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SPECIAL INSERT FOR PRE-MEDICARE MID-SOUTH HOURLY RETIREES

This insert describes your specific plan eligibility and termination procedures under this plan as a Mid-South
retiree who is not eligible for Medicare. It replaces sections titled “How Plan Eligibility Works” through “When
Coverage Ends,” of the enclosed booklet.

ELIGIBILITY, ENROLLMENT AND COST
These sections of your booklet describe who is eligible for coverage, enrollment requirements, and the cost of
the coverage.

When Your Active Coverage Ends

If you and your eligible dependents participate in Weyerhaeuser-sponsored medical plans when you retire from
employment, active employee coverage for you and your covered dependents continues until the end of the
month following the month that you retire. For example, if you retire in the month of October, your active
coverage will end after the month of November.

ELIGIBILITY RULES

Weyerhaeuser offers the Medical Plus Plan to any eligible retiree or dependent who is not yet eligible for
Medicare. Participants who are eligible for Medicare may enroll in plans through OneExchange. Your family may
participate in both the Medical Plus Plan and OneExchange program, depending on each person’s respective
Medicare eligibility.

If you are eligible for retiree medical and are: You may:

Not eligible for Medicare when you terminate Enroll in Weyerhaeuser-sponsored coverage
employment with Weyerhaeuser available through Premera Blue Cross.

Eligible for Medicare when you terminate Enroll in plans facilitated through OneExchange.
employment with Weyerhaeuser

For Retirees (and Dependents) Prior to Medicare Eligibility:

Enrollment in the Medical Plus Plan for Mid-South Retirees is available if you retired from a full-time position at a
union hourly location represented by IAMAW, Local Lodge W-15, at one of the following sites: DeQueen, AR
(including DeQueen railroad employees); Dierks, AR; Mountain Pine, AR or Wright City, OK.

You also must be:

e Age 55-64 with at least 10 years of vesting service, or

e Eligible to receive a disability retirement from active employment with the company as determined by
Weyerhaeuser or its designee. This means that to be considered a disabled retiree under the Plan, you
must have earned at least 10 years of vesting service with Weyerhaeuser and you must have received a
disability determination (if the effective date is retroactive been eligible to immediately commence a
monthly pension benefit (including as a result of a disability determination if the effective date is
retroactive to the time period you were employed), and

e Not yet eligible to enroll in Parts A and/or B of Medicare (see note below) unless due to End Stage Renal
Disease (ESRD). If Medicare determines you to be ESRD-eligible, you will maintain primary coverage
under this plan for the 30-month ESRD period.

Note: If you were considered a temporary employee when you terminated employment, you are not
eligible for retiree medical coverage regardless of the number of hours you worked or age when you
terminated, unless you had previously met the required eligibility criteria.

ENROLLMENT REQUIREMENTS

If you are eligible to retire as a Mid-South retiree, you have a one-time opportunity to elect to participate in this
plan, if you retire prior to (the earlier of) Medicare-eligible age or age 65. If you defer enrollment to age 65, you
must elect to choose coverage that is facilitated through OneExchange within sixty days of your Medicare
eligibility date.
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Your spouse has the same options that you do, and may enroll in this plan anytime from your retirement date
until they become eligible for Medicare.

Your dependent children can enroll anytime as long as either you or your spouse is covered under the plan.
Enrollment for dependents is available once a year during open enrollment, or may occur mid-year if you have a
qualifying status change. This plan does not offer coverage following your 65" birthday, but other retiree health
care options are available through OneExchange. When you enroll in a plan through OneExchange, you may
also be eligible to establish a Health Reimbursement Account. If you are eligible, the company provides financial
assistance in the form of an HRA to provide you with funds that can be used for eligible medical expenses, such
as premiums.

