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Plan Information

This section describes plan provisions and/or regulations that are applicable to most or all of the
Leidosemployeebenefit plans. These provisionsand/orregulationsinclude:

- Unif | Services Empl | R I Rights Act of 1994

Additional Inf tion R ling Coordination of Benefit

In addition, thissectionincludesimportantadministrativeinformation foreach Leidos
benefitplan.

Employee Retirement Income Security Act of 1974
(ERISA)

The EmployeeRetirement Income Security Act (ERISA) requiresplansto includeintheir
summary plandescriptionsanoticeoutlining participants'and beneficiaries'rights. Leidos has
developeditsown notice, based on the model language provided by the Departmentof Labor,
whichincludesthe appropriate information but iswrittenin more understandable language.

ERISA Rights Statement

Participantsinthe plans are entitled to certain rights and protections under the Employee
RetirementIncome Security Actof 1974 (ERISA). ERISA providesthat all plan participants shall
be entitled to:

Receive Information About Plan and Benefits

« Examine, withoutcharge, atthe plan administrator's office and at other specified locations,
such as worksites, alldocuments governing the plan, includinginsurance contractsand a
copy of the latest annual report (Form 5500 Series) filed by the plan with the U.S.
Department of Labor and available at the Public Disclosure Room of the Employee Benefit
Security Administration.
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e Obtain, upon written requestto the plan administrator, copies of documents governing the
operation of the plan, includinginsurance contracts and copies of the latest annual report
(Form5500Series)andupdatedsummary plandescription(s). Theadministratormay
make areasonable charge for the copies.

- Receiveasummary of the plan's annualfinancial report. The plan administrator is required
by law to furnish each participant with a copy of this summary annual report.

Continuation of Group Health Plan Coverage
ERISA also providesthat all plan participants shall be entitled to:

- Continuationof healthcarecoveragefor the participant, participant'sspouseand/or
participant'sdependents if there is a loss of coverage under the plan as a result of a
qualifyingevent. Participants and their dependents may have to pay for such coverage.
Review this summary plan description and the rules governing COBRA continuation
coverage rights.

Prudent Actions by Plan Fiduciaries

In additionto creatingrights for plan participants, ERISA imposesduties upon the people who
areresponsible for the operation of the employee benefit plan. The people who operate the
plan, called "fiduciaries" of the plan, have a duty to do so prudently and in the interest of all
planparticipantsand beneficiaries. Noone, including the participant'semployer, orany other
person, may fire the participant or otherwise discriminate against him or her inany way to
preventhis or her obtaining a welfare benefitor exercising rights under ERISA.

Enforcement of Participants' Rights

If a claim for a welfare benefit is denied or ignored, in whole or in part, the participant has a
right to know why this was done, to obtain copies of documents relating to the decision without
charge, and to appeal any denial, all within certain time schedules.

Under ERISA, there are steps the participant can take to enforce the above rights. For instance,
if the participantrequests a copy of plan documents or the latest annual report from the plan
and does not receive it within 30 days, the participant may file suit in a federal court. In such a
case, the court may require the plan administrator to provide the materials and pay the
participantup to $110 a day until the participant receives the materials, unless the materials
werenot sentbecauseof reasonsbeyondthe administrator's control.
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If the participant has a claim for benefits which is denied or ignored, in whole or in part, the

participant may file suit in a state or federal court. In addition, if the participant disagrees with
the plan'sdecision or lack thereof concerning the qualified status of a domestic relationsorder
or a medical child support order, the participant may file suit in federal court.

If it should happen that plan fiduciaries misuse the plan's money, or if the participantis
discriminated againstfor asserting his or her rights, the participant may seek assistancefrom the
U.S. Department of Labor or file suit in a federal court. The court will decide who should pay court
costs and legal fees. If the participantis successful, the court may order the person the
participant has sued to pay these costs and fees. If the participantloses, the court may order the
participantto pay these costs and fees — for example, if it finds that the participant's claim is
frivolous.

No one, including a participant's employer, union or any other person, may fire or otherwise
discriminate against a participant in any way to prevent him or her from obtaining a benefit or
exercising his or her rights under ERISA.

Assistance with Questions

If the participanthas questionsabout the plan, the participantshould contactthe plan  _
administrator. If the participanthas any questions about this statementor aboutrights under
ERISA, orifthe participant needs assistancein obtaining documents from the plan
administrator, the participant should contactthe nearest office of the Pension and Welfare
Benefits Administration, U.S. Departmentof Labor, listed inthe telephone directory or the
Division of TechnicalAssistanceandInquiries, EmployeeBenefitSecurity Administration, U.S.
DepartmentofLabor, 200 ConstitutionAvenue N.W., Washington, D.C. 20210. The participant
may also obtain certain publications about rights and responsibilities under ERISA by callingthe
publicationshotline of the EmployeeBenefit Security Administration.

Qualified Medical Child Support Orders (QMCSOs)

A QMCSOis a judgment, decree or order issued either by a court of competent jurisdiction or
through an administrative processestablished under state law which has the force and effect of
law in that state. It directsthe plan administratorto cover the participant's child for benefits
under the medical, dental, and/or vision plans, if available. Federal law provides that a Medical
Child Support Order must meet certain form and content requirements in order to be a QMCSO.
When an order isreceived, each affected participant and each child (or the child's
representative) covered by the order will be given notice of the receipt of the order. Coverage
under the plan pursuantto a QMCSO won't become effective until the plan administrator
determinesthat the order isa QMCSO.
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Children’s Health Insurance Program (CHIP)

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

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

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

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

If you live in one of the following states, you may be eligible for assistance paying your

employer health plan premiums. Contact your State for more information on eligibility:

ALABAMA - Medicaid FLORIDA - Medicaid
Website: http://myalhipp.com/ Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-855-692-5447 Phone: 1-877-357-3268

ALASKA - Medicaid GEORGIA - Medicaid

The AK Health Insurance Premium Payment Website: http://dch.georgia.gov/medicaid
Program - Click on Health Insurance Premium Payment
Website: http://myakhipp.com/ (HIPP)

Phone: 1-866-251-4861 Phone: 404-656-4507

Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:
http://dhss.alaska.gov/dpa/Pages/medicaid/def
ault.aspx
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ARKANSAS - Medicaid INDIANA - Medicaid
Website: http://myarhipp.com/ Healthy Indiana Plan for low-income adults 19-
Phone: 1-855-MyARHIPP (855-692-7447) 64

Website: http://www.hip.in.gov

Phone: 1-877-438-4479

All other Medicaid

Website: http://www.indianamedicaid.com

Phone 1-800-403-0864

COLORADO - Medicaid IOWA - Medicaid
Medicaid Website: Website: http://www.dhs.state.ia.us/hipp/
http://www.colorado.gov/hcpf Phone: 1-888-346-9562
Medicaid Customer Contact Center: 1-800-221-
3943
Website: http://www.kdheks.gov/hcf/ Website:
Phone: 1-785-296-3512 http://www.dhhs.nh.gov/oii/documents/hippapp
.pdf
Phone: 603-271-5218
KENTUCKY - Medicaid NEW JERSEY - Medicaid and CHIP
Website: http://chfs.ky.gov/dms/default.htm Medicaid Website:
Phone: 1-800-635-2570 http://www.state.nj.us/humanservices/

dmahs/clients/medicaid/

Medicaid Phone: 609-631-2392

CHIP Website:
http://www.njfamilycare.org/index.html

CHIP Phone: 1-800-701-0710

LOUISIANA - Medicaid NEW YORK - Medicaid
Website: Website:
http://dhh.louisiana.gov/index.cfm/subhome/1/ http://www.nyhealth.gov/health care/medicaid/
n/331 Phone: 1-800-541-2831
Phone: 1-888-695-2447
Website: Website: http://www.ncdhhs.gov/dma
http://www.maine.gov/dhhs/ofi/public- Phone: 919-855-4100

assistance/index.html
Phone: 1-800-442-6003
TTY: Maine relay 711

MASSACHUSETTS - Medicaid and CHIP NORTH DAKOTA - Medicaid
Website: http://www.mass.gov/MassHealth Website:
Phone: 1-800-462-1120 http://www.nd.gov/dhs/services/medicalserv/m
edicaid/
Phone: 1-844-854-4825
MINNESOTA - Medicaid OKLAHOMA - Medicaid and CHIP
Website: http://mn.gov/dhs/ma/ Website: http://www.insureoklahoma.org
Phone: 1-800-657-3739 Phone: 1-888-365-3742
Website: Website:
http://www.dss.mo.gov/mhd/participants/pages http://healthcare.oregon.gov/Pages/index.aspx
/hipp.htm
Phone: 573-751-2005 http://www.oregonhealthcare.gov/index-es.html

