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At The Minnesota Star Tribune we recognize our
ultimate success depends on our talented and
dedicated workforce. We value the contributions
each and every employee makes to our
accomplishments, and our goal is to provide a
comprehensive program of competitive benefits
to attract and retain the best employees available.
Through our benefits programs, we strive to
support the needs of our employees and their
dependents by providing a benefit package that is
easy to access and understand while remaining
affordable.

Please read this guide carefully. It has a summary
of your plan options and helpful tips for getting
the most value from your benefits plans. We
understand that you may have questions about
annual enrollment, and we’ll do our best to help
you understand your options and guide you
through the process.

If you (and/or your dependents)
have Medicare or will be eligible
for Medicare within the next

12 months, a federal law gives

you more choices about your
prescription drug coverage. Please
see page 35 for more details.
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! What’'s new In 2025?

As communicated last year, the Preferred PPO plan will sunset December 31, 2024. Instead of a
lower deductible for completing the wellness incentive, you will receive a premium reduction on the
PPO plan. See page 9 for more information.

The deductible on the HSA medical plan will increase from $3,200 single/$5,400 all other tiers to
$3,300 single/$5,600 due to IRS requirements to allow the deductible to remain embedded.

The annual maximum for medical-related infertility services is increasing from $5,000 to $15,000 on
all UMR and Surest medical plan options.

New chronic condition management, Dario, is coming in January! Whether you want to lose weight,
lower your blood pressure, manage diabetes, tackle joint pain, or improve mental health, Dario will
get you on the right path.

Age limit for cochlear implants will be removed, providing coverage for all members.




Annual open
enrollment

Each fall, The Minnesota Star Tribune hosts an open enroliment
period. During open enrollment, you have the opportunity to:

m Add, change, or delete coverage.
m Add or drop dependents from coverage.

m Enroll or re-enroll in the healthcare or dependent flexible
spending accounts (FSA).

All elections/changes made during open enrollment are effective
January 1.

You must be regularly scheduled to work 30 or more hours per
week to be eligible for medical plans and 20 or more hours per
week for other benefits plans. Your Minnesota Star Tribune

benefits will be effective the first of the month following 28 days of
employment as an eligible employee.*

*See your employee handbook for FMLA and disability benefit eligibility.

Dependent eligibility

You may enroll your eligible dependents in the same plans
you choose for yourself. Eligible dependents on our corporate
sponsored benefit plans include your legal spouse and your
children up to age 26. Spouses that have other employer
sponsored medical coverage available to them are not eligible
to be enrolled in The Minnesota Star Tribune’s medical plans.

Unmarried children over the age of 26 may continue to be

covered if they are incapable of self-support due to a disability.

Proof is required.

Please remember — the choices you make at this time will be
effective through the end of the plan year (i.e., December 31)
and cannot be changed unless you experience a qualifying
status change.

An eligibility audit will be conducted during the

2025 plan year.

Making changes
during the year

Once you are enrolled, you
must wait until the next
open enrollment period to
change your benefits or

add or remove coverage for
dependents unless you have
a qualified status change as
defined by the IRS.

Examples of qualified status
changes include, but are not
limited to, the following:

m Marriage, divorce, legal
separation, or annulment.

m Birth or adoption of a child.

m Change in your residence
or workplace (if your
benefit options change).

m Loss of other coverage.

m Change in your
dependent’s eligibility
status because of
marriage, age, etc.

m Spouse’s open enrollment
that occurs at a different
time of year.

The IRS mandates that
changes to your coverage
due to a qualifying status
change must be made
within 31 days of that
status change. Proof of the
qualifying status change

is required (marriage
certificate, divorce decree,
birth certificate, loss of
coverage letter, etc.). Note:
Any change you make to
your coverage must be
consistent with the change in
status.
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Medical benefits

The Minnesota Star Tribune is committed to helping you and your dependents maintain your health
and wellness by providing you with access to the highest levels of care. We offer you a choice of three

medical plan options for 2025:

m HSA Health Plan
m PPO Plan
m Surest Plan

If you newly enroll in the HSA health plan, a health savings account (HSA) will be opened for you
with Optum Bank. To learn more about HSAs, please see pages 11-13. See page 17 for HSA

wellness incentive.

Here are some
terms you’ll see in
this guide:
COINSURANCE: Your share
of the costs of a healthcare
service, usually figured as

a percentage of the amount
charged for services. You start
paying coinsurance after you've
paid your plan’s deductible. Your
plan pays a certain percentage
of the total bill, and you pay the
remaining percentage.

COPAY: A fixed amount you pay
for a specific medical service
(typically an office visit) at the
time you receive the service. The
copay can vary depending on the
type of service. Copays cannot
be included as part of your
annual deductible, but they do
count toward your out-of-pocket
maximum.

DEDUCTIBLE: The amount
you pay for healthcare services
before your health insurance
begins to pay. For example,

if your plan’s deductible is
$3,000, you'll pay 100% of
eligible healthcare expenses
until the bills total $3,000 for the
year. After that, you share the
cost with your plan by paying
coinsurance.

IN-NETWORK: A group of
doctors, clinics, hospitals and
other healthcare providers that
have an agreement with your
medical plan provider. You'll pay
less when you use in-network
providers.

OUT-OF-NETWORK: Care
received from a doctor, hospital
or other provider that is not part
of the medical plan agreement.
You'll pay more when you use
out-of-network providers.

OUT-OF-POCKET MAXIMUM:
This is the most you must pay for
covered services in a plan year.
After you spend this amount

on deductibles, copayments,
and coinsurance, your health
plan pays 100% of the costs

of covered benefits. However,
you must pay for certain out-
of-network charges above
reasonable and customary
amounts.

REASONABLE AND
CUSTOMARY: The amount of
money a health plan determines
is the normal or acceptable
range of charges for a specific
health-related service or medical
procedure. If your healthcare
provider submits higher charges
than what the health plan
considers normal or acceptable,
you may have to pay the
difference.


http://umr.com
http://join.surest.com/startribune

What is the Surest plan?

The Surest plan is a health insurance plan offering
you choice and certainty. With Surest, you can
see treatment options and costs before getting
treatment or choosing a doctor. You can make
informed decisions and have the potential to save
money by selecting the treatment that's best and
most cost-effective for you.

With the Surest plan, you have access to the
UnitedHealthcare Choice Plus network, a broad
national network of doctors, clinics, and hospitals.

With the Surest plan, you can see clear prices for
treatments and doctors, so you know before you
go what your healthcare choices will cost.

The Surest plan does not have deductibles or
coinsurance. You pay copays for all services.

Find out more about Surest

m View Brite for a basic introduction on how the
Surest plan works

m britehr.app/startribune-2024

m For more information on how the plan works
along with nationwide provider search and
provider-specific copays

m join.surest.com/startribune

m Access code: startribune2024

m If you choose the Surest plan, register at
benefits.surest.com to view claims, digital ID
card, provider search and more.

m There’s also a Surest app on the App Store or
Google Play

Value adds for UMR and Surest

Member Services

UMR

UMR Plan Advisor
800.207.3172

Surest

Surest Call Center
866.683.6440

Provider Network

UnitedHealthcare Choice

UnitedHealthcare Choice

Plus Plus
Member Site umr.com benefits.surest.com
Mobile App UMR app Surest App

Healthcare Cost Estimator

Included in Choice Plus network
search features

Embedded in app

UnitedHealth Premium
Providers

Embedded (when searching
for a provider v ¥)

Embedded (as a Quality Signal)

General Medicine and
Dermatology Virtual Visits

Teladoc

Doctor On Demand, K Health

Second Opinion Service Teladoc — Expert Medical 2ndMD
Services

Virtual Physical Therapy Not included Kaia

Maternity CARE Embedded Not included

Behavioral Health Virtual
Visits

Available with Teladoc

Available with Doctor On Demand

AbleTo Digital+ Go to ableto.com/umr to access Not included
Calm Health Not included Go to app.calmhealth.com to access
Talkspace — virtual mental Embedded Embedded

health; cost follows plan design


http://britehr.app/startribune-2024
http://join.surest.com/startribune
http://join.surest.com/startribune
http://umr.com
http://benefits.surest.com
http://member.ableto.com/umr/
https://app.calmhealth.com/?access_code=surest
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Clear answers about your costs, surest

your coverage, your options.

GENERAL PLAN DETAILS

Deductible | 50 “Everything is just

Out-ofpocket fimit easy and affordable.
Employee $5,500 .

Family $11.000 | feel in control of my health
Prescription drugs - 30-day pla n fOr the fl rSt tl me°”

- Jaime A., Surest member
Preventive drugs | $0

Tierl $10

Tier2 $90

Tier 3 $120

YOUR COPAYS < Doctors 42 results near

Preventive visit S0 search providers by name

Office visit $25-$125 s =) eke | o [ s

PﬂerThorpe MD
Virtual visit (primary & urgent) | $0

H Vebster St, An n, ST h
@
Virtual visit (specialty) $0-$140 m
Suchensen MD
{ar Memorial Dri
Mental health office visit $25 Q Aeoion; ST w
$10
Urgent care visit $70 “
Jesse Nelson, MD
.. H 8th Ave, Anytown, ST
Emergency room visit $700 &
geney ® =8
Basic diagnostic lab tests, Katie Badund, MD
X-rays and ultrasounds 30 Q et Sl fnftonee. 3) n
$30
Physical therapy* $15-$95

Maternity labor and delivery | $1,300 - $2,350

Providers, locations, and prices are fictional. Prices are
representative of member copays, no deductible.

