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Important - Open Immediately
Health Benefit Enroliment for 2027

For the 2027 benefit year we continue to offer the Railroad Enrollment Services online enrollment site
for your convenience. The enrollment site is available 24/7 during the enrollment period which begins
October 1, 2026 and ends October 31, 2026.

This capability provides the ability to view your personal information, add, delete and update dependent
information, view enrollment materials, enroll in benefits for next year, and receive an immediate
Confirmation Statement.

You have choices to make or information to provide. Below are special instructions just for you:

* You currently have the Opt-Out Option. If you want to continue this plan for next year, you must
select Opt-Out Option under the Medical Benefits tile during Open Enrollment.

* You are offered the Health Flexible Spending Account Program. For more information, review the
enclosed Overview of the Health Flexible Spending Account document. If you are already enrolled
and plan to continue this program for next year, you must re-enroll under the Health Flexible
Spending Account (FSA) tile during Open Enrollment.

We encourage you to visit the online enrollment site and review all the information available. Use the

log-1n instructions on the back of this page to access and review your personal information, and spend
some time learning about the benefits resources available on the site.

The information on the back of this letter is the current information we have in our records for you.

If you need assistance, please call Railroad Enrollment Services at 1-800-753-2692.



Your Current Medical Benefit Information as of 07/22/2026

To enroll in available benefit programs or make changes, access the Railroad Enrollment Services
on-line enrollment for 2027 at www.yourtracktohealth.com. If you do not have a telephone number
listed below or if your telephone number is incorrect, please contact us at 1-800-753-2692 or update the
information in the on-line enrollment tool.

Click "LOGIN" located in the upper right corner of the screen. If you have already registered, enter your
username and password. If you have not yet registered, select "REGISTER" to complete your

registration. Once logged in, select the option to "ENROLL NOW" located in the upper right corner of
the screen.

Your current personal information.

Your current Medical Benefit Choice information.

Opt Out Option 2

Health Flexible Spending Account (FSA) Yearly Contribution of $ 0.00
To participate next year, you must enroll

Your current dependent information.

Name Birth Date Permanent Physical Full-time Student
or Mental Condition (19 years or older)

N/A N/A
N N




Overview of the Health Flexible Spending Account

The Health Flexible Spending Account (FSA), administered by UnitedHealthcare, is designed to allow
you to use pretax dollars to pay for certain medical expenses that cannot be reimbursed through
insurance (including coverage under a Railroad Health and Welfare Plan or a Hospital Association) or
any other source.

Once you decide to participate in the Health FSA program, you cannot change your decision or
the amount you have chosen to contribute until the enrollment period for the next calendar year.

Termination of Participation in the Health FSA

Y our participation in the Health FSA will automatically terminate if any of the following events occur
during the year:

*  You cease to reside in the United States,
* You cease to be employed by a participating railroad (including death, retirement, etc), or
* You become an exempt employee or move to a craft that doesn't participate in the FSA program.

If your participation terminates, then your wage deductions and contributions to the Health FSA will
cease.

Use It or Lose It Rule

Per Federal regulations, you must use all the money in your Health FSA for expenses incurred
during your participation in the program year or you will forfeit the unused portion. You may not
receive a refund of unused money from your account, obtain reimbursement for expenses incurred
during another year, or carry balances forward to the next calendar year.

How Much Can You Contribute to the Health FSA Program?

The minimum amount you can contribute to the Health FSA program for the 2027 calendar year is $120
and the maximum for the year is $3,400 (plus any 2027 IRS increase). You should not elect more than
the amount of qualifying unreimbursed medical care expenses you expect to incur between January 1,
2027 and December 31, 2027.

What Health Care Expenses Can Be Reimbursed Under the Health FSA Program?
A more detailed list of eligible expenses is available on-line at www.yourtracktohealth.com,
www.myuhc.com or the IRS Website www.irs.gov or by calling UnitedHealthcare at 1-800-842-9905.

