LEIDOS B fits S PlanD ioti
Medical Plans

Leidos offers eligible employees two comprehensive Consumer Directed Health Plans (CDHP) featuring a
Health Savings Account (HSA):

e Healthy Focus Advantage Plan
* HealthyFocusEssential Plan

Both CDHP plans feature a Health Savings Account (HSA) to help you save and budget for eligible
healthcare expenses, with tax-free advantages.

The company may contribute to the Health Savings Account (HSA) if you enroll in either the Healthy
Focus Advantage or Healthy Focus Essential plan. The biweekly company contribution will be based on

an employee’s annual salary* and the coverage level elected for medical coverage.

*Note: Company’s HSA contribution will be based on an employee’s base salary as of their benefit eligibility/new hire date,
whichever occurs later. The Company’s contribution will not change in the event that salary and/or coveragelevel (e.g. Employee

Only to Employee+ Spouse) later change.

Theplanslisted above are self-insured by Leidos, which means thatLeidosfully fundsthe plans. In addition,
employeeslivingin certainareas may alsobeeligibleto electmedical coveragethrough Health Maintenance
Organizations (HMOs) or CIGNA International Plans.

Eligibility

AlLeidosemployeeiseligibletoenrollinLeidosbenefitprogramsunderthefollowing conditions:

Employee Eligibility

Type of Coverage Eligibility Requirements

Medical Program e Must be an active, regular full-time

employee working at least 30 hours
per week; or

e Must be a part-time employee,
regularly scheduled to work at
least 12 hours per week but less
than 30 hours per week; and

e Must live in the geographic area
served by a particular plan.
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Dependents

ParticipantsmayalsoenrolltheireligibledependentsinsomelLeidosbenefitprograms. Dependents that are eligible to
be enrolled in these programs are:

® The participant’s legal spouse or registered domestic partner(See “Registered Partners"

® Each child oftheparticipantorregistereddomesticpartner*younger than age26**, including:

o Anatural child orstepchild***;

o An adoptedchild (coveragebegins as of the earlier of the datethe child was placedinthe
participant'shome or the date of final adoption); and

o Any other child who dependson the participantfor supportand liveswiththe participantina
parent-childrelationship, if the participantprovidesproofoflegal guardianship.

® Unmarried children, age 26 and older who are incapable of self-sustaining employment because theyare
mentally or physically disabled, as long as:

o  Themental orphysicaldisability existed whilethechild wascoveredunderthe planand
began beforeage 26;

o  Thechildisprimarily dependentonthe participantfor support; and
o  Theparticipant provides periodic evidence ofincapacity.

Participants mustnotify the Leidos Employee Services, inwriting, within 31 days of any change in dependent
eligibility.

Important: If aParticipant'sSpouse, Registered DomesticPartner or DependentIsa Leidos
Employee

Noone can receive “doublecoverage "underlLeidos’ benefit programs.Therefore, participants may not
coveraspouse, registereddomestic partneror dependentchildifthatspouse, registered domestic partneror

childis alsoa Leidos employee and has elected hisor herown coverage.

If aparticipantandhisor her spouseorregistereddomestic partnerareboth Leidos employees, eachcan
chooseindividualcoverageor one can coverthe otheras a dependent — butnot both.

If the participanthas children, only the participantorspouse orregistered domesticpartnercan choose

coverage for dependent children.

Registered Domestic Partners

The participant may enroll his or her registered domestic partner and the registered domestic partner's
eligible dependent children in participating medical, dental and vision plans in which the participant is
enrolled.
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For purposes of Leidos coverage, a registered domestic partnership is a committed same-sex or
opposite-sex relationship, in which registered domestic partners:

o Livetogetheratthesame addressand havelivedtogethercontinuouslyfor atleastone year;
¢ Arenotlegallymarriedto one anotheror anyoneelse;

¢ Do not have another registered domestic partner and have not signed a registered
domestic partner declaration with another within the past year;

¢ Arementally competentto consenttoacontractor affidavit;
¢ Arenotrelatedby blood insuch away as would prohibit legalmarriage; and

e Are jointly responsible for each other’'s common welfare and are financially interdependent.

A Declaration of Domestic Partnership mustbe completed, notarized and submitted withany other
required documentsin orderto enroll aregistereddomesticpartner. The Declaration must be presented
toinsurersupon request. Contact Leidos Employee Services foradditional informationon enrollingin
registered domesticpartner coverage. The Declaration of Domestic Partnership form can be found onthe

Benefits Prism page.
Registered domestic partnercoverage is different fromspouse coverage. Forinstance:

e Participant contributions forregistered domesticpartner coverage and theireligible children
must be paidon an after-taxbasis;

e The value of benefits provided to a registered domestic partner and/or his or her eligible children
is considered taxable income. As a result, the Leidos employee must pay any state, federal, FICA
and other applicable tax withholding in the form of imputed income. This amount is based on the
valueof the coverage Leidos providesto the partner.

Dependent Eligibility Verification (DEV) Process

Asagovernmentcontractor, the company isrequired by the Defense ContractAuditAgency (DCAA)to
demonstratethat our claims for benefit costs are legitimateand ensure thatwe providehealth and welfare
benefitcoverageonly to eligibledependentsof ouremployees. This ongoingverification also assures that
thecompany doesnotbillthe customerfor medical costs associated withineligible dependents.

To supportthisongoing effort, the company maintainsa DependentEligibility Verification (DEV) program
whichis administered by athird-party administrator, Budco. Throughout the year, Budco verifies that any
dependentaddedto our plansis, infact, eligible for coverage. This includes dependentswho are enrolled
as a result of new employees joining the company, a qualifying life event (i.e., marriage, birth), as well as
new dependentsaddedto our plansduring the annual Open Enrollment (OE) periodinthe fall.
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In additionto the ongoing verification process, the company isalso required to performrandom
dependentyverifications- evenifanemployee'sdependentswere previously verified. Thisis
necessaryinordertoensurethatadependent'seligibility remainsunchanged.

If anemployee receives arequestfrom Budco to verify currentdependents, even ifthe dependent
has been verified before, itiscritical that the requestisnot ignored. Failureto providetherequested
documentationwithinthe specifiedtimeframewill resultinthe dependent(s)beingdeemedineligible
andremovedfromourplans.

Coveringineligibledependentsisa violation of the company's Code of Conductand could expose the
companytosanctions fromthegovernment. Thecompany's eligibility verificationprocess helps
ensurethatwe are compliantwith ourrequirementsasagovernmentcontractor.

Questions about the dependent eligibility verification program may be directed to Budco at866-488-2001, or
LeidosEmployee Servicesat855-553-4367, option3 or via email at AskHR@Leidos.com.

How the Medical Plans Work

TheHealthy FocusMedicalPlansare Consumer Directed HealthPlans (CDHP).For all non-
preventive care,theplanspaythemajority ofthecost forin-networkcoverageafteryoumeetthe
annual deductible. Yourshare is a percentage called coinsurance. In-network preventive care
iscovered100 percent,nodeductible. Onceyoumeettheout-of-pocketmaximum, theplanpays
100percentof covered costs. BothCDHPlans featureaHealthSavingsAccount (HSA)tohelp save
and budget for eligible healthcare expenses, with tax-free advantages.

Pre-existing conditionclausesdonotapplytothelLeidosmedical plans.Formore information about
themedical planoptions that Leidos offers, participantsshould read theinformation in this
summary.
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Comparing the Healthy Focus Medical Plans

The chart below provides somebasic planinformation about the Leidos self-insured plans.

Healthy Focus Advantage Plan

Healthy Focus Essential Plan

Preventive Care

(no deductible)

deductible

(no deductible)

NETWORK OUT-OF-NETWORK NETWORK OUT-OF-NETWORK
Annual Deductible -
- Employee Only $1,350 $1,350 $2,000 $2,000
- Family $2,700 $2,700 $4,000 $4,000
Annual Out-Of-
Pocket (OOP)
Maximum
(includes deductible)
- Employee Only $3,000 $3,000 $5,000 $5,000
- Family $6,000 $6,000 $10,000 $10,000
Embedded OOP N/A N/A $7,900 Individual $7,900 Individual

within Family within Family

Office Visits - Covered at 100% You pay 50% after Covered at 100% You pay 50% after

deductible

Office Visits —
Non-preventive

You pay 20% after
deductible

You pay 50% after
deductible

You pay 35% after
deductible

You pay 50% after
deductible

Emergency Room

You pay 20% after
deductible

You pay 50% after
deductible

You pay 35% after
deductible

You pay 50% after
deductible

Hospital Admission

You pay 20% after
deductible

You pay 50% after
deductible

You pay 35% after
deductible

You pay 50% after
deductible

Periodic Health
Assessments
(Preventive Care)

Covered at 100%; one
exam every calendar
year

You pay 50% after
deductible; one exam
every calendar year

Covered at 100%;
one exam every

calendar year

You pay 50% after
deductible; one exam
every calendar year

Well-Child Care
(Preventive Care)

Covered at 100%

You pay 50% after
deductible

Covered at 100%

You pay 50% after
deductible

Lab and X-Ray

You pay 20% after
deductible for non-
routine lab & x-ray
services provided
outside the office visit

You pay 50% after
deductible

You pay 35% after

deductible for
non-routine lab

& x-ray services

provided outside the

office visit

You pay 50% after
deductible
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Lab and X-Ray

Outpatient Surgery

Routine
Mammograms

Routine Pap Smears

PSA/DRE

Over age 40

Skilled Nursing
Facility

Home Health Care
(maximum visits
combined with skilled
nursing care and
private duty nursing)