Phone: 1-800-699-9075
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MONTANA - Medicaid
Website:

http://dphhs.mt.gov/MontanaHealthcareProgra

ms/HIPP
Phone: 1-800-694-3084

NEBRASKA - Medicaid
Website:
http://dhhs.ne.gov/Children Family Services/Ac
cessNebraska/Pages/accessnebraska index.aspx

Phone: 1-855-632-7633
NEVADA - Medicaid

Medicaid Website: http://dwss.nv.gov/
Medicaid Phone: 1-800-992-0900

SOUTH DAKOTA - Medicaid

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

Website: http://gethipptexas.com/
Phone: 1-800-440-0493

UTAH - Medicaid and CHIP

Website:
Medicaid: http://health.utah.gov/medicaid

CHIP: http://health.utah.gov/chip
Phone: 1-877-543-7669

VERMONT- Medicaid

Website: http://www.greenmountaincare.org/

Phone: 1-800-250-8427

PENNSYLVANIA - Medicaid

Website: http://www.dhs.pa.gov/hipp
Phone: 1-800-692-7462

RHODE ISLAND - Medicaid

Website: http://www.eohhs.ri.gov/

Phone: 401-462-5300

SOUTH CAROLINA - Medicaid

Website: http://www.scdhhs.gov
Phone: 1-888-549-0820

WASHINGTON - Medicaid

Website: http://www.hca.wa.qgov/free-or-low-

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

TEXAS - Medicaid WEST VIRGINIA - Medicaid

Website:
http://www.dhhr.wv.gov/bms/Medicaid%20Exp
ansion/Pages/default.aspx

Phone: 1-877-598-5820, HMS Third Party
Liability

WISCONSIN - Medicaid and CHIP

Website:
https://www.dhs.wisconsin.gov/publications/p1/

p10095.pdf
Phone: 1-800-362-3002

WYOMING - Medicaid

Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

VIRGINIA - Medicaid and CHIP

Medicaid Website:
http://www.coverva.org/programs _premium _as
sistance.cfm

Medicaid Phone: 1-800-432-5924

CHIP Website:
http://www.coverva.org/programs premium as
sistance.cfm

CHIP Phone: 1-855-242-8282

For more information on special enroliment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565
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Claims Appeal and Review Procedures Under ERISA

Thissection providesgeneralinformation aboutthe claimsappeal procedures applicableto the
planunder ERISA:

. Non-Disability Welfare Plan Clai

Please note: Participants enrolled inan HMO ora CIGNA International Medical Plan shouldalso
review the applicable medical plandocumentation.

Disability Plan Claims

Claim Review

When a participant (or the participant's beneficiary, where applicable) files a claim with the
insurancecarrier, the participant's claim will be promptly evaluated. Within 45 days after the
participant'sclaim has beenreceived, the participant will be provided with:

« Awrittendecisionon the participant'sclaim; or

< Anoticethat the periodto decide the participant's claim is being extended for 30 days.
Before the end of this extension period, the participant will be sent:

e Awrittendecisionon the participant'sclaim; or

« Anoticethat the period to decide the participant's claim is being extended for an additional
30 days

If an extensionis due to the participant's failure to provide information necessary to decide the
claim, the extended time periodfor deciding the participant's claim will not begin untilthe
participantprovidesthenecessary information.

If the period to decide the participant's claim is extended, the participant will be notified of the
following:

e Thereasonsforthe extension;

 Whenitis expected that the decision on the participant's claim will be made;
« Anexplanation of the standards on which entitlement to benefits isbased;

« Anyunresolvedissuespreventing adecision; and

« Any additionalinformation neededto resolvethose issues
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If additionalinformation is requested, the participant will have 45 days to provide the

information. If the participant does not provide the requested information within 45 days, the
participant'sclaim may be decided based on the information that has been received.

If a Claim Is Denied

If allor part of the participant's claim is denied, the participant will receive a written notice of
denial containing:

» The specificreasons for the decision;
» Referenceto the specific provisions of the plan documents on which the decision is based;

« Adescription of any additionalinformation needed to supportthe participant's claimand an
explanation of why it is needed;

- Informationdescribing procedures andtime limitsto appealthe decision;

- Informationconcerningthe participant'srightto receive, free of chargeupon request,
copiesofnon-privileged documents andrecordsrelevanttothe participant'sclaim;

« Anyinternalrule, guidelines, protocol or similar criterion relied on in making the decision;
and

- Astatementof the participant's right to bring a civil action under Section 502(a) of ERISA
followingan adverse benefitdetermination followinganappeal

The notice of determination may be provided in written or electronic form. Electronic notices will
be providedin a form that complies with any applicable legal requirements.

Claims Appeal Procedure If a Claim Is Denied

If allor part of the participant's claim is denied, the participant may request an appeal. The
participant must request a review of the denied claim in writing within 180 days after receiving
notice of the denial. The participant's request should be sent to the address specified inthe
claims denial.

The participant may also send written comments or other items to support hisor her claim. The
participantmay review and receive copies, free of charge, of any non-privileged information that
is relevantto his or her request for an appeal. The participant may also request the names of
medical or vocationalexperts who provided advice about his or her claim.

The person conducting the review will be someone other than the person who denied the claim
and will not be subordinate to that person. The person conducting the review willnot give
deference to the initial denial decision. If the denial was based on a medical judgment, the
person conducting the review will consult with a qualified health care professional. This health
care professional will be someone other than the person who made the originalmedical
judgmentand will not be subordinate to that person.

Rev. Jan 2017



Leidos Benefits Summau Plan Descrigtion |

The appealwill include any written comments or other items the participant submits to support
his or her claim.

The participant's claim will be promptly reviewed following receipt of all necessary information.
Within45 days after receipt of the participant's request for an appeal, the participant will be
sent:

« A writtendecision on the appeal; or

- Anotice that the review period is being extended for 45 days.

If the extensionis due to the participant's failure to provide information necessary to decide the
appeal, the extended time period for review of the participant's claim will not begin until the
participantprovidesthenecessary information.

If the review period is extended, the participant will be notified of the following:

» Thereasonsfor the extension;
<  Whenadecisionon the participant's appeal is expected; and

- Anyadditionalinformation neededto decide the participant'sclaim

If additionalinformation is requested, the participant willhave 45 days to provide the
information. If the participantdoes not provide the requestedinformation within 45 days, a
decisionon the review of the participant's claim may be based on the information that has been
received.

Following the re-review, if all or part of the participant's claim is denied, he or she will receive a
writtennotice of denial containing:

« The specificreasonsfor the decision;
« Referenceto the specific provisions of the plan documents on which the decision is based;

- Astatementdisclosingany internalrule, guidelines, protocolor similar criterionrelied on in
makingthedecision;

- Information concerning the participant'srightto receive, free of charge, copies of non-
privilegeddocumentsand recordsrelevantto the participant'sclaimuponrequest;

- Astatement of the participant'sright to bring a civil action under Section 502(a) of ERISA;
and

- Astatementthat"The participantor the plan administrator may have other voluntary
alternative dispute resolution options, such as mediation. One way for the participantto
find out what may be available is to contact his or her local U.S. Department of Labor
Office or state insuranceregulatory agency."

The notice of determination may be provided in written or electronic form. Electronic notes will
be providedin a form that complies with any applicable legal requirements.
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Non-Disability Welfare Plan Claims

Definitions

- Claim: Any request for plan benefitsmade in accordance with the plan's claimsfiling
procedures, includingany requestfor a service that must be pre-approved.

