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PLEXUS CORP. FLEXIBLE SPENDING ACCOUNT

FLEXIBLE SPENDING ACCOUNT PLAN

Notice To Employees

This booklet describes the Flexible Spending Account benefits under the Health and Welfare
Plan for Employees of Plexus Corp. ("Plan") as of January 1, 2021.

United Healthcare Services, Inc., Minnetonka, MN ("UnitedHealthcare") processes
reimbursements and provides certain other administrative services to the Plan.

UnitedHealthcare does notinsure the benefits described in this booklet.
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PLAN HIGHLIGHTS

Under the Plan, you can elect to establish two Flexible Spending Accounts ("ESAs"). These
accounts let you make before-tax contributions from your salary, which can then be used to
reimburse yourself for Eligible Expenses.

The Health Care Spending Account ("HCSA") is a type of FSA used for reimbursement
of Eligible Health Care Expenses (defined in the Health Care Spending Account section),
including certain medical and dental expenses for you, your spouse, your dependent children,
and any other dependents as determined by Plexus Corp. and in compliance with the
Internal Revenue Code (IRC).

The Dependent Care Spending Account ("DCSA") is a type of FSA used for
reimbursement of Eligible Dependent Care Expenses (defined in the Dependent Care
Spending Account section), such as day care.

You can elect to participate in either the HCSA, the DCSA, or both.

Each Plan year (January 1 through December 31) you can contribute to your HCSA and/or
DCSA, and then, during the Plan year, you can receive reimbursement from the appropriate
account for Eligible Expenses thatare not otherwise reimbursed. Contribution levels are set
forth as described under Section, Contributions.

WHO IS ELIGIBLEAND HOWTO START YOUR FLEXIBLE SPENDING
ACCOUNT

Who is Eligible

A regular full-time employee of Plexus Corp. who is scheduled to work at his or her job at
least 30 hours per week is eligible to participate in the Plan.

When You May Enroll

You may elect to participate in the Plan during your first 31 days of employment or during
any subsequent annual enrollment period. If timely elected, the Plan will be effective on the
day immediately following the completion of a waiting period. If you do notelect to
participate in the Plan during your first 31 days of employment, you must wait until the next
annual Open Enrollment period to elect to participate in the Plan, unless you have
experienced a qualified change in status. (Refer to the Section, Changing Y our Contribution

Amonnts.) Youwill need to enroll each year, even if you enrolled in the Plan the year before.

How to Enroll

You elect to participate in the Plan by completing an enrollment form and submitting it to

Workday. You must specify the amount of before-tax dollars you wish to contribute to the
HCSA, the DCSA, ot both.
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To enroll, login to Workday and complete your new hire benefit event within 31 days of the
date you first become eligible to participate in the Plan. If you do not enroll within 31 days,
you will need to wait until the next annual Open Enrollment to participate in the Plan.

Each year during annual Open Enrollment, you have the opportunity to review and change
the amount of before-tax dollars you wish to contribute to the HCSA, the D CSA, or both.
Any changes you make during Open Enrollment will become effective the following January
1.

CONTRIBUTIONS

Each year, you must decide on the amount of before-tax dollars you want to contribute to
the accounts. Please note that these accounts are not "funded". Rather, the amount you
elect to "contribute" remains in the employer's general assets until claims are reimbursed.
You may contribute to the HCSA or DCSA, or both, however, amounts contributed to one
account cannot be used to reimburse expenses under the other account. You should
carefully estimate your Eligible Health Care and Dependent Care Expenses, collectively
referred to throughout this booklet as "Eligible Expenses", for the upcoming Plan year
because IRS regulations require that you forfeit any unused funds remaining in either
account after the end of the Plan year.

You have until March 31 of the next year to request reimbursement for Eligible
Expenses incurred during the Plan year.

For the Health Care Spending Account, you may elect to contribute between $0 and $2,600
a year.

For the Dependent Care Spending Account, you may each elect to contribute up to $5,000
or if you are married and filing separately for federal income tax purposes, you may each
elect to contribute up to $2,500 a year. If you or your spouse's earned income is less than
$5,000 per year, the amount that you can contribute is reduced to the amount of your or
your spouse's earned income.

CHANGING YOUR CONTRIBUTION AMOUNTS

IRS regulations do not permit you to stop or change the amount you contribute to a flexible
spending account during the Plan year, unless you meet one of the following conditions:

A. With regard to both a HCSA and a DCSA, one of the following changes in status events

occurs:
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- An event that results in a change in your legal marital status, including your
marriage, the death of your spouse, or your divorce, legal separation or annulment.

- An event that results in a change in the number of your dependents, including
birth, adoption, placement for adoption or death of a dependent.

- An event that results in a change in the employment status of you, your spouse
or dependent, including termination or commencement of employment, a strike
or lockout, the commencement of or return from an unpaid leave of absence.

- An event that causes your dependent to satisfy or cease to satisfy the
eligibility requirements due to the attainment of age, student status or any
similar circumstances, as provided under the HCSA or DCSA.

B. For individuals who participate in a HCSA, the following additional events will enable
you to change your election:

- If you become entitled to Medicare or Medicaid, you may elect to revoke your
HCSA coverage. If you lose coverage under Medicare or Medicaid, you may
increase your coverage.

- If Plexus Corp. receives a judgment, decree or order resulting from your divorce,
legal separation, annulment or change in legal custody that requires group health
coverage for your dependent child then the Plan Administrator may:

¢ Change your election to provide coverage for that child, if the order requires
you to provide coverage for the child under the HCSA, or

¢ Permit you to cancel your child's coverage under the HCSA, if the order
requires your former spouse to provide coverage.

C. For individuals who participate in a DCSA, the following events, in addition to those in
(A.) above will enable you to change your election:
- A changein your dependent care provider.

- A significant increase or decrease in the cost of the dependent care, but only if the
dependent care provider that imposes the cost change is not related to you.

You must notify Plexus Corp. within 31 days of above change in status events to request
a change in coverage. No change in election will be permitted after 31 days.

The above rules are intended to be consistent with the IRS regulations under Sections
125 and 129 of the Internal Revenue Code, and to the extent there is any inconsistency,
those regulations shall control.
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Any new election hereunder must be on account of and correspond with the change in
status event that affects eligibility for coverage as determined by the Plan Administrator.
This means that there must be a logical relationship between the event that occurs and the
election change you are requesting (i.e., if you divorce, it would not be logical to increase
your HCSA election). As used herein, "dependent” means a tax dependent under Section
152 of the Internal Revenue Code.

Changes in contribution amounts made during the Plan year are effective as of the first of
the month following the date that you timely notify Plexus Corp. of the change in status.

HEALTH CARE SPENDINGACCOUNT
Eligible Health Care Expenses

To be eligible for reimbursement from your HCSA, the health care expenses must be:

B Incurred for medical care, defined in Section 213(d) of the Internal Revenue Code for
amounts paid for the diagnosis, cure, mitigation, treatment, or prevention of disease, or
for the purpose of affecting any structure or function of the body including
prescription medicine and drugs and over-the-counter medicine and drugs prescribed
by a health care provider.

B Incurred while you are participating in the HCSA.
B Incurred during the Plan year.

Please note
Any reimbursement you receive through your HCSA can not be reimbursed under any
other plan covering health benefits, including a spouse's or dependent's plan.

Below is a partial list of the types of health care expenses eligible for reimbursement from

your HCSA. Generally, Eligible Health Care Expenses are those for which you could have
claimed a tax deduction on an itemized federal income tax return (without regard to any
threshold limitation) including any copayment, coinsurance or deductible amounts.