Private Duty Nursing
(maximum visits
combined with Home
Health Care benefit)

Hospice Care (up to
30 days per lifetime
for inpatientand
$10,000 per lifetime

Outpatient
Rehabilitation —
Physical and Speech
(as medically
necessary)
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NETWORK

You pay 20% after
deductible for non-
routine lab & x-ray
You pay 20% after
deductible

Covered at 100%; Age
40 and over:
maximum one per
calendar year

Covered at 100%;
maximum one per
calendar year

Covered at 100%;
overage 40: max 1
visit per year

You pay 20% after
deductible for up to
60 days per
confinement

You pay 20% after
deductible for up to
100 visits per year, up
to 4 hours = 1 visit

You pay 20% after
deductible for up to
100 visits per year, up
to 8 hours = 1 visit

You pay 20% after
deductible

You pay 20% after
deductible

OUT-OF-NETWORK

You pay 50% after
deductible

You pay 50% after
deductible

You pay 50% after
deductible; Age 40 and
over: maximum one per
calendar year

You pay 50% after
deductible; maximum
one per calendar year

You pay 50% after
deductible

You pay 50% after
deductible for up to
60 days per
confinement

You pay 50% after
deductible for up to 100
visits per year, up to 4
hours = 1 visit

Not covered

You pay 50% after
deductible

You pay 50% after
deductible

Healthy Focus Essential Plan

NETWORK

You pay 35% after
deductible for non-
routine lab

You pay 35% after
deductible

Covered at 100%.

Age 40 and over:

maximum one per
calendar year

Covered at 100%;
maximum one per
calendar year

Covered at 100%;
overage 40: max 1
visit per year

You pay 35% after
deductible for up to
60 days per
confinement

You pay 35% after
deductible for up to

100 visits
per year, up to 4
hours = 1 visit

You pay 35% after
deductible for up to

100 visits
per year, up to 8
hours = 1 visit

You pay 35% after
deductible

You pay 35% after
deductible

OUT-OF-NETWORK

You pay 50% after
deductible

You pay 50% after
deductible

You pay 50% after
deductible; Age 40
and over: maximum
one per calendar year

You pay 50% after
deductible; maximum
one per calendar year

You pay 50% after
deductible

You pay 50% after
deductible for up to
60 days per
confinement

You pay 50% after
deductible for up to
100 visits per year, up
to 4 hours = 1 visit

Not covered

You pay 50% after
deductible

You pay 50% after
deductible
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Healthy Focus AdvantagePlan Healthy Focus Essential Plan

NETWORK OUT-OF-NETWORK NETWORK OUT-OF-NETWORK
Durable Medical You pay 20% after You pay 50% after You pay 35% after | You pay 50% after
Equipment deductible deductible deductible deductible
Mental Health and You pay 20% after You pay 50% after You pay 35% after | You pay 50% after
Substance Abuse - deductible deductible deductible deductible
Outpatient) ***
Mental Health and You pay 20% after You pay 50% after You pay 35% after | You pay 50% after
Substance Abuse - deductible deductible deductible deductible
Inpatient***
Retail & Mail Order
Prescriptions After Deductible After Deductible

Not Covered Not Covered

Generic: You pay $5 You pay $5
Brand Formulary: You pay 30% You pay 30%
Brand non-formulary: You pay 50% You pay 50%
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Healthy Focus Advantage Plan

TheHealthy FocusAdvantageplanis a ConsumerDrivenHealthcareplan thatgivesparticipantsa choice
whenit comesto gettingmedical care. Participantsmaygotoany provider they wish; however, whenthey
usea providerparticipatinginthe CDHP network, they receive ahigher level of benefits.

Mostnetworkservices are covered at80% afterthedeductible, while mostout-of-network services are
covered at50% afterthedeductible. Regardlessof whether aparticipantusesanetwork orout-of-network
provider, the HealthyFocus Advantageplan covers abroad rangeof medical services and supplies,
including office visits, emergency care, hospital stays and surgicalprocedures.Theplan also covers
prescriptiondrugspurchasedat a retail pharmacy orthroughthemail order program.

Healthy Focus Advantage Plan: Cost of Coverage

This section will helpparticipantsunderstand howtheypay for medical coverageunderthe Healthy Focus
Advantage plan.

Employee Contributions

Leidos and participants share nthecost of coverage.Every payperiod,employee contributionsare
deducted fromtheparticipant'spaycheckonapre-taxbasis.lLeidos paysfortherestofthecost.The
employee contribution amount will varybased on the coverage level elected:

Employeeonly;

Employee plus spouse or domestic partner;

Employee plusoneormorechildren;or

Family coverage

Annual Deductible

Your deductible depends on who you cover. The individual deductible applies to employee only
coverage; if you enroll one or more dependents, the family deductible applies. The individual
(employee only coverage) deductible is $1,350; the family deductible is $2,700. For all non-
preventive care, the deductible must be met before the plan begins to pay benefits.

The annual deductible is waived for certain services provided by in-network physicians, including
preventive care office visits, periodic health assessments, well-childcare, preventive lab and x-ray,
routine mammograms, routine pap smears, and PSA/DRE. Services must be provided in physician's
office as part of the preventive care office visit. Services provided by third parties are subject to
annual deductible and coinsurance.
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. LEIDOS Benefits Summary Plan Description
Coinsurance

"Coinsurance” is thepercentageof eligible expensesaparticipant paysformedical services oncethe
participant meets the annual deductible.

Annual Out-of-Pocket Maximum

The "out-of-pocket maximum"is theamount of coinsurance payments aparticipantmust payeach
calendar yearbeforetheHealthyFocusAdvantageplanbeginspaying 100%of eligible expenses upto the
negotiated rate(forin-network providers)orreasonableand customary (R&C)limit(forout-of- network
providers), whichever applies. This maximum is designed to protect aparticipant from catastrophic
costs.See "Network Benefits” in theHealthy FocusAdvantage plan section for more informationabout
negotiated rates, and "Qut-of-NetworkBenefits” for more information aboutR&C limits.

The following expenses do not count toward a participant's annual out-of-pocket maximum:

Payments for eligible expenses incurred in adifferent calendar year;

Charges thatarenotcovered undertheplan;

Charges that exceed R&Climits; and

Chargesthat exceed themaximum benefits forthat year

Your out-of-pocket maximum depends on who you cover. The individual out-of-pocket maximum
applies to employee only coverage; if you enroll one or more dependents, the family out-of-pocket
maximum must be met before the plan begins paying 100 percent for any individual. The individual
(employee only coverage) annual out-of-pocket maximum is $3,000; the family annual out-of-pocket
maximum is $6,000.

Healthy Focus Advantage Plan: Plan Design

This section will help participants understand how benefits repayable undertheHealthy Focus
Advantage plan.

Network Benefits

Ifaparticipant receivesservices froma network provider, heorshegenerallysaves money because
providersin the CDHP networkhave agreedtochargepatientslower, negotiated rates. The participant
must meet theannual deductible for most services. Then,whenever the participant receives
medical services,heorshepaysa percentage oftheprovider’'s negotiatedrate (coinsurance),
whichever applies. The plan pays the remaining amount.

Therearenoclaim formstofilebecausethe CDHP network providersubmitsclaims for the participant.
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Out-of-Network Benefits

Whena participantusesaproviderwhodoesnot participatein the CDHP network, that provideris considered
to beoutof network.

The participant must meetthe_annual deductible. Then,whenever the participant receivesmedical
services, theplanpaysapercentageofthecostofservices,uptothereasonableand customary limit. The
participant pays the remaining percentage (coinsurance) plus any amount abovethe reasonable and
customary limit.

Participants who go to out-of-network providers may be responsible for filing their own claims for
reimbursement. Participants should check with their provider for information on their payment and claim filing
policies.

Reasonable and Customary (R&C) Limit

The R&C limitisthe maximumamountthe planwill pay for acovered servicereceived from anout- of-
network provider, based on what providers in theparticipant’s geographicarea charge forsimilar
services. Participantsare responsiblefor paying any differencebetweenthe R&Climit andthe amount
billed. The determinationofwhatthereasonableand customary limit isfora specificmedical serviceis within
thesole discretionoftheClaimsAdministratorandis notsubjecttochallenge or review.

Multiple and Bilateral Surgical Procedures

Multiple surgical procedures consist of more than one surgical procedure performed on the same date of
service during the same surgical session. Bilateral surgeries consist of surgery performed during the same
surgical session through separate incisions to matching parts of the body (e.g., both shoulders). When
multiple or bilateral surgical procedures are performed during the same operative setting, the allowed
amount of secondary and subsequent procedure is reduced.

Major (first) procedure- 100% of R&C; Second procedure-50% of R&C; Subsequentprocedure- 25% of R&C

If multiple or bilateral surgical procedures are performed by network providers, participants will not
have to pay any more as a result of the reduced amount. Participants who choose out-of- network
providers could incur additional costs if the provider chooses to bill the member for the remaining
balance.

Multiple Scan/Images Procedure

When multiple images of body parts are taken during a single session, a reduction will be applied to
the technical component of the services performed. Professional fees billed separately are not affected.

Initials can/imaging- 100% of R&C; Subsequent scan/imaging- 50%of R&C.
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Prescription Drug Program

Prescription drugs underthe Healthy Focus Advantageplan are provided through Express Scripts.
Prescription drugsare covered whenthey arepurchasedfroma retailpharmacyorthroughthe Express
Scripts pharmacy mail-order program.