- UrgentCare Claim: Any claim for medical care or treatment that has to be decided more
quickly becausethenormaltimeframesfordecision-making couldseriously jeopardizethe
participant's life or health or the participant's ability to regain maximum function, or in the
opinion of a physician with knowledge of the participant's condition, could subject the
participantto severe pain that cannot be adequately managed without the care or
treatment addressedinthe claim.

« Pre-service Claim: Any claim for a benefit — other than an urgent care claim — that
must be approved in advance of receiving medical care (for example, requests to pre-
certify a hospital stay or for pre-approval under a utilization review program).

« Post-serviceClaim: Any othertype of claim.

- ConcurrentCare Decision: Any decision in which the plan — after having previously
approved an ongoing course of treatment provided over a period of time or a specific
number of treatments — subsequently reduces or terminates coveragefor the treatments
(otherthan by planamendmentor termination).

« AdverseDecisionor AdverseDecisionon Appeal: Adenial, reduction, or termination
of, or a failure to provide or make, payment (in whole or in part) for a benefit. An adverse
decisionincludes a decision to deny benefits based on:

o Anindividual's beingineligibleto participatein the plan;

o Utilization review;

o Aservice's being characterizedasexperimentalorinvestigationalornot
medically necessaryorappropriate; and

o Aconcurrentcaredecision.

- Authorized Representative: Anindividualauthorizedtoactontheparticipant'sbehalfin
pursuinga claim or appeal inaccordance with procedures established by the plan. For
urgent care claims, a health care professional with knowledge of the participant's medical
condition may act as an authorized representative. (A health care professionalis a
physician or other health care professional who is licensed, accredited, or certified to
perform specified health servicesconsistent with state law.) For information about
appointinganauthorizedrepresentative,contact HumanResources.
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Filing an Initial Claim

The participant must file a claim for benefits within the time specified by the benefit plan and in
accordancewiththe plan'sestablishedclaimprocedures.

Insufficient Claims

Improperly Filed Pre-service Claims

If a pre-service claim is incorrectly filed according to the plan's claim procedures, the participant
will be notified as soon as possible, but no later than five days after the claim is received by the
plan. If the claim is an urgent care case, the participant will be notified within 24 hours. Notice of an
improperly filed pre-service claim may be provided orally — or in writing, if the participant requests
so. The notice will identify the proper procedures to be followed in filing the claim.

In order to receive notice of an improperly filed pre-service claim, the participantor an authorized
representativemusthaveprovidedacommunication regardingthe claimtothe personor
organizational unitthat customarily handles benefitmattersforthe plan. The communication must
include:

- Theidentity of the claimant;
« Aspecificmedical condition or symptom; and

e Arequestfor approvalfor a specific treatment, service or product

Incomplete Urgent Care Claims

If a properly filed urgent care claim is missing information needed for a coverage decision, the
participant will be notified by the plan as soon as possible, but no later than 24 hours after the claim
has been received by the plan. The participant will be notified of the specific information necessary to
completethe claim. The participant will have a reasonable amount of time consideringthe
circumstances (but not lessthan 48 hours) to provide the specificinformation. The plan will then
provide notice of the claim decision as soon as possible, but no later than 48 hours after whicheveris
earlier:

« Thedatethe planreceives the specified information; or

« Theend of the additionaltime period given for providing the information
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Notice of Benefit Determination

After the participant's claim isreviewed by the plan, the participant will receive a notice of benefit
determinationwithin the timeframes specified below. For urgentcare and pre-service claims, the
participant will receive a notice of benefit determination whether or not the plan makesan adverse
decisionon the participant's claim. For post-service and concurrent care claims, the participantis
entitled to receive a notice of benefit determination if the plan makes anadverse decisionon, or
denies, the participant's claim.

The timeframes for providing notice of a benefitdetermination generally start when a written claim for
benefits is received by the plan. Notice of a benefit determination may be provided in writing by in-
hand, mail, or electronicdelivery. However, insome urgent cases, the participant may firstbe
provided notice orally, which will be followed by written or electronic notice within three days. Note,
"days" meanscalendar (not business) days. The timeframesfor providinga notice of benefit
determination are as follows:

« UrgentCareClaims: As soon as possible considering the medical urgency, but no later than72
hours after the plan receives the participant's claim.

- Pre-serviceClaims: Withinareasonable period of time appropriate to the medical
circumstances, but no later than 15 days after the plan receives the participant'sclaim. This
timeframe may be extended for up to 15 days for matters beyond the plan's control.

- Post-service Claims: In the case of an adverse decision, within a reasonable period of time, but
no later than 30 days after the plan receives participant's claim. This timeframe may be
extended for up to 15 days for matters beyond the plan's control.

- ConcurrentCareDecisions: If anongoingcourse of treatmentwill be reduced or terminated,
the participant will be notified sufficiently inadvance to provide an opportunity to appealand
obtain a decision on appeal before a benefit is reduced or terminated

If the participantrequests an extension of ongoing treatment in an urgent circumstance, the
participant will be notified as soon as possible given the medicalurgency, but no later than 24 hours
after the plan receives the claim — provided the claim is submitted to the plan at least 24 hours
before the expiration of the prescribed time period or number of treatments.

If the participant requests an extension of ongoing treatmentin a non-urgentcircumstance, the
requestwill be considered a new claim and decided according to post-service or pre-service
timeframes, whichever applies.

For pre-service and post-service claims, the plan may extend the timeframe for making a decision on
the participant's claim in certain cases. If an extensionis necessary, the participant will be notified
before the end of the initial timeframe (15 days for pre-service claims; 30 days for post- service
claims) of the reasons for the delay and when the plan expects to make a decision. Further, ifan
extensionis necessary because certain information was not submitted with the claim, the notice will
describethe required information that is missing, and the participant will be given an additional period
of at least 45 days after receiving the notice to furnish the information.
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The plan's extension period will begin when the participant responds to the requestfor additional

information. The plan will then notify the participant of the benefit determination within 15 days after
aresponse s received.

Appeal of Adverse Decision

If the participant disagrees with the decision on a claim, the participant (or an authorized
representative) may file a written appeal with the plan within 180 days after receipt of the notice of
adverse decision. If the participant does not appeal on time, the participant may lose the rightto file
suit in a state or federal court, as the participant will not have exhausted internaladministrative
appealrights (which is generally a requirement before suing in state or federal court).

The participant should include the reasons he or she believesthe claim was improperly denied, and all
additionalfacts and documentsthe participant considersrelevantin supportof the appeal. The
decisionon the participant'sappeal will consider allcomments, documents, records, and other
information submitted, evenifthey were not submitted or considered during the initial claim decision.

A new decision-maker will review the denied claim — the appeal will not be conducted by the
individualwho denied the initial claim or by that person's subordinate. The new decision-maker will not
give deferenceto the originaldecision on the participant's claim. That is, the reviewer will give the
claim a "fresh look" and make an independent decision about the claim.

If the participant's claim was denied based on medical judgment, the reviewer will consult with a

health care professional who has appropriate trainingand experience in the field of medicine involved
inthe claim. The health care professional will not be the same person (and will not be a subordinate of
the person) who was consulted on the initial decision. (A medical judgment includes whethera
treatment, drug or otheritem is experimental, investigational or not medically necessary or
appropriate.) The plan will also identify any medical or other experts whose advicewas obtainedin
considering the original decision on the claim, whetheror not the planrelied on their advice.

For appeals of adverse benefit decisions involving urgent care claims, the plan will accept either oralor
written requests for appealsfor an expedited review. All necessary information may be transmitted
betweenthe plan and the participant or health plan providersby telephone, fax or other available
expeditious methods.

Important: SecondLevelof Appeal
If a participantis dissatisfied with an appeal decision on a claim, he or she may:

« Forurgentcareclaims, file a secondlevel of appeal, and receive notificationofa
decision notlaterthan 36 hours afterthe appealis received.
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« For pre-service or post-service claims, file a second level of appeal within 60
days of receipt of the level one appeal decision, and receive notification of a

decision not later than 15 days (for pre-service claims) or 30 days (for post-
serviceclaims) afterthe appealisreceived.

If a participant does not agree with the final determination on review, he or she has the right to
bring a civil action under Section 501(a) of ERISA, if applicable.