B @ Get started

See how powerful simple can be. britehr.app/

To check prices or see if your doctor is in-network:
Join.Surest.com/StarTribune | Access code: StarTribune2024

StarTribune-2024

*See plan for visit limit details. In-network costs only. For out-of-network costs, exclusions and limitations, see website. Administrative services provided by Bind Benefits, Inc. d/b/a Surest, its affiliate United
HealthCare Services, Inc., or by Bind Benefits, Inc. d/b/a Surest Administrators Services, in CA. © Bind Benefits, Inc., d/b/a Surest. All rights reserved. B2C_23-Al-627670_1023



Medical and prescription drug plan summary

Side-by-side

Medical HSA health plan** PPO plan Surest plan
In-network In-network In-network

Deductible

Employee only $3,300 $800 $0

Family $5,600 $1,600 $0

Out-of-pocket maximum (includes deductible)

Employee only $5,000 $5,000 $5,500

Family $10,000 $10,000 $11,000

Preventive care No charge No charge No charge

Office visit (PCP and specialist)

Deductible, then 10%
coinsurance

Deductible, then 20%
coinsurance

$25-$125 copay

Emergency room Deductible, then 10%  Deductible, then 20% $700 copay
coinsurance coinsurance

Urgent care Deductible, then 10%  Deductible, then 20% $70 copay
coinsurance coinsurance

Inpatient care Deductible, then 10%  Deductible, then 20% $50-$3,500 copay
coinsurance coinsurance

Outpatient care Deductible, then 10%  Deductible, then 20% $50-$3,500 copay

Prescription drugs*

Retail
(30-day supply)

coinsurance

coinsurance

Employee pays

Tier 1 — generics Deductible, then 10% $15 copay $10 copay
coinsurance

Tier 2 — preferred Deductible, then 10% $35 copay $90 copay
coinsurance

Tier 3 N/A N/A $120 copay

Mail order
(90-day supply)

Tier 1 — generics

Deductible, then 10%

coinsurance

$30 copay

$25 copay

Tier 2 — preferred

*Non-formulary drugs are not covered.

Deductible, then 10%

coinsurance

$70 copay

$225 copay

**Includes an employer HSA contribution depending upon your coverage level and wellness program completion. See page 13 for more information.
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Monthly employee payroll contributions for medical plans

Effective January 1, 2025

PPO (without PPO (with Surest (without Surest (with
HSA health plan  wellness credit)  wellness credit)  wellness credit)  wellness credit)
Employee $151.04 $177.90 $152.90 $159.58 $134.58
Employee + spouse $302.10 $354.66 $304.66 $318.14 $268.14
Employee + child(ren) $289.78 $340.12 $290.12 $305.08 $255.08
Family $441.94 $518.02 $468.02 $464.68 $414.68

Medical premiums are deducted from your paycheck on a pretax basis.

AbleTo program

AbleTo Digital+ is a digital self-paced well-being program with the

support of a dedicated coach offered at no cost. It is available to ey .

members enrolled in the UMR medical benefit plans who are over """ e

the age of 18. el oniinl

This program is focused on members who would like help # Pl bk g

managing symptoms of depression, stress, or anxiety and want PN o e

to learn coping tools to make each day more manageable. Wt iemnmstn Ayt '
G

Access to activities and motivational coaches i s

m Mobile or web experience

m 8 weekly modules

m 5-6 bite-sized activities each week

m Unlimited access to a coach via phone, video, in-app messaging, or secure email

To get started (UMR instructions)

. To begin, log on to ableto.com/umr.

. Click on the “Get started” button, which will bring you to a quiz about your emotional health.
. Upon completion of the quiz, you will be prompted to create an account.

. After creating an account, you will create a profile and check eligibility.
. Once your eligibility is confirmed, you will need to complete a questionnaire of self-reported symptoms.

01 A W DN PP

. You will then be able to review the results of the questionnaire and read about how AbleTo can help
you feel better.

7. Once you've reviewed your results, AbleTo will empower you to select a focus for your program.


http://ableto.com/umr
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Talkspace

Now you can get the extra support you need in

a way that works for you. With Talkspace, you
can reach out to a licensed, in-network employee
assistance program provider, 24/7.

With Talkspace online therapy, you can regularly
communicate with a therapist, safely and securely
from your phone or desktop. No office visit
required.

Here’s how Talkspace can fit your life:

m Access Talkspace anytime, anywhere.

m Find an EAP provider with an online matching
tool.

m Start therapy within hours of choosing your
EAP provider.

m Message your EAP provider whenever — no
appointments necessary.

m Get messages back throughout the day, five
days a week.

m Choose real-time face-to-face video visits by
appointment, when needed.

To get started, call your employee assistance
program at 866.248.4096 to obtain an
authorization code prior to registering (first visit
only), choose a provider, and message anywhere,
anytime at talkspace.com/connect.

After you register, download the Talkspace app on
your mobile phone.

Talkspace is your space. To use in your time.

It's private, secure, confidential and convenient.
And it's covered under your employee assistance
program benefits as a participating provider.

If you access through
talkspace.com and don't get the EAP access
code, it will go through your regular mental health
benefits. If you are on a UMR health plan, it will

look like a deductible and coinsurance. If you are
on a Surest plan, it will be a $25 copay home/
office visit and $140 outpatient.

Calm Health

The Calm Health app provides programs and
tools to help support your mental health and
wellbeing — at your own pace. It is available to
members enrolled in the Surest medical benefit
plan at no additional cost.

The Calm Health app brings you a library of
support designed to help you learn techniques
to improve wellbeing, work toward goals, and
support your mind and body.

To get started (Surest instructions)
. To begin, go to app.calmhealth.com.

. Click on the “Create Account” button.
Set up your account.
. Take a short mental health screening

o~ W NP

. Certain programs will be suggested based on
your wellbeing journey.

I Health

Start With Naviga
Depression with P

r screening results
b minimal anxdety
depression.

@ o

Navigating Deprd
Pusctical Taals



http://talkspace.com/connect
https://app.calmhealth.com/?access_code=surest
http://talkspace.com
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Health savings account (HSA)

An HSA is a personal healthcare bank account
you can use to pay out-of-pocket medical
expenses with pretax dollars. If you enroll in
the HSA Health Plan offered by The Minnesota
Star Tribune, the company will open an HSA
account on your behalf to receive the company
contributions. You may also opt to contribute to
your account.

You own and administer your HSA. You determine
how much you contribute to your account, when
to use your money to pay for qualified medical
expenses, and when to reimburse yourself.
Remember, this is a bank account; you must have
money in the account before you can spend it.

HSAs offer you the following advantages:

TAX SAVINGS: You contribute pretax dollars
to the HSA. The Minnesota Star Tribune will
also contribute to your HSA for 2025. See page
13 for employer contribution amounts. Interest
accumulates tax-free, and funds are withdrawn
tax-free to pay for qualified medical expenses.

REDUCED OUT-OF-POCKET COSTS: You
can use the money in your HSA to pay for eligible
medical expenses and prescriptions. The HSA
funds you use can help you meet your plan’s
annual deductible.

A LONG-TERM INVESTMENT THAT STAYS
WITH YOU: Unused account dollars are yours
to keep even if you retire or leave the company.
You can invest your HSA funds, so your available
healthcare dollars can grow over time.

THE OPPORTUNITY FOR LONG-TERM
SAVINGS: Save unused HSA funds from year to
year — you can use this money to reduce future
out-of-pocket health expenses. You can even save
HSA dollars to use after you retire.

You are eligible to open and fund an HSA if:

m You are enrolled in an HSA-eligible
high-deductible health plan, such as The
Minnesota Star Tribune’s HSA health plan.

m You are not covered by your spouse’s
health plan (unless it is a qualified HDHP),
flexible spending account (FSA) or health
reimbursement account (HRA).

m You are not eligible to be claimed as a
dependent on someone else’s tax return.

m You are not enrolled in Medicare, TRICARE, or
TRICARE For Life.

m You have not received Veterans Administration
benefits in the past three months.

How to access/make
contributions to your HSA

Following enrollment, you will receive a welcome
letter from Optum Bank listing out the following
next steps.

1. REGISTER YOUR ACCOUNT: Visit
optumbank.com and click “Register” to get
online account access. Once registered, you
can go online to view your account balance,
manage your HSA, and tap into many helpful
tools and resources.

2. SIGN AND ACTIVATE YOUR CARD:
Read through the cardholder agreement.
Then activate your new Optum Bank debit
Mastercard following the activation label
instructions.

3. DOWNLOAD THE OPTUM BANK MOBILE
APP: View your balance, pay bills, upload
receipts, and track your progress through the
five key stages of HSA savings. Available for
Android and Apple devices.

11


http://optumbank.com
http://optumbank.com

12

There are times that additional documentation

is needed to open the health savings account.

In that case another letter will go out with the
heading “Notification: Action required for your
Health Savings Account.” It states that the USA
PATRIOT Act requires Optum to obtain, verify and
record information that identifies each person who
opens a new account and provides the following
instructions:

Here is what you will need to provide
1. A copy of the notification.
2. A copy of your Social Security card.

3. A copy of an unexpired, valid, government-
issued form of identification with your photo
and current physical address on it (for
example, your driver’s license, passport, state
or government-issued photo ID).

4. If your photo ID does not have your current
physical address, please send a copy of a
utility bill with your name and current physical
address listed, such as an electricity bill,
gas bill, renter’'s agreement or mortgage
statement.

5. Please make sure all documents are clear and
readable. Increase the copy size of your Social
Security card and photo ID to 200%.

The notice will instruct you to upload the above
documents online at optumbank.com/hsaenroll.

How to make or change
contributions to the HSA

Once your account is open, you can access it

via optumbank.com. You'll set up your payroll
contributions during open enrollment. You can
make contribution changes at any time during

the year by contacting benefits@startribune.com.
Note that it may take between one and two payroll
periods for an HSA change to be processed.

What are some HSA-eligible

expenses?
m Dental services m Over-the-counter
Lab exams/tests medications (e.g.,
aspirin)

n

m Vision services ) _
m Medical equipment

|

Medical treatments/ supplies and services

procedures

m Medication with
m Menstrual products prescriptions

m Obstetric services s Practitioners

More details about health
savings accounts

The HSA is administered by Optum. The
Minnesota Star Tribune pays the monthly
administrative fee for your HSA. If your coverage
status or employment status changes, you will be
responsible for all HSA account holder fees.