Retail Pharmacies

A participantwho needsto take medicationforashortperiod of time (up to 30 days) should have their
prescription filled at a retail pharmacy.

To find anExpress Scriptsparticipating pharmacy, participants canlogontoExpress Scripts.
(www.express- scripts, com/leidos) website or callExpressScriptsat877-223-4721.
Mail Order

Aparticipant whoneeds touse along-term, maintenance medication (usually aprescription formore than30
days)can fill hisorherprescriptionthroughthe ExpressScriptspharmacy mailorder program. Through the
Express Scriptspharmacy mail orderprogram, participants canreceive uptoa90-day supply of medication
and prescriptions aremailed directly totheparticipant’s home.

Types of Prescriptions Available

Theamount aparticipantpaysforaprescriptiondependsonthetype of drughe or she purchases:

Types of Prescriptions

Type of At an in-network retail pharmacy (up to a 30-day supply), or Through Mail
Prescription Order (up to a 90-day supply), you pay:
Generic $5 after deductible
Brand formulary 30%, after deductible
Brand non-

50%, after deductible
formulary

e Genericdrugs havethesame chemical compositionand potencyas brand-nameequivalents, but
are less costly.

o Brand formulary drugs are onapreferredlist of prescriptions (calledaformulary)dueto significant
discounts negotiated withthe drug manufacturer and/or proven effectiveness.

¢ Brand non-formulary drugs are brand-name drugs that do not have a generic equivalent and are not
included on the list of preferred drugs. Brand-name drugs that are not on the formulary require the
highestcopayment, since thesedrugsarethe most costlytotheplan.

Prescription drug formularies are subject to change. For up-to-date formulary information, participants should

visitExpressScripts (wWww.expressscripts.com/leidos) websiteorcall Express Scriptsat877-223- 4721.
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Note: You must meet the annual medical plan deductible before the plan begins sharing the
cost for non-preventive prescription drugs. The deductible does not apply to certain preventive
drugs, such as medications to treat and prevent hypertension, high cholesterol, asthma and diabetes.

Prescription Drug Clinical Management Programs

Prior Authorization

Prior Authorization is a feature of your prescription benefits that helps ensure the appropriate use of
selected prescription drugs. Certain prescription drugs require your doctor to get approval before
they’re covered. This process helps make sure you receive the right medicine in the correct dose,
which is very important if you're taking a specialty drug.

StepTherapy

Step Therapy is an approach intended to control the costs and risks posed by certain prescription
drugs. It begins by trying the safest and most cost-effective drug therapy for a medical condition and
progresses to other more costly or risky drug therapies only if necessary.

Walgreens Smart90

The Walgreens Smart90 program is a feature of the Express Scripts prescription benefit. With this
program, you have two ways to get a 90-day supply of your long-term maintenance medication —
drugs you take regularly for ongoing conditions. You can conveniently fill these prescriptions through
the Express Scripts mail service or any Walgreens network pharmacy. Your copay/coinsurance for
your 90-day supply of medication will be the same whether you fill your prescriptions through Express
Scripts home delivery or at a Walgreens network pharmacy.

Note: If you continue to fill 30-day supplies of your long-term medication after the first two fills, you will
pay a penalty (100% of the prescription drug cost). Penalties paid for not filing prescriptions through
Express Scripts (ESI) mail order or Walgreens will not count towards the deductible or out-of-pocket
maximum. Additionally, participants will still pay penalties after they meet their out-of-pocket maximum.

Health Savings Account (HSA) Eligible

TheHealthyFocusAdvantage planqualifiesasaHigh DeductibleHealthPlan (HDHP)which, if elected, allows
employeesto qualify foraHealthSavingsAccount(HSA)whichis differentfrom a healthcare flexible
spending account. A standard healthcare flexible spending account (the planoffered byLeidos)
cannot be used inconjunction with anHSA.
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. LEIDOS Benefits Summary Plan Description
What is a Health Savings Account ("HSA")?

AHealth SavingsAccount(HSA)is analternativetotraditional healthinsurance;itisasavings product that
offersadifferentway for consumersto pay fortheirhealthcare. HSAs enableyouto pay forcurrent health
expenses and saveforfuturequalified medical andretiree healthexpenseson atax-freebasis. You mustbe
coveredby aHighDeductible Health Plan (HDHP) to take advantage of HSAs.

Youown andyou controlthe money inyour HSA. Decisionson how to spendthemoney are
made by you withoutrelyingon athird party ora healthinsurer. You willalso decide whattypes
of investmentsto make withthe money inthe accountin order to makeitgrow.

Getting money into your HSA

Therearetwowaysmoneygoesinto youraccount:

From Leidos From You:

Leidos may contribute to yourHSAona
biweekly basis when you enrollin the Healthy
Focus Advantage Plan.

The Leidos contribution is based on your
annual salary, coverage level elected for

Youcanmake pre-tax contributions

from your pay, up to:

< $3,500 for individual coverage

< $7,000 for family coverage

< Anextra$1,000 if you are age 55 or older

Any money you have in your account at

LIRS A LG the end of the plan year rolls over into the

next year.

Note: This is the 2019 HSA Accountmaximum, and is
subject to change annually. Maximums include both
Leidosand employeecontributions.

If you do not meet HSA eligibility requirements for
the fulltax year, you may not be able to contribute
the maximum amount.

Making Changes to your HSA Contributions

You can increase or decrease your HSA contribution at any time.
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Healthy Focus Essential Plan

The Healthy Focus Essential plan is a Consumer Driven Healthcare Plan (CDHP) that gives participants a
choice when it comes to getting medical care. Participants may go to any provider they wish; however,
whenthey useaproviderparticipatingin the CDHP network, they receive ahigher level of benefits.

Mostnetwork servicesarecoveredat65% afterthedeductible, while mostout-of-network services
are coveredat50% afterthedeductible. Regardlessof whetheraparticipantusesa network orout-of-
networkprovider, theHealthy Focus Essential plancovers abroad range of medical services and
supplies, including office visits, emergency care, hospital stays andsurgical procedures. The plan
also covers prescriptiondrugs purchasedata retailpharmacy orthroughthe mail-orderprogram.

Health Focus Essential Plan: Cost of Coverage

This section will help participants understand how they pay for medical coverage under the
Healthy Focus Essential plan.

Employee Contributions

Leidos and participants share in the cost of coverage. Each pay period, employee contributions are
deducted from the participant's paycheck on a biweekly basis. The employee contribution amount
will vary based on the coverage level elected:

. Employeeonly;

. Employee plus spouse or domestic partner;
. Employee plusoneormorechildren;or

. Family coverage

Annual Deductible

Your deductible depends on who you cover. The individual deductible applies to employee only
coverage; if you enroll one or more dependents, the family deductible applies. The applicable
deductible must be met before the plan shares in the cost of non-preventive care. The individual
(employee only coverage) deductible is $2,000; the family deductible is $4,000.

The annual deductible is waived for certain services, provided by in-network physicians, including
preventive care office visits, periodic health assessments, well-childcare, preventive lab and X-ray,
routine mammograms, routine pap smears, and PSA/DRE. Services must be provided in physician’s
office as part of the preventive care office visit. Services provided by third parties are subject to
annual deductible and coinsurance.
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Coinsurance

"Coinsurance” is thepercentageof eligible expensesaparticipant pays formedical services oncethe
participant meets the annualdeductible.

Annual Out-of-Pocket Maximum

The “out-of-pocket maximum” is the amount of coinsurance payments a participant must pay each
calendar yearbeforethe Healthy FocusEssential planbegins paying 100% of eligible expenses upto the

negotiated rate(for in-network providers)or_reasonable and customary(R&C)limit(forout-of-

networkproviders), whicheverapplies. This maximum &designedto protecta participantfrom catastrophic
costs. See "NetworkBenefits"inthe Healthy FocusEssential plansection formore information about
negotiated rates and "Qut-of-Network Benefits "for more information about R&C limits.

The following expenses do not count toward a participant’s annual out-of-pocket maximum:

. Paymentsfor eligible expenses incurred in a different calendar year;
. Charges thatarenotcovered undertheplan;

. Charges that exceed R&Climits; and

. Chargesthat exceed themaximum benefits forthat year

Your out-of-pocket maximum depends on who you cover. The individual out-of-pocket
maximum applies to employee only coverage; if you enroll one or more dependents, the
family out-of- pocket maximum must be met before the plan begins paying 100 percent for
any individual. The individual (employee only coverage) annual out-of-pocket maximum is
$5,000; the family annual out-of- pocket maximum is $10,000 (with an embedded individual
max of $7,900).

Healthy Focus Essential Plan: Plan Design

This section will help participants understand how benefits are payable underthe Healthy Focus
Essential plan.

Network Benefits

If a participant receives services from a network provider, he or she generally saves money because
providers in the CDHP network have agreed to charge patients lower, negotiated rates. The participant
must meet the annual deductible for most services. Then, whenever the participant receives medical
services, he or she pays a percentage of the provider’s negotiated rate (coinsurance). The plan pays
the remaining amount.

There are no claim forms to file because the CDHP network provider submits claims for the participant.
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Out-of-Network Benefits

Whena participantusesa providerwho doesnot participatein the CDHP network, that provideris considered
tobeout of network.

The participant must meet the annual deductible. Then, whenever the participant receives medical
services, the plan pays a percentage of the costof services, up to the reasonableand customary limit. The
participant pays the remainingpercentage (coinsurance) plus any amount above the reasonable and
customary limit.