Notice of Decision on Appeal

After the participant's appeal isreviewed by the plan, the participant will receive a notice of
decisionon appealwithin the timeframes specified below. The participant will receive a notice of
decision on appeal whether or not the plan makes an adverse decision on the appeal. The
timeframesfor providing a notice of decision on appeal generally start when a written appealis
received by the plan. Notice of decision on appeal may be provided in writing through in-hand,
mail, or electronic delivery. Urgent care decisions may be delivered by telephone, fax, or other
expeditiousmethods. Note, "days" meanscalendar (notbusiness)days. The timeframesfor
providing a notice of decision on appeal are as follows:

« UrgentCareAppeals: As soon as possible considering the medicalurgency, no later than
72 hours after the plan receivesthe participant's appeal.

- Pre-service Appeals: Withina reasonable period of time appropriate to the medical
circumstances, no later than 30 days after the plan receives participant's appeal.

« Post-service Appeals: Within a reasonable period of time appropriate to the medical
circumstances, no laterthan 60 days after the plan receives participant's appeal.

A Participant's Right to Information

Upon request and free of charge, the participant has a right to reasonable access to and copies
of alldocuments, records, and other information relevantto the plan's denial of a claim.
Informationis"relevant"informationiifit:

» Wasrelied upon in making the decision on participant's claim;

- Wassubmitted to, considered by, or generated by the plan in considering participant's
claim; or

- Demonstratescompliancewiththeplan'sadministrativeprocessesformaking claim
decisions.

The participantis also entitled access to, and a copy of, any internalrule, guideline, protocol, or
other similar criteria used as a basis for a decision on participant's denied claim upon request,
free of charge. Similarly, if participant's claim is denied based on a determination involving a
medicaljudgment, the participantis entitled to an explanation of the scientificor clinical reasons
for thatdetermination free of charge upon request. (A medicaljudgmentincludes whethera
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treatment, drugorotheritemisexperimental, investigational or not medically necessary or

appropriate.) In addition, if voluntary appealsor alternative dispute resolution optionsare
availableunderthe plan, the participantis entitled to receive information about the procedures
for usingthese alternatives.

The participant can read "ERISA Rights Statement" for information on actionsto take if the
participant feels his or her rights to a benefit have been improperly denied.

Health Insurance Portability and Accountability Act of
1996 (HIPAA)

The HealthInsurance Portability and Accountability Act (HIPAA) isa federal regulation that
focuseson the portability, privacy and security of the participantand participant's dependent's
healthinformation. HIPAA protectsthe participantandparticipant'sdependentsby:

- Limiting exclusions forpre-existing medicalconditions;

« Providingcreditagainst maximum pre-existing conditionexclusion periods for prior health
coverageand a process for providing certificates showing periods of prior coverageto a
new group health plan or healthinsuranceissuer;

« Providing new rights that allow individuals to enroll for health coverage when they lose
other health coverage, get married, or add a new dependent;

e Prohibitingdiscriminationin enrollmentand in premiums chargedto employees and their
dependentsbasedonhealthstatus-relatedfactors; and

« Ensuringthe privacy of the participant's protected health information

Certificates of Creditable Coverage

The participant will receive, free of charge, a certificate of creditable coverage when the
participantand his or her dependents lose health care coverage, become eligible for COBRA
continuationcoverage or exhaust COBRA continuation coverage. A certificate mustalso be
providedfree of charge upon request while the participant has health coverage or anytime
within 24 months after coverage ends.

Certificatesof creditable coverage should contain information about the length of time the
participantand his or her dependentshad coverage as well as the length of any waiting period
for coveragethat applied to the participant and his or her dependents.

If a certificate is not received, or if the information on the certificate is wrong, the participant
should contactthe prior planor issuer. The participant has a right to show prior creditable
coverage with other evidence — such as pay stubs, explanations of benefits, lettersfrom a
doctor — if the participant cannot get a certificate.
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Disclosure of Protected Information

The confidentiality of the participant's health information isimportant. Leidos isrequired to
maintainthe confidentiality of the participant'sinformationand has policiesand proceduresand
othersafeguardsto help protectthe participant'sinformationfromimproperuse and disclosure.

Leidosis allowed by law to use and disclose certain information without the participant's written
permission. Forexample, Leidos may share information with the participant's health care
provider to determine whether he or sheisenrolled inthe plan or whether premiums have been
paidon the participant's behalf. Leidos may also share the participant's information when legally
requiredto do so — for example, inresponse to a subpoena or if the participant's medical safety
may be atrisk.

When the participant's authorization is required and the participant authorizes Leidos to use or
disclose personal information for some purpose, the participant may revoke that authorization
by notifying Leidos in writing at any time.

The participant's health care provider must have a Notice of Privacy Practices and provide the
participantwith a copy. For moreinformation, contact AetnaMember Services.

Adding New Dependents

Under HIPAA, the participant has 31 days following marriage or the birth, adoption, or
placementfor adoption of a child to enroll a dependent inthe health plans. The participant does
not have to provide any medical or health information to enroll a dependent.

Continuing Health Care Coverage through COBRA

Afederallaw called the Consolidated Omnibus Budget Reconciliation Act (COBRA) enablesa
participantand the participant's covered dependentsto continuehealthinsuranceifcoverage
ceasesdueto areduction of work hours or termination of employment (other than for gross
misconduct). Federal law alsoenables a participant's dependentsto continue healthinsuranceif
their coveragestops due to the participant's death or entitlementto Medicare; divorce; legal
separation; dissolution of registered domestic partnership or when the child no longer qualifies as
an eligible dependent. The participant must elect coverage according to the rules of the Leidos
health care plans. Continuation is subjectto federal law, regulations, and interpretations.

In accordance with COBRA, a participantand his or her family have some importantrights
concerningthe continuation of group health care benefits ifthat coverage ceases.

Some state laws may offer additional COBRA benefits. For more information, review the insured
plan'sEvidenceof Coveragebooklet.
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Who Is Eligible for COBRA

e A covered participant who loses coverage due to termination (other than termination for
gross misconduct) or reduction in work hours. Termination includes voluntarily quitting,
layoff, and lack of work due to a work location closure.

» Thespouse, registered domesticpartnershipand/ordependentchildrenof acovered
participant who are covered under the plan and who lose coverage as a result of any of the
following qualifying events:

o The death of a covered employee;

o Theterminationof acoveredemployee (excluding termination due to gross
misconduct);

o Thedivorce, legalseparation, or dissolution of domestic partnership of the
coveredemployeefrom hisor her spouse or registered domestic partner;

o Adependent's ceasing to qualify as a "dependent child" under the terms of the
plan; or

o Thecoveredemployee'sbecomingentitled to Medicare benefits.

How to Continue Coverage Through COBRA

To continuecoverage, itis the participant's (or a family member's) responsibility to notify Leidos
Emplovee Services within 31 days of adivorce, legal separation, dissolution of domestic
partnership, or child'slosingdependent status.

When COBRA Coverage Will End

The coverage period begins on the date of the qualifying event and ends upon the earliest of the
following:

18 months inthe case of termination of employment, layoff, or work force reduction;
e 24 monthsinthe case of military leave of absence;

« 29 monthsinthe event of a disability, according to Social Security;

« 36 monthsinthe eventof legal separation, divorce, dissolution of domestic partnership, or
death of the employee;

- 36 monthsinthe event of all other qualifyingevents;
« Failureto pay any required premium when due;

- Thedateacoveredparticipant, underthe continuation program, becomescovered under
another group plan or Medicare — one that does not impose any pre-existing condition
limitationsonthe coverage; or

- The datethat Leidos no longer provides a group medical plan to any of its employees.
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The participant must apply for this coverage continuation within 60 days from the date the

participant'sLeidos medical coverageterminatesor the date of notification, whicheverislater. The
participant then has 45 days from the date he or she elected continued coverage to pay all of the
premiums back to the date he or she would have lost plan coverage. The participant will be cagadthe
plan's full cost of providing a continued coverage, plus an additional 2% administrative fee (102% of
the premium). If the participantwantsto continue coveragethrough COBRA, please contact the
number indicated on the notification letter, or, if eligibledue to divorce, legal separation, dissolution of
domestic partnership, orloss of dependentstatus, contact Leidos Employee Servicesfor information
and forms.