You'll notice two separate line items on your
paycheck when you participate in the HSA
Health Plan — one for your employee premium
contributions for the health plan and one for your
pretax contributions to the HSA.


http://optumbank.com/HSAEnroll
http://www.optumbank.com
mailto:benefits%40startribune.com?subject=
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IMPORTANT! How much you can deposit into an HSA
in 2025

Under age 55 (and not enrolled in Medicare):

m Up to $4,300 for individual coverage.
m Up to $8,550 for family coverage.

Age 55 or older (and not enrolled in Medicare):

m Up to $5,300 for individual coverage (includes $1,000 “catch-up” contribution).
m Up to $9,550 for family coverage (includes $1,000 “catch-up” contribution).

m The Minnesota Star Tribune employer contributions count toward the annual HSA contribution limits,
so you need to plan carefully how much you’ll contribute annually to avoid excess contributions.

The Minnesota Star Tribune HSA employer contribution

Once you enroll in the HSA Health Plan, The Minnesota Star Tribune will open a health savings account
with Optum for you. The employer contribution, in addition to the contributions you elect to make into
the HSA will be deposited each pay period (the first two pay periods of each month).

2025 The Minnesota Star Tribune employer

contributions*
m Individual coverage without wellness: The Minnesota Star Tribune will contribute $650 annually.
m Dependent coverages without wellness: The Minnesota Star Tribune will contribute $1,300 annually.

m Individual coverage with wellness: The Minnesota Star Tribune will contribute an additional $300 or
$950 annually.

m Dependent coverages with wellness: The
Minnesota Star Tribune will contribute an
additional $600 or $1,900 annually.

*Employer HSA contributions'__a;!e_-‘;::,oratec'l if joining the plan mid:ear.

Contact Optum Bank by calling 866.234.8913 or
visiting optumbank.com.



http://www.optumbank.com
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UMR tools

How to find a UMR provider

The UnitedHealthcare Choice Plus Network designation identifies doctors in the UMR network who
have achieved top results on UMR'’s quality and cost-efficiency measures.

To find one of these doctors:

Visit umr.com.

Search for “UnitedHealthcare Choice Plus Network.”

For medical providers, choose “View Providers.” For behavioral health providers (including
counseling and substance abuse), choose “Behavioral health directory.”

UMR on the go

Access to your health care benefits
Look up a claim for yourself

. . _ . Vi ing task: taskbar
information on demand — anytime, right from the homepage. " or an authorized dependent.
anywhere.

]
m Select “Find a provider.”
]
|

My Taskbar Look up claims

& memberum:com

Share your ID card
with your provider Check your benefits
Now there’s no need to
carry it with you; it's at
your fingertips.

View medical benefits and see
who’s covered under your plan.

Access account balances
Find a provider )
Look up balances for your special

Find an in-network accounts, including FSAs.

provider while you are
“on the go.”

Estimate healthcare
costs

See what you can expect to
pay before receiving care with
the Health Cost Estimator tool.

How UMR can help you

m Coverage details (copays, deductibles, out-of-pocket
maximums, etc.).

For more information

Find all of your information when you
need it on the UMR app or on

m Review yOUI’ claims aCtiVity and history. umr.com. You can also call
800.207.3172 anytime, day or night,

m Print a temporary ID card, or order a new ID card. :
365 days a year, for assistance.

m See frequently asked questions (FAQS).



http://www.umr.com
http://www.umr.com
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Telehealth (for UMR members)

Teladoc gives you access 24 hours, 7 days a week to a U.S. board-certified doctor through the
convenience of phone, video, or mobile app visits. It's an affordable option for quality medical care.

rA = D) @
O [[DID s B S

Talk to a doctor ~ Receive quality Prompt A network of Prescriptions Teladoc is less
anytime, care via phone, treatment, doctors that sent to pharmacy expensive than
anywhere you video or median call back  can treat every of choice if the ER or urgent
happen to be. mobile app. in 10 minutes. member of the medically care.
family. necessary.

It's free to enroll in and available through the Teladoc mobile app

at teladoc.com, or 800.TELADOC. Get the care you need
Teladoc doctors can treat many
Enhanced telehealth services available to you medical conditions, including:
m Expert medical services m Cold & flu symptoms
m Get an expert medical opinion: Are you unsure about a m Allergies
diagnosis or need help deciding on a treatment option? m Pink eye
m Get treatment decision support: Receive guidance and clarity = = Respiratory infection
on treatment options to make the best decision for your m Sinus problems
health.

m Skin problems
m Mental health care

= And more

m Dermatology

15


http://www.teladoc.com
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Doctor On Demand & K Health
(for Surest Members)

Doctor On Demand: virtual
urgent care & behavioral
health

Doctor On Demand is a fully virtual network
of licensed physicians and behavioral health
specialists available 24/7 on-demand or by
appointment. They can diagnose, treat and
prescribe medications.

Key program features

m On-demand virtual consultations with licensed
physician or mental health provider

m Virtual urgent care or behavioral health visits by
appointment

m Access via smartphone, tablet or computer

m Provers can diagnose, order labs, treat and
prescribe medications for many common
conditions (UTls, migraines, mental health
issues, skin rashes/acne, cold and flu)

How are the fees structured?

m $49 per virtual visit, billed through claims
(mental health visits are higher based on the
provider type)

Who is eligible for Doctor On Demand?
m All members enrolled in Surest.

K Health 24/7 primary care
services

K Health is a virtual primary and urgent care
provider using the power of data and a team of
clinicians dedicated to delivering members the
quality care they deserve, 24/7, on demand when
they need it.

Key program features

m Full suite of primary care services, coordinated
by a care team

m Preventive care, including and annual health
checkup with labs and Rx prescribing

m Proactive chronic care management, including
common behavioral health concerns

m 24/7 access to doctors for acute and urgent
care (no appointment needed)

m Symptom assessment/management leveraging
artificial intelligence from billions of medical
records

How is K Health paid?

Get the complete, high-quality care you need right
from your phone. All visits $0.

Getting started is easy

1. Create your account
2. Download the K Health App
3. Chat with a doctor anytime

Scan the QR code or visit khealth.com/surest

Who is eligible for K Health?
m All members enrolled in Surest.


http://khealth.com/surest
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Wellnhess

WellWorks for You provides you with tools and resources you can use to improve your overall health
and fitness and to maintain it. In 2026, you'll have opportunities to earn incentives by completing key
wellness activities.

Who is eligible to participate?

Employees and spouses enrolled in The Minnesota Star Tribune medical benefit plans will have the
opportunity to participate in the program and earn an incentive.

Here’s what you can earn in 2026

Employee-only coverage

You can earn increased contributions to your HSA when you complete a combination of wellness
activities and biometrics.

If you enroll in the PPO or Surest plan and complete a combination of wellness activities and
biometrics, you can earn a $25 monthly reduction in premiums.

Family coverage

You can earn increased contributions to your HSA when you and your covered spouse complete a
combination of wellness activities and biometrics.

If you enroll in the PPO or Surest plan and you and your covered spouse complete a combination of
wellness activities and biometrics, you can earn a monthly premium reduction of $50.

You can earn an increased HSA contribution, or a PPO or Surest premium reduction in 2026 if you
complete these three steps in 2025.

1. Complete the Know Your Number Health Risk Assessment in the wellness portal.

2. Complete one self-reported biometric screening.

3. Complete one wellness activity.
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Dario
Coming in 2025!

“#The Minnesota Star Tribune

Better health at Coming Soont
yO ur ﬁ N g e rti p S! A new health benefit to

help you get on the
Whether you want to lose weight, path to better health.
lower your blood pressure, manage
diabetes, tackle joint pain, or With Dario, you'll get:
improve mental health - Dario will « Easy-to-use mobile apps for

get you on the right path. tracking, tips and more

Connected devices like a scale
or blood pressure monitor to
check your progress

Personal health coaching by chat
or phone

Healthy living tips, articles,
recipes, medication reminders,
and more

© 2023 DarioHealth Corp. All rights reserved. JPPF-101 RevA
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401(K) retirement

Fidelity Investments | 401k.com | 800.835.5091

The Minnesota Star Tribune 401(k) retirement
savings plan is designed to help you prepare for
retirement and attain your financial goals. The
401 (k) retirement plan makes it easy for you

to save money on a tax-deferred basis. When
you enroll in the plan, a personal account will
be established with Fidelity Investments in your
name, funded by:

m Your contributions (pretax and/or Roth).
m Employer-matching contributions.

m Investment earnings on both types
of contributions.

The Minnesota Star Tribune adds to your savings
through its employer match, matching 25% of the
contributions you make during a payroll period.
However, the company’s match will only apply to
the first 6% of your compensation for a payroll
period. The company may make a discretionary
match of up to 25% of your contributions (also
limited to 6% of your compensation) depending on
company financial performance.

Members of the International Brotherhood of
Electrical Workers, local #292 (Electricians) are
not eligible for a company match.

Your

contribution Company Total
rate match investment
1% .25% 1.25%
2% .50% 2.50%
3% .75% 3.75%
4% 1.00% 5.00%
5% 1.25% 6.25%

6% and up Employee contribution rate +

1.50% company match

Eligibility
An employee scheduled to work 20 or more
hours per week is immediately eligible to become

a participant in the plan, provided he/she is an
eligible employee.

A part-time employee scheduled to work less than
20 hours per week or a temporary employee will
become a participant on the January 1 or July 1
after being credited with 500 hours of service in

a one-year period, provided he/she is an eligible
employee.

401(K) provider
information

Employees can contact Fidelity Investments

at 800.835.5091 or at 401k.com. Fidelity also
provides free financial education and resources to
employees.