Amount of Reimbursement Available

Under the Health FSA program, the amount available for reimbursement at any given time is the full
amount you have elected to have deducted from your wages during the program year, minus amounts
you have already been reimbursed, regardless of how much you have contributed.

Submitting Claims
You can locate and print claim forms for reimbursement at www.yourtracktohealth.com or

www.myuhc.com. You may also call UnitedHealthcare at 1-800-842-9905 to have claim forms mailed
to you. A reimbursement check will not be issued until the expenses claimed reach $25.00.

You have until March 31, 2028 to submit claims for expenses incurred between January 1, 2027 and
March 15, 2028.

Confirmation of your Election
You will receive a notice confirming your Health FSA election.




Notice of Non-Discrimination

UnitedHealthcare and/or Railroad Enroliment Services complies with applicable civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex (including
pregnancy, sexual orientation, and gender identity). We do not exclude people or treat them less
favorably because of race, color, national origin, age, disability, or sex.

We provide free aids and services to help you communicate with us. You can ask for interpreters
and/or for communications in other languages or formats such as large print. We also provide
reasonable modifications for persons with disabilities.

If you need these services, call the toll-free number listed on your ID card. (TTY 711).

If you believe that we failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can send a complaint to the Civil Rights
Coordinator:

Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608

Salt Lake City, UTAH 84130
UHC_Civil_Rights@uhc.com

If you need help filing a complaint, call the toll-free number listed on your ID card. (TTY 711).

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights:

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: 1-800-368-1019, 800-537-7697 (TDD)
Mail: U.S. Department of Health and Human Services

200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

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

This notice is available at: www.uhc.com.

Non-Discrimination Notice & Language Assistance Information



NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE
SERVICES AND ALTERNATE FORMATS

We provide free aids and services to help you communicate with us. You can ask for interpreters
and/or for communications in other languages or formats such as large print. We also provide
reasonable modifications for persons with disabilities.

If you need these services, call the toll-free number on your member ID card. (TTY 711).

ATTENTION: If you speak English, free language assistance services and free communications in
other formats, such as large print, are available to you. Call the toll-free number on your member
identification card.

ATENCION: Si habla espariol (Spanish), hay servicios de asistencia de idiomas y
comunicaciones en otros formatos como letra grande, sin cargo, a su disposicion. Llame al nimero
gratuito que figura en su tarjeta de identificacién de miembro.

Ay ad) Al Guaas S 13)- Aiadka
AL Jaail 3508 Cojalide Ll Jia oo Al el dplaall Ol jall 5 dlaall 4 all) saclusall laad &l 3 giiu «(Arabic)

crg: S 3w qresTre (Bengali) 3201 I0a, S12Ce [Ares S 2as! #f7ral 932 36 JUeek ST Sy FIICE CAsicamief
AT Gy KA S7ferl

ATENSHUN: Gare kapetal Faluwasch (Carolinian), ye toore paliuwal kapetal Faluwasch lane bwe me
sew format, ta tapil lane, bwe bwale tepangiyom. Kol yegili nampa la ye toore paliuwal woal kard la
laumw.

ATENSION: Yanggen fifino’ hao Chamoru (Chamorro), guaha setbisio siha para hagu ni’ fatto, i
setbision fino’ pat lengguahi yan fina’uma’espiha gi otro na manera siha taiguihi i para mana’dangkolo i
inemprenta. Agang i dibatdi na numiru gi kattd-mu aidentifikasion membro.

RAEER : AREERH I (Chinese), 1T LIRS0 3 55 S 1o B AR5 ok 538 4 HLtu ks sCRO 5o 228 A,
FESC RN OR 8= B2 £7i i Sllal: DL SRR e € AT 8

Gla aiile ¢« B s o B @l ) 5 ) SweS G ledd (S o Cusa (Farsi) e 0L 4 8 14 g
2580 il ey g (slid &S (55 7 onie O8I o jled Ly atisd Lad (s s 50 oS5