To be eligiblefor the additional 11 months coverage due to disability, the participant must
provide the Plan Administrator with: a Social Security Disability Award (SSDI) duringthe first 18
months of COBRA indicating the onset of the disability was within 60 days of losing coverage; and
the Plan Administrator is informed of that within 60 days of receipt of the Notice of Award letter
from Social Security by receiving a copy of that letter. A participant who qualifies for the
disability extension will be charged the plan's full cost of providing a continued coverage, plus an
additional 50% administrative fee (150% of the premium).

Remember: Participants mustapply for continuation of coverageunder COBRA within60 days
afterreceivingCOBRAnNotificationandenrollmentinformation.

The followingtable summarizes COBRA benefits under the Leidos health care plans:

COBRA Benefits

THE SITUATION: OBTAINING INFORMATION: WHO CAN BE HOW LONG
COVERED: COVERAGE
CAN LAST:
The participant's It will be sent to the participant | The participant and 18 months
employment with Leidos is automatically by Leidos’ COBRA the participant's
terminated for reasons other administrator dependents

than gross misconduct

There is a reduction in the It will be sent to the participant | The participant and 18 months
participant's work hours to automatically by Leidos’ COBRA the participant's
the point where the administrator dependents

participant no longer
qualifies for benefits
coverage
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26

dependent reaches age

Leidos Employee Services;
forms sent upon notice of
ineligibility

dependent

The participant begins a The participant must notify The participant and 24 months
military leave of Leidos Employee Services; the participant's
absence forms sent upon notice of dependents
ineligibility
The participant is disabled The participant must notify by The participant and 29 months
according to Social Leidos’ COBRA administrator the participant's
Security dependents
The participant dies It will be sent to the covered The participant's 36 months
dependents automatically by currently covered
Leidos’ COBRA administrator dependents
The participant becomes The participant must notify Leidos The participant's 36 months
divorced, legally Employee Services; forms sent upon | former spouse or
separated or dissolves a notice of ineligibility by Leidos’ former registered
domestic partnership COBRA administrator domestic partner
The participant's The participant must notify The participant's 36 months

Participantsthat lose health coverage as a result of an Open Enrollment action will not receive
COBRA information.

Privacy Notice

This notice describes how medicalinformation about you may be used and disclosed and how

you can get accessto this information. Please review it carefully.

The Health InsurancePortability and Accountability Actof 1996 (HIPAA) impose numerous

requirementson employer health plansconcerningthe use and disclosure of individual health

information. Thisinformation, known as protected healthinformation, includesvirtually all

individually identifiable health information held by the Leidos Health & Welfare BenefitsPlan

("Plan") — whetherreceived in writing, in an electronic medium, or as an oral communication.

This notice describes the privacy practices of the following plans:
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The plans are administered by Aetna and Anthem. The plans covered by this notice may

share health information with each other to carry out treatment, payment, or health care
operations. These plans are collectively referred to as the Plan in this notice, unless
specified otherwise.

The Plan's Duties With Respect to Health Information About You

The Plan is required by law to maintain the privacy of your health information and to provide
you with this notice of the Plan's legal duties and privacy practices with respect to your health
information. If you participate in a fully insured plan option (such as an HMO plan) you will
receive a notice directly from the Insurer. It's important to note that these rules apply to the
Plan, not Leidos as an employer — that's the way the HIPAA rules work. Different policies may
apply to other Leidos programs or to data unrelated to the health plan.

How the Plan May Use or Disclose Your Health Information

The privacy rules generally allow the use and disclosure of your health information without your
permission (known as an authorization) for purposes of health care treatment, payment
activities, and health care operations. Here are some examples of what that mightentail:

« Treatmentincludesproviding, coordinating, or managing health care by one or more
health care providersor doctors. Treatment can also include coordination or management
of care between a provider and a third party, and consultation and referrals between
providers. For example, the Plan may share health information about you with physicians
who aretreating you.

« Paymentincludesactivitiesby thisPlan and its administrators, AETNAand ANTHEM, other
plans, orprovidersto obtain premiums, makecoveragedeterminationsand provide
reimbursementforhealthcare. Thiscanincludeeligibility determinations, reviewing
services formedical necessity orappropriateness, utilizationmanagement activities,
claims management, and billing; as well as "behind the scenes" plan functions such as
risk adjustment, collection, or reinsurance. For example, the Plan may share information
about your coverage or the expenses you have incurred with another health planinorder
to coordinate paymentof benefits.

 Healthcareoperationsincludeactivitiesby this Plan (and in limited circumstances other
plansorproviders) such aswellnessandriskassessmentprograms, quality assessment and
improvementactivities, customerservice, andinternalgrievanceresolution. Health care
operationsalsoinclude vendorevaluations, credentialing, training, accreditation activities,
underwriting, premiumrating, arranging for medical review and audit activities, and
business planningand development. For example, the Plan may use informationabout your
claimsto review the effectiveness of wellness programs.
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The amount of health information used or disclosed will be limited to the "minimum
necessary” for these purposes, as defined under the HIPAA rules. The Plan, or its
administrators, may also contact youto provideinformationabouttreatmentalternativesor
otherhealth-related benefits and services that may be of interestto you.

How the Plan May Share Your Health Information with Leidos

For planadministration purposes, the Plan, may disclose your health information withoutyour
writtenauthorization to Leidos. Leidos may need your healthinformation to administer benefits
under the Plan. Leidos agrees not to use or disclose your health information other than as
permitted or required by the Plan documents and by law. Benefits, Finance, and Human
Resources staff are the only Leidos employees who will have access to your health information
for plan administration functions.

Here's how additionalinformation may be shared between the Plan and Leidos, as allowed under
the HIPAATrules:

e ThePlan,oritsadministrators, may disclose"summary health information" to Leidos if
requested, for purposes of obtaining premium bids to provide coverage under the Plan, or
formodifying, amending, or terminating the Plan. Summary health information is
information thatsummarizes participants'claimsinformation, but from whichnamesand
otheridentifying informationhasbeenremoved.

e ThePlan,oritsadministrators, may discloseto Leidos information on whether anindividual
iseligibleand/or participating in the Plan. This eligibility and/or participation disclosure is
limited to Benefits, other Human Resources groups as required. No individual private health
information is required for these purposes.

In addition, you should know that Leidos cannot and will not use health information obtained
fromthe Planforany employment-related actions. However, health information collectedby
Leidos from other sources, for example under the Family and Medical Leave Act, Americans with
Disabilities Act, or workers' compensation is not protected under HIPAA (although this type of
information may be protected under other federal or state laws).

Other Allowable Uses or Disclosures of Your Health Information

In certaincases, your personal health information may be disclosed without authorizationto a
family member, close friend, or other person you identify who is involved in your care or
paymentforyour care. Information describing your location, general condition, or death may be
provided to a similar person (or to a public or private entity authorized to assist in disaster relief
efforts). You'llgenerally be given the chance to agree or objectto these disclosures (although
exceptions may be made if you are not present or if you are incapacitated).
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The Plan may also use or disclose your personal health information without your written
authorizationforthefollowing activities:

Other Allowable Uses or Disclosures of Your Health Information

Activity Description
Workers' Disclosures to workers' compensation or similar legal programs that provide
compensation benefits for work-related injuries or illness without regard to fault, as authorized

by and necessary to comply with such laws.

Necessary to prevent |Disclosures made in the good-faith belief that releasing your health information
serious threat to is necessary to prevent or lessen a serious and imminent threat to public or
health or safety personal health or safety, if made to someone reasonably able to prevent or
lessen the threat (including disclosures to the target of the threat); includes
disclosures to assist law enforcement officials in identifying or apprehending an
individual because the individual has made a statement admitting participation
in a violent crime that the Plan reasonably believes may have caused serious
physical harm to a victim, or where it appears the individual has escaped from
prison or from lawful custody.

Public health Disclosures authorized by law to persons who may be at risk of contracting or
activities spreading a disease or condition; disclosures to public health authorities to
prevent or control disease or report child abuse or neglect; and disclosures to
the Food and Drug Administration to collect or report adverse events or product
defects.