Making Your Election

When you enroll yourself or your dependents in the Medical Plus Plan, you must complete and return the
enroliment forms or contact the Employee Service Center in order to begin coverage. You will receive written
confirmation of your election. After making your election retiree medical coverage begins on the first day of the
month following the date that you elect to enroll. You may not drop coverage under the plan and reenroll at a
later date. You are no longer eligible for retiree medical coverage in this plan when you become eligible for
Medicare. In addition, your dependents may not remain enrolled in the plan if they become eligible for Medicare.

DEPENDENT ELIGIBILITY

As an eligible Mid-South retiree enrolled in this plan, you may elect coverage for your eligible dependents under
the plan. Use this information as a guide to ensure each dependent you enroll in the plan meets plan eligibility
requirements and rules.

DEPENDENT ELIGIBILITY

You may cover:

Your spouse, if he or she is legally married to you. Coverage for domestic partners is not available under
this plan.

e Your spouse is eligible to enroll at any time (if after age 65, certain requirements must be met to
enroll in medical options through OneExchange). If you marry while you are a participant in this
plan, you must notify W eyerhaeuser within 31 days of your marriage date and add your new
spouse at that time. If you end coverage for your eligible spouse, you may not reenroll your spouse
in this Plan at any time in the future.

You may not cover a former spouse from whom you are divorced or legally separated.

Your dependent child (ren), if you elect coverage for yourself or your spouse, or if either of you is
receiving HRA funding for coverage through OneExchange, if he or she is:

e Under age 26, and
Your natural or legally adopted child or your step-child, or
Your eligible foster child, if placed by an authorized placement agency or by judgment or decree, or
e A child for whom you have court-appointed guardianship or for whom you have a Qualified Medical
Child Support Order (QMSCO)
¢ Not Medicare-eligible.

Note: While you may cover your married or unmarried adult child up to age 26, you may not cover his or
her spouse or children. Only dependents who meet the eligibility requirements and rules are eligible for
plan coverage.
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DEPENDENT ELIGIBILITY (continued)

Your disabled adult child, If you have a disabled dependent child age 26 or over, he or she may remain
covered under your plan indefinitely when all of the requirements for a child (as defined above) are met and
the child meets the additional requirements outlined in this section. He or she was all of the following:

Enrolled in this plan or another W eyerhaeuser medical plan when he or she reached age 26

o Deemed disabled by the plan administrator or designee, as applicable

e Unable to earn a living because of a continuous physical, developmental, or mental disability that
began before age 26

e Living with you and not providing more than half of his or her support, or you (or your spouse)
provide 50% or more of his or her financial support, regardless of whether the child is living with
you

e Not covered by any other group health plan as an employee
Unmarried
Not Medicare-eligible.

Coverage for the disabled child can continue while you (or your spouse) either remain enrolled in the plan
or receive HRA funding for your post-Medicare coverage through OneExchange, as long as the disabled
child remains eligible. Coverage is not available for a, disabled child age 26 or older who is not enrolled in
this plan or another Weyerhaeuser-sponsored retiree plan.

Note: Continued coverage for a disabled child over age 26 is not automatic. You must request continued
coverage from the Weyerhaeuser ESC at least 31 days before the child’'s 26th birthday. Failure to request
coverage continuation in accordance with this rule will result in loss of coverage. Ongoing proof of disability
is required.

If your child has been covered as a disabled dependent, and the eligibility administrator determines that the
child no longer meets the plan’s disability requirements, the child’s coverage under the plan will end. In this
case, you will be notified with information about continuing coverage as well as your options to appeal this
decision.

Qualified Medical Child Support Orders. The plan complies with Qualified Medical Child Support Orders
(QMCSOs). You can obtain a copy of the plan’s procedures for QMCSOs free of charge, by contacting the
Weyerhaeuser Employee Service Center.

COSTS ASSOCIATED WITH COVERAGE

Some of the terms Weyerhaeuser uses to describe the retiree medical premium assistance arrangements and
other arrangements you may make in conjunction with enrollment in the plan can be confusing. Here are some
details about those terms:

Health Savings Account (HSA): Your enroliment in the Medical Plus Plan may also allow you to contribute to
an HSA. The HSA allows you to save tax-deductible funds to pay your deductible and other out-of-pocket
expenses throughout the year, or you can save the money in your account for future medical expenses.

