101+ employees) must pay out up to 56 hours

FILE A COMPLAINT
Call 311, use the CHI 311 app, or file a Complaint Form at Chicago.gov/LaborStandards.

ADDITIONAL RESOURCES AND CONTACT INFORMATION

Chicago.gov/LaborStandards

Additional guidance and rescurces are available at the above listed website. You can find FAQ (frequently asked question) forms,
and applicable Promulgated Rules and Regulations for all Chicago Labor Laws.

Address of OLS E-mail and Phone Number of OLS Webinar Recordings
Office of Labor Standards You can reach the OLS at: OLS routinely hosts educational webinars
2350 West Ogden Avenue, 1% Floor bacplaborstandards@ cityofchicago.org on Chicago's Labor Laws, recordings of
Chicago, lllinois 60608 Or312-744-2211 those webinars can be accessed at
YouTube.com/ChicagoBACP

- * BA cp Thizs Notice must be displayed in a conspicuous place at the place of employment and E E
provided with each Covered Employee’s first paycheck. Retaliation is prohibited. Notice
Busingss Alfairs and effective on July 1, 2024. Last updated May 31, 2024.
Gonsumer Prafestion.— Scan QR Code to find info for each Labor Law: E