Beneficiary designation

An important aspect of estate planning is making
beneficiary designations and keeping them up

to date after life changes. It's generally quick

and easy to assign or update your beneficiary
designation by visiting 401k.com. You will need

to provide the name and Social Security number
of each beneficiary. If you cannot complete the
designation online, you can obtain a paper form. If
you are married and want to name someone other
than your spouse as your primary beneficiary, your
spouse must consent in writing in the presence of
a notary public.
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Employee contributions

As soon as you're eligible to participate in the
401(k) retirement plan, you will be automatically
enrolled.

Newly hired employees scheduled to work 20 or
more hours per week who do not enroll in the plan
(or affirmatively elect to not enroll) within 30 days
after hire will be automatically enrolled in the Plan.
The employee will be deemed to have elected to
contribute 6% of eligible pay. The 6% will remain
in effect until the employee stops or changes the
contribution. Contribution to the plan are made

by payroll deduction and are withheld from each
paycheck. An employee may contribute from 1%
to 50% of eligible compensation.*

If an employee was hired between January

1, 2010, and prior to July 1, 2018, and has

not taken any action to change the automatic
contribution rate of 3%, contribution rates

will automatically be increased by 1% each
September until the contribution rate reaches 6%
of eligible pay.

Employees hired or rehired as part-time
employees scheduled to work less than 20
hours per week are not subject to the automatic
contributions and should contact Fidelity
Investments to change deferral elections.

An employee may elect to have contribution
percentages increase each year by 1% as of the
first pay date following September 1 by contacting
Fidelity Investments.

Employer-matching
contribution

The Minnesota Star Tribune matching
contributions and their earnings are 100% vested
upon completion of one year of vesting service in
the 401(k) retirement plan. You are always fully
vested in your contributions and earnings.

Pretax 401(k) contributions

Pretax contributions allow you to reduce your
current taxable income. In addition, any earnings
on your contributions are also tax-deferred. Any
contributions and earnings are fully taxable as
ordinary income when you withdraw them.

Roth 401(k) contributions

You make Roth 401(k) contributions with after-tax
money, so you see no immediate tax benefit. Any
earnings from those contributions are tax-free
when you take a qualified distribution.

*All contributions subject to IRS limits.
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Dental

Delta Dental of MN | deltadentalmn.org | 800.553.9536

Although you can choose any dental provider, when you use an in-network dentist, you will generally
pay less for treatments because your share of the cost will be based on negotiated discount fees. With
out-of-network dentists, the plan will pay the same percentage, but the reimbursement will be based on
out-of-network rates. You may be billed for the difference.

Dental exams can tell your doctor a lot about your overall health. It's important to schedule regular
exams to help detect significant medical conditions before they become serious.

NOTE: Children can stay on the dental plan until age 26, regardless of student status. To see a current
provider directory, please visit deltadentalmn.org.

Delta Dental PPO and Delta

Dental Premier Networks Non-Participating
Deductible
Per person $25 $25
Is the deductible waived for preventive services? Yes Yes

Annual plan maximum (per individual)
Diagnostic and preventive

Oral exams, X-rays*, cleanings, fluoride*, space 100% 100%
maintainers, sealants

Basic

Oral surgery, fillings, endodontic treatment, 80% 80%
periodontic treatment, repairs of dentures
and crowns

Major

Crowns, jackets, dentures, bridge implants 50% 50%
Dependent children (through age 18) 50% 50%
Lifetime orthodontia plan maximum (per individual) $1,000 $1,000

*X-rays and fluoride treatments will now be available 2 times per calendar year instead of 2 times every 12
months in 2025.

Smile Buddies!

m Smile Buddies provides coverage for your child up to 14 years old without adding to your annual
maximum.

m Smile Buddies covered benefits include:
m Cleaning and exams — up to four per m Fluoride treatment — up to four per
calendar year calendar year
m Fillings and crowns — covered m X-rays and oral surgery — covered
m Endodontics and periodontics — covered m Space maintainers and sealants — covered

Note: It does NOT include orthodontics coverage at 100%.
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Employee monthly dental payroll contributions

Effective January 1, 2025

Monthly contribution m Dental premiums are deducted from your
paycheck on a pretax basis.

Employee $7.14

Employee + spouse $14.30 m You can elect the Delta Dental plan regardless
Employee + child(ren) $16.90 of whether you are enrolled in the medical plan.
Family $25.04 m To printan ID card, log in to

deltadentalmn.orqg.

-
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Vision

EyeMed | eyemed.com | 866.800.5457

: Register on
The Minnesota Star Tribune is pleased to offer a voluntary vision plan. ™ eyemed.com
EyeMed’s vision care benefits include coverage for eye exams, standard = | orgetthe
lenses and frames, contact lenses, and discounts for laser surgery. The 2 @) EyeMed app

vision plan is built around a network of eye care providers, with better (App Store or
benefits at a lower cost to you when you use providers who belong to the Google Play)
EyeMed network. When you use an out-of-network provider, you will have to
pay more for vision services.

In-network providers include private practitioners as well as selected chains, including Target Optical,
LensCrafters, Pearle Vision, and Cohen’s Fashion optical. To locate a provider, visit eyemed.com.

In-network Out-of-network reimbursement

Eye exam (once per 12 months) $10 copay Up to $40
Preventive eye exams are also covered under the
medical plan at in-network providers.

Frames $150 allowance Up to $105
Fit and follow-up exams $40 copay N/A
Single vision $25 copay Up to $30
Bifocal $25 copay Up to $50
Trifocal $25 copay Up to $70
Lenticular $25 copay Up to $70
Medically necessary $0 copay Up to $210
Elective $150 allowance Up to $105
Value adds
m 40% off additional pairs of glasses and a 15% m LASIK or PRK from US Laser Network 15%
discount on conventional lenses once funded off retail price or 5% off promotional price call
benefit is used 800.988.4221
m 20% off any item not covered by the plan, m Amplifon Hearing Health Care Network 40% off
including non-prescription sunglasses hearing exams and a low price guarantee on

discounted hearing aids call 877.203.0675

Log into eyemed.com/member to see all plans included in your benefits.

Employee monthly vision payroll contributions

Effective January 1, 2025

Monthly contribution m You can elect the EyeMed vision plan regardless

of whether you are enrolled in the medical or

Employee $7.60
dental plan.
Employee + spouse $14.42 . . . .
. m You will receive a printed ID in your welcome
Employee + child(ren) $15.18 .
: packet but can also access your electronic ID
Family $22.32

card via the EyeMed app.

m This is a voluntary benefit, so employees
pay 100% of the cost through pretax payroll
deductions.


http://eyemed.com
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http://eyemed.com/member
http://eyemed.com
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Group term life insurance

If you are an employee regularly scheduled to work
20 or more hours per week, you automatically receive
the life insurance benefit even if you elect to waive
other coverage.* Your basic life insurance benefit is

a percentage of your annual salary. Contact HR for
information on your specific benefit amount.

In the event of your death, your life insurance will be paid
to the beneficiary (or beneficiaries) you designate.

*See your bargaining unit contract for eligibility.

Here are some helpful terms

IMPUTED INCOME: Federal regulations
require payment of income and Social
Security taxes on the value of the life
insurance premiums in excess of $50,000
when paid for by your employer. The
value of dependent life coverage paid

for by your employer is also taxable.
These values are known as imputed
income. Contact your tax professional

for information regarding these tax
consequences if you have questions or
concerns.

AGE REDUCTION:

Ages 70+: Benefit decrease to 65% of
original benefit.

Ages 75+: Benefit decreases an additional
30.77%.

PORTABILITY AND CONVERSION:
Portability and conversion are available if
your employment with The Minnesota Star
Tribune ends. Portability allows you to
continue your term life coverage, while the
conversion option allows you to convert
your term life policy into an individual
whole life policy.
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Voluntary life and AD&D

The Hartford | thehartford.com/employee-benefits | 860.547.5000

You have the opportunity to purchase voluntary life for yourself and your spouse. Your cost for this
coverage is based on the amount you elect and your age. You must purchase voluntary life for yourself
in order to purchase coverage for your spouse.

You also have the option to purchase AD&D insurance for yourself or your family. Your cost for this
coverage is based on the amount you elect and your age. You are able to purchase voluntary AD&D
insurance for yourself and/or your family.

If you did not enroll in voluntary life coverage when you were first eligible, you will be subject to medical
underwriting.*

*Does not apply to AD&D.

Spouse rates will be determined by the employee age.

Voluntary life rates for employee and dependent per $1,000 of coverage

Under 25 $0.06 50-54 $0.40
25-29 $0.06 55-59 $0.64
30-34 $0.08 60-64 $0.85
35-39 $0.10 65-69 $1.34
40-44 $0.15 70-74 $2.34
45-49 $0.24 75+ $4.10

Voluntary AD&D employee only rate Voluntary AD&D rate for employee and family

per $10,000 of coverage per $10,000 of coverage
$0.35 $0.60

Example

If the rate is $0.40 per $1,000 and an enrollee elects $20,000 in coverage, the monthly premium will
be $8.00.

$0.40 X 20 $8.00
Plan rate (determined by age) Coverage per $1,000 Monthly premium
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Short- and long-term disability

The Minnesota Star Tribune offers two company paid disability plans to provide financial assistance
in case you become disabled or are unable to work. The short-term disability plan is administered by
HealthPartners and the long-term disability plan is provided by The Hartford.

Short-term disability (STD)
plan

Short-term disability (STD) provides a benefit

to replace a portion of your income when you
are disabled and unable to work due to a
covered illness or injury. If you are a regular
employee working 20 hours a week, you are
automatically enrolled in STD, even if you waive
other coverage.* The Minnesota Star Tribune
pays the full cost of your STD benefit. Any
income replacement benefits you receive are
taxable. Contact Human Resources for additional
information on your short-term disability benefit.
You must apply for short-term disability benefits
through HealthPartners Worksite Health at
952.883.7540 or wsh@healthpartners.com.