Health Care Subsidy (“subsidy”): If you enroll in the Medical Plus Plan for Mid-South Retirees, you are eligible
for a small subsidy. This term “subsidy” refers to an amount that the company contributes, based on your
participation as a Mid-South retiree to reduce the overall cost of the full monthly Medical Plus Plan premium for
you and your spouse. This amount may change or be eliminated in the future.

Your Costs: As a pre-Medicare Mid-South participant, your costs for coverage include a small monthly subsidy.
You receive monthly billings for the portion of your premium that you are responsible to pay.

ENROLLMENT RULES AND CERTIFICATION REQUIREMENTS

To maintain enroliment for your spouse or dependent children under the plan, you must certify that they are
eligible dependents under the plan. W eyerhaeuser may initiate this by requesting documents to show eligibility
for coverage as your dependent. This information may be requested periodically; failure to provide requested
information will result in a loss of coverage.

Fraudulent coverage of dependents

If it is determined that you fraudulently elected or maintained coverage for any enrolled dependent, you may be
required to reimburse the cost of any claims or expenses paid under the plan for that dependent. In addition,
Weyerhaeuser reserves the right to permanently terminate plan coverage for you and your dependents for
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fraudulently electing or maintaining coverage for an ineligible dependent. Any individual who fraudulently enrolls
or maintains plan coverage for an ineligible participant may also be subject to legal action.

WHEN CAN COVERAGE BE CHANGED?

You may drop coverage for yourself, your spouse and a covered child anytime. It's important to note that if you
drop coverage for yourself or your spouse, reenroliment in the plan is not allowed. You or your spouse must be
covered under this plan or receiving HRA funding for medical coverage through OneExchange in order to also

cover a dependent child.

Enrolling a Dependent Child in Plan Coverage
Certain events allow you to enroll your dependent child into coverage if you or your spouse is also covered under
the plan or receiving HRA funding for medical coverage through OneExchange.

You may enroll a dependent in this plan if you gain a new dependent because of:

« Your marriage — your new spouse and any eligible stepchildren under the age of 26 can be enrolled in plan
coverage

e Birth of your child — you or your spouse add a dependent to your family due to a new birth. Note: Only your
child or your spouse’s child may be covered.

e Adoption or placement for adoption of a child in your home
Placement of a foster child in your home
You become financially responsible for a child due to court-appointed guardianship or as a result of a
Qualified Medical Child Support Order (QMSCO).

If you have never enrolled an eligible dependent child in coverage or previously ended coverage for an eligible
dependent child, you may enroll that child in coverage if your dependent child is no longer eligible to remain
enrolled in their previous group medical coverage. This coverage loss is generally due to a change in
employment of you, your spouse or former spouse, your child or child’s spouse or a loss of eligibility for coverage
under any other group medical plan (other than coverage through Medicare or TRICARE). You may also enroll
your child in plan coverage if he or she is no longer eligible for Medicaid or a State Children’s Health Insurance
Program (CHIP).

WHEN COVERAGE BEGINS

Coverage begins on the first day of the month following enroliment.

WHEN COVERAGE ENDS

Coverage under the plan ends when certain events occur that affect your eligibility, as follows:

When Coverage Ends/Event You Your Your Dependent
Spouse Child

First day of the month of becoming eligible for X X X

Medicare

On the “paid through” date, if coverage becomes X X X

delinquent due to nonpayment.