A more comprehensive list of Eligible Expenses is available at www.myuhc.com. Some
guidance regarding what constitutes eligible medical expenses (including additional
examples) is provided in IRS Publication 502 which is available from any regional IRS office,
IRS website www.irs.gov or by phone at 1-800-TAX-FORM (1-800-829-3676).

Eligible Medical Expenses

m  Copayments, Coinsurance and Deductible amounts;

m  Routine physical exams;

m  Routine lab and x-rays performed for medical reasons;

m  Birth control items prescribed by your doctor;
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m Childbirth classes;
m Cardiac rehabilitation classes;
m  Drugabuse treatment centers;
m  Sterilization unless prohibited by law;
m  Menstrual Products;
B Opver the counter non-prescription drugs and medicines incurred for medical care (such
as allergy medicines, antacids, cold medicines and pain relievers);

B PPE (Personal Protective Equipment), such as masks, hand sanitizer and sanitizing

wipes for the primary purpose of preventing the spread of Coronavirus Disease 2019
(COVID-19 PPE);
m  Other qualified 213(d) medical expenses not covered by the underlying medical plan.

Eligible Vision Expenses

m Routine eye examinations;
m  Eye glasses;

m Contact lenses, including all necessary supplies and equipment.

Eligible Hearing Expenses

m  Routine hearing examinations;
m Hearing aids and repairs;

m  Costand repair of special telephone equipment for the deaf.

Eligible Dental Expenses

m  Copayments, Coinsurance and Deductible amounts;
m Preventive Care;
m  Exams, cleanings, x-rays, root canals and bridges;

m  Dentures and fillings.

Eligible Prescription Drugs

m  Copayments, Coinsurance and Deductible amounts;

m  Costforallowable prescription drugs.

Ineligible Expenses

The partial list below includes examples of expenses thatare noteligible for reimbursement:
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m  Expenses incurred for cosmetic surgery or other similar procedures, unless the
procedure is necessary to improve deformities directly related to a congenital condition,
a personal injury or a disfiguring disease.

m  Expenses for custodial care in a nursing home.

m Insurance premiums, including Medicare Part B premiums, long term care premiums,
and other payments or contributions for health coverage (such as contributions for
coverage under an employer-sponsored group health plan or HMO or other health plan).

m  Expenses incurred for general good health (such as vitamins and other dietary
supplements, and toothpaste).

m  Expenses incurred before the effective date of your account.

In addition, as with any other expense reimbursed under an employer-sponsored medical or
dental plan, health expenses reimbursed through your HCSA cannot be claimed as
deductions on your income tax return.

DEPENDENT CARE SPENDING ACCOUNT

Eligible Dependent Care Expenses

Eligible Dependent Care Expenses that can be reimbursed from your DCSA are expenses
incurred for household and dependent care services that enable you and (if married) your
spouse to be gainfully employed, which generally means working or actively looking for
work.

If your spouse has no earned income, you cannotuse a DCSA unless your spouse is
physically or mentally incapable of caring for himself or herself, is looking for work oris a
full-time student for at least five months during the Plan year.

To qualify for reimbursement, Dependent Care Expenses cannot exceed your earned income
or, if married, the earned income of the lesser earning spouse. Earned income (including any
self-employment earnings) is generally the remaining salary after all pre-tax salary reductions
have been made. If you are married and your spouse is physically or mentally incapable of
caring for himself or herself oris a full-time student, the IRS considers your spouse to have a
monthly income of $250 (as adjusted from time to time) if you have one dependent, or $500
(as adjusted from time to time) if you have two or more dependents, for each month that
your spouse is incapable of caring for himself or herself or is a full-time student.

Dependent Care Expenses must be incurred for a qualified dependent. Qualified dependents
are:

m A dependentunder federal tax law who is a child under age 13; or

m A spouse of a participant, if the spouse is physically or mentally incapable of caring for
himself or herself and has the same principal place of abode as the taxpayer for more
than one-half of such taxable year; or
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m A dependentunder federal tax law who is physically or mentally incapable of caring for
himself or herself; provided that such dependentlives in your home for more than one-
half of the year, if you provide over one-half of the individual's support for the taxable
calendar year.

Eligible Dependent Care Expenses include, but are not limited to, the following expenses if
nototherwise excluded:

m  Expenses for care at a day care center and day care transportation that complies with all
applicable state and local regulations.

m  Expenses for licensed nursery school fees.

m  Expenses for care provided by a housekeeper, babysitter or other person in your home
who primarily cares for eligible children or an eligible adult dependent.

m  Expenses for care provided by a relative who cares for your qualified dependents, so
long as that relative is over the age of 19 and is not your dependent under federal tax
law.

m  Expenses for care for a qualified dependentage 13 or over, including a spouse or adult
dependent, who is physically or mentally incapable of caring for himself or herself. If you
are claiming reimbursement for care outside your home for such dependent, the
dependent must spend at least 8 hours each day in your home.

m  Expenses for care at a day camp to which you send your children (under age 13) during
school vacations so that you and your spouse, if you are married, can be gainfully
employed or attend school full-time.

Dependent Care Tax Credit vs. Dependent Care Spending Account

Some employees may be eligible to claim a dependent care tax credit on their federal income
tax return. This credit is available for the same types of expenses as the DCSA. However, the
IRS requires that the dependent care tax credit be reduced, dollar for dollar, by the amount
reimbursed under a Dependent Care Flexible Spending Account. In other words, you cannot
use expenses reimbursed through the DCSA to claim the tax credit.

For more information about how the dependent care tax credit works, see IRS Publication
No. 503. In addition, because each employee's situation is different, you may want to consult
with a tax advisor before deciding whether to use the tax credit or the DCSA.

HEALTH CARE SPENDING CARD DEBIT MASTERCARD®

You will be provided with a Health Care Spending Card Debit MasterCard® that may be
used to pay for certain Eligible Expenses directly from your HCSA and/or DCSA. The
Health Cate Spending Card Debit MasterCard® allows for direct payment to qualified
locations and providers and can be used at any approved location that accepts MasterCard®.
Use of the Health Care Spending Card Debit MasterCard® is voluntary.
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Important

You should familiarize yourself with the specific products and services that are eligible for
card use based on this Plan. Go to myuhc.com to learn how to get the most out of your
Health Care Spending Card Debit MasterCard®.

Receiving Your Health Care Spending Card Debit MasterCard®

You will automatically receive two Health Care Spending Card Debit MasterCard®s. Read
the terms and conditions found on the card insert and sign the back of your card. You may
call the customer service number listed on the back of the Health Care Spending Card Debit
MasterCard® to order additional cards.

Activating Your Health Care Spending Card Debit MasterCard®

If you choose to activate the Health Care Spending Card Debit MasterCard® you will need
to call the toll-free number indicated on the sticker affixed to the card and follow the voice
prompts to activate. The card will be ready to use with funds available real-time upon
activation of the card within the first Plan year. However, for future Plan years the funds will
notbe available for use until the effective date of the future Plan year.

By activating and using your Health Care Spending Card Debit MasterCard®, you are
agreeing that: (1) the Health Care Spending Card Debit MasterCard® will only be used for
Eligible Health Care Expenses; (2) such Eligible Health Care Expenses have not been
reimbursed and you will not seek reimbursement under any other plan; and (3) you will
retain sufficient documentation (e.g. receipts) for any Eligible Health Care Expense paid
with the Health Care Spending Card Debit MasterCard®. Please note, if the Plan requests
this documentation and you are not able to provide it, you may need to repay these
amounts, in accordance with IRS guidance.