*See your bargaining unit contract for eligibility.

Coordination of disability benefits

Your benefit may be reduced if you receive
disability benefits from retirement, Social
Security, workers’ compensation, state disability

insurance, no-fault benefits or return-to-work
earnings. Refer to your carrier’s certificate of
coverage for more details.

Long-term disability (LTD)
plan

Long-term disability (LTD) is intended to protect
your income for a longer duration after you

have depleted short-term disability. If you are an
eligible employee, you are automatically enrolled
in LTD, even if you waive other coverage.*

The cost of this coverage is paid entirely by

The Minnesota Star Tribune.** Any income
replacement benefits you receive are taxable.

If you are permanently disabled and have
satisfied your elimination period, this plan will
provide you coverage, a percentage of your
annual salary, until you reach Social Security
normal retirement age. Your benefit amount may
be offset by other benefits you are receiving, such
as Social Security or workers’ compensation.
Your monthly benefits are subject to federal
income tax and may be subject to state and local
taxes.

*See your bargaining unit contract for eligibility.
**Additional LTD coverage may be purchased by eligible employees.


http://healthpartners.com
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2025
The Minnesota Star Tribune Benefits Guide

FEDIlogic

fedlogicgroup.com | Employee access code: stmc23 | services@fedlogicgroup.com | 877.837.4196

Are you or your spouse ready to retire in the next year? Do you know if you or your family members are
eligible for other health insurance plans offered by federal or state programs? Are you confused by all
the complex information about Medicare, Medicaid, Social Security benefits or disability benefits?

The Minnesota Star Tribune has partnered with FEDIlogic to provide guidance to explore alternative
healthcare options for you and your family. The service is confidential, unlimited and provided at no
cost to you.

Reasons for you or a household member to call FEDIlogic
You've reached or are approaching Medicare age and need to learn more

You're approaching retirement age and want to learn more about your Social Security benefits

You or a household family member has been diagnosed with a major illness

You have a child with a disability or who was born prematurely

You have lost a spouse

You need assistance navigating Medicaid, Marketplace or COBRA

You need help exploring alternative healthcare avenues based on your income

You are currently on dialysis (ESRD)

How FEDIlogic works

MAKE A PHONE CONSULTATION APPOINTMENT. Be sure to make the appointment at a time
when family members are available to listen and ask questions as well. Calls typically last an hour.

TELL FEDLOGIC YOUR STORY, ASK QUESTIONS AND LEARN. You don’t have to go through
complex and confusing information to try and figure out what applies to you. They take the time to
listen to your story and understand your needs, concerns and goals. Then they empower you with the
information you need so you can maximize your benefits and make the best decision for your situation.

ENROLL FOR BENEFITS. Once you feel confident you have the information you need to make the
best decision for you and your family, FEDIlogic will walk you through the application and approval
process.

RELAX AND CELEBRATE. Without education and guidance, many people are overpaying for

benefits when they could be tapping into federal or state benefits that have great coverage and lower
costs. By calling FEDIlogic, you'll know you are getting all the benefits you and your family deserve.
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Healthcare flexible spending
account (FSA)

UMR | umr.com | 800.826.9781

Whether you are married with children, single with no children, a single parent, or any other lifestyle
status, a flexible spending account (FSA) can save you money. An FSA allows you to set aside before-
tax dollars from your paycheck to cover qualified expenses that you would normally pay out of your
pocket with after-tax dollars. You pay no federal income, state income, or Social Security taxes on the
money you place in your FSA. You are able to enroll in the healthcare FSA if you are NOT enrolled in
the HSA health plan.

Funds contributed to the healthcare FSA are available in full on the first day of the plan year; however,
please plan your contributions carefully, as any funds not used by the end of the plan year will be
forfeited by the plan.

You have until February 28, 2026, to file claims for expenses incurred during the plan year.

The FSA carryover allows you to carry forward up to $640 of unused healthcare funds to the new
calendar year which can be used for eligible healthcare expenses. This feature reduces the impact of
the “use it or lose it” rule. Any unused amounts in excess of $640 will be forfeited at the end of the plan
year, not carried forward. You MUST re-enroll in the FSA for the new plan year to access any rollover
funds.

ié%ﬁ? Healthcare
FSA

The healthcare FSA lets you pay for certain IRS-
approved medical care expenses not covered
by your insurance plan with pretax dollars.

For example, cash that you now spend on
deductibles, copayments, or other out-of-pocket
medical expenses can instead by placed in the
healthcare reimbursement FSA pretax to pay for
these expenses. You can even elect to have a
debit card that allows you to pay for expenses

at the same time you receive them, which lets
you avoid having to wait for reimbursement.
However, please note that a receipt may need
to be submitted to prove your expense was
gualified. The maximum contribution to the
healthcare reimbursement FSA is $3,200 per
plan year, and the minimum contribution is $250
annually.*

*Limits subject to change.



http://umr.com
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TAX-

Dependent care flexible el
spending account

If you need child care for your dependents to allow you or your spouse to work or attend school full
time, you can open a dependent care FSA. This allows you to be reimbursed on a pretax basis for
child care.

The maximum amount you can set aside in a dependent care FSA is $5,000 per year per family, or
$2,500 if married and filing separately. Funds in your dependent care FSA are available to you only
as they are deducted from your paycheck. Remember to use all of your contributions each plan year
because no funds may be carried over to the next year. In other words, you use it or lose it.*

Eligible expenses include the care of children under age 13 and the care for dependents of any age
who are physically or mentally incapable of self-care (includes day care for elderly dependents, but not
nursing home confinements).

Examples of eligible expenses are day care, after-school care, and elder care. You decide how much
to deduct from each paycheck (annual minimum is $250 and annual maximum is $5,000). These
contributions are made before taxes are taken from your earnings, which reduces your taxable income
for the year. You can file claims at any time during the plan year, but they must be postmarked by the
February 28, 2026, claims deadline. If you fax, upload, or use an e-receipt, it must be received by
midnight Eastern time on the annual claims deadline indicated on your plan-year claim form.

Remember: Use it or lose it

Use all your contributions each plan year because no funds can be carried over to the next year.

*Limits subject to change.

Remember

Changes to your FSA elections can be made only during open
enrollment or if you experience a qualifying life event.
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Emotional wellbeing solutions

Employee assistance program (EAP)

Optum | liveandworkwell.com | 866.248.4096 | Code: Startrib

We all know that life can be challenging at times. Issues like illness, debt, and family problems

can leave us feeling worried or anxious and not able to be at our best. The Optum EAP provides
confidential support and resources for you and your dependents at no charge. You can seek expert
guidance for any kind of issue, from everyday matters to more serious problems affecting your well-
being.

Counseling

Solution-focused consultation with an EAP intake

counselor:

You and every covered family member may
attend five (5) counseling sessions for each
problem per year at no cost to you. Members
can schedule either in-person visits in their
community, OR virtual visits, if preferred. You
do not need to be enrolled in medical to use
EAP services.

Get expert guidance on managing almost any
challenge affecting your well-being.

Specialists listen and help identify issues,
barriers, and ways to overcome them.

No appointment necessary.
Available 24/7 by phone.

ID theft services

ID Theft Core includes identity theft and fraud
resolution services. It assists you at the beginning
of fraud-related emergencies and offers an
affordable and expedient process that:

Provides you with free 60-minute consultations
with fraud specialist who conduct seven
emergency response activities

Assists with restoring your identity and good
credit

To learn more or to use this service contact
Optum

Support for
everyday
life
(=] o]
(5]

To leam more, scan the QR code
or visit liveandworkwell.com.

To find the right support for you, register
with your HealthSafe ID or enter your
company access code StarTrib


http://liveandworkwell.com
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Legal services

Access to licensed state-specific attorneys:

m One 30-minute telephonic or in-person consultation with a legal professional per year at no cost

to you
m Ongoing representation by an attorney at a 25% discounted rate, paid by the member.
m Consumer issues m Separation and divorce
m Criminal matters m Traffic matters
m Deeds m Trusts
m |IRS matters m And more
m Living wills
m Power of attorney ) )
For more information and
= Probate resources:
Financial consultations and advice CONTACT OP'TUM 24/7 AT: 866.248.4096
GO ONLINE: liveandworkwell.com
Access to credentialed financial professionals CODE: StarTrib

m One telephonic consultation (30 to 60 minutes
in length) per member per year

Bankruptcy

Budget management
College funding

Debt reduction
Estate planning
Investment plans
Retirement planning
Taxes
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Pet Insurance

ASPCA Pet Health Insurance | aspcapetinsurance.com/startribune | Access code: EB22StarTribune

With the ASPCA Pet Health Insurance program, you can choose the care you want when your pet is hurt or

sick and take comfort in knowing they have coverage.

Simple to use

Just pay your vet bill, submit claims, and get
reimbursed for covered expenses! You're free to visit
any licensed vet, specialist, or emergency clinic you
want, and you can choose to receive reimbursement
by direct deposit or mail.

Exam fees, diagnostics &

treatments
Accidents

Hereditary conditions
Dental disease
lliness

Behavioral issues

Cancer

Customizable options
ANNUAL LIMIT — from $3,000 to unlimited.

REIMBURSEMENT PERCENTAGE —
90%, 80%, or 70% of your covered vet bill.

DEDUCTIBLE — select $100, $250, or $500.
You'll only need to satisfy it once per 12-month
policy period

Save with your The Minnesota Star
Tribune employee discount!

Visit: aspcapetinsurance.com/startribune

Priority Code: EB22StarTribune

Add preventive care coverage

Get reimbursed scheduled amounts for things that
protect your pet from getting sick, like vaccines,
dental cleanings, and screenings for a little more per
month.