On the date that the plan is no longer offered X X X

Coverage ends on the last day of the month of the X X

divorce or legal separation ] )
(if stepchild)

Last day of the month in which your child turns 26 X
Last day of the month in which your disabled child no X
longer meets plan requirements

Last day of the month in which coverage ends for X

any reason for you and your spouse

It is your responsibility to notify the W eyerhaeuser Employee Service Center at 800-833-0030 within 60 days of
the event if a covered participant becomes ineligible for coverage. See the remaining sections of the Medical
Plus Plan for Retirees’ summary plan description for additional information about how the Medical Plus Plan
works.
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Information for Medicare-eligible retirees and spouses

When you and/or your spouse become eligible for Medicare, you may enroll in coverage that OneExchange
makes available. They are an independent company who partners with W eyerhaeuser to help Medicare-eligible
retirees find and enroll in health care plans in your local area. Please note that financial assistance in the form of
a Health Reimbursement Arrangement account may be provided for Medicare coverage you may elect. Contact
OneExchange at 888-612-8197 for more information.

This document is only a summary and does not provide a complete description of the available
benefits. Weyerhaeuser continues to reserve the right to amend, modify, suspend, or terminate
any benefits in whole or in part, at any time and for any reason. Any amendments, modifications,
suspensions, or termination of benefits for individuals covered by a collective bargaining
agreement will be made in conjunction with the collective bargaining process. Nothing in this
document creates a guarantee of current or future benefits or financial contributions/subsidies.
Refer to your summary plan description or official plan document for a complete description of
plan benefits.
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Notice of availability and nondiscrimination  800-722-1471 | TTY: 711

Call for free language assistance services and appropriate auxiliary aids and services.
Llame para obtener servicios gratuitos de asistencia linglistica, y ayudas y servicios auxiliares apropiados.
I3 A 6 Bl R T8 5 1% B IR 55 05 24 B R B A% SR S5
R (O BT S R IR L T RS -
Goi cho cac dich vu ho trg ngdn ngir mién phi va cac ho tre va dich vu phu tro thich hgp.
£z A9 N3 MUlAQF HESH 2L &1 L MUHIAE AMESIYAIL.
3BOHUTE A5 NOAYYeHMA 6ecnnaTHbIX YCAYr Mo NepeBoay U APYrnx BCNOMOraTe/ibHbIX CPeACcTB U YCAYT.
Tumawag para sa mga libreng serbisyo ng tulong sa wika at angkop na mga karagdagang tulong at serbisyo.
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Fordern Sie kostenlose Sprachunterstutzungsdienste und geeignete Hilfsmittel und Dienstleistungen an.
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Appelez pour obtenir des services gratuits d’assistance linguistique et des aides et services auxiliaires appropriés.
Zadzwon, aby uzyskac¢ bezptatng pomoc jezykowa oraz odpowiednie wsparcie i ustugi pomocnicze.
Ligue para servigos gratuitos de assisténcia linguistica e auxiliares e servigos auxiliares adequados.
Chiama per i servizi di assistenza linguistica gratuiti e per gli ausili e i servizi ausiliari appropriati.
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Discrimination is against the law. Premera Blue Cross (Premera) complies with applicable Federal and Washington state
civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex, including sex
characteristics, intersex traits, pregnancy or related conditions, sexual orientation, gender identity, and sex stereotypes.
Premera does not exclude people or treat them less favorably because of race, color, national origin, age, disability, sex,
sexual orientation, or gender identity. Premera provides people with disabilities reasonable modifications and free
appropriate auxiliary aids and services to communicate effectively with us, such as qualified sign language interpreters and
written information in other formats (large print, audio, accessible electronic formats, other formats). Premera provides free
language assistance services to people whose primary language is not English, which may include qualified interpreters and
information written in other languages. If you need reasonable modifications, appropriate auxiliary aids and services, or
language assistance services, contact our Civil Rights Coordinator. If you believe that Premera has failed to provide these
services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, sexual orientation, or
gender identity, you can file a grievance with: Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle,
WA 98111, Toll free: 855-332-4535, TTY: 711, Fax: 425-918-5592, Email AppealsDepartmentinquiries@Premera.com. You can
file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our Civil Rights Coordinator is
available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services,

200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. You can also file a civil rights complaint with
the Washington State Office of the Insurance Commissioner, electronically through the Office of the Insurance
Commissioner Complaint Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status,

or by phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.
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