If you decide not to activate the Health Care Spending Card Debit MasterCard®, simply
destroy and discard both cards. However, you can be reimbursed for Eligible Expenses by
completing a paper reimbursement form available from Plexus Corp. or found on
myuhc.com and as described under Section, Reguesting a Reimbursement from Y our Flexible

S pending Account.

Please note
If you activate your card prior to the Plan effective date, you cannot use your card until
the Plan effective date.

Qualified Locations and Providers

The Health Care Spending Card Debit MasterCard® may be used at any approved provider
or merchant with a Point-of-Service (POS) bankcard terminal that accepts MasterCard® or
your Health Care Spending Card Debit MasterCard® number can be entered online or on an
order form, similar to using a credit card number. You can even use your Health Care
Spending Card Debit MasterCard® to pay for a bill you receive in the mail if the merchant
ot provider accepts MasterCard®. Examples of qualified locations and providers include
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hospitals, physician and dental offices, vision care providers, retail pharmacy counters, and
child and adult day care facilities.

You may choose to use your Health Care Spending Card Debit MasterCard® for mail order
prescriptions or for eligible over-the-counter (OTC) supplies and materials by going to an
online pharmacy at Drugstore.com via myuhc.com. Additionally, your Health Care
Spending Card Debit MasterCard® can be used at Walgreen's retail stores or at participating
retailers as described under the Section, Retailers with Inventory Information Approval System
(ILAS).

Using the Health Care Spending Card Debit MasterCard®

In order to use the Health Care Spending Card Debit MasterCard®, you will need to enter
'credit’ on the POS bankcard terminal just as if you were purchasing an item using a credit
card. Each time the card is used for payment, you will sign a receipt. Your FSA and card are
regulated by the IRS, therefore you should retain all itemized receipts generated from the
Health Care Spending Card Debit MasterCard®, because certain payments must be verified
and UnitedHealthcare may request this receipt from you to ensure that payment was made
for a qualified health care or dependent care expense. Credit card receipts that do not
itemize expenses are not sufficient to verify payment. Amounts paid that cannot be verified
may be considered taxable income to you.

Once you swipe the Health Care Spending Card Debit MasterCard® through the POS
bankcard terminal, your available benefit balance is verified. The card validates your
purchases real-time and automatically debits your FSA account based on the guidelines
established by the IRS and your specific plan design as described under Section, Health Care
Spending Account and Dependent Care Spending Account. A claim number is assigned to the

transaction.

Eligible Expenses Reimbursed through the Health Care Spending Card Debit
MasterCard®

Your card can be used for certain Eligible Dependent Care Expenses and Eligible Health
Care Expenses including prescription copayments or out-of-pocket responsibility, eligible
over-the-counter (OTC) supplies, materials, OTC medicines and copayments, deductibles
and coinsurance at locations such as doctor, dentist, eye doctor, clinic, hospital or other care
providers associated with medical, dental, vision at UnitedHealthcare in-network providers.
Additionally, your card can be used for out-of-network copayments if your copayment is the
same as the in-network copayment. While in-network provider transactions can be used for
coinsurance and deductibles the card does not determine patient responsibility or eligible
benefits.

Partial Payment Authorization

Partial authorization capability allows you to use your Health Care Spending Card Debit
MasterCard® with transactions amounts greater than the funds available in your HCSA for a
portion of the transaction at providers or merchants that accept partial authorization. For
example, if you purchase an item that costs $20 and you only have $10 remaining in your
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HCSA, the HCSA balance of $10 will be authorized towards the purchase and you are
responsible for paying the remaining balance of $10 with another form of payment.

Note: notall providers or merchants accept partial authorization.

Retailers with Inventory Information Approval System (lIAS)

IRS regulations require that retailers comply with IRS Inventory Information Approval
System (IIAS) swipe technology as a method to identify and substantiate Eligible Health
Care Expenses, per Section 213(d) of the Internal Revenue Code. The IIAS allows you to
use your Health Care Spending Card Debit MasterCard® to pay for 213(d) Eligible Health
Care Expenses without having to provide any additional documentation or request
reimbursement after a purchase is made, as transactions will be verified at the point of sale
and payment will be made right from your HCSA. Additionally, IIAS compatibility allows
you to use your Health Care Spending Card Debit MasterCard® at participating retailers to
pay for both Ineligible Expenses and Eligible Health Care Expenses on the same transaction
with Eligible Health Care Expenses being approved via the Health Care Spending Card
Debit MasterCard® and remaining Ineligible Expenses may be paid using another form of
payment. When you use your card at participating retailers, Eligible Health Care Expenses
will be identified and noted on your receipt. You will not have to submit receipts for
reimbursement as long as the purchases are made at a participating retailer and you use your
Health Care Spending Card Debit MasterCard®. IRS guidelines still requitre you to save your
itemized receipts as part of your tax records. You can see a full list of participating retailers at
http:/ /www.sig-is.org. If you go to a non-Participating retailer you can still buy Eligible
Health Catre Expenses thatdon't provide itemized sales receipts, however you will need to
pay using another form of payment, and then submit receipts for reimbursement as
described under the Section, Reguesting a Reimbursement from your Flexible Spending Acconnt.

Monthly Health Statements and FSA Yearly Statements

Explanation of Benefits (EOBs) will notbe issued for card transactions. Instead, you will
receive monthly health statements and a FSA yearly statement which will include your card
activity. You will also be able to view card transactions on www.myuhc.com. If you note a
discrepancy on the monthly health statement or FSA yeatly statement, call the number on
the back of your Health Care Spending Card Debit MasterCard® to resolve the issue.

Getting help 24 hours a day is easy.

Simply call our toll-free number at 1-866-755-2648 available 24 hours a day.
0 Learn your account balance.

. Report a lost or stolen card.
. Order extra cards and more.
Go onto myuhc.com anytime.

. Learn your account balance.
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REQUESTINGAREIMBURSEMENT FROM YOUR FLEXIBLE SPENDING
ACCOUNT

If you do notactivate your Health Care Spending Card Debit MasterCard® or choose not to
use your card, you will need to submit a reimbursement form, called a request for
withdrawal, to be reimbursed from your HCSA and/or DCSA for the Eligible Expenses that
have been incurred. A request for withdrawal form is available from Plexus Corp. or can be
found on www.myuhc.com.

For reimbursement from your HCSA, you must include proof of the expenses incurred.
Proof can include a bill, invoice, or an Explanation of Benefits (EOB) from any group
medical/dental/vision plan under which you are covered. An EOB will be required if the
expenses are for services usually covered under group medical, dental and vision plans, for
example, charges by surgeons, doctors and hospitals. In such cases,an EOB will verify what
your out-of-pocket expenses were after payments under other group medical/dental /vision
plans are made.

For reimbursement from your DCSA, you must submit proof of the services rendered, such
as a bill, receipt, or invoice and Social Security or Tax Identification Number of the care
provider.

Only expenses which are incurred while you are a participant in the Plan may be
reimbursed from a Flexible Spending Account. In addition, expenses which are incurred
during one Plan year cannot be reimbursed from funds contributed to your HCSA or
DCSA during another Plan year. An expense is considered incurred when services are
provided, not when you are billed or when you pay for care.

You can submit a reimbursement form as often as daily. You will be reimbursed for Eligible
Expenses as long as the amount requested from either account is at least $25, except for
reimbursement with respect to the last month of the Plan year. Amounts below $25 will be
accumulated and processed with future payments.