Select accident-only coverage

If you're just looking to have some cushion when
your pet gets hurt, you can choose coverage that
only includes care for accidents.
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Contacts

Medical and pharmacy

Member services: 800.207.3172
Website: umr.com

Member services: 866.683.6440
Website: join.surest.com/startribune
Access code: startribune2025

Member services: 877.559.2955
Website: optumrx.com

Wellness program

Hotline: 800.425.4657
Website: wellworksforyou.com

HSA

Customer service: 866.234.8913
Website: optumbank.com

Retirement

Customer service: 800.835.5091
Website: 401k.com

FEDlogic

Customer service: 877.837.4196
Email: services@fedlogicgroup.com

Medical and dependent care FSA

Customer service: 800.826.9781
Website: umr.com
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Dental

Customer service: 800.553.9536
Website: deltadentalmn.org

Vision

Customer service: 866.800.5457

Website: eyemed.com
Insight network

Emotional wellbeing solutions (EAP)
Hotline: 866.248.4096

Website: liveandworkwell.com
Code: StarTrib

Life, AD&D and long-term disability

Customer service: 860.547.5000
Website: thehartford.com/employee-benefits

Short-term disability

Customer service: 952.883.7540
Website: healthpartners.com

Pet insurance

Customer service: 866.204.6764
Website: aspcapetinsurance.com/startribune
Access code: EB22StarTribune
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Notices

Star Tribune Media Company, LLC
HEALTH PLAN NOTICES

TABLE OF CONTENTS

Medicare Part D Creditable Coverage Notice

HIPAA Comprehensive Notice of Privacy Policy and Procedures
Notice of Special Enrollment Rights

General COBRA Notice

Women’s Health and Cancer Rights Notice

ADA Wellness Program Notice

IMPORTANT NOTICE
This packet of notices related to our health care plan includes a notice
regarding how the plan’s prescription drug coverage compares to
Medicare Part D. If you or a covered family member is also enrolled in
Medicare Parts A or B, but not Part D, you should read the Medicare
Part D notice carefully. It is titled, “Important Notice From Star Tribune
Media Company, LLC About Your Prescription Drug Coverage and
Medicare.”
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MEDICARE PART D CREDITABLE COVERAGE NOTICE
IMPORTANT NOTICE FROM STAR TRIBUNE MEDIA COMPANY, LLC 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 Star Tribune Media Company, LLC and about your options under Medicare’s
prescription drug coverage. This information can help you decide whether you want to join a Medicare drug plan.
Information about where you can get help to make decisions about your prescription drug coverage is at the end of this
notice.

If neither you nor any of your covered dependents are eligible for or have Medicare, this notice does not apply to you or
your dependents, as the case may be. However, you should still keep a copy of this notice in the event you or a dependent
should qualify for coverage under Medicare in the future. Please note, however, that later notices might supersede this
notice.

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.

Star Tribune Media Company, LLC has determined that the prescription drug coverage offered by the Star Tribune Media
Company, LLC Employee Health Care Plan (“Plan”) is, on average for all plan participants, expected to pay out as much
as standard Medicare prescription drug coverage pays and is considered “creditable” prescription drug coverage. This is
important for the reasons described below.

Because your existing coverage is, on average, at least as good as standard Medicare prescription drug coverage, you can
keep this coverage and not pay a higher premium (a penalty) if you later decide to enroll in a Medicare drug plan, as long
as you later enroll within specific time periods.

Enrolling in Medicare—General Rules

As some background, you can join a Medicare drug plan when you first become eligible for Medicare. If you qualify for
Medicare due to age, you may enroll in a Medicare drug plan during a seven-month initial enrollment period. That period
begins three months prior to your 65th birthday, includes the month you turn 65, and continues for the ensuing three
months. If you qualify for Medicare due to disability or end-stage renal disease, your initial Medicare Part D enrollment
period depends on the date your disability or treatment began. For more information you should contact Medicare at the
telephone number or web address listed below.

Late Enroliment and the Late Enrollment Penalty

If you decide to wait to enroll in a Medicare drug plan you may enroll later, during Medicare Part D’s annual enrollment
period, which runs each year from October 15 through December 7. But as a general rule, if you delay your enrollment in
Medicare Part D, after first becoming eligible to enroll, you may have to pay a higher premium (a penalty).

If after your initial Medicare Part D enrollment period you go 63 continuous days or longer without “creditable”
prescription drug coverage (that is, prescription drug coverage that’s at least as good as Medicare’s prescription drug
coverage), your monthly Part D premium may go up by at least 1 percent of the premium you would have paid had you
enrolled timely, for every month that you did not have creditable coverage.

For example, if after your Medicare Part D initial enrollment period you go 19 months without coverage, your premium
may be at least 19% higher than the premium you otherwise would have paid. You may have to pay this higher premium
for as long as you have Medicare prescription drug coverage. However, there are some important exceptions to the late
enrollment penalty.
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Special Enrollment Period Exceptions to the Late Enrollment Penalty

There are “special enrollment periods” that allow you to add Medicare Part D coverage months or even years after you
first became eligible to do so, without a penalty. For example, if after your Medicare Part D initial enrollment period you
lose or decide to leave employer-sponsored or union-sponsored health coverage that includes “creditable” prescription
drug coverage, you will be eligible to join a Medicare drug plan at that time.

In addition, if you otherwise lose other creditable prescription drug coverage (such as under an individual policy) through
no fault of your own, you will be able to join a Medicare drug plan, again without penalty. These special enrollment
periods end two months after the month in which your other coverage ends.

Compare Coverage

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. See the Star Tribune Media Company, LLC
Plan’s summary plan description for a summary of the Plan’s prescription drug coverage. If you don’t have a copy, you
can get one by contacting us at the telephone number or address listed below.

Coordinating Other Coverage With Medicare Part D

Generally speaking, if you decide to join a Medicare drug plan while covered under the Star Tribune Media Company,
LLC Plan due to your employment (or someone else’s employment, such as a spouse or parent), your coverage under the
Star Tribune Media Company, LLC Plan will not be affected. For most persons covered under the Plan, the Plan will pay
prescription drug benefits first, and Medicare will determine its payments second. For more information about this issue
of what program pays first and what program pays second, see the Plan’s summary plan description or contact Medicare
at the telephone number or web address listed below.

If you do decide to join a Medicare drug plan and drop your Star Tribune Media Company, LLC prescription drug
coverage, be aware that you and your dependents may not be able to get this coverage back. To regain coverage you
would have to re-enroll in the Plan, pursuant to the Plan’s eligibility and enrollment rules. You should review the Plan’s
summary plan description to determine if and when you are allowed to add coverage.

For More Information About This Notice or Your Current Prescription Drug Coverage...

Contact the person listed below for further information, or call 612-673-7458. 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 Star Tribune
Media Company, LLC changes. You also may request a copy.

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:

e 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 whether or not you are required to pay a higher premium (a penalty).

Date: January 1, 2025
Name of Entity/Sender: Star Tribune Benefits
Contact—Position/Office: Benefits Manager
Address: 650 3rd Ave. South, Suite 1300
Minneapolis, Minnesoa 55488
Phone Number: 612-673-7458

Nothing in this notice gives you or your dependents a right to coverage under the Plan. Your (or your dependents’)

right to coverage under the Plan is determined solely under the terms of the Plan.
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HIPAA COMPREHENSIVE NOTICE OF PRIVACY POLICY
AND PROCEDURES

STAR TRIBUNE MEDIA COMPANY, LLC
IMPORTANT NOTICE
COMPREHENSIVE NOTICE OF PRIVACY POLICY AND PROCEDURES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY.

This notice is provided to you on behalf of:

Star Tribune Media Company, LLC Comprehensive Welfare Benefit and Cafeteria Plan*

* This notice pertains only to healthcare coverage provided under the plan.

For the remainder of this notice, Star Tribune Media Company, LLC is referred to as Company.



1. Introduction: This Notice is being provided to all covered participants in accordance with the Health Insurance
Portability and Accountability Act of 1996 (HIPAA) and is intended to apprise you of the legal duties and privacy
practices of the Company’s self-insured group health plans. If you are a participant in any fully insured group
health plan of the Company, then the insurance carriers with respect to those plans is required to provide you with
a separate privacy notice regarding its practices.

2. General Rule: A group health plan is required by HIPAA to maintain the privacy of protected health information,
to provide individuals with notices of the plan’s legal duties and privacy practices with respect to protected health
information, and to notify affected individuals follow a breach of unsecured protected health information. In
general, a group health plan may only disclose protected health information (i) for the purpose of carrying out
treatment, payment and health care operations of the plan, (ii) pursuant to your written authorization; or (iii) for
any other permitted purpose under the HIPAA regulations.

3. Protected Health Information: The term “protected health information” includes all individually identifiable
health information transmitted or maintained by a group health plan, regardless of whether or not that information
is maintained in an oral, written or electronic format. Protected health information does not include employment
records or health information that has been stripped of all individually identifiable information and with respect to
which there is no reasonable basis to believe that the health information can be used to identify any particular
individual.

4. Use and Disclosure for Treatment, Payment and Health Care Operations: A group health plan may use protected
health information without your authorization to carry out treatment, payment and health care operations of the
group health plan.

o An example of a “treatment” activity includes consultation between the plan and your health care provider
regarding your coverage under the plan.

e Examples of “payment” activities include billing, claims management, and medical necessity reviews.

e Examples of “health care operations” include disease management and case management activities.

The group health plan may also disclose protected health information to a designated group of employees of the
Company, known as the HIPAA privacy team, for the purpose of carrying out plan administrative functions,
including treatment, payment and health care operations.

If protected health information is properly disclosed under the HIPAA Privacy Practices, such information may be
subject to redisclosure by the recipient and no longer protected under the HIPAA Privacy Practices.

5. Disclosure for Underwriting Purposes. A group health plan is generally prohibited from using or disclosing
protected health information that is genetic information of an individual for purposes of underwriting.