Judicial and Judicial Disclosures in response to a court or administrative order, subpoena, discovery
and administrative request, or other lawful process. The Plan may be required to notify you of the
proceedings request, or receive satisfactory assurance from the party seeking your health
information that efforts were made to notify you or to obtain a qualified
protective order concerning the information.

Law enforcement Disclosures to law enforcement officials required by law or pursuant to legal
purposes process, or to identify a suspect, fugitive, witness, or missing person;
disclosures about a crime victim if you agree or if disclosure is necessary for
immediate law enforcement activity; disclosure about a death that may have
resulted from criminal conduct; and disclosure to provide evidence of criminal

Research purposes Disclosures subject to approval by institutional or private privacy review boards,
and subject to certain assurances and representations by researchers regarding
necessity of using your health information and treatment of the information
during a research project.
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Other Allowable Uses or Disclosures of Your Health Information

Activity Description
Health oversight Disclosures to health agencies for activities authorized by law (audits,
activities inspections, investigations, or licensing actions) for oversight of the health care

system, government benefits programs for which health information is relevant
to beneficiary eligibility, and compliance with regulatory programs or civil rights

laws.
Specialized Disclosures about individuals who are Armed Forces personnel or foreign
government military personnel under appropriate military command; disclosures to
functions authorized federal officials for national security or intelligence activities; and

disclosures to correctional facilities or custodial law enforcement officials about

inmates.

HHS investigations Disclosures of your health information to the Department of Health and Human
Services (HHS) to investigate or determine the Plan's compliance with the
HIPAA privacy rule.

Exceptas described in this notice, other uses and disclosures will be made only with your
writtenauthorization. You may revoke your authorization as allowed under the HIPAA rules.
However, you can't revoke your authorization with respectto disclosures the Plan has already

made.

Your Individual Rights

You have the following rights with respect to your health information the Plan maintains. These
rights are subjectto certain limitations, as discussed below. This section of the notice describes
how you may exercise each individual right. See the table at the end of this notice for
information on how to submitrequests.

Right to Request Restrictions on Certain Uses and Disclosures of
Your Health Information and the Plan's Right to Refuse

You have the right to ask the Plan to restrict the use and disclosure of your health information
for Treatment, Payment, or Health Care Operations, exceptfor uses or disclosures required by
law. You have the right to ask the Plan to restrict the use and disclosure of your health
information to family members, close friends, or other persons you identify as being involved in
your care or payment for your care. You also have the right to ask the Plan to restrict use and

Rev. Jan 2018



Lei Benefi mm Plan D ription

disclosure of health information to notify those persons of your location, general condition, or
death - or to coordinate those efforts with entities assisting in disaster relief efforts. If you want
to exercise this right, your request to the Plan must be in writing.

The Plan is not required to agree to a requested restriction. And if the Plan does agree, a
restriction may later be terminated by your written request, by agreementbetween you and the
Plan (includingan oral agreement), or unilaterally by the Plan for health information created or
received after you're notified that the Plan has removed the restrictions. The Plan may also
disclose health information aboutyou if you need emergency treatment, even if the Plan has
agreedto a restriction.

Right to Receive Confidential Communications of Your Health
Information

If you think that disclosure of your health information by the usual means could endangeryou in
someway, the Plan willaccommodate reasonable requeststo receive communications of health
information from the Plan by alternative means or at alternative locations.

If you want to exercise this right, your request to the Plan must be in writing and you must
include a statementthat disclosure of all or part of the information could endanger you.

Right to Inspect and Copy Your Health Information

With certain exceptions, you have the right to inspect or obtain a copy of your health
informationina "Designated Record Set." This may includemedical and billing records
maintainedfor a health care provider; enrolilment, payment, claims adjudication, and case or
medicalmanagementrecord systems maintained by a plan; or a group of records the Plan uses
to make decisions about individuals. However, you do not have a right to inspect or obtain
copiesof psychotherapy notes or information compiledfor civil, criminal, or administrative
proceedings. In addition, the Plan may deny your right to access, although in certain
circumstancesyou may request a review of the denial.

If you want to exercise this right, your request to the Plan must be in writing Within 30 days of
receipt of your request (60 days if the health information is not accessible onsite), the Plan will
provideyou with:

e The accessor copiesyou requested;

- Awrittendenial that explains why your request was denied and any rights you may have
to have the denial reviewed or filea complaint; or

- Awritten statementthat the time periodfor reviewing your request will be extended for no
more than 30 more days, along with the reasons for the delay and the date by which the
Plan expects to address your request
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The Plan may provide you with a summary or explanation of the information instead of accessto
or copies of your health information, if you agree in advance and pay any applicablefees. The
Plan may also charge reasonable fees for copies or postage.

If the Plan doesn't maintain the health information but knows where it is maintained, you will be
informed of where to direct your request.

Right to Amend Your Health Information that Is Inaccurate or
Incomplete

With certain exceptions, you have arightto requestthat the Plan amend your health information
in a Designated Record Set. The Plan may deny your request for a number of reasons. For
example, your request may be denied if the health information is accurate and complete, was not
created by the Plan (unless the person or entity that created the information is no longer
available), is not part of the Designated Record Set, or is not available for inspection (e.g.,
psychotherapy notesorinformationcompiledforcivil, criminal, oradministrativeproceedings).

If you want to exercise this right, your request to the Plan must be in writing, and you must
include a statement to support the requested amendment. Within 60 days of receipt of
your request, the Plan will:

« Maketheamendmentasrequested;

« Provide a written denial that explains why your request was denied and any rights you
may have to disagree or file a complaint; or

« Provide a written statement that the time period for reviewing your request will be
extended for no more than 30 more days, along with the reasons for the delay and the
date by which the Plan expects to address your request

Right to Receive an Accounting of Disclosures of Your
Health Information

You havethe right to a list of certain disclosures the Plan has made of your health information.
This is often referred to as an "accounting of disclosures." You generally may receivean
accounting of disclosures if the disclosureis required by law, in connection with public health
activities, or in similar situations listed in the table earlier in this notice, unless otherwise indicated
below.

You may receive information on disclosures of your health information going back for six (6)
years from the date of your request. You do not have a right to receive an accounting of any
disclosures made:

» Fortreatment, payment, or health care operations;

« Toyouaboutyour own health information;
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I
« Incidentaltootherpermittedorrequireddisclosures;
« Whereauthorization was provided;

« Tofamily membersor friendsinvolved in your care (where disclosure is permitted
withoutauthorization);

« Fornational security or intelligence purposes or to correctional institutions or law
enforcement officials in certain circumstances; or

« Aspartofa'"limited data set" (health information that excludes certain identifying information)

In addition, your right to an accounting of disclosures to a health oversight agency or law
enforcement official may be suspended at the request of the agency or official. If you want to
exercise this right, your request to the Plan must be in writing. Within 60 days of the request, the
Plan will provide you with the list of disclosures or a written statementthat the time period for
providing this list will be extended for no more than 30 more days, along with the reasons for the
delay and the date by which the Plan expects to address your request. You may make one (1)
requestinany 12-month period at no cost to you, but the Plan may charge a fee for subsequent
requests. You'll be notified of the fee inadvance and have the opportunity to change or revoke
your request.

Right to Obtain a Paper Copy of This Notice from the Plan
Upon Request

You have the right to obtain a paper copy of this Privacy Notice upon request. Even individuals
who agreedto receive this notice electronically may requesta paper copy at any time.

Changes to the Information in this Notice

The Plan must abide by the terms of the Privacy Notice currently in effect. However, the Plan
reserves the right to change the terms of its privacy policies as described in this notice at any time,
and to make new provisions effective for all health information that the Plan maintains. This
includes health information that was previously created or received, not just health information
createdor received after the policy is changed. If changes are made to the Plan's privacy policies
describedin this notice, you will be notified of the changes by electronicor U.S. Postal Service.

Complaints

If you believe your privacy rights have been violated, you may complain to the Plan and to
the Secretary of Health and Human Services. You won't be retaliated against for filing a
complaint. To file a complaint, submit a written request to:

Leidos

Attn: HIPAA Compliancy Department

11955FreedomDr.