If you have established a HCSA, your total annual contribution amount is available
immediately. You can request reimbursement for Eligible Expenses up to your annual
contribution amount as soon as such Eligible Expenses have been incurred.

If you have established a DCSA, only the amounts you have actually contributed to the
account are available for reimbursement. If you request reimbursement for more than what
you have in your account, you will receive only the amount in your account. As additional
contributions are made to your account, outstanding reimbursements will be processed
automatically.

Requests for withdrawal will be accepted and processed through March 31 of the following
year for expenses incurred during the Plan year.

In accordance with IRS regulations, amounts contributed to your HCSA or DCSA
during the Plan year but remaining in your account at the end of the processing
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period (December 31 of the following year) cannot be returned to you or used to
reimburse expenses incurred in a subsequent Plan year. These amounts are forfeited.

Important

Myuhc.com includes many features such as the options to:

* View Explanation of Benefits/Health Statements

e Utilize a savings calculator for FSA

¢ View your FSA summary page detailing contributions and amount left in your FSA
¢ View your FSA Claims Summary including claim transaction details

CLAIMS PROCEDURES

Claim Denials and Appeals

If Your Claim is Denied

If a claim for benefits is denied in part or in whole, you may call UnitedHealthcare at the
number on your Health Care Spending Card Debit MasterCard® card before requesting a
formal appeal. UnitedHealthcare will try to resolve the issue over the phone, however, if you
are not satisfied you have the right to file a formal appeal as described below.

How to Appeal a Denied Claim
If you wish to appeal a denied claim, you must submit your appeal in writing within 180 days

of receiving the denial. This written communication should include:
m the patient's name and ID number as shown on the ID card;

m the provider's name;

m the date of medical service;

m the reason you think your claim should be paid; and

m any documentation or other written information to support your request.

You or your Dependent may send a written request for an appeal to:

UnitedHealthcare — Appeals
Attn Appeals

P.O. Box 981512

El Paso, TX 79998-1512

Review of an Appeal
UnitedHealthcare will conduct a full and fair review of your appeal. The appeal may be

reviewed by:
m an appropriate individual(s) who did not make the initial benefit determination; and

B 2 health care professional who was not consulted during the initial benefit determination
process.
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Once the review is complete, if UnitedHealthcare upholds the denial, you will receive a

written explanation of the reasons and facts relating to the denial.

Filing a Second Appeal

Your Plan offers two levels of appeal. If you are not satisfied with the first level appeal
decision, you have the right to request a second level appeal from UnitedHealthcare within
00 days from receipt of the first level appeal. UnitedHealthcare must notify you of the
benefit determination within 30 days after receiving the completed appeal.

Note Upon written request and free of charge, any covered persons may examine
documents relevant to their claim and/or appeals and submit opinions and comments.
UnitedHealthcare will review all claims in accordance with the rules established by the U.S.

Department of Labor. UnitedHealthcare's decision will be final.

The table below describes the time frames in an easy to read format which you and

UnitedHealthcare are required to follow.

Claim Denial and Appeals

Type of Claim or Appeal

Timing

If your claim is incomplete, UnitedHealthcare must notify you
within:

30 days

You must then provide completed claim information to
United Healthcare within:

45 days after receiving
an extension notice”

If UnitedHealthcare denies your initial claim, they must notify you of the denial:

® if the initial claim is complete, within:

30 days

= after receiving the completed claim (if the initial claim
is incomplete), within:

30 days

You must appeal the claim denial no later than:

180 days after
receiving the denial

UnitedHealthcare must notify you of the first level appeal
decision within:

30 days after receiving
the first level appeal

You mustappeal the first level appeal (file a second level
appeal) within:

60 days after receiving
the first level appeal
decision

UnitedHealthcare must notify you of the second level appeal
decision within:

30 days after receiving
the second level appeal

13

FLEXIBLE SPENDING ACCOUNT




PLEXUS CORP. FLEXIBLE SPENDING ACCOUNT

*UnitedHealthcare may require a one-time extension of no more than 15 days only if more time is
needed due to circumstances beyond their control.

WHEN PARTICIPATION ENDS

You will cease to participate in the Plan as of the earlier of:

m  The date on which the Plan terminates.
m  The date your employment with Plexus Corp. ends (including retirement).
m  The date you cease to be an eligible employee.

m  The date you fail to make a required contribution under the terms of the Plan.

Health Care Spending Account

You may submit a claim for reimbursement of Eligible Expenses which were incurred
during the Plan year of employment termination, as long as those expenses were incurred
prior to the date of your termination. Any such claims must be submitted on or before
March 31 of the next Plan year.

The requirements of the Consolidated Omnibus Budget Reconciliation Act ("COBRA") may
apply to the Health Care Spending Account Plan. You should call Plexus Corp. to find out
whether this Plan is subject to COBRA. If the Plan is subject to COBRA see "Optional
Continuation Coverage under your Health Care Spending Account (COBRA)".

Continuation Coverage Under Your Health Care Spending Account
(COBRA)

In no event will UnitedHealthcare be obligated to provide continuation coverage to a
participant if Plexus Corp. or its designated plan administrator fails to perform its
responsibilities under federal law. These responsibilities include but are not limited to
notifying the participant in a timely manner of the right to elect continuation coverage and
notifying UnitedHealthcare in a timely manner of the participant's election of continuation
coverage.

In general, Consolidated Omnibus Budget Reconciliation Act of 1986 (COBRA)
continuation coverage must be offered with respect to a participant's HCSA if the
participant has a positive balance in such account at the time of a qualifying event such as
termination of employment (other than by reason of gross misconduct) or reduction in work
hours. A "positive balance" for this purpose generally means that the contributions made to
the account prior to the qualifying event exceed the eligible claims for reimbursement
submitted prior to the qualifying event. If this COBRA continuation coverage is available to
a participant who experiences a qualifying event and continuation coverage is elected by the
participant, such coverage will cease at the end of the Plan year in which the qualifying event
occurs and coverage cannot be continued beyond such date. Premiums for such
continuation coverage (i.e., contributions to the account) will be paid by the participant on
an after-tax basis plus a 2% administrative fee or other costas permitted by law.
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Uniformed Services Employment and Reemployment Rights Act

An employee who is absent from employment for more than 30 days by reason of service in
the Uniformed Services may elect to continue Plan coverage for the employee and the
employee's dependents in accordance with the Uniformed Services Employment and
Reemployment Rights Act of 1994, as amended (USERRA).

The terms "Uniformed Services" or "Military Service" mean the Armed Forces, the Army
National Guard and the Air National Guard when engaged in active duty for training,
inactive duty training, or full-time National Guard duty, the commissioned corps of the
Public Health Service, and any other category of persons designated by the President in time
of war or national emergency.

If qualified to continue coverage pursuant to the USERRA, employees may elect to continue
coverage under the Plan by notifying the Plan Administrator in advance, and providing
payment of any required contribution (i.e., contributions to the account) for the HCSA. If an
employee 's Military Service is for a period of time less than 31 days, the employee may not
be required to pay more than the regular contribution amount (i.e., contributions to the
account), for continuation of the HCSA.

An employee may continue Plan coverage under USERRA for up to the lesser of:

m the 24 month period beginning on the date of the employee's absence from work; or

m the day after the date on which the employee fails to apply for, or return to, a position of
employment.