Participantswho go to out-of-network providersmay be responsiblefor filing their own ¢claims for
reimbursement. Participantsshould checkwiththeirproviderforinformationontheirpaymentand claim
filing policies.

Reasonable and Customary(R&C) Limit

TheR&Climitisthe maximum amountthe planwill payforacovered servicereceived fromanout-of- network
provider, based onwhat providers intheparticipant'sgeographicarea chargefor similar services.
Participants are responsibleforpaying anydifference betweentheR&Climit andtheamount billed. The
determinationofwhatthereasonableandcustomary limit isfora specific medical serviceis within thesole
discretion ofthe Claims Administratorandisnotsubjecttochallenge orreview.

Multiple and Bilateral Surgical Procedures

Multiple surgical proceduresconsist of morethan onesurgical procedure performedonthesamedate of
service during thesamesurgicalsession. Bilateral surgeriesconsist of surgery performedduring the same
surgical sessionthroughseparateincisions tomatching parts ofthebody (e.g., both shoulders).

When multiple orbilateral surgical procedures areperformed duringthe same operative setting, the
allowed amount of secondary and subsequent procedures is reduced.

Major (first) procedure- Covered at100% of R&C Second procedure-Youpay50% of R&C Subsequent
procedure-You pay 75% of R&C

If multiple or bilateral surgical procedures are performed by network providers, participants will not have to
pay any more as a result of the reduced amount. Participants who choose out-of- network providers could
incuradditionalcostsif the provider choosestobillthe memberforthe remaining balance.

Multiple Scan/Images Procedure

When multipleimages of adjacent body partsaretakenduringasinglesession, areduction willbe applied to
thetechnical componentofthe services performed. Professional fees billed separately are not affected.

Initial scan/imaging - Coveredat 100% of R&C Subsequent scan/imaging - Youpay50% of R&C
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Prescription Drug Program

Prescription drugs undertheHealthy Focus Essential planare provided through Express Scripts.
Prescription drugsare covered whentheyarepurchasedfroma retail pharmacyorthroughthe Express
Scripts pharmacy mail order program.

Retail Pharmacies
A participantwho needsto take medicationforashortperiod of time (up to 30 days) should have their

prescription filled at retail pharmacy.

To find anExpress Scripts participating pharmacy, participants can log onto Express Scripts
(www.express-scripts, com/leidos) website or call Express Scripts at 877-223-4721.

Mail Order

A participant who needs to use a long-term, maintenance medication (usually a prescription for more
than30 days) can fill his or her prescription through the Express Scripts pharmacy mail order program.
Through the Express Scripts pharmacy mail order program, participants can receive up to a 90-day
supply of medication andprescriptionsare mailed directly totheparticipant'shome.

Types of Prescriptions Available

Theamount aparticipantpays foraprescriptiondependsonthetypeofdrugheorshe purchases:

Types of Prescriptions

Type of Prescription At an in-network retail pharmacy (up to a 30-day supply), or through
Mail Order (up to a 90-day supply), you pay:

Generic $5 after deductible
Brand formulary 30%, after deductible
Brand non- formulary 50%, after deductible

¢ Genericdrugs have the same chemicalcomposition and potency as brand-name equivalents,
but are less costly.

o Brand formulary drugsare onapreferredlist of prescriptions (calleda formulary)dueto
significant discounts negotiated with the drug manufacturer and/or proven effectiveness.

e« Brand non-formulary drugs are brand-name drugs that do not have a generic equivalent and are
not included on the list of preferred drugs. Brand-name drugs that are not on the formulary require
thehighestcopayment, sincethesedrugsarethemost costlytotheplan.

Prescriptiondrug formularies are subject to change. For up-to-date formulary information, participants

should visit ExpressScripts (www,expressscripts.com/leidos)websiteor call ExpressScriptsat877-
223-4721.
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Note: You must meet the annual medical plan deductible before the plan begins sharing the cost
for non-preventive prescription drugs. The deductible does not apply to certainpreventive drugs, such as
medications to treat and prevent hypertension, high cholesterol, asthma and diabetes. Click here to view the

Prescription Drug Clinical Management Programs

Prior Authorization

Prior Authorization is a feature of your prescription benefits that helps ensure the appropriate use of
selected prescription drugs. Certain prescription drugs require your doctor to get approval before

they’re covered. This process helps make sure you receive the right medicine in the correct dose, which
is very important if you're taking a specialty drug.

StepTherapy

Step Therapy is an approach intended to control the costs and risks posed by certain prescription
drugs. It begins by trying the safest and most cost-effective drug therapy for a medical condition and
progresses to other more costly or risky drug therapies only if necessary.

Walgreens Smart90

The Walgreens Smart90 program is a feature of the Express Scripts prescription benefit. With this
program, you have two ways to get a 90-day supply of your long-term maintenance medication —
drugs you take regularly for ongoing conditions. You can conveniently fill these prescriptions through
the Express Scripts mail service or any Walgreens network pharmacy. Your copay/coinsurance for
your 90-day supply of medication will be the same whether you fill your prescriptions through Express
Scripts home delivery or at a Walgreens network pharmacy.

Note: If you continue to fill 30-day supplies of your long-term medication after the first two fills, you will
pay a penalty (100% of the prescription drug cost). Penalties paid for not filing prescriptions through
Express Scripts (ESI) mail order or Walgreens will not count towards the deductible or out-of-pocket
maximum. Additionally, participants will still pay penalties after they meet their out-of-pocket maximum.

Health Savings Account (HSA) Eligible

TheHealthy FocusEssential planqualifiesasaHigh DeductibleHealthPlan (HDHP)which, if elected, allows
employeestoqualify foraHealthSavingsAccount (HSA)whichis differentfrom a healthcare flexible
spending account. A standard healthcare flexible spendingaccount (the planoffered byLeidos)
cannot be used inconjunction with anHSA.
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. LEIDOS Benefits Summary Plan Description
What is a Health Savings Account ("HSA")?

A Health SavingsAccount (HSA)is an alternative to traditional health insurance; itisa savings product that
offersadifferentway for consumersto pay for theirhealth care. HSAs enableyouto pay forcurrent health
expenses and saveforfuture qualifiedmedical andretiree health expenses on atax-freebasis. You must
be covered by a High Deductible Health Plan (HDHP) to be able to take advantage of HSAs.

You own and you control the money in your HSA. Decisions on how to spend the money are made by
you without relying on a third party or a health insurer. You will also decide what types of investments
to make with the money in the account in order to make it grow.

Getting money into your HSA

Therearetwowaysmoneygoesinto youraccount:

From Leidos From You:

Leidos may contribute to your HSAona You canmake pre-tax contributions
biweekly basis when you enrollinthe from your pay, up to:
Healthy Focus Essential Plan. «$3,500 for individual coverage
«$7,000 for family coverage
The Leidos contribution is based on your *An extra$1,000 ifyou are age55 or older

annual salary, coverage level elected for

medical coverage and eligibility date. Any money you have in your account at

the end of the plan year rolls over into the
next year.

Note: This istheHSA maximum, and is subject to
change annually. Maximums include both
Leidos and employee contributions.

If you do not meet HSA eligibility requirements
for the full tax year, you maynot be able to
contribute the maximum amount.

Making Changes to your HSA Contributions

You can increase or decrease your HSA contribution at any time.

Rev. 2/2019



LEIDOS Benofite S Plan Descript:

Inpatient and Emergency Pre-admission Certification

When inpatient care is necessary, the participant must notify Aetna or Anthem and obtain authorization in
advance, whether he or she is using Aetna or Anthem or an out-of-network provider.

If an emergency occurs, and it is not possible to get advance authorization, the participant must notify
Aetna or Anthem of all inpatient treatment within 48 hours of the admission (or the next business day if
the patient receives treatment on a weekend or holiday). The participant must contact Aetna or Anthem
regarding an emergency admission, regardless of whether he or she is in an Aetna or Anthem or non-
contracting facility.

Precertification

Ifa participant is enrolledin the HealthyFocus AdvantagePlanorthe HealthyFocus Essential Plan
and needshospitalization, skilled nursing care, home healthcare, hospice care or convalescent facility
care, the participant is responsible for following the requirements for Preadmission Certification and
Continued Stay Review (also known as “precertification"). Preadmission Certification and Continued Stay
Reviewareproceduresusedto certifythe medical necessity andlength ofany hospital confinement for
inpatient care.

Ifaparticipantoradependent isscheduled fora hospital admission,theparticipantshould callthe
number onhis orherMedical ID cardbeforeadmission and request precertification. Obtaining
precertificationis theparticipant’s responsibility. Even if thedoctoragrees toinitiate admission,the
participantmust follow-uptoensure thatit hasbeenaccomplished.

A CDHP network customer service representative will work with a participant’s doctor to ensure
that the hospitalization is appropriate, medically necessary, and timely, and then let the participant
know the numberofdaysforwhichadmission hasbeen certified.

What the Medical Plans Cover

Services orsupplies mustbeconsidered medically necessary by the_Claims, be delivered forthe
treatmentofillness orinjury, andbe performed or prescribedbyalicensed physician tobecovered bythe
Leidos self-insured medical plans. Theservices listed beloware subject toany applicable annual

deductibles, coinsurance, co-payments, and plan maximums. See Comparing the Leidos Medical
Plans formore detail.

