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Notice Regarding Exchange Coverage Under

the Affordable CareAct

Key parts of the Affordable Care Act, also known as the
Health Care ReformLaw, wentinto effect January 1,2014.
Asaresult, there are new waystobuy healthinsurance:the
Health Insurance Marketplace (the Marketplace). To assist
you as you evaluate options for you and your family, this
notice provides some basic information about the new
Marketplace and employment-based health coverage
offered by The Aerospace Corporation.

What Is the Health Insurance Marketplace?

The Marketplace isdesigned tohelpindividualsfind health
insurancethat meetstheir needsandfits their budget. It
offers “one-stop shopping” tofind and compare private
health insurance options. All U.S. citizens and legal residents
willhave accesstoindividual healthinsurance policies
through the Marketplaceintheir state.

Individuals may also be eligible for atax creditthat lowers
their monthly premium right away. Open enrollment for
2019 health insurance coverage through the Marketplace
runs from November 1, 2018 through December 15,
2018.

Can Individuals Save Money on Health Insurance
Premiums in the Marketplace?

Some people who do not have accesstoaffordable, minimum
value health care coverage through theiremployer may be
eligible for a federal subsidy in order to make buying
insurance through the Marketplace more affordable. The
savingsthese individuals would beeligible for dependson
household income.

It'simportant toknow that because Aerospace’s health plans
meet the government’s standards for minimum value and
affordability, you willnot qualify for afederal subsidy ifyou
are eligible for Aerospace benefits. Youwill likely find more
affordable coverage through our health plans, or if
available, through your spouse’s employer plan, or through
your parent’'semployer plan (ifyou are underthe age of 26).
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Does Employer Health Coverage Affect Eligibility
for Premium Savings through the Marketplace?

Yes. Individuals who have an offer of health coverage
from their employer that meets certain standards (as
doesAerospace’shealth coverage) arenoteligible fora
tax creditthrough the Marketplace and may wish to
enrollintheir company’s health plan. Some people may
be eligible for a tax credit that lowers their monthly
premiums, or areduction in certain cost-sharing iftheir
employerdoes not offer coverage atall or doesnot offer
coverage that meets certain standards. Ifthe costof a
plan from an employer for employee-only coverage is
more than 9.86 percent of an employee’s household
income forthe year, orifthe coverage the employer
provides does not meet the “minimum value” standard
setbythe health care reform law, an employee may be
eligible for atax credit. An employer-sponsored health
plan meets the “minimum value” standard if the
plan’s share of the total allowed benefit costs
covered by the plan is no less than 60 percent of
such costs.

What If 'm Not Eligible for Aerospace’s Health
Plans?

If you are not eligible for Aerospace’s health plans, you
should consider other options available to you, such as
coverage through your spouse’s employer plan, your
parent’s employer plan, Medicaid, Medicare or your
state’s Marketplace. If you decide to enroll through the
Marketplace, you will need to provide the Marketplace with
the following information about Aerospace and our plans:

Employer name: The Aerospace Corporation
Employer Identification Number (EIN): 95-2102389

Employer address: 2310 East El Segundo Blvd.,
El Segundo, CA 90245-4609

Employer telephone number: 310.336.5000
Contact: Aerospace Employee Benefits

Contact telephone number
(if different from above): 310.336.5107




Note: Ifyou purchase a health plan through the Marketplace
instead of accepting health coverage offered by Aerospace,
then you willlose Aerospace’s contribution tothe company-
offered coverage.Also, this contribution —aswell asyour
employee contribution to Aerospace offered coverage — is
excluded from income for federal and state income tax
purposes. Your payments for coverage through the Marketplace
are made on an after-tax basis.

Why Are We Sending This Information?

MostU.S.employersare required tosendthis notice toemployees
toraise awareness of the new Marketplace and tohelp them
understand how having access to their employer’s health care
plan may limit their eligibility for tax creditsinthe Marketplace.

How Can | Get More Information?

The health care reform law requires almost all Americans to
have health care coverage. If you have questions, please
go to the Aerospace Employee Benefits website under
“Health Care Reform” or go to www.healthcare.gov. You
can also contact Aerospace Employee Benefits at
310.336.5107.
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Newborns and Mothers
Health Protection Act

The Newborns and Mothers Health Protection Act of 1996
(NMHPA)allows mothers and newborns tostayinthe hospital
atleast48 hoursfollowing the birth of the child. Group health
plans may not limit the hospital stay to less than 48 hours
following a normal delivery or lessthan 96 hoursfollowing a
delivery by cesarean section. Staysoflessthan 48 hoursor 96
hours, as applicable, are allowed if the attending provider, after
consultation with the mother, discharges the mother or
newborn earlier. Precertification and other requirements may be
necessary for stays beyond 48 or 96 hours, but coverage levels
or out-of-pocket costs may not be set so that any portion is
covered less favorably.

Women’s Health and Cancer
Rights Act

The Women’s Health and Cancer Rights Act of 1998 (WHCRA)
requires the following notice of coverage of medical care
following mastectomy.

The group health plans and HMOs currently offered by Aerospace
provide coverage for medically necessary mastectomy and
associated lymph node dissection. Reconstructive surgery and
prosthetic devices following mastectomy are also covered,
including those required on the other breast to produce a
symmetrical appearance. In addition, nipple and areola
reconstruction and repigmentation are also covered, and coverage
for complications, including lymphedema, is provided.