Regardless of whether an employee continues the HCSA, if the employee returns to a
position of employment, the employee's HCSA and that of the employee's eligible
dependents will be reinstated under the Plan. No exclusions or waiting period may be
imposed on an employee or the employee's eligible dependents in connection with this
reinstatement, unless a Sickness or Injury is determined by the Secretary of Veterans Affairs
to have been incurred in, or aggravated during, the performance of military service.

You should call the Plan Administrator if you have questions about your rights to continue
the HCSA under USERRA.

UnitedHealthcare is not Plexus Corp.'s designated Plan Administrator and does notassume
any responsibilities of a Plan Administrator pursuant to federal law.

Dependent Care Spending Account

You may submit claims for the Eligible Expenses you have incurred during that Plan year
before your termination date against what is in your DCSA when you leave employment.
Any such claims must be submitted on or before March 31 of the next Plan year.

15 FLEXIBLE SPENDING ACCOUNT



PLEXUS CORP. FLEXIBLE SPENDING ACCOUNT

IMPORTANT ADMINISTRATIVE INFORMATION: ERISA

This section includes information on the administration of the Plan, as well as information
required of all Summary Plan Descriptions by ERISA. While you may not need this
information for your day-to-day participation, it is information you may find important.

Please note
The DCSA is not subject to ERISA. Only the HCSA is subject to ERISA and the
terms described below.

Plan Sponsor and Administrator

Plexus Corp.is the Plan Sponsor and Plan Administrator of the Health and Welfare Plan for
Employees of Plexus Corp. and has the discretionary authority to interpret the Plan. You
may contact the Plan Administrator at:

Plan Administrator — FSA Plan
Plexus Corp.

One Plexus Way

Neenah, WI 54956

(920) 751-5605

Claims Administrator

UnitedHealthcare is the Plan's Claims Administrator. The role of the Claims Administrator is
to handle the day-to-day administration of the Plan's coverage as directed by the Plan
Administrator, through an administrative agreement with the Company. The Claims
Administrator shall not be deemed or construed as an employer for any purpose with respect
to the administration or provision of Benefits under the Plan Sponsor's Plan. The Claims
Administrator shall not be responsible for fulfilling any duties or obligations of an employer
with respect to the Plan Sponsor's Plan.

You may contact the Claims Administrator by phone at the number on your ID card or in
writing at:

United Healthcare Services, Inc.
9900 Bren Road East
Minnetonka, MN 55343
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Agent for Service of Legal Process

Should it ever be necessary, you or your personal representative may serve legal process on
the agent of service for legal process for the Plan. The Plan's Agent of Service is:

Agent for Legal Process - FSA Plan

Plexus Corp.
One Plexus Way
Neenah, WI 54956

(920) 751-5605
Legal process may also be served on the Plan Administrator.

Other Administrative Information

This section of your SPD contains information about how the Plan is administered as
required by ERISA.

Type of Administration

The Plan is a self-funded welfare Plan and the administration is provided through one or
more third party administrators.

Plan Name: Health and Welfare Plan for Employees of Plexus
Corp.

Plan Number: 501

Employer ID: 39-1344447

Plan Type: Welfare Benefit Plan

Plan year: January 1 — December 31

Plan Administration: Self-Insured

Source of Plan Contributions | The Plan is funded out of the general assets of the

and Funding: Plan Sponsor based on the salary reduction elections
made by participating Employees

Your ERISA Rights

As a participant in the Plan, you are entitled to certain rights and protections under ERISA.
ERISA provides that all Plan participants shall be permitted to:

m receive information about Plan Benefits;

m cxamine, without charge, at the Plan Administrator's office and at other specified
worksites, all documents governing the HCSA — including pertinent insurance contracts,
trust agreements, collective bargaining agreements (if applicable), and a copy of the latest
annual report (Form 5500 series) filed with the Internal Revenue Service or the U.S.
Department of Labor, and available at the Public Disclosure Room of the Employee
Benefits Security Administration; and
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m obtain copies of all documents that govern the operations of the HCSA and other Plan
information, including insurance contracts and collective bargaining agreements (if
applicable), and copies of the latest annual reports (Form 5500), and updated Summary
Plan Descriptions, by writing to the Plan Administrator. The Plan Administrator may
make a reasonable charge for copies.

You can continue HCSA benefits for yourself, Spouse or Dependents if there is a loss of
coverage under the Plan as a result of a qualifying event. You or your Dependents may have
to pay for such coverage. Review this Summary Plan Description and the documents
governing the Plan to understand the rules governing your COBRA continuation coverage
rights.

In addition to creating rights for Plan participants, ERISA imposes duties on the people who
are responsible for the operation of the Plan. The people who operate your Plan, who are
called "fiduciaries" of the Plan, have a duty to do so prudently and in the interest of you and
other Plan participants and beneficiaries. No one, including your Employer, your union, or
any other person may fire you or otherwise discriminate against you in any way to prevent
you from obtaining a Plan Benefit or exercising your rights under ERISA.

If your claim for a Plan Benefit under the HCSA is denied or ignored, in whole or in part,
you have a right to know why this was done, to obtain copies of documents relating to the
decision without charge, and to appeal any denial, all within certain time schedules. See
Section, Claims Procedures, for details.

Under ERISA, there are steps you can take to enforce the above rights. For instance, if you
request a copy of the plan document or the latest annual report from the Plan, and do not
receive them within 30 days, you may file suit in a federal court. In such a case, the court
may require the Plan Administrator to provide the materials and pay you up to $110 a day
until you receive the materials, unless the materials were not sent for reasons beyond the
control of the Plan Administrator.

If you have a claim for Benefits, which is denied or ignored, in whole or in part, and you
have exhausted the administrative remedies available under the Plan, you may file suitin a
state or federal court. In addition, if you disagree with the Plan's decision or lack thereof
concerning the qualified status of a domestic relations order, you may file suit in federal
court. If it should happen that the Plan's fiduciaries misuse the Plan's money, or if you are
discriminated against for asserting your rights, you may seck assistance from the U.S.
Department of Labor, or you may file suit in a federal court.

The court will decide who should pay court costs and legal fees. If you are successful, the
court may order the person you have sued to pay these costs and fees. If you lose, the court
may order you to pay these costs and fees; for example, if it finds your claim is frivolous.

If you have any questions about your Plan, you should contact the Plan Administrator. If
you have any questions about this statement or about your rights under ERISA, or if you
need assistance in obtaining documents from the Plan Administrator, you should contact the
nearest office of the Employee Benefits Security Administration, U.S. Department of Labor,
listed in your telephone directory, or write to the Division of Technical Assistance and
Inquiries, Employee Benefits Security Administration, U.S. Department of Labor, 200
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Constitution Avenue N.W. Washington, DC 20210. You may also obtain certain
publications about your rights and responsibilities under ERISA by calling the publications
hotline of the Employee Benefits Security Administration at (860) 444-3272.
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ATTACHMENT | -NONDISCRIMINATION AND ACCESSIBILITY
REQUIREMENTS

When the Plan uses the words "Claims Administrator" in this Attachment, it is a reference to
United HealthCare Services, Inc., on behalf of itself and its affiliated companies.

The Claims Administrator on behalf of itself and its affiliated companies complies with
applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. UnitedHealthcare does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

The Claims Administrator provides free aids and services to people with disabilities to
communicate effectively with us, such as:

Qualified sign language interpreters

Written information in other formats (large print, audio, accessible electronic formats, other
formats)

Provides free language services to people whose primary language is not English, such as:
Qualified interpreters

Information written in other languages

If you need these services, please call the toll-free member number on your health plan ID
card, TTY 711 or the Plan Sponsor.