6. Uses and Disclosures Requiring Written Authorization: Subject to certain exceptions described elsewhere in
this Notice or set forth in regulations of the Department of Health and Human Services, a group health plan may
not disclose protected health information for reasons unrelated to treatment, payment or health care operations
without your authorization. Specifically, a group health plan may not use your protected health information for
marketing purposes or sell your protected health information. Any use or disclosure not disclosed in this Notice
will be made only with your written authorization. If you authorize a disclosure of protected health information, it
will be disclosed solely for the purpose of your authorization and may be revoked at any time. Authorization forms
are available from the Privacy Official identified in section 23.

7. Special Rule for Mental Health Information: Your written authorization generally will be obtained before a
group health plan will use or disclose psychotherapy notes (if any) about you.

8. Uses and Disclosures for which Authorization or Opportunity to Object is not Required: A group health plan
may use and disclose your protected health information without your authorization under the following
circumstances:
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e When required by law;
e When permitted for purposes of public health activities;
e When authorized by law to report information about abuse, neglect or domestic violence to public authorities;

e When authorized by law to a public health oversight agency for oversight activities (subject to certain limitation
described in paragraph 20 below);

e When required for judicial or administrative proceedings (subject to certain limitation described in paragraph
20 below);

¢ When required for law enforcement purposes (subject to certain limitation described in paragraph 20 below);

¢ When required to be given to a coroner or medical examiner or funeral director (subject to certain limitation
described in paragraph 20 below);

¢ When disclosed to an organ procurement organization;
e When used for research, subject to certain conditions;

e When necessary to prevent or lessen a serious and imminent threat to the health or safety of a person or the
public and the disclosure is to a person reasonably able to prevent or lessen the threat; and

o When authorized by and to the extent necessary to comply with workers’ compensation or other similar
programs established by law.

9. Minimum Necessary Standard: When using or disclosing protected health information or when requesting
protected health information from another covered entity, a group health plan must make reasonable efforts not to
use, disclose or request more than the minimum amount of protected health information necessary to accomplish
the intended purpose of the use, disclosure or request. The minimum necessary standard will not apply to:
disclosures to or requests by a health care provider for treatment; uses or disclosures made to the individual about
his or her own protected health information, as permitted or required by HIPAA; disclosures made to the
Department of Health and Human Services; or uses or disclosures that are required by law.

10. Disclosures of Summary Health Information: A group health plan may use or disclose summary health
information to the Company for the purpose of obtaining premium bids or modifying, amending or terminating the
group health plan. Summary health information summarizes the participant claims history and other information
without identifying information specific to any one individual.

11. Disclosures of Enrollment Information: A group health plan may disclose to the Company information on
whether an individual is enrolled in or has disenrolled in the plan.

12. Disclosure to the Department of Health and Human Services: A group health plan may use and disclose your
protected health information to the Department of Health and Human Services to investigate or determine the group
health plan’s compliance with the privacy regulations.

13. Disclosures to Family Members, other Relations and Close Personal Friends: A group health plan may disclose
protected health information to your family members, other relatives, close personal friends and anyone else you
choose, if: (i) the information is directly relevant to the person’s involvement with your care or payment for that
care, and (ii) either you have agreed to the disclosure, you have been given an opportunity to object and have not




objected, or it is reasonably inferred from the circumstances, based on the plan’s common practice, that you would
not object to the disclosure.

For example, if you are married, the plan will share your protected health information with your spouse if he or she
reasonably demonstrates to the plan and its representatives that he or she is acting on your behalf and with your
consent. Your spouse might to do so by providing the plan with your claim number or social security number.
Similarly, the plan will normally share protected health information about a dependent child (whether or not
emancipated) with the child’s parents. The plan might also disclose your protected health information to your
family members, other relatives, and close personal friends if you are unable to make health care decisions about
yourself due to incapacity or an emergency.

14. Appointment of a Personal Representative: You may exercise your rights through a personal representative
upon appropriate proof of authority (including, for example, a notarized power of attorney). The group health plan
retains discretion to deny access to your protected health information to a personal representative.

15. Individual Right to Request Restrictions on Use or Disclosure of Protected Health Information: You may
request the group health plan to restrict (1) uses and disclosures of your protected health information to carry out
treatment, payment or health care operations, or (2) uses and disclosures to family members, relatives, friends or
other persons identified by you who are involved in your care or payment for your care. However, the group health
plan is not required to and normally will not agree to your request in the absence of special circumstances. A
covered entity (other than a group health plan) must agree to the request of an individual to restrict disclosure of
protected health information about the individual to the group health plan, if (a) the disclosure is for the purpose of
carrying out payment or health care operations and is not otherwise required by law, and (b) the protected health
information pertains solely to a health care item or service for which the individual (or person other the health plan
on behalf of the individual) has paid the covered entity in full.

16. Individual Right to Request Alternative Communications: The group health plan will accommodate reasonable
written requests to receive communications of protected health information by alternative means or at alternative
locations (such as an alternative telephone number or mailing address) if you represent that disclosure otherwise
could endanger you. The plan will not normally accommodate a request to receive communications of protected
health information by alternative means or at alternative locations for reasons other than your endangerment unless
special circumstances warrant an exception.

17. Individual Right to Inspect and Copy Protected Health Information: You have a right to inspect and obtain a
copy of your protected health information contained in a “designated record set,” for as long as the group health
plan maintains the protected health information. A “designated record set” includes the medical records and billing
records about individuals maintained by or for a covered health care provider; enrollment, payment, billing, claims
adjudication and case or medical management record systems maintained by or for a health plan; or other
information used in whole or in part by or for the group health to make decisions about individuals.

The requested information will be provided within 30 days if the information is maintained on site or within 60
days if the information is maintained offsite. A single 30-day extension is allowed if the group health plan is unable
to comply with the deadline. If access is denied, you or your personal representative will be provided with a written
denial setting forth the basis for the denial, a description of how you may exercise those review rights and a
description of how you may contact the Secretary of the U.S. Department of Health and Human Services.

18. Individual Right to Amend Protected Health Information: You have the right to request the group health plan
to amend your protected health information for as long as the protected health information is maintained in the
designated record set. The group health plan has 60 days after the request is made to act on the request. A single
30-day extension is allowed if the group health plan is unable to comply with the deadline. If the request is denied
in whole or part, the group health plan must provide you with a written denial that explains the basis for the denial.
You may then submit a written statement disagreeing with the denial and have that statement included with any
future disclosures of your protected health information.

19. Right to Receive an Accounting of Protected Health Information Disclosures: You have the right to request
an accounting of all disclosures of your protected health information by the group health plan during the six years

41



42

prior to the date of your request. However, such accounting need not include disclosures made: (1) to carry out
treatment, payment or health care operations; (2) to individuals about their own protected health information;
(3) prior to the compliance date; or (4) pursuant to an individual’s authorization.

If the accounting cannot be provided within 60 days, an additional 30 days is allowed if the individual is given a
written statement of the reasons for the delay and the date by which the accounting will be provided. If you request
more than one accounting within a 12-month period, the group health plan may charge a reasonable fee for each
subsequent accounting.

20. Reproductive Health Care Privacy: Effective December 23, 2024, a group health plan may not disclose
protected health information to: (i) conduct a criminal, civil, or administrative investigation into a person for the
mere act of seeking, obtaining, providing, or facilitating reproductive health care; (ii) impose criminal, civil, or
administrative liability on any person for the mere act of seeking, obtaining, providing, or facilitating reproductive
health care; or (iii) identify any person for the purposes described in (i) and (ii).

Reproductive health care means care, services, or supplies related to the reproductive health of the individual.

This prohibition only applies if the reproductive health care is lawful under the law of the state in which the health
care was provided and under the circumstances in which it was provided, or if the reproductive health care was
protected, required, or authorized by Federal law, including the United States Constitution, regardless of the state
in which it is provided. For example, if you receive reproductive health care in a state where such care is lawful
even though it is not lawful in the state where you reside, the plan may not disclose this information to conduct an
investigation.

A group health plan may not use or disclose protected health information potentially related to reproductive health
care for the purposes of uses and disclosures of 1) public health oversight activities, 2) judicial and administrative
proceedings, 3) law enforcement purposes, and 4) coroners and medical examiners without obtaining a valid
attestation from the person requesting the use or disclosure of such information. A valid attestation under this
section must include the following elements:

(i) A description of the information requested that identifies the information in a specific fashion, including
one of the following: (A) the name of any individual(s) whose protected health information is sought, if practicable;
and (B) if including the name(s) of any individual(s) whose protected health information is sought is not practicable,
a description of the class of individuals whose protected health information is sought.

(ii) The name or other specific identification of the person(s), or class of persons, who are requested to
make the use or disclosure.

(iii) The name or other specific identification of the person(s), or class of persons, to whom the covered
entity is to make the requested use or disclosure.

(iv) A clear statement that the use or disclosure is not for a purpose prohibited by the reproductive health
care regulation.

(v) A statement that a person may be subject to criminal penalties if that person knowingly and in violation
of HIPAA obtains individually identifiable health information relating to an individual or discloses individually
identifiable health information to another person.

(vi) Signature of the person requesting the protected health information, which may be an electronic
signature, and date. If the attestation is signed by a representative of the person requesting the information, a
description of such representative's authority to act for the person must also be provided.

For example, if you lawfully obtain an abortion and an investigation into the provider is conducted, law enforcement
would need to submit an attestation in order to try and obtain the information. The plan would deny the request per
HIPAA'’s prohibition on the disclosure of reproductive health care because such care was lawful.



21. The Right to Receive a Paper Copy of This Notice Upon Request: If you are receiving this Notice in an
electronic format, then you have the right to receive a written copy of this Notice free of charge by contacting the
Privacy Official (see section 24).

22. Changes in the Privacy Practice. Each group health plan reserves the right to change its privacy practices from
time to time by action of the Privacy Official. You will be provided with an advance notice of any material change
in the plan’s privacy practices.