Reston, VA 20190
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S———————————————_—_—_——_—_—_—_—_—_—_—_—_—_—_—_—_“_—_“—_“—_—_“_—_—~—_“—~—~—~———-
Contact

For more information on the Plan, its administrator’s privacy policies or your rights under HIPAA,
contactthe CorporateBenefitsDepartmentat571-526-6516.

Health Plan Regulations

The following federally mandated regulations are required of allgroup health plansand health
insuranceissuers.

Breast Reconstruction Following a Mastectomy

Federallaw requiresthat group health plans provide coveragefor breast reconstruction in connection
with mastectomy asfollows:

e Reconstruction of the breaston which the mastectomy has been performed;
e Surgeryandreconstruction of the otherbreastto producea symmetricalappearance; and

« Prosthesisandtreatmentof physical complications of allstages of mastectomy, including
lymphedemas

Hospitalization in Connection with Childbirth

Group health plans and health insurance issuers generally may not, under federal law, restrict

benefits for any hospital length of stay in connection with childbirth for the mother or newborn
childto:

« Lessthan 48 hoursfollowing a vaginal delivery; or
« Lessthan 96 hoursfollowing a Caesarean section; or

« Requirethat a provider obtain authorization from the plan or insuranceissuer for prescribing a
length of stay that falls within that time period

The law does not prohibit an attending provider of the mother or newborn, in consultation with

the mother, from discharging the mother or newborn earlier than 48 or 96 hours after delivery,
asapplicable.

Military Leave — Uniformed Services Employment and
Reemployment Rights Act of 1994 (USERRA)

If the participantis on a military leave of less than 31 days, health care coverage for the participant
andthe participant'seligible dependents continuesaslong as the participant continues payingthe
applicable portion of the cost of coverage. If the participant's leaveis longerthan 31 days, the
participantmay continue coverageunder rulessimilarto thosefor COBRA coverage.
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The participant may continue coverage for 24 months or the period of duty, whicheveris less.
(This period also counts toward COBRA coverage, if applicable.) The participant pays the full
cost of coverage for him- or herself and his or her dependents plus a 2% administration fee
(102% of the premium). When the participant's leave ends, he or she will not be subjectto a
waiting or pre-existing condition period except for ilinesses or injuries incurred or aggravated
duringthe participant's leave duties.

If the participant is a member of the ready reserve of the armed forces and is called to active
duty as a result of Executive Order 13223, special provisions regarding the participant's leave
and health care coverage may apply. For more information, contact Leidos Employee
Services.

Additional Information Regarding Coordination of
Benefits

The following information pertainsto group health care plans that may be coordinating how
benefitsare paid between a Leidos health care plan and another plan:

Releasing and Obtaining Information

The health care plans reserve the right to release to, or obtain from, any otherinsurance
company or other organization or person any information that, in its opinion, it needs for the
purposeof coordination of benefits.

Subrogation

If the participant or the participant's dependent suffers an injury or illness through the fault of a
third party (such as in an automobile accident), he or she may use the benefits from a Leidos
health care and disability plans. Then, the plan will contact the insurer of the person who was at
faultin the accidentand/or that person'sinsurance company to seek reimbursement for plan
benefitsthat were attributable to the accident.

In most cases, the plan will not be reimbursed directly. Normally, the claim with the injured
person (thatis, the participant or the participant's dependent) will be settled. Therefore, if the
participant's claims are paid by the plan and then he or she receives a settlement from the other
party or the other party's insurer, the participant must reimburse the plan for the amount of
claimspaid by the Leidos plan. The Plan's right of subrogation and reimbursement is a first-
priority right of reimbursement, to be satisfied before paymentof any other claims, including

attorney fees and costs.
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Thisarrangement allows the participant to receive prompt payment of benefitsand, atthe same
time, places the expense of medical coverage where it belongs — with the person who caused
the injury. As a condition of receiving benefits under this plan, the participant or the
participant'sdependents are expectedto cooperate withthe plan manageroradministratorin
recovering any amounts for which the plan is entitled to be reimbursed, and to repay the plan

any amounts that the participant may have received to which the plan has a right to
reimbursement.

Recovery of Overpayment
If one of the Leidos health care or disability plans makes an overpayment, it will have the right

atany time to recover that overpayment from the participantto whom or on whose behalf it
was made, or to offset the amount of overpayment from a future claim payment.
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Administrative Information

Importantadministrative information for each Leidos benefit plan isdescribed in this section.
Foracomprehensive contactinformation list, go to ContactInformation.

Medical Plans

Medical Plans Administrative Information

Leidos Benefit Plan: Healthy Focus Advantage Plan

Healthy Focus Essential Plan

Type of Plan: Group health plans

Plan Sponsor: Leidos

Attn: Corporate Benefits
11955 Freedom Drive
Reston, VA 20190

Plan Sponsor Employer Identification 95-3630868
Number:
Participating Employers: Leidos

BD Systems, Inc.

The Benham Companies, LLC and Majority-Owned
Subsidiaries

Eagan, McAllister Associates, Inc.

Hicks & Associates, Inc.

MEDPROTECT LLC

Leidos - Frederick

Varec Holdings, Inc

Plan Administrator: Leidos

Attn: Corporate Benefits
11955 Freedom Drive
Reston, VA 20190

Group Number: Aetna - 698685
Anthem - 170105

Plan Number: 501

Agent for Service of Legal Process: Legal process may be served on the Plan
Administrator at the address specified above.
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Medical Plans Administrative Information

Plan Year:

January 1 - December 31

Funding:

The plans are self-funded and self-administered by
Leidos. Leidos and participants share the cost of
coverage.

Claims Administrators:
Employees who live in these states are
administered under the Aetna Inc:

Alabama, Arkansas, California, Delaware, Hawaii,
Idaho, Illinois, Indiana, Kansas, Kentucky, Maine,
Maryland, Michigan, Minnesota, Missouri, Montana,
Nebraska, Nevada, New Hampshire, New Jersey,
New York, North Dakota, Ohio, Oklahoma, Oregon,
Pennsylvania, South Dakota, Tennessee, Vermont,
Virginia, West Virginia, Wisconsin, Wyoming

Aetna Life Insurance Company
P.O. Box 14089

Lexington, KY 40512-4089
800-843-9126

Express Scripts
P.O. Box 14711
Lexington, KY 40512
877-223-4721

Claims Administrators:

Employees who live in these states are
administered under Anthem BC Life and Health
with claims administered by Anthem Blue Cross:
Alaska, Arizona, Colorado, Connecticut, Florida,
Georgia, Louisiana, Massachusetts, Mississippi,
New Mexico, North Carolina, Rhode Island, South
Carolina, Texas, Utah, Washington state, and
Puerto Rico

Anthem

P.O. Box 60007
Los Angeles, CA 90060
866-403-6183

Express Scripts
P.O. Box 14711
Lexington, KY 40512
877-223-4721
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Dental PPO Plan

Dental Plans

Leidos Benefit Plan:

Leidos Dental PPO Plan

Type of Plan:

Group health plan

Plan Sponsor:

Leidos

Attn: Corporate Benefits
11955 Freedom Drive
Reston, VA 20190

Plan Sponsor Employer Identification 95-3630868
Number:
Participating Employers: Leidos

BD Systems, Inc.

The Benham Companies, LLC and Majority-Owned
Subsidiaries

Eagan, McAllister Associates, Inc.

Hicks & Associates, Inc.

MEDPROTECT LLC

Varec Holdings, Inc.

Plan Administrator:

Leidos

Attn: Corporate Benefits
11955 Freedom Drive
Reston, VA 20190

Group Number:

698685-50

Plan Number:

501

Agent for Service of Legal Process:

Legal process may be served on the Plan
Administrator at the address specified above.

Plan Year:

January 1 - December 31

Funding:

The plans are self-funded and self-administered by
Leidos. Leidos and participants share the cost of
coverage.

Claims Administrators:

Delta Dental of VA
4818 Starkey Road

Roanoke, VA 24018
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Vision Plans

Leidos Benefit Plan: Vision Plan

Type of Plan: Group health plan

Plan Sponsor: Leidos
Attn: Corporate Benefits 11955
Freedom Dr.
Reston, VA 20190

Plan Sponsor Employer 95-3630868

Identification Number:

Participating Employers: Leidos

BD Systems, Inc.