The Leidos self-insured medical plan covers:
¢ Physician's office visits;
e Other physician's services;
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o Emergency or urgentcare;

e Professional ambulance service to transport a person from the place where he or she is injured or
stricken by disease to the first hospital where treatment is given;

¢ Hospitalexpensesincluding:

o Inpatient hospital expenses: Chargesforroomand board, andotherhospitalservicesand
supplies fora personconfinedasafull-timeinpatient;

o Outpatient hospital expenses: Chargesfor hospitalservicesand suppliesfor a person who isnot
confined as a full-time inpatient; and

o Convalescent facility expenses: Charges for a person who is confined to convalesce from a
disease or injury for room and board and general expenses made in connection with room
occupancy, use of special treatment rooms, X-ray and lab work; physical, occupational or
speech therapy; oxygen and other gas therapy; and medical supplies. Benefits will be paid for
up to the maximum number of days during any one convalescent period for the same or
related cause beginning on the day the person is confined in a convalescent facility if he or
she:

= Was confinedinahospital whilecovered underthe plan fortreatmentofadiseaseor injury;

= Isconfinedin thefacility within15 days after dischargefrom the hospital; and

= Isconfinedin thefacility for services neededtoconvalesce fromthe condition that caused
the hospital stay.

e Benefitsendwhenthepersonhasbeenconfinedin ahospital, convalescent facility or otherplace giving

nursing carefor 90 daysinarow.
e Periodic health assessments(preventive care) includes one exam every calendar year;

¢ Immunizations;

¢ Home healthcare expenses when the charge is made by a home health care agency, the care is given
under a home health care plan, and the care is given to a person in his or her home for part- time or
intermittent care by an R.N. (or L.P.N. when an R.N. is not available); part-time or intermittent home
health aide patient care services; and physical, occupational and speech therapy. There is a maximum
of 100 visits covered in a plan year and a visit equates to up to four hours by a home health aide;

e Hospice care expensesforpart-timeorintermittentcarebyanR.N. (orL.P.N. whenan
R.N. isn'tavailable)up to eight hoursaday, medical social servicesunderthedirection ofa physician,
psychological and dietary counseling, consultation or case managementservices by aphysician,
and physical and occupationaltherapy.This includes charges forbereavement counseling
ifit is giventotheperson'simmediatefamily, isgivenduring threemonths followingthe person's death,
and is directlyrelatedtotheperson’s death;

e Drugs and medicines whichbylaw need aphysician'sprescription,including medically necessary weight
control drugs;

e Acupuncture-when performedby a physician or certified acupuncturist fortreatmentof adisease or injury,
to alleviatechronic pain given, or as a form of anesthesiain connection with asurgery;

o Diagnosticlab workand X-rays-routine andnon-routine-uptoplan maximum;

e X-ray, radium and radioactive isotope therapy;
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Anesthetics and oxygen;

Rental ofdurable medical or surgical equipment,including repair of such equipment or replacement
when itisprovedthatitisneeded duetoachangein the person'sphysical condition;

Maternity;
Mammograms;

Routinepap smears-onediagnostic testpercalendar year;

Chiropractic care, ifmedically necessary;
Prostate specific antigen(PSA)age40+;

Infertility treatmentforafemale employee, the wife orregistered domesticpartnerofan Leidos
employee, including invitrofertilization, uterine embryo lavage, embryo transfer, gamete intra
fallopian tube transfer(GIFT),zygote intra fallopian tubetransfer(ZIFT),low tubal ovumtransfer and
prescriptiondrugtherapy used specifically for infertility, willbe covered upto $5,000 per lifetime. The
following conditions must bemet:

o The female participant must havebeen unable to conceive afterhaving
unprotected intercourse foroneyear ormore;

o The femaleparticipantmust havebeenunabletoattain a successfulpregnancythrough less
costly treatment covered under theplan;

o Thefemaleparticipantmusthave FSH levelswhich arelessthan or equalto 19 miUon day 3of
her menstrual cycle;

o The procedure cannot involvesurrogates; and

o Theproceduremustbeperformedata medical facilitythatconformstogenerally accepted
medicalstandards.

Artificial insemination;
Voluntary sterilization;

Skilled nursingcareexpenses madebyanR.N. orL.P.N.oranursing agency forskilled nursing care,
whichincludes visiting nursing carefromanR.N. orL.P.N.foruptofour hoursforthe purposeof
performingskilled nursingtasks, and privateduty nursing fromanR.N. orL.P.N.for uptoeight hoursif
theperson'sconditionrequires skilled nursing servicesand visiting nursing careisnotadequate.
Privateduty nursingbenefitis combined with home health care benefits withamaximum of 100visits
peryear;

Spinaldisorders;

Treatment of the mouth, jaws and teeth due to a medical condition affecting the teeth, mouth,
jaws, jaw joints or supporting tissue (including bones, muscles and nerves) based on medical, not
dental, necessity;

TMJ or malocclusion involving the joints ormuscles(includes medically necessary,non-dental,
bite blocks, splints, arch bars, andocclusal guards);

Physical therapy, if medically necessary,and maintenance therapy (bothlimited to52 visits, with pre-
certification being required afterthe 24" visit)forcertain chronic medical conditions seriously limiting
a member's activities of daily living;

Occupational therapy, if medically necessary;
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. Speech therapy for loss of speech, orspeechimpaired ordevelopmentally delayed duetoa
diagnosed disease, injury or congenital defect;

. Artificial limbs and eyes;
o Sex-change surgery or any treatment of gender identity disorders;

o Wigsfor hair lossduetoinjury, disease ortreatmentofdisease, includingcostsfor repairor
replacement

o Listed transplants are covered only if performed by the Administrator’s contracted Institutes (or
Centers) of Excellence (IOE) facilities. List of IOE Procedure and Treatment types - heart transplant,
lung transplant, liver transplant, bone marrow transplant, heart/lung transplant, kidney transplant,
pancreas transplant, kidney/pancreas transplant.

o For IOEprocedureand treatments-ThePlan willpayfortransportationand lodgingbetween participant’s
homeandthe IOEtoreceive servicesin connection with IOE procedureortreatment. Travel and lodging
expenses forIOEpatient and onecompanion/parent/guardiantraveling with the IOE patientmustbe
approvedin advanceby Administrator. The Planwillreimburse a maximum of
$50perpersonpernight forlodging expenses.

ThePlan will reimbursetravelandlodging expenses incurred uptomaximumof$10,000perepisode of care.
ThePlanwillpay expensesincurred duringaperiod whichbegins onthedaya participant becomes anIOE
patientand ends on the earlierof one year after the day the procedureis performedor thedatethe IOE patient
ceasestoreceiveany service fromtheIOEin connectionwiththeprocedure.

What the Medical Plans Do Not Cover

The following services and supplies are not covered bythe Leidos self-insured medical plans:

. Treatmentforthe mouth, jawsandteethwhen aninjuryorillnessisdentalinnature, including restorative
dental and/or surgicaltreatmentofthemouth orjaw,including butnot limited to:

o Non-accident related diagnosis and treatment ofteeth and their supporting structures;

o Treatment relating toor secondary to treatment of dental caries(cavities);
o Extractionofadiseased ordecayedtoothorforsurgical removal orimpacted teeth; and

o Root canal therapy, periodontal surgery or X-rays and other diagnostic tests;
o Cosmetic surgery, unless required because ofanaccidentalinjurythattakesplace whilethe participantis
covered by the plan, orthe congenitalmalformationofachildbornto the participantor his orher spouse or
registered domesticpartnerwhile theparticipanthas dependent coverage under the plan;

o Charges above the reasonable and customary limits as determined bythe applicable Claims
Administrator;

o Custodial care;

o Eyecare exams and eyeglasses;
o Hearing aids;
o Orthopedic shoesorotherdevices tosupportthefeet;

o Experimental, investigational or educational treatment or services as determined by the Claims
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Administrator;

o Treatment foraccidents related toemployment oran illness covered underWorkers' Compensation or
similar laws;

o Assistant surgeonservices whentheservices of anassistant surgeonare not medically necessary
for thesurgical procedure;

o Treatment in a convalescent facility fordrugaddiction, chronic brain syndrome,
alcoholism, senility, mental retardation and any other mental disorder;

o Skilled nursing carethatdoes not requiretheeducation,trainingandtechnicalskills ofan
R.N. orL.P.N. (suchas transportation, meal preparation, charting ofvital signs), any private duty
nursing care givenwhile the personis an inpatientin a hospital or other health care facility,care provided
tohelp apersoninthe activities of daily life, such asbathing, feeding, personalgrooming, dressing,
gettinginand out of bed or a chair, ortoileting or care provided solely forskilled observation. Any
service provided solelyto administeroral medicines except where applicable law requires thatsuch
medicinesbe administered bya R.N.orL.P.N;

o Examinations todeterminethe need for, or adjustment of, hearing aids;

° Foot treatment for:

0 Weak, strained, flat, unstable or unbalanced feet; metatarsalgia; or bunions,
except open cutting operations; and

0 Corns, calluses ortoenails, exceptthe removal of nailrootsand medically necessary services
prescribed bya doctor (M.D.orD.0.)in thetreatmentof metabolic orperipheral-vascular
disease;

. Treatment resulting from an intentionally self-inflicted injury;

o Ilinessorinjurydueto anact of war(whetherdeclared orundeclared)oraninjury sustained whilethe
participantisin military service forany countryatwar;

o Services, treatment, education testing or training related tolearning disabilities or
developmental delays;

. Care furnished mainlyto provide a surrounding freefromexposurethatcanworsenthe
participant's illness or injury;

o Treatments involving:
o Bioenergetictherapy;

o Carbon dioxide therapy; o
Megavitamin therapy; o
Primaltherapy;
Psychodrama;

Rolfing; or
Vision perception training;

o Treatmentofcovered health care providerswhospecializein the mentalhealth carefieldand who
receivetreatmentas partoftheirtrainingin thatfield;

o Services of aresidentdoctororintern renderedin thatcapacity;
. Education orspecial educationorjobtraining whetheror notgiveninafacility thatalso provides
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medicalor psychiatric treatment;

o Therapy, supplies orcounseling for sexual dysfunctionsorinadequaciesthatdonot have a
physiological or organicbasis;
o Career, social adjustment, pastoral or financial counseling;

o Speech therapy exceptfor loss of speech, orspeech impairment ordevelopmentally delayed
speech duetoadiagnosed disease, injury orcongenital defect;

o Reversal of a sterilization procedure;

o Medical services performedorprovided bya close relative;

o Servicesof "standby" surgeons;

o Services received before coverage begins or after coverage ends;

o Charges thatparticipantsare notlegally requiredto payorchargesthatwould nothavebeen made
if the planswere not available;

o Charges above any maximum amountsshown;
o Convenience orpersonalcare services,suchas useofatelephoneortelevision; and

o Medical expense not specificallydescribed in the plans

Mental Health and Drug or Alcohol Treatment

TheHealthy FocusAdvantage Plan and the Healthy Focus Essential Plan include mentalhealth
and substance abuse benefits. These benefits are administered by Aetna or Anthem.