If you believe that the Claims Administrator has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or
sex, you can file a grievance in writing by mail or email with the Civil Rights Coordinator
identified below. A grievance must be sent within 60 calendar days of the date that you
become aware of the discriminatory action and contain the name and address of the person
filing it along with the problem and the requested remedy.

A written decision will be sent to you within 30 calendar days. If you disagree with the
decision, you may file an appeal within 15 calendar days of receiving the decision.

Claims Administrator Civil Rights Coordinator

United HealthCare Services, Inc. Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance

P.O. Box 30608

Salt Lake City, UT 84130

The toll-free member phone number listed on your health plan ID card, TTY 711
UHC_Civil_Rights@UHC.com




If you need help filing a grievance, the Civil Rights Coordinator identified above is available
to help you.

You can also file a complaint directly with the U.S. Dept. of Health and Human services
online, by phone or mail:

Online https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services, 200 Independence Avenue, SW Room
509F, HHH Building, Washington, D.C. 20201


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
http://www.hhs.gov/ocr/office/file/index.html

ATTACHMENT Il-GETTING HELP IN OTHER LANGUAGES OR FORMATS

You have the right to get help and information in your language at no cost. To request an
interpreter, call the toll-free member phone number listed on your health plan ID card, press

0. TTY 711.

This letter is also available in other formats like large print. To request the document in
another format, please call the toll-free member phone number listed on your health plan ID
card, press 0. TTY 711, Monday through Friday, 8 a.m. to 8 p.m.

Language Translated Taglines

1. Albanian Ju keni t€ drejté t€ merrni ndihmé dhe informacion falas né gjuhén
tuaj. Pér t€ kérkuar njé pérkthyes, telefononi né numrin qé gjendet né
kartén e planit tuaj shéndetésor, shtypni 0. TTY 711.

2. Ambharic L0 9729° NEL (RIRP hCHG aOCF 0T a0 hdFuez AdHCAT,
APAPCOAL NLAT (MG TAT oo F0ELPT AL AAD- (112 aP0avC ah
RPC LLONG 07 ook TTY 711

3. Arabic allal 2815 gf Jaad (90 clindy Cilaslealls saebusdd) o Jgeasll & Gall ol

u}.i:@&:_\.: GJAAM ¢L~4$YL} U"Bﬂ LF’M‘ g_'ﬂl.gj\ (;é).\ Juai) ‘Lﬁ)}é f‘;):m
T11 (TTY) comall gl 0 (le Jaiaialy cdmaall il dualall 3y uanl

4. Armenian

Pupquuiths wuwhwiekjm hunlwp, quiquhwuptk'p Qbp
wnnnowwuwhwljut dpwuqph huptunpjut (ID) tinduh Ypu
tpywd win]gwp Uinudikph htpwinuwhwdwpny, ubnit’p
0: TTY 711

5. Bantu-Kirundi

Urafise uburenganzira bwo kuronka ubufasha n’amakuru mu rurimi
rwawe ku buntu. Kugira usabe umusemuzi, hamagara inomero ya
telephone y'ubuntu yagenewe abanywanyi iri ku rutonde ku
karangamuntu k’'umugambi wawe w’ubuzima, fyonda 0. TTY 711

6. Bisayan-Visayan
(Cebuano)

Aduna kay katungod nga mangayo og tabang ug impormasyon sa
imong lengguwahe nga walay bayad. Aron mohangyo og tighubad,
tawag sa toll-free nga numero sa telepono sa miyembro nga nakalista
saimong ID kard sa plano sa panglawas, pindotaang 0. TTY 711

7. Bengali-Bangala

AT T ATFE, AN TS AfFFgaT AR o
FI6 9 e 8 F9 Mo @ o1 999 Gfme F3=
1 FPAL (o) T BIYFI TTY 711

8. Burmese

cpboodcieoia§ocla’ S8omanemmist smmaandst coombimaqodsacachep:
Baop$efat: copbacCalizagGaacaplgboopdi comigfordBicomiaBefaobeioy§ineepmmbaacd
coodeodedlfnd:olapizacpobarageliadtioledladfl: 0 o3§5ch TTY 711




Language

Translated Taglines

Cambodian-
Mon-Khmer

grmemdeeuien Fuifme mmanmans whBeHARE sildjudanuniy fwgIniehue s mEmis
L3 o » Y L3 o & 1% vy 2 < N oo

antrmin wamsnseinniion 1D Ananemnusgs o 01 TTY 711
;

10.

Cherokee

6 D4 PP JCZPJ] J4001 EAQOW it GTVL VA PR AJAVI
ACoOVJ TO6H60UT, o ¥0vc0b 0. TTY 711

11.

Chinese

CERNGEBELULNSFRIEDNAR. A —UB=RE
RRITECRRFEEEFLINENEEEERRE , Bk
0, g;gjjnn nﬁ&ﬁﬁﬁﬁﬁ%%ﬁ 711

12.

Choctaw

Chim anumpa ya, apela micha nana aiimma yvt nan aivlli keyu ho ish
isha hinla kvt chim aiivlhpesa. Tosholi ya asilhha chi hokmvt chi
achukmaka holisso kallo iskitini ya tvli alanumpuli holhtena ya ibai
achvffa yvt peh pila ho ish i paya cha 0 ombetipa. TTY 711

13.

Cushite-Oromo

Kaffalti male afaan keessaniin odeeffannoofi deeggarsa argachuuf
mirga nigabdu. Turjumaana gaafachuufis sarara bilbilaa kan bilisaa
waraqaa eenyummaa karoora fayyaa keerratti tarreefame bilbiluun, 0
tugl. TTY 711

14.

Dutch

U heeft het recht om hulp en informatie in uw taal te krijgen zonder
kosten. Om een tolk aan te vragen, bel ons gratis nummer die u op uw
ziekteverzekeringskaart treft, druk op 0. TTY 711

15.

French

Vous avez le droit d'obtenir gratuitement de I'aide et des
renseignements dans votre langue. Pour demander a patler a un
interprete, appelez le numéro de téléphone sans frais figurant sur
votre carte d’affili¢ du régime de soins de santé et appuyez sur la
touche 0. ATS 711.

16.

French Creole-
Haitian Creole

Ou gen dwa poujwenn ed ak enfomasyon nan lang natifnatal ou
gratis. Pou mande yon entepret, rele nimewo gratis manm lan ki
endike soukat ID plan sante ou, peze 0. TTY 711

17.

German

Sie haben das Recht, kostenlose Hilfe und Informationenin lhrer
Sprache zu erhalten. Um einen Dolmetscher anzufordern, rufen Sie
die geblhrenfreie Nummer auf lhrer

Krankenversicherungskarte an und driicken Sie die 0. TTY 711

18.

Greek

Eyete 10 dwalwpo va AdBete Bonbeto now mAnpogoples o1 yAwoon cag
ywolc yetwon. I va {nnoete dteppnvéa, xaréote 10 dwEedv aptipo
TNAEPWVOL Tov BloreTal GTNV KAETX PEAOLS aopalong, mathote 0.
TTY 711




Language

Translated Taglines

19.

Gujarati

dHal (Aol YA Hee A dAHF] el W Anaasl
UlSR V. goula 1R [@Aoldl sal, dHIRL ¢ Wlet ID
518 URell Al AURAA  2let-gl MR ot ololk BUR slAd
$2,0 €6, TTY 711

20.

Hawaiian

He pono ke kokua ‘ana aku ia ‘oe ma ka maopopo ‘ana o kéia ‘ike ma
loko o kau ‘Olelo pono‘Tme ka uku ‘ole ‘ana.