Prior authorization is not required for length of inpatient stay
for mastectomies or lymph node dissection. Length of stay for
these procedures will be determined by the attending physician
in consultation with the patient. Priorauthorization for hospital
admissions for mastectomies is not required.


http://www.healthcare.gov/

Notice of HIPAA Special
Enroliment Rights

Afederallaw called HIPAArequires that we notify youabout
yourrighttoenrollinthe Aerospace group health plans(the
Plans) ifyou acquire anew dependent, or ifyou decline
coverage under the Plans for yourself or an eligible
dependent while other coverageisin effect and later lose
that other coverage for certain qualifying reasons.

Special Enrollment Rights

Loss ofOther Coverage (Excluding Medicaid or aState
Children’sHealth InsuranceProgram). Ifyoudecline
enrollmentforyourselforforaneligible dependent(including
your spouse)while other health insurance or group health
plan coverageisin effect, you may be able to enroll yourself
and your dependents in an Aerospace group medical plan if
you or your dependents lose eligibility for that other
coverage (orifthe employer stops contributing toward your
or your dependents’ other coverage). However, you must
request enrollment within 30 days after your or your
dependents’ othercoverageends(oraftertheemployer
stops contributing toward the other coverage).

Loss of Coverage for Medicaid or a State Children’s
Health Insurance Program. If you decline enroliment for
yourselfor for an eligible dependent (including your spouse)
while Medicaid coverage or coverage under a State Children’s
Health Insurance Programisineffect,youmaybeableto
enrollyourselfandyour dependentsinan Aerospace group
medical planifyou oryour dependentslose eligibility forthat
other coverage. However, you must request enrollment within
60 daysafter youroryourdependents’ coverage endsunder
Medicaid or a State Children’s Health Insurance Program.
Additional information onthis specialenrollmentright is
included in this Legally Required Notices Booklet.

New Dependent by Marriage, Birth, Adoption, or
Placement for Adoption. Ifyou have anew dependent asa
resultof marriage, birth, adoption, or placement foradoption,
you may be able toenroll yourself and your new dependents
in an Aerospace group medical plan. However, you must
request enroliment within 30 days after the marriage, birth,
adoption, or placement for adoption.

Eligibility for Medicaid or a State Children’s Health
Insurance Program. If you or your dependents (including
your spouse) become eligible for a state premium assistance
subsidyfrom Medicaid orthrough a State Children’s Health
Insurance Program with respecttocoverageunderthe
Plans, you may be able toenroll yourself and your
dependentsin an Aerospace group medical plan.
However, you must request enrollment within 60 days after
your or your dependents’ determination of eligibility for such
assistance. Additional information on this special
enrollimentrightisincludedinthis Legally Required Notices
Booklet.

41013499.1

Change in Status Events

In exchange for the favorable tax treatment of pretax salary
deductions for your share of the costfor the Aerospace Group
Hospital Medical, Health Maintenance Organizations, Dental,
Vision, and/or Flexible Spending Account Plans and certain
otherbenefit plans, Treasury Regulationsrestrict coverage
elections outside the open enroliment period for benefit
plans paid for with pre-tax dollars. You can make certain
changesin your elections during the yearonly if you provide
proof of one or more change in status events as defined
in IRSregulations, suchas:

« Change inlegal marital status (marriage, divorce,
legal separation);

e Change in number of eligible dependents (birth,
adoption, custody, death);

+ Change in dependent’s eligibility (loss or gain of other
coverage, attainment of maximum age);

* Change in employment status, work schedule,
residence, or worksite that affects benefit coverage
eligibility for you, your spouse, or your dependent under
the benefits plan; or

« AnyeventthattriggersaHIPAA Special Enroliment
Right,including achangein eligibility statusunder
Medicaid, a State Children’s Health Insurance Program
(CHIP), or a state premium assistance program.

Anyelection changesyoumake outside the annualenroliment
period mustbe consistentwith yourchange in statusevent. For
example, ifyouget married, youcanadd dependent coverage
toyour current medical plan within 31 days of marriage, but you
cannot change medical plans. However, you may change
medical plans during the yearif, for example, you move out of
the service area for the plan you selected during open
enrollment. All changes must be made within 31 days of
the eligible change in status event, unless otherwise
permitted in accordance with applicable law.

Note that you must notify Aerospace Employee Benefits within31
dayswhen you have a change in status eventthat may trigger
the right to change your coverage elections.



COBRA—Coverage Continuation

This notice has important information about your right to
COBRA continuation coverage, which is a temporary
extension of coverage under the Aerospace Group Hospital
Medical Plan, Health Maintenance Organizations, Dental
Expense Plan or Vision Service Plan (the Aerospace Group
Medical Plans). This notice explains COBRA continuation
coverage, when itmay become available toyou and
your family, and what you need to do to protect your
right to get it. When you become eligible for COBRA, you
may also become eligible for other coverage options that
may cost lessthan COBRAcontinuation coverage.

Theright to COBRA continuation coverage was created
by a federal law, the Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA). COBRA
continuation coverage can become available toyou and
other members of your family when group health
coverage would otherwise end. Formoreinformation
about your rights and obligations under the Aerospace
Group Medical Plans and under federal law, please
see the “Other Benefits” section on the Aerospace
Benefits website or contact the Plan Administrator.