How Mental Health and Substance Abuse Benefits Work

The mental healthand substance abuse benefits arenetwork-based andgiveparticipants achoice whenit
comes to receiving mental health and substance abuse treatment:

¢ For outpatient care, under the Healthy Focus Advantage Plan and the Healthy

Focus Essential Plan, a participant must meet the deductible and pay the

applicable coinsurance.
e For inpatient care, underthe Healthy FocusAdvantage Planand theHealthy Focus

Essential Plan,aparticipant mustmeet thedeductible and paytheapplicablecoinsurance.
Participants must call Aetna or Anthem (depending on their state of residence) to receive information and
guidance on how to locate a network provider or participants can search for a provider on the Aetna or
Anthem website. If a participant elects to use an out-of-network provider, the participant will be

responsible for additional out-of-pocket costs.
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Network Benefits

Participants receive the highest plan benefits for mental health and substance abuse treatment by using

network providers:

For outpatientcare, you pay as follows:
o Healthy Focus Advantage Plan: 20% after deductible

o Healthy FocusEssential Plan: 35% after deductible

For inpatientcare, you pay as follows:
o Healthy Focus Advantage Plan: 20% after deductible

o Healthy Focus Essential Plan: 35% after deductible

Note: Coinsurance for mental health and substance abuse services received through Aetna or Anthem
count toward the annual out-of-pocket maximums for the Healthy Focus Advantage and Healthy Focus

Essential plans.

Out-of-Network Benefits

Ifaparticipantchooses touseanout-of-networkprovider toobtain mental health and substance abuse
treatment outpatient services, youpay a percentage ofthecostasfollows:

e HealthyFocus Advantage Plan: 50% of Reasonable & Customary charges after deductible
e HealthyFocusEssential Plan: 50% of Reasonable & Customary charges after deductible

The participant pays the remaining amount (the coinsurance).

Note: Deductibles and coinsurance for mental health and substance abuse services received through Aetna or

Anthem count toward the deductible or the annual out-of-pocket maximums.

What is Covered — Mental Health and Substance Abuse
Benefits

Services or supplies mustbeconsidered medically necessary by theClaimsAdministrator, be delivered
forthetreatmentofillness orinjury, andbeperformedor prescribedby alicensed physician tobecovered by
the Leidosself-insured medicalplans. Theservices are subjecttoany applicable annual deductibles,

coinsurance, and co-payments. See Comparing theleidos Plans for more detail.
Inaddition to meetingallotherconditionsforcoverage, thetreatment must meetthefollowing criteria:

e There is a writtentreatment plan prescribedand supervised byabehavioralhealth provider;
e ThisPlan includesfollow-up treatment; and
e ThisPlanis foraconditionthat canfavorably be changed.
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What is Not Covered — Mental Health and Substance Abuse
Benefits

No paymentwillbe made by Aetna or Anthem for thefollowing care, services orsupplies:

e Educational rehabilitation or treatment of learning disabilities, regardless of the setting in which such
services are provided;

e Educational/academic testing and services;
¢ Residential Coverage for Wilderness Programs or Military Schools;

e Residential treatment facilities that do not meet Aetna or Anthem medical necessity requirements;
Custodial care;

e Treatment for personal or professional growth development, or training or professional certification;

e Evaluations, consultations or therapy for educational or professional training or for investigational
purposes relating to employment;

e Therapies which donot meet national standards formental health professional practice;

¢ Experimental or investigational therapies;

e Court-ordered psychiatric or substance abuse treatment, except when certified by Aetna or Anthem as
medically necessary;

¢ Psychological testing, except when considered medically necessary by Aetna or Anthem;
e Services, supplies or treatment that are covered for benefits under the medical portion of this plan;
e Prescription drugs;

e Private duty nursing, except when pre-certified by Aethna orAnthem as medically necessary;

e Treatment of congenital and/or organic disorders; Non-abstinence-based or nutritionally- based
treatment for substance abuse;

e Treatment or consultations provided via telephone;

e Services, treatment or supplies:

o Provided asa result of Worker’s Compensationlaws orsimilar legislation;

o Obtained through, or required by,anygovernmental agency orprogram whether federal, state
or any subdivision thereof (exclusive of Medicaid/Medi-Cal); or

o Caused by the conductor omission of athird-party for whichthe Memberhasaclaimfor damages
orrelief, unless theparticipantprovidesAetna or Anthemwithalien againstsuch claim for
damagesorreliefinaformand mannersatisfactory to Aetnaor Anthem;

¢ Treatment or consultations provided by the member's parents, siblings, children or current or former
spouse or domiciliary partner;

e Sexual therapy programs;

¢ Remedial education beyond evaluation and diagnosis of learning disabilities, education rehabilitation,
academic education, and educational therapy for learning disabilities;
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¢ Marital therapy;
¢ Treatment for caffeine or nicotine intoxication, withdrawal or dependence;

¢ Treatment in a convalescent facility for drug addiction, chronic brain syndrome, alcoholism, senility,
mental retardation and any other mental disorder.

Coordination of Benefits

Ifaparticipantora participant’'sdependents arecovered undermore thanonemedical plan, all ofthe
medical plans thatprovide coverage can work together tocoordinate benefits. The participant is
responsible forfiling or submittingany necessary paperworktothe appropriate plans.

UnderlLeidos’ coordinationof benefits provisions, the plans willpay benefitsuptothelevel which would
havebeenpaidifthe Leidos planhad beenthe primary plan. This coordination of benefits provision applies
to:

When the Leidos medical plan is the primary plan, benefits are paid first without regard to any other
plans. The participantis responsible for coordinating any benefits by submitting the Explanation of
Benefits and itemized bill tothesecondaryplan.

See information on additional coordination of benefits, such as third party recovery (subrogation),
overpayments, etc.

Determining Which Plan Pays First

Leidos uses the following insurance industry guidelines for determining the primary and secondary
payers for employees and dependents.

Employees

Theplan thatcoversthe participantasanemployeeis the primary payer. The plan thatcoversthe

participant as a dependent is the secondary payer.

Dependents

Foranemployee’s spouseor registered domesticpartner, aplanthatcovershim orherasanemployee
is the primary payerfor hisor her claims. If anemployee haselected coverageforhisor herspouse or
registered domestic partneras adependentand heorshe has coveragethroughanother employer,
the Leidos medical planis the secondarypayer.

Rev. 2/2019



LEIDOS Benofite S Plan Descript:

Foranemployee'sdependentchildren, theplan ofthe parentwhosebirthdayoccurs firstin the calendar
yearis usually the primarypayer.Iftheplan ofanemployee’s spouse orregistered domesticpartner
plan doesnotfollowthis "birthdayrule,"thenthe "genderrule” applies. Thatis, the plancoveringthe
child's fatherasanemployee pays first.

Inthecase ofdivorced orseparated parents, benefits aredeterminedin thefollowing order:

o Theplan oftheparentwho has financial responsibility by courtdecree;
o The plan of the stepparentwhoisthe spouse of the parentwho has custody of the child; and
¢  Theplan of the parentwhodoes not have custody of the child.

When none of these rules establishes order, benefits are paid first by the plan that has covered the person
for the longer period of time. An exception is a plan that covers a laid-off or retired employee. That plan is
secondarytoaplanthatcoversapersonasanactiveemployee.