E kama‘ilio ‘oe me kekahi kanaka unuhi, e kahea i ka helu kelepona
kaki ‘ole ma kou kaleka olakino, a € kaomi i ka helu 0. TTY 711.

21.

Hindi

Y & 9 Y HINT H G Ud SR fog[esh gred
A I AUSR g1 GHINT & fIT 3R a3 & T,
HYeT o T ID H1S W FATECH el e T Blel
#1, 0 gard| TTY 711

22.

Hmong

Koj muaj cai tau kev pab thiab tau cov ntaub ntawv sau ua koj hom
lus pub dawb. Yog xav tau ib tug neeg txhais, hu tus xov tooj rau tswv
cuab hu dawb uas sau muaj nyob ntawm koj daim yuaj them nqi kho
mob, nias 0. TTY 711.

23.

Ibo

Inwere ikike inweta enyemaka nakwa imuta asusuy gi n’efu n’akwughi
ugwo. Maka ikpotury onye nsughari okwu, kpoo akara ekwenti nke di
nakwukwo njirimara g1 nke emere maka ahuike g1, pia 0. TTY 711.

24.

Tlocano

Adda karbengam nga makaala ti tulong ken impormasyon iti
pagsasaom nga libre. Tapno agdawatiti maysa nga agipatarus,
tumawag iti toll-free nga numero ti telepono nga para kadagiti kameng
nga nakalista ayan ti ID card mo para ti plano ti salun-at, ipindut ti 0.
TTY 711

25.

Indonesian

Anda berhak untuk mendapatkan bantuan dan informasi dalam
bahasa Anda tanpa dikenakan biaya. Untuk meminta bantuan
penerjemah, hubungi nomor telepon anggota, bebas pulsa, yang
tercantum pada kartu ID rencana kesehatan Anda, tekan 0. TTY 711

26.

Ttalian

Hai il diritto di ottenere aiuto e informazioni nella tua lingua
gratuitamente. Per richiedere un interprete, chiamail numero
telefonico verde indicato sulla tua tessera identificativa del piano
sanitario e premi lo 0. Dispositivi per non udenti/TTY: 711




Language

Translated Taglines

27. Japanese

CHEDEFETHR—LEZITEY., BERZEAFLIZYT S
CENTEET, HEEIHLMY FEFRA, BREZCFENDSE
. EETS DD

H— FIZEBBEEINTWBAN—FADOD 7YY —SA4VILETH
BEDLE, 0ZIBLTLEEEW, TIYERAESIX711TY,

28. I<aren :r:%;?:?ﬁ:i:?ﬁj:mwm?hmﬁuﬁ@s@ofﬂi:‘)’ﬁpm.r(:f%:;rrbxcrgiu:;f.’a
il-:oﬁﬁﬁcﬁl.mmﬁmcg.ﬁ-‘fmcﬁ‘.nﬂ:obc){c:nmﬁifﬁ:mic@cﬁ@ﬂnﬁpc\:'mq13230:?35;?52?;.c:1:?23;3<\:'§c§:§ﬁaﬁqi}zﬂ§g_c’ac§§_ﬁoﬁn}p
monzchBalScdlidh 0 ool TTY 711

29. Korean ol ==t F2E Holl HHEZ HIE FE210l €= =+
Uz el ASLICHL SSAME REGH)| oA = Hot2
S IDIEN JIMHE P2 3|3 HHS Z M6t 0HE
S28AIL.TTY 711

30. Kru- Bassa Ni gwe kunde | bat mahola ni mawin u hop nan nipehmes be to
dolla. Yu kwelni Kobol mahop seblana, soho nisebel numba | ni
tehe mu | ticket | docta | nan, bep 0. TTY 711

31. Kurdish-Sorani | ©3a Sl 4 Cungly ) 5 el ¢ Asal Andy 4S 4da Cogdd sadl

G o e A ASG siesiy Sel ) SIS s S Sl 5 K e
o A3 0 LBl 5 Ci3A (s pad (SO el SIS 63 b bl ) pus e
JTY 711

32.

Laotan

zdmﬁ%ofﬁadosomuao@cmacczue.\gvaﬁoswmwuwvz
ﬁaagmvoum‘lame

(DO 2599LIVWIFI,INWSMINVIBCININDTFTLFISVTEL?
zmmlo:)"UZO”ZDUOSJ"MQT)&@QW)D 70N 0. TTY 711

33.

Marathi

HOSATAT 3T HNT TIHqed AGd 3HTOT ATfgal
Aeuarar TSR 3. gV faeic Hoarand aear
HRTT AT HSEIATAT FAITES dheled! TeEdrd
faTHeT BIeT Feay H9eh FUIMETS grem 0. TTY 711

34,

Marshallese

Eor am marofi fan bok jipafi im melele ilo kajin eo am ilo
ejjelok wonaan. Nan kajjitok nan juon ri-ukok, kdrlok ndomba
eo emoOj an jeje ilo kaat in ID in karok in ajmour eo am, jiped
0. TTY 711

35.

Micronesian-
Pohnpeian

Komw ahneki manaman unsek komwi en alehdi sawas oh
mengihtik ni pein omwi tungoal lokaia ni soh isepe. Pwen peki
sawas en soun kawehweh, ekerdelepwohn nempe ong towehkan
me soh isepe me ntingihdi ni pein omwi doaropwe me pid
koasoandi en kehl, padik 0. TTY 711.




Language

Translated Taglines

30.

Navajo

T'aa jiik'eh doo baah 'alinigd6 bee baa hane'igii t'aa ni nizadd bee
nika'e'eyeego bee na'ahoot'i. 'Ata' halne'i fa yinikeedgo, ninaaltsoos
nit‘iz7 ‘ats’77s bee baa’ahay1 bee n44hozin7g77 bik 11’ b44sh bee
hane’7 t’11 j77k’eh bee hane’7 bik1°7g77 bich’8” hodiilnih d66 0
bit 'adidiilchit. TTY 711

37.

Nepali

qUIE SATHT WINHT :3[csh TN T ST S0 T SRR quTsdT
B FATEH TTH TS, W1 ST TH, TUTSeRT TeTEe AISHT IT=rd HISHT

AT 2 IeT-Sh HaE i T iHT v eh e, O fereqer) TTY 711

38.

Nilotic-Dinka

Yin no1 161 bé yi kuony né wéréyic de thog du dbac ke cin wéu tddue
ke piny. Acin bi ran yé koc ger thok thiééc, ke yin col nimba yene yup
abac de ran t6n) ye koc wiir thok to né ID kat duén de panakim yic,
thany 0 yic. TTY 711.

39.

Norwegian

Du har rett til a fa gratis hjelp og informasjon pa ditt egetsprak.
For a be om en tolk, ring gratisnummeret for medlemmer somer
oppfart pa helsekortet ditt og trykk 0. TTY 711

40.

Pennsylvania
Dutch

Du hoschtdie Recht fer Hilf unn Information in deine Schprooch
griege, fer nix. Wann duen Iwwersetzer hawwe willscht, kannschtdu
die frei Telefon Nummer uff dei Gesundheit Blann ID Kaarde yuuse,
dricke 0. TTY 711

41.

Persian-Farsi

Al il 5 Bl sk 4y 1) 358 Gl Ay e Dl 5 S AS 3y s 3 Led
@L&L}JC'_IJLS)Jom.\;xﬁuki:a\)usﬁajwb‘séme;)h&u\);)dtﬂf
TTY 711 .22 ‘)wé \JO}DJ}A}LLA\A okl JP‘;\.JA‘JQ_IML}‘).\

42.