The Benham Companies, LLC and Majority-Owned
Subsidiaries

Eagan, McAllister Associates, Inc. Hicks &

Associates, Inc.

MEDPROTECT LLC

Varec Holdings, Inc.

Plan Administrator: Leidos

Attn: Corporate Benefits
11955 Freedom Drive
Reston, VA 20190

Plan Manager: Process Works, Inc.

P.O. Box 1470

Brookfield, WI 53008-1470
800-599-7546 or 262-797-7010

Group Number: 12180678
Plan Number: 514
Agent for Service of Legal Process: Legal process may be served on the Plan Administrator at

the address specified above.

Plan Year: January 1 — December 31

Funding: Participants pay the full cost of coverage. To be covered by
benefits, participants make pre-tax contributions.

Claims Administrators: Vision Service Plan

3333 Quality Drive

Rancho Cordova, CA 95670
800-852-7600
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Life and AD&D Insurance Plans

Life and AD&D Insurance Plans

Leidos Benefit Plan: Basic Term Life Insurance, Group Universal Life

Insurance, Basic AD&D Insurance, and Voluntary
AD&D Insurance

Type of Plan: Group term life insurance plans

Plan Sponsor: Leidos
Attn: Corporate Benefits

11955 Freedom Drive
Reston, VA 20190

Plan Sponsor Employer 95-3630868
Identification Number:

Participating Employers: Leidos

BD Systems, Inc.

The Benham Companies, LLC and Majority-Owned
Subsidiaries

Eagan, McAllister Associates, Inc. Hicks &
Associates, Inc.

MEDPROTECT LLC

Varec Holdings, Inc.

Plan Administrator: Life Insurance:

Prudential Insurance Company of America
P.O. Box 8517

Philadelphia, PA 19176

Accidental Death & Dismemberment Insurance:
Life Insurance Company of North America

1601 Chestnut

Philadelphia, PA 19192-2235

Policy Number: Life Ins: Control #52844
AD&D: OK 819515
Agent for Service of Legal Process: Legal process may be served on the Plan

Administrator at the address specified above.

Plan Year: January 1 - December 31
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Life and AD&D Insurance Plans

Funding: Leidos pays the full cost of Basic Term Life

Insurance and Basic AD&D Insurance. Participants
pay the full cost of coverage for Group Universal
Life Insurance and Voluntary AD&D Insurance.
The Leidos employer paid life and employee paid
life plans are combined for rating purposes. At
any time, the cost of one plan may subsidize the
cost of the other plan.

Claims Administrators: Life Insurance:

Prudential Insurance Company of America
P.O. Box 8517

Philadelphia, PA 19176

Accidental Death & Dismemberment
Insurance:

Life Insurance Company of North America
1601 Chestnut
Philadelphia, PA 19192-2235

Claim Forms: Claim forms are available from Leidos Employee
Services. Completed claim forms, along with
supporting documentation, should be submitted
directly to:

Leidos Employee Services
P.O. Box 2502
Oak Ridge, TN 37831
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Business Travel Accident Insurance

Business Travel Accident Insurance

Leidos Benefit Plan: Business Travel Accident Insurance
Type of Plan: Group term life insurance plans
Plan Sponsor: Leidos

Attn: Corporate Benefits
11955 Freedom Dr.
Reston, VA 20190

Plan Sponsor Employer Identification 95-3630868
Number:
Participating Employers: Leidos

BD Systems, Inc.

The Benham Companies, LLC and Majority-Owned
Subsidiaries

Eagan, McAllister Associates, Inc.

Hicks & Associates, Inc.

MEDPROTECT LLC

Varec Holdings, Inc.

Plan Administrator: Life Insurance Company of North America
1601 Chestnut
Philadelphia, PA 19192-2235

Policy Number: ABL-65 86 41

Agent for Service of Legal Process: Legal process may be served on the Plan
Administrator at the address specified above.

Plan Year: January 1 - December 31

Funding: Leidos pays the full cost of Business Travel
Accident Insurance.

Claims Administrators: CIGNA Life Insurance
1601 Chestnut
Philadelphia, PA 19192-2235

Claim Forms: Claim forms are available from Leidos Employee
Services. Completed claim forms, along with
supporting documentation, should be submitted
directly to:

Leidos Employee Services

P.O. Box 2502
Oak Ridge, TN 37831
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Short-Term Disability Plan

Short-Term Disability Plan

Leidos Benefit Plan:

Voluntary Short-Term Disability Insurance

Type of Plan:

Disability plan

Plan Sponsor:

Leidos

Attn: Corporate Benefits
11955 Freedom Dr.
Reston, VA 20190

Plan Sponsor Employer Identification 95-3630868
Number:
Participating Employers: Leidos

BD Systems, Inc.
The Benham Companies, LLC and Majority-Owned
Subsidiaries

Eagan, McAllister Associates, Inc. Hicks &
Associates, Inc. MEDPROTECT LLC

Leidos - Frederick
Varec Holdings, Inc.

Plan Administrator:

Leidos

Attn: Corporate Benefits
11955 Freedom Drive
Reston, VA 20190

Plan Manager:

Sedgwick CMS

3280 E. Foothill Blvd., Suite 250
Pasadena, CA 91107
800-939-4911

Plan Number:

515

Agent for Service of Legal Process:

Legal process may be served on the Plan
Administrator at the address specified above.

Plan Year:

January 1 - December 31

Funding:

Employees pay the full cost of Voluntary Short-
Term Disability Insurance.

Claims Administrators:

Sedgwick CMS
3280 E. Foothill Blvd., Suite 250
Pasadena, CA 91107
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Long-Term Disability Plan

Long-Term Disability Plan

Leidos Benefit Plan:

Long-Term Disability Insurance

Type of Plan:

Disability plan

Plan Sponsor:

Leidos

Attn: Corporate Benefits
11955 Freedom Dr.
Reston, VA 20190

Plan Sponsor Employer Identification 95-3630868
Number:
Participating Employers: Leidos

BD Systems, Inc.

The Benham Companies, LLC and Majority-Owned

Subsidiaries

Eagan, McAllister Associates, Inc.
Hicks & Associates, Inc.
MEDPROTECT LLC

Varec Holdings, Inc.

Plan Administrator:

Life Insurance Company of North America
1601 Chestnut
Philadelphia, PA 19192-2235

Plan Number:

LK-980003

Agent for Service of Legal Process:

Legal process may be served on the Plan
Administrator at the address specified above.

Plan Year:

January 1 - December 31

Funding:

If elected, employees pay the full cost of Long-
Term Disability Insurance.

Claims Administrators:

Life Insurance Company of North America
1601 Chestnut
Philadelphia, PA 19192-2235
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Flexible Spending Accounts

Leidos Benefit Plan:

Health Care Flexible Spending Account and
Dependent (Day) Care Flexible Spending

Account

Type of Plan:

Group health plans

Plan Sponsor:

Leidos

Attn: Corporate Benefits
11955 Freedom Dr.
Reston, VA 20190

Plan Sponsor Employer Identification 95-3630868
Number:
Participating Employers: Leidos

BD Systems, Inc.

The Benham Companies, LLC and Majority-Owned
Subsidiaries

Eagan, McAllister Associates, Inc.

Hicks & Associates, Inc.

MEDPROTECT LLC

Varec Holdings, Inc.

Plan Administrator:

Leidos

Attn: Corporate Benefits
11955 Freedom Dr.
Reston, VA 22102

Plan Manager:

HealthEquity

15 W. Scenic Pointe Drive

Suite 100

Draper, UT 84020

Customer Service: 1-844-373-6981
healthequity.com

Agent for Service of Legal Process:

Legal process may be served on the Plan
Administrator at the address specified above.

Plan Year:

January 1 - December 31

Funding:

Benefits are funded with voluntary pre-tax
contributions made by enrolled participants.

Claims Administrators:

HealthEquity

15 W. Scenic Pointe Drive

Suite 100

Draper, UT 84020

Customer Service: 1-844-373-6981
healthequity.com
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