You may have other options available to you
whenyou lose group health coverage. Forexample,
you may be eligible tobuy an individual plan through
the Health Insurance Marketplace. By enrolling in
coverage through the Marketplace (state or federal
exchange), you may qualify for lower costson your
monthly premiums and lower out-of-pocket costs.
Additionally, you may qualify for a 30-day special
enrollment period for another group health plan for
whichyouareeligible (suchasaspouse’splan), evenif
that plan generally doesn’t accept late enrollees.

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of
your coverage under the Aerospace Group Medical
Planswhenitwould otherwise endbecauseofalife
event. Thisisalso called a“qualifying event.” Specific
qualifying eventsare listed later in this notice. After a
qualifying event, COBRA continuation coverage must
be offered to each person who is a “qualified
beneficiary.” You, your spouse,and yourdependent
children could become qualified beneficiaries if
coverage is lost because of the qualifying event.
Quialified beneficiaries who elect COBRA continuation
coverage must pay for COBRA continuation coverage.
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Qualified beneficiaries who participate in an
Aerospace Group Medical Plan may elect to continue
coverage if medical coverage ends because:

¢ Youterminate employment (exceptifyouare
terminated for gross misconduct) or

e Youarenolonger eligible because ofareductionin
your hours.

Covered spouses and eligible dependents may elect to
continue coverage if coverage ends because one of the
following qualifying events occurs while you are actively
employed:

e Yourdeath,

« Youterminate employment (exceptifyouare
terminated for gross misconduct),

* Youarenolonger eligible because ofareductionin
yourhours,

e Thereisachangeinyourmarital status(divorce,
dissolution, or legal separation),

e Youbecome entitled to Medicare benefits (under
Part A, PartB, or both), or

< Youreligible dependentstopsbeing eligible for coverage
as a “dependent child.”

Quialified beneficiaries must contact the Aerospace Employee
Benefits within 60 days of a divorce, dissolution, a legal
separation, or cessation of dependent status. Upon
receiving notification, the Aerospace Employee Benefits
will send the impacted personanelectionform and more
information. Each qualified beneficiary willhave an
independent right to elect COBRA continuation coverage. The
person mustinform the Aerospace Employee Benefits that he
or shewants coverage continuation within 60 days from the
later of: (1) the date he or she would lose coverage because
of one of the events described in this notice; or (2) the date he
or she is notified of your right to elect coverage. Covered
employees may elect COBRA continuation coverage on
behalf of their spouses,and parents may elect COBRA
continuation coverage on behalf of their children.
COBRAccontinuation coverageisatemporary continuation of
coverage that generally lasts for 18 months due to
employmenttermination orreduction of hoursofwork. Certain
qualifying events, or a second qualifying event during the initial
period of coverage, may permit abeneficiarytoreceivea
maximum of 36 months of coverage



COBRA—Coverage Continuation (continued)

There are also ways in which this 18-month period of COBRA Continuation coverage will stop when one of the
continuation coverage can beextended: following occurs:
Disability extension of 18-month period of (1) theindicatedtime periodends;

COBRA continuation coverage . ,
(2) the person receiving COBRAbenefits becomes covered

Ifyouoranyoneinyourfamily coveredunderthe Aerospace under another group health plan that does notimpose

Group Retiree Medical Planisdetermined by Social any applicable pre-existing condition exclusions;

Securitytobe disabledandyou notify the Aerospace

Employee Benefits Service Center in a timely fashion, (3) the person receiving COBRA benefits becomes entitled to

you and your entire family may be entitled toget up toan Medicare benefits;

additional 11 months of COBRA continuation coverage,

for a maximum of 29 months. Thedisability would have to (4) therequired premiumsare not paid ontime; or

have started at some time before the 60th day of COBRA

continuation coverage and must last at least until the end (5) theAerospace Group Retiree Medical Planis terminated.

of the 18-month period of COBRA continuation coverage.

The Aerospace Employee Benefits Service Center may Questions concerning your coverage under the Aerospace

require additional information regarding the disability Group Medical Plans or your COBRA continuation coverage

determination. The notice should be delivered no later rights should be addressed to the Aerospace Employee

than 30 days following the disability determination. Benefits Service Center. For more information about your
rights under the Employee Retirement Income Security Act

Second qualifying event extension of 18-month (ERISA), including COBRA, the Patient Protection and Affordable

period of continuation coverage CareAct,and other laws gffeptlng group health plans, contact
the nearestRegional or District Office ofthe U.S.Department

Ifyour family experiences another qualifying eventduring of Labor's Employee Benefits Security Administration (EBSA)

the 18 months of COBRA continuation coverage, the spouse in your area or visit www.dol.gov/ebsa. (Addresses and phone

and dependent children in your family can get up to 18 numbers of Regional and District EBSA Officesare available

additional months of COBRA continuation coverage, fora through EBSA’s website.) For more information about the

maximum of 36 months, if the Aerospace Employee Benefits Marketplace, visit www.healthcare.gov.

Service Center is properly notified about the second ]

qualifying event. This extension may be available to the Keep your Plan informed of address changes

spouse and any dependent children getting COBRA Toprotect your family’s rights, let Aerospace Employee

continuation coverageifthe employee or formeremployee Benefits know about any changesinthe addresses of family

dies; becomesentitled toMedicare benefits (under PartA, members. You should also keep a copy, for yourrecords, of

PartB, or both); gets divorced orlegally separated; orifthe anynotices you sendtoAerospace Employee Benefits.

dependent child stops being eligible underthe Aerospace
Group Retiree Medical Planasadependentchild. This
extensionis only available if the second qualifying event
would have caused the spouse or dependent child tolose
coverage had the first qualifying eventnot occurred.