Punjabi

II'3 AG WE I QY AITREST W3 Aeddl HES U3 596
T Wgarg J| TIHE BT 3973 I USTs v i3 I o
& Ngg d &89 Add 711 3 S &3, 0 T

43.

Polish

Masz prawo do uzyskania bezplatnej informacji i pomocy we
wlasnym jezyku. Po ustugi thumacza zadzwon pod bezptatny numer
umieszczony na karcie identyfikacyjnej planu medycznego i weisnij 0.
TTY 711

44,

Portuguese

Vocé tem o direito de obter ajuda e informacdo em seu idioma e
sem custos. Para solicitar um intérprete, ligue para o nimero de
telefone gratuito que consta no cartdo de ID do seu plano de
saude, pressione 0. TTY 711

45.

Romanian

Aveti dreptul de a obtine gratuit ajutor $i informatii in limba
dumneavoastrd. Pentru a cere un interpret, sunati la numarul de
telefon gratuit care se gaseste pe cardul dumneavoastra de sanitate,




Language

Translated Taglines

apasati pe tasta 0. TTY 711

46.

Russian

Bsr nveete nmpaBo Ha OecIIAaTHOE ITOAYIEHUE ITOMOIIH K
na(GOPMAIIIN Ha BaIlleM A3BIKE. YTOOBI ITOAQTH 3AIIPOC HEPEBOAYHKA
II03BOHHUTE IO OECIIAATHOMY HOMEPY TeAeddOHA, YKa3aHHOMY Ha
0OPAaTHOI CTOPOHE Barlrell UACHTH(HKAIIMOHHON KaPTHI U HAKMHTE

0. Apsana TTY 711

47.

Samoan-
Fa’asamoa

E iai lou aia tatau e maua atu ai se fesoasoani ma
fa'amatalaga i lau gagana e aunoa ma se totogi. Ina ia
fa'atalosagaina se tagata fa‘aliliu, vili i le telefoni mo sui e le
totogia o loo lisi atu i lau peleniilau pepa ID mo le soifua
maloloina, oomile 0. TTY 711.

48.

Serbo-Croation

Imate pravo da besplatno dobijete pomoéi informacije na Vasem
jeziku. Da biste zatrazili prevodioca, nazovite besplatni broj
naveden na iskaznici Vaseg zdravstenogosiguranja i pritisnite O.
TTY 711.

49.

Spanish

Tiene derecho a recibir ayuda e informaciéon en su idioma sin costo.
Para solicitar un intérprete, llame al nimero de teléfono gratuito para
miembros que se encuentra en su tarjeta de identificacion del plan de
salud y presione 0.

TTY 711

50.

Sudanic-
Fulfulde

Dum hakke maada mballedaa kadin kebaa habaru nder wolde maada
naa maa a yobii. To a yidi pirtoowo, noddu limngal mo telefol caahu
limtaado nder kaatiwol ID maada ngol njamu, nyo™u 0. TTY 711.

51.

Swahili

Una haki ya kupata msaada na taarifa kwa lugha yako bila
gharama. Kuomba mkalimani, piga nambariya wanachama ya bure
iliyoorodheshwa kwenye TAM ya kadi yako ya mpango wa afya,
bonyeza 0. TTY 711

52.

Syriac- Assyrian

eaaisls Khakaame <hiudp Cohlno hanh (aaaldux Lobw
el ol it A e i idon 6 s Gannl bl

53. Tagalog May karapatan kang makatanggap ng tulong at impormasyon sa iyong
wika nang walang bayad. Upang humiling ng tagasalin, tawagan ang
toll-free na numero ng telepono na nakalagay sa iyong ID card ng
planong pangkalusugan, pindutin ang 0. TTY 711

54. Telugu derodd N FHoT QD 2PS” FPaD0eD B3 DTS Focs

S S L) €00, wEDY WEr SParwod, D S PO 0
S D& rdTe Sabeg 'S @ Do P B, 0 D ).
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TTY 711

55.

Thai

Aa ad Vo ' - v 2 S q Y
Auiidnine Idsuanuevaeuazdoyalunvesnm 1d Taslitia 149ae
windeansveawnlani
o o - o o @ o w v
Tilsa TnsAwinannaas Insvsneguniiasszidrd mSuumugunmuesga ndna 0

dmsudnfianuunnsesntansidguniensna Tsalnsadanmeay 711

56.

Tongan-
Fakatonga

‘Oku ke ma’u “a e totonu ke ma’u ’a e tokoni mo e ‘u fakamatala G
ho’o lea fakafonua ta’etotongi. Ke kole ha tokotaha fakatonulea, ta ki
he fika telefoni ta’etotongi ma’ae kau memipa ‘a ee ‘oku lisi I ho’o
kaati ID ki ho’o palani ki he mo’uilelei, LomiT‘a e 0. TTY 711

57.

Trukese
(Chuukese)

Mi wor omw pwung om kopwe nounou ika amasou noum ekkewe
aninis ika toropwen aninis nge epwe awewetiw non kapasen
fonuom, ese kamo. lka ka mwochen tungoren aninisin chiakku,
kori ewe membernampa, ese pwan kamo, mi pachanong won an
noum health plan katen ID, iwe tiki "0". Ren TTY, kori 711.

58.

Turkish

Kendi dilinizde tcretsiz olarak yardim ve bilgi alma hakkiniz
bulunmaktadir. Bir terciman istemek icin saghk plani kimlik kartinizin

tzerinde yer alan Gcretsiz telefon numarasini arayiniz, sonra 0’a
basmntz. TTY (yazih iletisim) icin 711

59.

Ukrainian

V Bac € npaBo orpumaru O€3KOIIITOBHY AOIIOMOTY Ta iHopMmariio Ha
Bammiit piaxii moBi. 1100 moaaTn sarnmmT po HAAAHHA TTOCAYT
IepeKAaAada, 3ateaedoHyiiTe Ha OE3KOIITOBHHUI HOMEpP TeAeDOHY
YIaCHUKA, BKA3AHMI Ha BAIIIN IACHTU(IKAIIIHIA KapTi ITAAHY
MeArmaHOIO crpaxyBansd, HatucHiTh 0. TTY 711

60.

Urdu

Qu;)sgus.;éals,__a;duuau,b Ds) 22 Chde e Ol ) S
il Sl s SIS oy e 098 e s A A S S S
TTY 711 -0 0 « =2 g o3 30863 S ol

ol.

Vietnamese

Quy vi c6 quyén dugc gilip d& va cap thong tin bang ngdn ngit cla
quy vi mién phi. D& yéu cau dugc thong dich vién gitp d&, vuilong
goi s6 dién thoai mién phi danh cho hoivién duwgc néu trén thé ID
chuong trinh bao hiém vy té€ cla quy vi, bAm s6 0. TTY 711

62.

Yiddish

79D %319 IRIDW WK PR PIYRDIRDIN PR 277 JWAIPRI X VIV T ORI R
VDI, WWLYAIRT X JWAINDIND W HRYONR

ID X729 U777 997K 97X 01DW OXRN AN IROYOVY WAV V1D IRD OV
711 TTY .0 vpT, P0IRp

63.

Yoruba

O ni et lati 1f iranwQ ati ifitonilétd gba ni ede re laisanwo. Lati ba
ogbufQ kan sQrQ, pe s6ri ngmba €10 ibanisQrQ laisanwo ibode ti a to
soOri kadi idanimo ti éto ilera re, t¢ 07, TTY 711
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