23. Your Right to File a Complaint with the Group Health Plan or the Department of Health and Human Services:
If you believe that your privacy rights have been violated, you may complain to the group health plan in care of the
HIPAA Privacy Official (see section 24). You may also file a complaint with the Secretary of the U.S. Department
of Health and Human Services, Hubert H. Humphrey Building, 200 Independence Avenue S.W., Washington, D.C.
20201. The group health plan will not retaliate against you for filing a complaint.

24. Person to Contact at the Group Health Plan for More Information: If you have any questions regarding this
Notice or the subjects addressed in it, you may contact the Privacy Official.

Privacy Official
The Plan’s Privacy Official, the person responsible for ensuring compliance with this notice, is:

Star Tribune Human Resources
HR HIPPA Privacy Official
612-673-7458

Effective Date
The effective date of this notice is: January 1, 2025.
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NOTICE OF SPECIAL ENROLLMENT RIGHTS

STAR TRIBUNE MEDIA COMPANY, LLC EMPLOYEE HEALTH CARE PLAN

If you are declining enrollment for yourself or your dependents (including your spouse) because of other health
insurance or group health plan coverage, you may be able to later 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).

Loss of eligibility includes but is not limited to:

o Loss of eligibility for coverage as a result of ceasing to meet the plan’s eligibility requirements (e.g., divorce,
cessation of dependent status, death of an employee, termination of employment, reduction in the number of
hours of employment);

e Loss of HMO coverage because the person no longer resides or works in the HMO service area and no other
coverage option is available through the HMO plan sponsor;

¢ Elimination of the coverage option a person was enrolled in, and another option is not offered in its place;

e Failing to return from an FMLA leave of absence; and

e Loss of eligibility under Medicaid or the Children’s Health Insurance Program (CHIP).

Unless the event giving rise to your special enrollment right is a loss of eligibility under Medicaid or CHIP, you
must request enrollment within 30 days after your or your dependent’s(s’) other coverage ends (or after the
employer that sponsors that coverage stops contributing toward the coverage).

If the event giving rise to your special enrollment right is a loss of coverage under Medicaid or CHIP, you may
request enrollment under this plan within 60 days of the date you or your dependent(s) lose such coverage under
Medicaid or CHIP. Similarly, if you or your dependent(s) become eligible for a state-granted premium subsidy
toward this plan, you may request enrollment under this plan within 60 days after the date Medicaid or CHIP
determine that you or the dependent(s) qualify for the subsidy.

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.
To request special enrollment or obtain more information, contact:

Star Tribune Benefits

Benefits Manager
612-673-7458

* This notice is relevant for healthcare coverages subject to the HIPAA portability rules.



GENERAL COBRA NOTICE
Introduction
You’re getting this notice because you recently gained coverage under a group health plan (the Plan). This notice
has important information about your right to COBRA continuation coverage, which is a temporary extension of
coverage under the Plan. This notice explains COBRA continuation coverage, when it may become
available to you 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 less than COBRA
continuation coverage.

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

You may have other options available to you when you lose group health coverage. For example, you may
be eligible to buy an individual plan through the Health Insurance Marketplace. By enrolling in coverage through
the Marketplace, you may qualify for lower costs on 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 which you
are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life
event. This is also called a “qualifying event.” Specific qualifying events are listed later in this notice. After a
gualifying event, COBRA continuation coverage must be offered to each person who is a “qualified beneficiary.”
You, your spouse, and your dependent children could become qualified beneficiaries if coverage under the Plan is
lost because of the qualifying event. Under the Plan, qualified beneficiaries who elect COBRA continuation
coverage must pay for COBRA continuation coverage.

If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of
the following qualifying events:
e Your hours of employment are reduced, or
¢ Your employment ends for any reason other than your gross misconduct.
If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the
Plan because of the following qualifying events:
Your spouse dies;
Your spouse’s hours of employment are reduced;
Your spouse’s employment ends for any reason other than his or her gross misconduct;
Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
e You become divorced or legally separated from your spouse.
Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the
following qualifying events:
The parent-employee dies;
The parent-employee’s hours of employment are reduced,;
The parent-employee’s employment ends for any reason other than his or her gross misconduct;
The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);
The parents become divorced or legally separated; or
The child stops being eligible for coverage under the Plan as a “dependent child.”
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When is COBRA continuation coverage available?
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator
has been notified that a qualifying event has occurred. The employer must notify the Plan Administrator of the
following qualifying events:

e The end of employment or reduction of hours of employment;

e Death of the employee;

o The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent
child’s losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within
60 days after the qualifying event occurs. You must provide this notice in writing to the Plan
Administrator. Any notice you provide must state the name of the plan or plans under which you lost or
are losing coverage, the name and address of the employee covered under the plan, the name(s) and
address(es) of the qualified beneficiary(ies), and the qualifying event and the date it happened. The Plan
Administrator will direct you to provide the appropriate documentation to show proof of the event.

How is COBRA continuation coverage provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage
will be offered to each of the qualified beneficiaries. Each qualified beneficiary will have an independent right to
elect COBRA continuation 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.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to
employment termination or reduction of hours of work. Certain qualifying events, or a second gualifying event
during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage.

There are also ways in which this 18-month period of COBRA continuation coverage can be extended:
Disability extension of 18-month period of COBRA continuation coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you
notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to get up to an
additional 11 months of COBRA continuation coverage, for a maximum of 29 months. The disability would
have to have started at some time before the 60th day of COBRA continuation coverage and must last at least
until the end of the 18-month period of COBRA continuation coverage. If you believe you are eligible for this
extension, contact the Plan Administrator.

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the
spouse and dependent children in your family can get up to 18 additional months of COBRA continuation
coverage, for a maximum of 36 months, if the Plan is properly notified about the second qualifying event. This
extension may be available to the spouse and any dependent children getting COBRA continuation coverage if
the employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or both);
gets divorced or legally separated; or if the dependent child stops being eligible under the Plan as a dependent
child. This extension is only available if the second qualifying event would have caused the spouse or dependent
child to lose coverage under the Plan had the first qualifying event not occurred.

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and
your family through the Health Insurance Marketplace, Medicare, Medicaid, Children’s Health Insurance
Program (CHIP), or other group health plan coverage options (such as a spouse’s plan) through what is called a
“special enrollment period.” Some of these options may cost less than COBRA continuation coverage. You can
learn more about many of these options at www.healthcare.gov.




Can I enroll in Medicare instead of COBRA continuation coverage after my group health plan coverage
ends?
In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still employed,
after the Medicare initial enrollment period, you have an 8-month special enrollment period* to sign up for
Medicare Part A or B, beginning on the earlier of

e The month after your employment ends; or

o The month after group health plan coverage based on current employment ends.
If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B
late enrollment penalty and you may have a gap in coverage if you decide you want Part B later. If you elect
COBRA continuation coverage and later enroll in Medicare Part A or B before the COBRA continuation
coverage ends, the Plan may terminate your continuation coverage. However, if Medicare Part A or B is
effective on or before the date of the COBRA election, COBRA coverage may not be discontinued on account of
Medicare entitlement, even if you enroll in the other part of Medicare after the date of the election of COBRA
coverage.
If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first
(primary payer) and COBRA continuation coverage will pay second. Certain plans may pay as if secondary to
Medicare, even if you are not enrolled in Medicare.
For more information visit https://www.medicare.gov/medicare-and-you.

If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact
or contacts identified below. For more information about your rights under the Employee Retirement Income
Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care Act, and other laws
affecting group health plans, contact the nearest Regional or District Office of the U.S. Department of Labor’s
Employee Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa. (Addresses and
phone numbers of Regional and District EBSA Offices are available through EBSA’s website.) For more
information about the Marketplace, visit www.HealthCare.gov.

Keep your Plan informed of address changes

To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family
members. You should also keep a copy, for your records, of any notices you send to the Plan Administrator.
Plan contact information

For additional information regarding your COBRA continuation coverage rights, please contact the Plan
Administrator below:

Star Tribune Benefits

Benefits Manager

650 3rd Ave. South, Suite 1300

Minneapolis, Minnesoa 55488

612-673-7458

1 https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start
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WOMEN’S HEALTH AND CANCER RIGHTS NOTICE

Star Tribune Media Company, LLC Employee Health Care Plan is required by law to provide you with the
following notice:

The Women’s Health and Cancer Rights Act of 1998 (“WHCRA”) provides certain protections 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;
Surgery and reconstruction of the other breast to produce a symmetrical appearance;
Prostheses; and

Treatment of physical complications of the mastectomy, including lymphedemas.

If you would like more information on WHCRA benefits, please refer to your Summary Plan Description or
contact your Plan Administrator at:

Star Tribune Benefits
Benefits Manager
612-673-7458



NOTICE FOR EMPLOYER-SPONSORED WELLNESS PROGRAMS

Star Tribune Media Company, LLC Wellness Program is a voluntary wellness program available to Employees
and Spouses enrolled in the Star Tribune medical benefit plan. 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 (ADA), the Genetic Information Nondiscrimination Act of
2008 (GINA), and the Health Insurance Portability and Accountability Act, as applicable, among others.

Details about the wellness program, including criteria and incentives, can be found in the Open Enrollment
Guide.

If you are unable to participate in any of the health-related activities or achieve any of the health outcomes
required to earn an incentive, you may be entitled to a reasonable accommodation or an alternative standard. You
may request a reasonable accommodation or an alternative standard by contacting Star Tribune Benefits at 612-
673-7458.

The information from the Health Risk Assessment will be used to provide you with information to help you
understand your current health and potential risks, and may also be used to offer you services through the
wellness program, such as education. You also are 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 Star Tribune Media Company, LLC 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.

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 Star Tribune Benefits at 612-673-7458.
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The descriptions of the benefits are not guarantees of current or
future employment or benefits. If there is any conflict between this
guide and the official plan documents, the official documents will

govern.
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