Ifcontinuation of coverageiselected, qualified beneficiaries
must paythe full cost ofthe elected coverage plus atwo
percent administrative fee. During the continuation of
coverage, eligible COBRA participants may selectanother
medical plan during the annual open enroliment period. If
you do not elect continuation coverage, you may be able to
convert your coverage to an individual policy. Contact the
Aerospace Employee Benefits Service Center for more details.
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Privacy Notice forthe Aerospace Group Retiree Medical

Plans

This notice describes how medical information about
youmay beusedand disclosed and how you can
obtain access to this information. Please review it
carefully.

Introduction

The Health Insurance Portability and Accountability Act of
1996 (HIPAA) requires group health plans tomaintain the
privacy of your Protected Health Information (PHI). This
notice provides you with information about how the
Aerospace Retiree Medical Plan (the Plan) of The
Aerospace Corporation (collectively, the Plans) will use
and disclose your PHI, and your rights with respect to
this information.

Forpurposes of the Plans, PHIincludes any information that
identifies you and that relates to health care services
provided toyou, or the payment for health care services
provided toyou, including your genetic information.

The Plans must comply with the provisions of this
notice, although it reserves the right to change the
termsof this notice, asdescribed below.

Permitted use and disclosure

The Plans may not use or disclose your PHI unless
they are permitted or required to do so. The Plans
may use and disclose your PHI for purpose of
providing youwith coverage under the Plans. This
section of the notice describes all the permitted uses
and disclosures of your PHI by the Plans.

Payment and Health Care Operations

The Planswilluse and disclose PHIfor the purposes
of payment and health care operations without
your authorization. Examples ofthe usesand
disclosures thatthe Plansmay make for eachofthese
purposesare described below:

» Payment—Paymentreferstothe activities ofthe Plans

in providing coverage and paying claims under the
Plans. For example, the Plans use and disclose PHIto
process your claims under the Plans for
reimbursement of medical expenses.
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Health Care Operations — Health Care Operations
referstothe basic business functions necessary tooperate
the Plans. Forexample, the Plans may use and disclose
PHI toconduct quality assessment studies of the Plans’
third- partyadministrator oritmay disclose PHIto
consultants who provide legal or auditing servicesfor
the Plans.

Disclosures to the Plan Sponsor

The Plans may disclose your PHI to The Aerospace
Corporation (the Plan Sponsor) tothe extent necessary for
the Plan Sponsortocarry out administrative functions of
the Plans. Such disclosures to the Plan Sponsor may be
made for the following purposes: informing the Plan
Sponsorthatyou are enrolled in a plan sothat the Plan
Sponsor canwithhold the appropriate amount of pre-tax
contribution to the plan from your paycheck; the Plan
Sponsor’sreview of appeals of denied claims by the third-
party administrator; and to modify, amend, or terminate the
Plans.

Other use and disclosure allowed without
authorization

The Plans may also use and/or disclose your PHI without
your authorization in the following circumstances:

» Toyou, to a personal representative that you
designate toreceive the information (such as a relative),
or to a representative designated by law (such as a
parent orlegal guardian of aminor child).

» To a business associate as part of a contractual
agreement under which the business associate agreesto
perform services for one or more of the Plans. (Each
business associate must agree in writing to ensure
the continuing confidentiality and security of your
protected health information.)

« Asrequired by law.

» Tothe Secretary ofHealth and Human Services (HHS)
orany employee of HHS as part of aninvestigation to
determine the Plan’s compliance with the HIPAA Privacy
Rules.



 For public health activities.

» Toahealthoversight agency foritsactivities as
authorized by law, such as its audits, investigations,
or inquiries regarding the Plans.

* Inresponse to a court order, subpoena,
discoveryrequest, or otherjudicial oradministrative
proceeding.

 To law enforcement officials for limited law
enforcement purposes, such as to avert a serious
threat toyour health or safety or the health or safety
of others.

» Toagovernmental authority thatisauthorized to
receive reports of abuse, neglect, or domestic
violence.

= For specialized government functions, including
national security and intelligence activities.

« To appropriate military authorities, if you are a
member of the armed forces or, ifyou are amember of
a foreign military service, to the foreign military
authority.

« To a coroner or medical examiner for duties
regarding adeceasedpersonasauthorized by law.

« Toanorgan procurement organization, inlimited
circumstances.

» Forresearch purposes, inlimited circumstances.

= Asrequired tocomplywith workers’ compensation
orother similar programsthat provide benefits for
work-related injuries or illnesses.

Ifyour state hasa privacy law that provides you greater
protections, the Planswillcomplywith that law.

Asdescribed above, PHI may be disclosed toapersonal
representative that you designate. Your personal
representative willbe requiredtoproduce evidence of his
or herauthority toact on your behalf before he or she will
be given accesstoyour PHIor allowed totake any action
foryou.The Plansmay electnot totreat the personas
your personal representative if the applicable plan has a
reasonable belief that you have been, or may be,
subjected to domestic violence, abuse, or neglect by
such person; treating such personasyour personal
representative could endanger you; or the applicable
plan determines that it is not in your best interest to
treat the person as your personal representative.
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Pursuant to an authorization

Yourwritten authorization willbe required for the Plansto
useordisclose your PHlother than asdescribed above or
otherwise permitted by applicable law.Youmayrevoke an
authorization at any time by providing written notice tothe
Plansthat youwish torevoke an authorization. The Plans
will honor arequesttorevoke anauthorization for future
uses and disclosures of PHIin writing. However, the
revocation willnot be effective for information that the
Planshave used or disclosed in reliance on the
authorization.

