Required Notices

Summary of Material Modification (SMM)

Information in this Enrollment Guide is intended to serve as a Summary of Material Modifications (SMM) to the thyssenkrupp
North America Health and Welfare Plan, effective as of January 1, 2022.

Women’s Health and Cancer Rights Act of 1998 Notice

As required by the Women’s Health and Cancer Rights Act of 1998, each medical plan sponsored by thyssenkrupp North
America provides coverage for the following breast reconstruction procedures in connection with mastectomies:

* Reconstruction of the breast that was operated on.
e Surgery and reconstruction of the other breast to produce a symmetrical appearance.
* Prostheses and treatment of physical complications at all stages of the mastectomy, including lymphedemas.

Coverage is provided in a manner determined in consultation with the attending physician and the patient. The deductible,
coinsurance and copayment requirements that apply to other covered services also apply to these post-mastectomy
reconstructive and treatment services.

Special Enrollment Rights

If you decline enrollment for yourself or your dependents (including your spouse or domestic partner) because of other health
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in a thyssenkrupp North
America medical plan if you or your dependents lose eligibility for that other coverage (or if the employer stops contributing
toward your or your dependents’ other coverage). You must request enrollment within 31 days after your or your dependents’
other coverage ends (or after the employer stops contributing toward the other coverage).

The plan will also allow a special enrollment opportunity if you or your eligible dependents either:
* Lose Medicaid or Children’s Health Insurance Program (CHIP) coverage because you are no longer eligible, or
* Become eligible for a state’s premium assistance program under Medicaid or CHIP.

For these enrollment opportunities, you will have 60 days — instead of 31 — from the date of the Medicaid/CHIP eligibility
change to request enrollment in the plan. Note that this new 60-day extension doesn’t apply to enrollment opportunities
other than the Medicaid/CHIP eligibility change.

Also, if you have a new dependent as a result of marriage, birth, adoption or placement for adoption, you may be able to enroll
yourself and your dependents in a thyssenkrupp North America plan. You must request enrollment within 31 days after the
marriage, birth, adoption or placement for adoption.

To request special enrollment or to learn more, contact your HR department.

Health Insurance Portability and Accountability Act (HIPAA)

Notice of Privacy Practices for Protected Health Information

The thyssenkrupp North America Health and Welfare Plan privacy notice describes how protected health information about
you may be used or disclosed and how you can obtain access to your protected health information. To view the HIPAA Privacy
Notice, please visit the enrollment website. To request a printed copy of your HIPAA rights, please contact the Manager,
Compensation and Benefits, thyssenkrupp North America, Inc.



Notice of Nondiscrimination and Language
Assistance

Discrimination is Against the Law

thyssenkrupp North America complies with applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability or sex. thyssenkrupp North America does not exclude people or treat them differently
because of race, color, national origin, age, disability or sex.

thyssenkrupp North America:
* 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, contact the Plan Administrator at:

Plan Administrative Committee thyssenkrupp North America, Inc. 111 W. Jackson Blvd., Suite 2400
Chicago, IL 60604

If you believe that the Plan 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 claim under the Plan. (Refer to your summary plan description for
information as to how to file a claim for a benefit.) 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 Avenue, SW Room 509F, HHH Building Washington, D.C. 20201
(800) 368-1019, (800) 537-7697 (TDD)

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

Get help in your language

English
You have the right to get this information and help in your language for free. Call the benefits department.
Spanish

Tiene el derecho de obtener esta informacién y ayuda en su idioma en forma gratuita. Llame al nimero de Servicios para
Miembros que figura en su tarjeta de identificacion para obtener ayuda.


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

U hebt het recht om deze informatie en hulp gratis in uw taal te krijgen. Bel het ledendienstennummer op uw ID-kaart voor
ondersteuning.

French
Vous avez le droit d’accéder gratuitement a ces informations et a une aide dans votre langue. Pour cela, veuillez appeler le
numéro des Services destinés aux membres qui figure sur votre carte d’identification.

German
Sie haben das Recht, diese Informationen und Unterstitzung kostenlos in lhrer Sprache zu erhalten. Rufen Sie die auf lhrer ID-
Karte angegebene Servicenummer fur Mitglieder an, um Hilfe anzufordern.

Hindi
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Korean
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Pennsylvania Dutch
Du hoscht die Recht selle Information un Helfe in dei Schprooch mitaus Koscht griege. Ruf die Member Services Nummer uff
dei ID Kaarte fer Helfe aa.

Punjabl
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Russian
Bbl MMeeTe npaBo Nony4nTb AaHHYH MHGOPMAaLMIO U MOMOLLL Ha BalleM sidblke BecnnaTHo. s nonyyeHus

MOMOLLIM 3BOHWUTE B OTAEN 06CNyXMBaHMSA Y4acTHUKOB MO HOMEpY, ykasaHHOMY Ha Ballei OeHTUUKaLMOHHON
KapTe.

Tagalog
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika nang walang bayad. Tumawag sa
numero ng Member Services na nasa inyong ID card para sa tulong.

Viethamese
Quy vi c6 quyén nhan mién phi thong tin nay va s trg giup bang ngdn ngl clGa quy vi. Hay goi cho sb Dich Vu
Thanh Vién trén thé ID clia quy vi dé dwoc giup do.



