Important Notice About Your Pre-Existing Condition Limitation

This plan imposes a pre-existing condition exclusion for all employees and their dependents whether they are
timely or late enrollees (all references to “you” are meant to refer to both the employee and their
dependents). This means that if you have a medical condition before coming to our plan, you might have to
wait a certain period of time before the plan will provide coverage for that condition. This exclusion applies
only to conditions for which medical advice, diagnosis, care, or treatment was recommended or received
within a six-month period. Generally, this six-month period ends the day before your coverage becomes
effective. However, if you were in a waiting period for coverage, the six-month period ends on the day before
the waiting period begins. The pre-existing condition exclusion does not apply to pregnancy nor to children
added as a result of a court order or to a child who is enrolled in the plan within 30 days of birth, adoption, or
placement for adoption or foster care. Eligible children (newborns, adoptive children and foster children) are
not subject to this exclusion period when enrolled more than 30 days after one of the events listed above if
your coverage type or the premiums owed are not affected by adding the child. When applicable, this
exclusion may last up to 12 months from your first day of coverage, or, if you were in a waiting period, from
the first day of your waiting period. However, you can reduce the length of this exclusion period by the
number of days of your prior “creditable coverage”.

Most prior health coverage is creditable coverage and can be used to reduce the pre-existing condition
exclusion if you have not experienced a break in coverage of at least 63 days. To reduce the 12-month
exclusion period by your creditable coverage, you should give BCBSNC a copy of any certificates of
creditable coverage you have. If you do not have a certificate, but you do have prior health coverage,
BCBSNC will help you obtain one from your prior plan or issuer. There are also other ways that you can show
you have creditable coverage. Please contact BCBSNC if you need help demonstrating creditable coverage.

For questions or to obtain more information, contact a BCBSNC Customer Service representative at:

BCBSNC Customer Service
Blue Cross and Blue Shield of North Carolina
PO Box 2291 e Durham, NC 27702

1-877-258-3334 (toll-free)
Important Notice of Special Enroliment

If you are declining enrollment for yourself or your dependents (including your spouse) because of other
health insurance (including Medicaid or Children’s Health Insurance Program (CHIP)) or group health plan
coverage, you may be able to enroll yourself and the dependents in this plan if you or your dependents lose
eligibility for that other coverage (or if the employer stops contributing towards your or your dependents’
other coverage). However, you must request enrollment within 30 days after your or your dependents’ other
coverage ends (other than Medicaid or CHIP) or if the employer stops contributing towards your or your
dependents’ other coverage and within 60 days after the loss of Medicaid or CHIP eligibility.

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 or foster care, except when adding a
dependent child will not change your coverage type or premiums that are owed.

For questions or to obtain more information, contact a BCBSNC Customer Service representative at:

BCBSNC Customer Service
Blue Cross and Blue Shield of North Carolina
PO Box 2291 e Durham, NC 27702

1-877-258-3334 (toll-free)
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Important Notice of Women's Health And Cancer Rights Act

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

* All stages of reconstruction of the breast on which the mastectomy was performed,

e Surgery and reconstruction of the other breast to produce a symmetrical appearance;
® Prostheses; and

e Treatment of physical complications of the mastectomy, including lymphedemas.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical
and surgical benefits provided under this plan.

For questions or to obtain more information, contact a BCBSNC Customer Service representative at:

BCBSNC Customer Service
Blue Cross and Blue Shield of North Carolina
PO Box 2291 e Durham, NC 27702

1-877-258-3334 (toll-free)
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