Please note that written authorization is also required for
the Planstouse or disclose PHIthat containsyour genetic
information.

Your rights

1.

Right to request restriction on use and/or disclosure
of PHI

Youhave the right torequest restrictions onthe Plans’
usesanddisclosures of PHIfor payment orhealth care
operations. Youalso have the right torequestthat the
Plansrestrictdisclosurestoindividuals who maybe
involved in your health care or payment for your health
care.ThePlansare notrequired toagree toyour
request. However, ifyou pay out-of-pocket in full for
anyhealth careitem or service,you may askyour
health care providernottodisclose any PHIregarding
that item or service.Torequestarestriction, you
mustsubmita written requesttothe contact person
listed atthe end of this notice; your request must
state the specific restrictionrequestedandtowhom
thatrestrictionwould apply.

Right to receive confidential communications

You have the right to request that the Plans’
communication of PHI to you be made to you by
alternative meansoratanalternative location other
thantoyouraddressofrecordifyou believethat the
normal method of communication would endangeryou.
Anysuchrequest mustbe madein writing tothe contact
personlisted at the end of this notice. Yourrequestmust
specify the alternative location or means for
communication with you, and must state that disclosure
of all or part of the PHIunder the normal method would
putyouindanger. The Planswillaccommodate any
request for confidential communications that is
reasonable if the normal method of disclosure of PHI
could endanger you.



Privacy Notice forthe Aerospace Group Retiree Medical
Plans (continued)

3. Righttoinspectand copy PHI Pleasedo not usethis formal amendmentprocess

Youhavetheright toinspectand obtain acopy of the
PHIthatthe Plansmaintainin adesignated record setfor
aslong asthe Plansmaintain the PHI.A“designated
record set” contains enrollment, claim information,
premium and billing recordsand any other recordsthe
Plans have created in making claim and coverage
decisions relatingtoyou;informationthatisusedfor
quality control, that is not used to make decisions
about an individual, is not included as part of the
designated record set. Requests for accesstoyour PHI
should be made, in writing, tothe contact personlisted
atthe end of this notice.

Please notethat, underfederallaw, youmaynotinspect
or copy certain recordsthat are created or received by
the Plans, such as information compiled in
reasonable anticipation of, or use in, a civil,
criminal, or administrative action orproceeding.

Ifthe Plans deny arequestfor access, then you have the
right to have the denial reviewed. Aerospace will select an
individual who was not involved in the initial decision to
conductthe review of the initial decision.

You will be charged a reasonable fee for copying and
mailing the PHI.

4. Righttoamend PHI

Youhave the right torequestin writing anamendment
to your PHI, but the Plans may deny your request for
amendment ifitdetermines that the PHI or record thatis
the subject of the request is accurate and complete.
Your request toamend PHImust be submitted in writing
tothe contact personlisted at the end of this notice, and
must set forth one or more reasons in support of the
proposed amendment. Any agreed upon amendment will
beeitherattachedtoorincludedinyourrecords.
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for administrative changes such as change of
address,change ofname, oradding or dropping a
dependent. We ask that you notify the Employee
Benefits Service Center ofthose changesthrough
existing procedures.

The Plans have 60 days after your request toamend
your PHItoactonthe request, exceptthatan
additional 30- day period is allowed ifthe Plans are
unable tocomply with your requestwithin the initial
60-day period and the Plansgive you a written
statement of the reasons for the delay and the date
bywhich the Planswillmake a decision on your
request.

Ifyour requestforamendmentisdenied, you have the
righttohaveastatementof disagreementincluded with
the PHland the Plans have aright toinclude arebuttal
to you statement, acopy of which willbe provided to
you.

5. Right to receive anaccounting

You have the right torequestin writing an accounting of
disclosures of PHImade bythe Plans, within the six years
priortothe date of yourrequest,exceptfor disclosures:

(i)  Tocarryoutpaymentand health care operations (i.e., for
reimbursement operations as provided above);

(i) Thatyouauthorized or that we made to you;

iy Thatoccurred prior to April 14, 2003;

(iv)  Topersonsinvolvedinyour care or paymentfor care;

(v)  Aspartofalimiteddataset,asprovidedinthe HIPAA
Privacy Rule;

(vi)  Fornational security or intelligence purposes as provided by
law;

(vii)  To correctional institutions or other custodial law
enforcement officials as permitted by the HIPAA Privacy
Rule; or

(viii)  Incidenttoauseordisclosurerequiredorpermittedbythe
HIPAA Privacy Rule.



ThePlansdonotexpectthat there willbe many, ifany,
disclosuresforany purpose otherthan asdescribedin
the preceding list.

The Planswillimpose areasonable chargetocoverthe
Plans’ costifyourequestanaccountingmorethanonce
per year.