Leidos Medical Plan Administrators

Aetna Inc.and Anthem administerthelLeidos Consumer Directed Healthcare Plans (CDHP) - Healthy
Focus Advantage Plan and Healthy Focus Essential Plan:

. Aetna OpenAccess Plans—Aetna ChoicePOSIInetwork,administeredby Aetna Inc.
. BlueCard PPO network—administered by Anthem

Aetna Open Access Plans (Healthy Focus Advantage and
Healthy Focus Essential Plans)

Employees who live in these states/district are eligible for the Aetha Open Access Plans— Aetna Choice
POS II network, administered by Aetna Inc.:

. Arkansas
. California
. Delaware

. District of Columbia

. Iowa
° Idaho
. Illinois

. Kansas

. Maine
o Maryland
o Michigan

. Minnesota
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o Missouri

o Montana

o Nebraska

o Nevada

o New Hampshire
. New Jersey

o New York

o North Dakota
o Oklahoma

o Oregon

o Pennsylvania
o SouthDakota
o Vermont

. Virginia

. West Virginia
o Wisconsin

. Wyoming
Product Name: Aetna OpenAccess Plans—AetnaChoice POSII network

Leidos Group Number: 698685

AetnaCustomerService Phone: 800-843-9126

Submit Claims to:

Aetna, Inc.
P.O.Box 14089

Lexington, KY40512-4089

Web site: Aetna(www.aetna.com)

Mail Order: Express Scripts

Mail Order Address:

Express Scripts
P.O. Box-650322

Dallas, TX75265-0322

Participants may fillprescriptionsbysending a prescriptionand mail-order pharmacyformto Express
Scripts. For refills, participants can submit requests directly to Express Scripts:

. Through the Express Scripts website (www,express-scripts,com)

. By phone877-223-4721
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Blue Card PPO Network

Employees who live in these states/commonwealth are eligible for the Blue Card PPO network,
administered by Anthem:
. Alabama

o  Alaska

o Arizona

¢  Colorado

o Connecticut

. Florida

. Georgia

. Indiana

. Kentucky

o Louisiana

. Massachusetts
. Mississippi

o New Mexico

o North Carolina
o Ohio

. Puerto Rico

. RhodelIsland
. SouthCarolina

] Tennessee

. Texas
. Utah

. Washington state
ProductName: BlueCard PPOnetwork
Leidos Group-Number: 170105

Anthem Customer ServicePhone: 866-403-6183

Website: https://www.anthem.com
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Submit Claimsto your local state Blue Cross or:

Anthem
P.0.Box60007
Los Angeles,CA 90060

Mail Order: Express Scripts
Mail Order Address:

ExpressScripts
P.O. Box 650322 Dallas, TX 75265-0322

Participants may fill prescriptionsbysending aprescriptionand mail order pharmacy formto Express
Scripts. For refills, participants can submit requests directly to Express Scripts:

o Throughthe Express Scripts website (www,express-scripts.com)
. By phone 877-223-4721 or

. By returning the mail-orderpharmacy order form

Filing Claims

Ifaparticipant receivesmedical care, mental health orsubstance abusetreatment fromanout-of- network
provider, he or she mustpaythefull cost of care, thenfileaclaimfor reimbursement.
Most medical claim forms should be submitted to the Claims Administrator.

Aetna out-of-networkclaims should be submitted onthe Aetna Medicalclaimform.and mailed to:

Aetna Inc.
P.O. Box 14089

Lexington, KY 40512-4089
Anthem out-of-network claims should be submitted on the Anthem Medical Claim form and mailed to:

Anthem
P.O. Box 60007

Los Angeles, CA 90060

If a participant has concerns about how a claim has been administered or wishes to appeal a claims
decision, he or she may refer to information on relevant procedures available in the Claims Appeal and
in the Plan Information section.
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Health Maintenance Organizations (HMOs)

HMOs offerhealthcareforparticipants andtheirfamilies throughalimited networkofhealth care
providers.

How the Plans Work

HMOs require that participants receive all medical care exclusively fromtheHMQ's network of
providersin orderforthemto receive benefits. Whena participantenrollsinan HMO, heorshe, as
wellashisorhercovereddependents, may needtoselect aprimarycare physician(PCP). This PCP
would thenprovideall routinemedical careand will refertheparticipanttoa network specialist
whenever he orshe needs specialtycare.

If a participant receives medical care without goingthrough his or her PCP first, or if the participant's
careisnot authorizedby the plan, the HMO may not pay any benefits, and the participantwill pay the
full cost of any out-of-networkor unauthorized care. For most plans, emergency care received
out-of-networkorunauthorizedbythe plan will generally becovered.

Ingeneral, whentheparticipantvisitsaprovider,heorshe pays therequiredcopayment for
covered services. Nofurtherpaymentis required. Theparticipantdoes nothavetofileaclaim
form after receiving care.

HMOs generally include a prescription drug benefit.

Formore informationabouthowa specific HMO works and whatpayments arerequired, participants
should referto their evidence of coverage booklet.

Choosing a Primary Care Physician (PCP)

Generally, theparticipantand each ofhis orhercovereddependents mustselect aprimarycare
physician (PCP)fromthe HMO's networkof providers. Eachcoveredperson may select hisor her
own PCP and each participant can generallychange his or her PCP atany time duringthe year.

To select orchange aprimary carephysician, participantsshould calltheHMO'smemberservices
numberon the back of theirID card.

ID Cards

When a participant enrolls in an HMO, he or she, and each of his or her covered dependents, will
receive an ID card in the mail. Participants should be sure to keep their ID cards with them at all
times.
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A participantmustpresenthisor herID card when he or she:

o Visits adoctor'soffice;
o Is admitted to ahospital; and

o Fills aprescriptionataretail pharmacy.

Theparticipant's IDcard contains important information about theparticipantand the HMO plan. By
presenting thecardtotheirhealthcareprovider, participantsensure that theyreceivetherightlevel of
coverage.

If aparticipantdoes notreceiveanID card, he or she should contactthe HMO'sMember Services.

What the HMOs Cover and Do Not Cover

Generally, HMOs cover preventive, wellness, emergency, surgical, and hospital services. Fora
complete list of whatiscoveredby anHMO, participantsshould refertothe HMO's

Evidence of Coverage.

CIGNA International Medical Plan

If a participant is an expatriate and scheduled to be overseas for a minimum of six months, he or
she may be eligible to elect coverage through a CIGNA International medical plan.

How the Plans Works

Participants in the Cigna International High Plan can receive medical care from any provider.
Before the plan begins paying benefits, participants must pay an annual deductible.

For more information abouthowaCIGNA International planworks, participants duld refer tothe
individual plan’sEvidence of Coverage.

Rev. 2/2019


https://www.leidos.com/benefitspd/whatsnew/summary-eoc
https://www.leidos.com/benefitspd/whatsnew/summary-eoc

R R RBrBSSisiivDBBRBEELLE :  DCOOBDOrTOHBEBBBDDEBEBDDHBHBEEOEBEBB—®BB@D@D—————————“

Medical Plan Benefit Charts

For moreinformation about each insured medical plan, participants can download the

following PDFs:

Self-Insured Medical Plan Benefit

2019 Evidence of Coverage

Self-Insured Medical Plan Aetna Anthem
Healthy Focus Advantage Plan 2019 Benefit Summary 2019 Benefit Summary

2019 Evidence of Coverage

Healthy Focus Essential Plan

Fully Insured Medical Plan

2019 Benefit Summary
2019 Evidence of Coverage

Benefit Summary

2019 Benefit Summary
2019 Evidence of Coverage

ully Insured Medical Plan Benefit

Detailed Plan Information

Rev. 2/2019
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HMSA - Hawaii 2019 2019 Evidence of Coverage
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Atlantic States

TRICARE Supplement Plan 2019 N/A
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Mission for Life Wellness Program

The Mission for Life wellness program is a voluntary benefit that Leidos is providing as
our investment in your long-term health and wellness. Leidos has contracted with
Limeade, a corporate wellness technology company, to help support employees and their
spouses/domestic partners, to bring activities and resources that help provide a clear
picture of health.

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 Disability Act of 1990, the Genetic Information Nondiscrimination Act
of 2008, and the Health Insurance Portability and Accountability Act, as applicable.

About the Program

The Mission for Life program is available to all benefit eligible employees and their
spouse/domestic partner, if enrolled in the wellness benefit. The program supports you on your
journey to your best health and well-being. By checking in on your health and completing
engaging challenges, you will earn points toward great rewards. When you participate in the

program, you can earn points towards achieving rewards.

Note: Incentive rewards are paid out as soon as administratively possible. You must be an active
Leidos employee on the date of the incentive payment in order to be eligible to receive such

incentive payment.

Equal Employment Opportunity Commission (EEOC) Notice for
Employer-Sponsored Wellness Programs

The Mission for Life program is a voluntary wellness program and is administered according to federal
rules permitting employer-sponsored wellness programs that seek to improve employee health or
prevent disease, including the Americans with Disabilities Act of 1990, the Genetic Information
Nondiscrimination Act of 2008, and the Health Insurance Portability and Accountability Act, as
applicable, among others.

If you choose to participate in the Mission for Life wellness program, you will be asked to complete a
voluntary wellbeing assessment that asks a series of questions about your health-related activities and
behaviors and whether you have or had certain medical conditions (e.g., diabetes, depression, or heart
disease). The information from your wellbeing 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 Health Coaching. You also are encouraged to share
your results or concerns with your own doctor. You are not required to complete the well-being

assessment in order to participate in the wellness activities.
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Employees who choose to participate in the Mission for Life wellness program will receive points
towards rewards. Although you are not required to complete the well-being assessment, only
employees who do so will receive any rewards.

Additional points are available for employees who participate in certain health-related activities. If you
are unable to participate in any of the health-related activities, you may be entitled to a reasonable
accommodation or an alternative standard. You may request a reasonable accommodation or an
alternative standard by contacting Leidos Employee Services at 1-855-553-4367, option 3.

Protections from Disclosure of Medical Information

Leidos is required by law to maintain the privacy and security of your personally identifiable health
information. Although Limeade and Leidos may use aggregate information it collects to design a
program based on identified health risks in the workplace, Limeade will never disclose any of your
personal information either publicly or to Leidos, except as necessary to respond to a request from you
for a reasonable accommodation needed to participate in the Mission for Life wellness program, or as
expressly permitted by law. Medical information that personally identifies you that is provided in
connection with the Mission for Life 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 Mission for Life 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 Mission for Life wellness program or receiving an incentive. Anyone
who receives your information for purposes of providing you services as part of the Mission for Life
wellness program will abide by the same confidentiality requirements.