6. Right to receive confidential communications

Youhavethe right torequestthat the Plans
communicate with you about your health and related
issues in a particular manner or at a certain location if
yourlife could be endangered by the disclosure of PHI.
Forexample, you may askthat the Plans contact you at
work rather than at home. The Plans will accommodate
reasonable requests made in writing. Your request to
receive PHI by alternative means must clearly state that
your life could be endangered by the disclosure of all or
part of your PHI.

7. Righttoacopyofthenotice

Youhave the right torequesta paper copy of this notice
from the contact personlisted at the end of this notice.

8. Righttonotification followingbreach

Youhave aright tobe notified following animproper
disclosure of your unsecured PHI.
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Complaints

Ifyoubelieve that your privacyrights have beenviolated, you
may file acomplaint with the Plans’ privacy officer and/ or
with the Secretary of the U.S. Department of Human and
Health Services. You may submit your complaint in writing by
mail orelectronically tothe Employee Benefits Service
Center.Acomplaintmustnamethe personor entity that
isthe subjectofthe complaintanddescribethe actsor
omissionsbelieved tobein violation ofthe applicable
requirements of HIPAA or this notice. Neither the Plan
Sponsor nor the Plans willretaliate against you for filing any
complaint.

Amendments to this notice

As noted above, the Plans reserve the right to revise or
amendthis notice atanytime. Therevisionsoramendments
may be made effective for all PHIrelated tothe Planseveniif
the PHIis created or received prior tothe effective date of
the revision oramendment. The Plans will provide you with
notice of any revisions or amendments to this notice, or
changesinthe law affecting thisnotice. Youcan,atanytime,
requestacopy of the most current privacy notice thatrelates
tothe Plans from the contact person listed at the end of this
notice.

Contact Person

To request access, amendment or accounting, or if you
would like further information about this notice, please
contact Aerospace Employee Benefits at
310.336.5107.

This Notice Became Effective as of September 23, 2013.



Information Generally
Requiredfor Enroliment

Under Section 111 of the Medicare, Medicaid and SCHIP
Extension Act of 2007 (MMSEA), the Centersfor Medicare
and Medicaid Services (CMS) generally requires Social
Security numbers for employees and dependents toassist with
reporting under the Medicare Secondary Payer requirements.
Accordingly,whenyouenrollinan Aerospace group health
plan,youwillberequiredtoprovide Social Security numbers
foryourselfand any dependentsyouwishtoenrolltoassistus
in complying with this requirement. If you need to add a
dependent to your coverage who does not have a Social
Security number, call Aerospace Employee Benefits at
310.336.5107.

41013499.1
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Michelle’s Law Notice

Note: Thisisnot anissuefor Aerospace eligible
dependents sincewe cover them until they are age 26
regardless ofstudent status.However,we are
required toprovide youwith this notice.

Ifyouhave adependentchild olderthan age 18 who is
enrolled at a post-secondary institution (e.g., college or
university) onafull-time basis, he or she may be eligible to
continuetobe covered asadependentifhe or shelosesfull-
time student status due toa seriousinjury orillness undera
federallaw referredtoas “Michelle’sLaw.”

Inorder to be eligible tocontinue coverage asa
dependent under Michelle’s Law:

o Thedependentchild mustbeenrolledinan
Aerospace group healthplan (the Plan) based
onfull-time student statusimmediately before the
firstday of the medically necessaryleave of
absence;

¢ Adoctor’s written certification of the medically
necessary leave of absence must be submitted tothe
healthinsurance company; and

o Proof offull-time student status before the leave of
absence may also be required tobe submitted tothe
health insurance company.

Continued dependent coverage willbe extended for at
leastone yearafter the first day of the leave of absence,
but may end earlierifthe dependent child doesnot meet
the dependenteligibility requirement under the Plan. If
dependent coverage under Michelle’s Law ends, the
dependentmay be eligible for continuation of coverage
under the Plan.

If an eligible dependent remains enrolled in the Plan under
Michelle’s Law, the dependent child will continue to participate
inthe same medical benefit options that he or shewas in prior
tothe medical leave of absence.



Premium Assistance Under Medicaid and the Children’s Health

Insurance Program (CHIP)

Ifyou 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. Ifyouoryourchildrenaren’t eligible for Medicaid
orCHIP,youwon't beeligible forthese premium assistance
programs but you may be able tobuyindividual insurance
coverage through the Health Insurance Marketplace. For
more information, visit www.healthcare.gov.

Ifyou or your dependents are already enrolled in Medicaid
or CHIP and you live in a State listed below, contactyour State
Medicaid or CHIP office tofind outif premiumassistance is
available.

If you or your dependents are NOT currently enrolled in
Medicaid or CHIP, and you think you or any of your

dependentsmight be eligible for either of these programs,
contact your State Medicaid or CHIP office or dial 1-
877.KIDS NOW or www.insurekidsnow.gov tofind out
howtoapply. Ifyou qualify, askyourstateifithasa
programthatmighthelp 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
underyouremployer plan, youremployer mustallow you
to enroll in your employer plan if you aren’t already
enrolled. Thisiscalled a“special enrollment” opportunity,
andyou must request coverage within 60 days of
being determined eligible for premium assistance. If
youhave questions aboutenrolling in youremployer
plan, contact the Departmentof Laborat
www.askebsa.dol.gov orcall 1-866-444-EBSA (3272).

Ifyoulivein one ofthe following states, you may be eligible for assistance paying your employer health plan
premiums. Thefollowing list of states iscurrent as of July 31,2018. Contactyour State for moreinformation oneligibility —

ALABAMA - Medicaid FLORIDA — Medicaid

Website: http://myalhipp.com/
Phone: 1-855-692-5447

The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/

Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com

Medicaid Eligibility:
http://dhss.alaska.gov/dpa/Pages/medicaid/default.asp
X

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

COLORADO - Health First Colorado

(Colorado’s Medicaid Program) &

Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-877-357-3268

ALASKA - Medicaid GEORGIA - Medicaid

Website: http://dch.georgia.gov/medicaid

- Click on Health Insurance Premium Payment
(HIPP)

Phone: 404-656-4507

ARKANSAS - Medicaid INDIANA - Medicaid

Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/

Phone: 1-877-438-4479

All other Medicaid

Website: http://www.indianamedicaid.com

Phone 1-800-403-0864

IOWA — Medicaid

Child Health Plan Plus (CHP+)
Health First Colorado Website:
https://www.healthfirstcolorado.com/

Health First Colorado Member Contact Center:
1-800-221-3943/ State Relay 711

CHP+: Colorado.gov/HCPF/Child-Health-Plan-Plus
CHP+ Customer Service: 1-800-359-1991/

State Relay 711

Website: http://dhs.iowa.gov/hawk-i
Phone: 1-800-257-8563

41013499.1
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http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
http://flmedicaidtplrecovery.com/hipp/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://dch.georgia.gov/medicaid
http://myarhipp.com/
http://www.in.gov/fssa/hip/
http://www.indianamedicaid.com/
https://www.healthfirstcolorado.com/

KANSAS — Medicaid NEW HAMPSHIRE — Medicaid

Website: http://www.kdheks.gov/hcf/ Website: https://www.dhhs.nh.gov/ombp/nhhpp/
Phone: 1-785-296-3512 Phone: 603-271-5218

Hotline: NH Medicaid Service Center at 1-888-901-
4999

KENTUCKY — Medicaid NEW JERSEY — Medicaid and CHIP

Website: http://chfs.ky.govPhone: 1-800-635-2570 Medicaid Website:
http://www.state.nj.us/humanservices/
dmabhs/clients/medicaid/

Medicaid Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html

CHIP Phone:
LOUISIANA - Medicaid NEW YORK - Medicaid

Website: Website:
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331 https://www.health.ny.gov/health care/medicaid/
Phone: 1-888-695-2447 Phone: 1-800-541-2831

MAINE — Medicaid NORTH CAROLINA - Medicaid
Website: http://www.maine.gov/dhhs/ofi/public- Website: https://dma.ncdhhs.gov/
assistance/index.html Phone: 919-855-4100

Phone: 1-800-442-6003
TTY: Maine relay 711

MASSACHUSETTS — Medicaid and CHIP NORTH DAKOTA — Medicaid

Website: Website:
http://www.mass.gov/eohhs/gov/departments/masshe http://www.nd.gov/dhs/services/medicalserv/imedicaid/
alth/

Phone: 1-800-862-4840 Phone: 1-844-854-4825

Website: http://mn.gov/dhs/people-we- Website: http://www.insureoklahoma.org
serve/seniors/health-care/health-care- Phone: 1-888-365-3742

programs/programs-and-services/other-

insurance.jsp

Phone: 1-800-657-3739
MISSOURI - Medicaid OREGON - Medicaid

Website: Website:

http://www.dss.mo.gov/mhd/participants/pages/hipp.htm http://healthcare.oregon.gov/Pages/index.aspx

http://www.oregonhealthcare.gov/index-

Phone: 573-751-2005 es.html Phone: 1-800-699-9075

MONTANA — Medicaid PENNSYLVANIA — Medicaid
Website: Website:
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP http://www.dhs.pa.gov/provider/medicalassist
Phone: 1-800-694-3084 ance/healthinsurancepremiumpaymenthippprogram/in

dex.htm

NEBRASKA — Medicaid RHODE ISLAND - Medicaid
Website: http://www.accessnebraska.ne.gov/ Website: http://www.eohhs.ri.gov/
Phone: (855) 632-7633 Phone: 855-697-4347

Lincoln: (402) 473-7000
Omabha: (402) 595-1178

NEVADA - Medicaid SOUTH CAROLINA - Medicaid
Medicaid Website: http://dhcfp.nv.gov/ Website: https://www.scdhhs.gov
Medicaid Phone: 1-800-992-0900 Phone: 1-888-549-0820
13
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SOUTH DAKOTA - Medicaid

Website: http://dss.sd.gov

Phone: 1-888-828-0059

Website: http://gethipptexas.com/

Phone: 1-800-440-0493

UTAH — Medicaid and CHIP

Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip

Phone: 1-877-543-7669

VERMONT- Medicaid
Website: http://www.greenmountaincare.org/

Phone: 1-800-250-8427

Medicaid Website:
http://www.coverva.org/programs_premium_assistance.

cfm

Medicaid Phone: 1-800-432-5924

CHIP Website:
http://www.coverva.org/programs_premium_assistance.

cfm
CHIP Phone: 1-855-242-8282

WASHINGTON — Medicaid
Website: http://www.hca.wa.gov/free-or-low-cost-

health-care/program-administration/premium-
payment-program
Phone: 1-800-562-3022 ext. 15473

TEXAS — Medicaid WEST VIRGINIA — Medicaid

Website: http://mywvhipp.com/

Toll-free Phone: 1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN — Medicaid and CHIP
Website:
https://www.dhs.wisconsin.gov/publications/p1/p100