In addition, all medical information obtained through the Mission for Life wellness program will be
maintained by Limeade. Information stored electronically will be encrypted, and no information you
provide as part of the Mission for Life 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 Mission for Life wellness
program, we will notify you immediately.

Finally, you may not be discriminated against in employment because of the medical information you
provide as part of participating in the Mission for Life 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 Leidos Employee Services at 1-855-553-4367, option 3.
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Medicare Part D Notice of Creditable Coverage

Important Notice from Leidos About Your Prescription Drug Coverage and Medicare

The key purpose of this notice is to advise you that the prescription drug coverage you have under
your Leidos medical plan is expected to pay out, on average, at least as much as the standard
Medicare prescription drug coverage will pay in 2019. (This is known as "creditable coverage.")

The reason this is important is that if you or a covered dependent are or become eligible for
Medicare and you decide to enroll in a Medicare prescription drug plan during a subsequent annual
enrollment period, you will not be subject to a late enrollment penalty as long as you had creditable
coverage within 63 days of your Medicare prescription drug plan enroliment. You should keep this
notice with your important records.

Notice of Creditable Coverage

Please read this notice carefully and keep it where you can find it. This notice has information about
your current prescription drug coverage with Leidos and prescription drug coverage available for
people with Medicare. It also explains the options you have under Medicare prescription drug
coverage and can help you decide whether or not you want to enroll. At the end of this notice is
information about where you can get help to make decisions about your prescription drug coverage.

1. Medicare prescription drug coverage becameavailablein2006toeveryone with Medicare. You can
getthiscoverageifyou joina Medicare Prescription Drug Plan or join aMedicare 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 fora higher
monthly premium.

2. Leidos hasdeterminedthattheprescriptiondrugcoverageofferedby the companyis, onaverage forall
planparticipants, expected to pay out as much as standard Medicare prescription drug coverage
pays and is therefore considered Creditable Coverage. Because your existing coverage is
Creditable Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you
later decide to join a Medicare drug plan.

If you are covered under one of Leidos ‘prescriptiondrug plans, your existing coverageis, on
average, at least asgood asstandard Medicare prescription drug coveragein2019.
Therefore,ifyou areorbecomeeligible for Medicare,you can keepthiscoverage andnot pay
extraifyou laterdecide toenrollinaMedicareprescription drugplan.

Individuals can enroll in a Medicare prescription drug plan when they first become eligible for Medicare
and each year fromOctober15ththroughDecember7th.Beneficiaries leaving employer/union coverage
may beeligible fora Special EnrolimentPeriod tosign up foraMedicareprescriptiondrug plan.
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You should compareyourcurrent coverage,including whichdrugsare covered, with thecoverage and
cost oftheplans offeringMedicare prescriptiondrugcoverageinyourarea.

If you dodecide toenroll inMedicareprescriptiondrug plananddropyour Leidos
prescription drug coverage,be aware that youand your dependents maynotbe able
to get thiscoverage back.

Please contactusfor more information aboutwhat happens to your coverage ifyou
enrolling a Medicare prescription drug plan.

You should also know that if you drop or lose your coverage with Leidos and don't enroll in
Medicare prescription drug coverage after your current coverage ends, you may pay more (a
penalty) to enroll in Medicare prescription drug coverage later.

If you go 63 days or longer without prescription drug coverage that's at least as good as
Medicare's prescription drug coverage, your monthly premium will go up at least 1% per month
for every month that you did not have that coverage. For example, if you go nineteen months
without coverage, your premium will always be at least 19% higher than what many other people
pay. You'll have to pay this higher premium as long as you have Medicare prescription drug
coverage. In addition, you may have to wait until the following November to enroll.

For more information about this noticeor your current prescription drug coverage...

You willreceivethisnoticeannually and atothertimesinthe future such as beforethe next period you
canenrollin Medicareprescriptiondrugcoverage, andif thiscoverage through Leidoschanges.You
also may request acopy.

For more information about your options under Medicare prescription drug coverage...

Moredetailed informationabout Medicareplans thatofferprescriptiondrugcoverage is in the"Medicare
& You"handbook. You'll getacopy ofthehandbookinthe mail every yearfrom Medicare. Youmayalso be
contacted directly by Medicare prescription drugplans. For moreinformation about Medicare
prescription drug plans:

. Visitthe Medicarewebsite(www.medicare.gov)

o Call yourStateHealthInsuranceAssistanceProgram (seeyourcopy oftheMedicare& You handbook for
their telephone number)for personalized help,

. Call1-800-MEDICARE (1-800-633-4227) TTY users should call 1-877-486-2048

For people with limitedincome and resources, extra help paying for Medicare prescription drug coverage is

available.Information about this extra helpisavailablefromthe Social Security Administration (SSA)
online (www.socialsecurity.gov), or you call them at 1-800-772-1213(TTY 1-800-325-0778).

Remember: Keep thisnotice. Ifyou enrollinoneofthe plansapprovedby Medicarewhich offer
prescription drugcoverage, you may berequired to provide acopy ofthis notice when you
jointoshowthatyou arenotrequiredtopayahigherpremiumamount.
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Continuing Medical Coverage After Plan Coverage Ends
Consolidated Omnibus Budget Reconciliation Act (COBRA)

A federal law called the Consolidated Omnibus Budget Reconciliation Act (COBRA)enables a
participantand hisorhercovered dependentstocontinue health insuranceif theircoverageends due to a
reduction of work hours or termination of employment (other than for gross misconduct). Federal law
also enables a participant's dependents to continue health insurance if their coverage stops due to
the participant’s death or entitlement to Medicare; divorce; legal separation; dissolution of 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 healthcare plans.

Continuation is subject to federal law, regulations, and interpretations.

Inaccordance with COBRA, a participant and his or her family have some important rights concerning
the continuation of group healthcare benefits if that coverage ceases.

Some state laws may offer additional COBRA benefits. For more information, review the insured
plan’s Evidence of Coverage booklet.

Who Is Eligible for COBRA

. 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.

. The spouse, registered domestic partner and/or dependent children of covered participant who
are covered under the plan and who lose coverage as a result of any of the following qualifying
events:

Thedeath ofacovered employee;

The termination ofa covered employee(excluding termination due to gross misconduct);
o  The divorce, legal separation, or dissolution of a domestic partnership of the covered

employee from his or her spouse or domestic partner;

o Adependent'sceasingto qualify asa"dependentchild"underthetermsofthe plan;or
o  The covered employee’s becoming entitled to Medicare benefits.

How to Continue Coverage Through COBRA

To continue coverage, itis the participant's (or a family member's) responsibility to update Workday or
notify Leidos Employee Services within 31 days of a divorce, legal separation, dissolution of domestic
partnership, or child’slosing dependent status.

Rev. 2/2019



LEIDOS.B fits S PlanD inti
When COBRA Coverage Will End

Thecoverageperiodbeginsonthedateofthe qualifying eventand endsupontheearliest ofthe following:

. 18 monthsin thecaseofterminationofemployment, layoff, orworkforce reduction;
o 24 monthsinthe case of military leaveof absence;
o 29monthsin theeventof adisability,accordingto Social Security;

o 36months in theevent oflegal separation, divorce; dissolution ofdomesticpartnership or death of
theemployee;

o 36 monthsinthe eventof all otherqualifyingevents;

o Failure topay any required premiumwhendue;

o Thedate a covered participant, under the continuation program, becomes covered under another
group plan or Medicare — one that does not impose any pre-existing condition limitations on the
coverage; or

o ThedatethatLeidosno longerprovides agroup medical planto any of itsemployees

The participant must apply for this coverage continuation within 60 days from the date the
participant's Leidos medical coverage terminates or the date of notification, whichever is later. 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 charged
the plan's full cost of providing a continued coverage, plus an additional2% administrative fee (102%
of the premium).If the participant wants to continue coverage through COBRA, please contact the
number indicated on the notification letter, or, if eligible due to divorce, legal separation, dissolution of
domestic partnership, or loss of dependent status, contact Leidos Employee Services for more
information.

To be eligible for the additional 11 months coverage due to disability, the participant must provide the
Plan Administrator with: a Social Security Disability Award (SSDI) during the first18 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 additional50% administrative fee (150%
of the premium).

Remember: Participants must apply for continuation of coverage under COBRA within 60 days after
receiving COBRA notification and enrollment information.
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The following tablesummarizes COBRA benefits under the Leidos healthcare plans:

COBRA Benefits

eligibility status (e.g.,
dependent is a stepchild
and the participant is

divorced)

notice to Leidos of ineligibility by
Leidos’ COBRA administrator

dependent

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
The participant begins a The participant must notify The participant and 24 months
military leave of absence Leidos Employee Services ; the participant's
forms sent upon notice of dependents
ineligibility
The participant is disabled The participant must notify by The participant and 29 months
according to Social Security Leidos’ COBRA administrator the participant's
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 The participant's 36 months
divorced, legally separated, Leidos Employee Services; forms former spouse or
or dissolves a domestic sent upon notice of ineligibility by former registered
partnership Leidos’ COBRA administrator domestic partner
The participant's dependent The participant must notify the The participant's 36 months
reaches age 26 group Human Resources/Benefits dependent
POC; forms sent upon notice of
ineligibility
The participant's child loses It will be sent automatically upon The participant's 36 months

Participants that lose health coverage as a result of an Open Enrollment action will not receive

COBRA information.
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