95.pdf
Phone: 1-800-362-3002

WYOMING — Medicaid

Website: https://wyequalitycare.acs-inc.com/

Phone: 307-777-7531

VIRGINIA — Medicaid and CHIP

To see any other stateshave addedapremium assistance program since July 31,2018, orformoreinformation on special enrollment

rights, contact either:

U.S. Department of Labor

Employee Benefits Security Administration
https://www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)
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U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov

1-877-267-2323, Menu Option 4, Ext. 61565
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http://www.greenmountaincare.org/
https://wyequalitycare.acs-inc.com/
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Prescription Drug “Creditable Coverage” Notice

This notice contains information about your current
prescription drug coverage with The Aerospace Corporation
and your options under Medicare’s prescription drug
coverage. Thisinformation can help you decide if you want to
join a Medicare prescription drug plan. If you are
considering joining aMedicare prescription drug plan, you
should compare your current coverage, including the drugs
covered at what cost, with the coverage and cost of plans
offering Medicare prescription drug coverageinyourarea.
Information about where you cango for help tomake your
prescription drug coverage decisions is below.

Creditable/Non-Creditable Coverage pertains tothe Medicare
Part D prescription drug program, which became available to
everyonewith Medicare coverage onJanuary 1,2006. Ifyou
or a covered spouse are 65 or older or will turn 65 during
2018, or are eligible for Medicare due toa disability or have a
disabled dependent, it is important that you read this
section carefully.

First,as long asyou remain covered by an Aerospace
medical plan that qualifies as “creditable coverage,”
you do not need to enroll in a Medicare Part D
prescriptiondrug plan. Currently, all the medical plans
offered by Aerospacequalify as “creditable coverage.”
This means that the plans on average are expected to pay out
asmuch as a standard Medicare prescription drug plan.
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(Aerospace is simply providing this Notice to fuffill
requirements underthe Medicare Modernization Act, soyou
canbeaware of yourrights and obligations ifyou ora
family memberare eligible for Medicare prescription drug
coverage.)

If you are enrolled in a plan that qualifies as “creditable
coverage” (whether through Aerospace or some other
source, such as a spouse’s plan), then when you retire
or terminate employment and no longer have
“creditable coverage,” you will be able to enroll in a
Medicare Part D prescription drug plan without paying a
penalty —aslong as you enroll immediately upon losing
“creditable coverage” (i.e., with lessthan a 63-day break
in creditable coverage). Youwillnot be subjecttoany late
enroliment penalties. You can join a Medicare
prescription drug plan when you first become eligible for
Medicare, and each year from October 15 through
December7.IfyoujoinaMedicare prescriptiondrug plan,
your coverage underthe Aerospace plan willcontinue to
be primary until youretire.

You may contact Medicare with questions regarding
Medicare prescription drug plans at 1.800.MEDICARE
(1.800.633.4227) or you may contact Aerospace
Employee Benefitsat 310.336.5107 ifyou have any
questionsorwant toobtain acopy ofthe Creditable
Coverage Notice.



Mental Health Parity and
Addiction Equity Act of 2008

The Paul Wellstone and Pete Domenici Mental Health
Parity and Addiction Equity Act of 2008 (MHPAEA)
generally requires that group health plans offer
coverage for mental health and substance abuse
disorders that are generally comparable to the
coverage available for other types of illness or disease,
such as medical and surgical benefits. In particular:

e The financial requirements (e.g. deductibles and
co-payments) and treatment limitations (e.g.
number of visits or days of coverage or medical
management standards) that apply to mental
health and substance abuse benefits must be no
more restrictive than the predominant financial
requirements or treatment limitations that apply to
substantially all medical/surgical benefits;

e Mental health and substance abuse benefits
cannot be subject to separate cost-sharing
requirements or treatment limitations that only
apply to such benefits;

e Out-of-network mental health and substance
abuse benefits must generally be made available;
and

e Standards for medical necessity determinations
and reasons for any denial of benefits relating to
mental health benefits and substance abuse
benefits must be made available upon request to
Plan participants.

The Plan Administrator will provide a copy of any
criteria used to make medical necessity determinations
regarding mental health or substance abuse disorder
benefits upon request and in accordance with the
MHPAEA. In the event your claim for mental health or
substance abuse disorder benefits is denied, the
Aerospace Group Retiree Medical Plan will provide
you with an explanation for the denial.
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Genetic Information and
Nondiscrimination Act of 2008
(GNA)

The Genetic Information and Nondiscrimination Act of
2008 (GINA) prohibits employers and other entities
covered by GINA from requesting, requiring, or
collecting genetic information about an individual or the
family member of an individual (including family
medical history) except as specifically permitted under
the law. Your genetic information cannot be used in
connection with your enroliment in any health plan
offered by The Aerospace Corporation. Furthermore,
employer-sponsored health plans cannot collect or use
genetic information to determine your eligibility for
benefits, computation of your premium contribution, or
the creation, renewal, or replacement of a contract of
health insurance or benefits.

Genetic information is generally defined as your (or
your family’s) genetic tests, information about the
manifestation of disease or disorder in your family,
your request for or receipt of genetic services
(including certain clinical research), or the genetic
information of your unborn child. If you have any
guestions about the limitations imposed by GINA,
please contact the Plan Administrator.