ATTENTION: Si vous parlez francais (French), des services d’assistance linguistique et des
communications dans d’autres formats, notamment en gros caractéres, sont mis a votre disposition
gratuitement. Appelez le numéro gratuit figurant sur votre carte de membre.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Thnen kostenlose Sprachassistenzdienste und
kostenlose Kommunikation in anderen Formaten, wie zum Beispiel groBe Schrift, zur Verfiigung. Rufen Sie
die gebiihrenfreie Nummer auf Ihrer Mitgliedskarte an.

t2qlol ULU: 81 A YUl (Gujarati) Al &l Al [Qotl YA ™Sl HEEIU AU Aol Bo
slleul Aot YA AR, BU 5 W2l Mo, AHIRL U2 GUAsU 8. dHIRL UeA A0 518 URetl lc-gl
o012 UR Sl 53
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ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak kominikasyon nan 1ot
foma lo disponib, tankou sa ki enprime ak gwo lét. Rele nimewo gratis ki sou kat idantifikasyon manm ou an.

s F: afe a1y fE (Hindi) sad &, at s1moes g g s wemrr Sard st o7 Jredt § q90 99, 9 7% 93 fie, suasa & o
=T ge=Te 9 X foU e Sie-1ht et W @i &

ATTENZIONE: Se parla italiano (Italian), puo usufruire di servizi di assistenza linguistica gratuiti e
comunicazioni gratuite in altri formati, come ad esempio la stampa a caratteri grandi. Chiami il numero verde
riportato sul Suo tesserino identificativo.

AEEIE | HAEEE (Japanese) Z 5 SN D HHE. BROEBEXIE T —EX PO, ILAXFR EMDORE
RATCOERDII 1= —aryEIHAVELETET, SEHEICEHEINTWE 7 —Z1 7L
ICHBEECIEST LY,

FYAFE: 0] (Korean) & AH§ 5141 45 2 Glo] A9 A0 =5} 0] g 24 & o
GA 02 @ A} 2% wlAE o] §3H F AH LT 89 D Aol sk Y Y8 Aok
RERE RS

BAA'AKONINIZIN: Diné (Navajo) saad bee yanitti'go, t'44 jilk'eh saad bee dka'e’eyeed bee
aka'anida’'wo’i dé6 naana tahgo at'éego bee hadadilyaa bee ahit hane’i, dii nitsaago bee
ak’eda’ashchinigii, naholg. Bee atah nil'ini ninaaltsoos nitf'izi bee nééhozini baah t'aa hiik’'eh
bee hane’i namboo bee hodiilnih.

WICHDICH: Wann du Deitsch (Pennsylvania Dutch) schwetzscht, kannscht du Schprooch-Hilf un differnti Sadde
Schreiwes griege, so wie Gross-Druck (large print), unni as es dich ennich eppes koschde zellt. Call die Toll-Free-
Nummer as uff dei Member Identification Card is.

UWAGA: Dla os6b méwiacych po polsku (Polish) dostepne sa bezplatne ustugi pomocy jezykowej i
bezplatne komunikaty w innych formatach, takich jak duzy druk. Prosimy zadzwoni¢ pod bezplatny numer
podany na karcie identyfikacyjne;j.

ATENCAQO: se voce fala portugués (Portuguese), tem a sua disposicdo servigos gratuitos de assisténcia
linguistica e comunicagdes gratuitas em outros formatos, como caracteres grandes. Ligue para o nimero
gratuito que se encontra no seu cartdo de identificagao de membro.

BHUMAHME: Ecnu BbI roBopHTe Ha pycckoM sa3bike (Russian), Bam 10CTyIHbI OecruiaTHbie yCIyru
A3BIKOBOH MOIEPKKHU U OeCIuIaTHbIe MaTepHasbl B APYrux Gopmarax, HanpuMep, HarneyaraHHbIe KPYIHBIM
mwpudToM. 3BOHUTE MO OeciIaTHOMY HOMepY TenedoHa, YKa3aHHOMY Ha Ballel WAeHTH(HKAMOHHON KapTe
Y4aCTHHKA.

FA‘AALIGA: Afai e te tautala i le Faa-Samoa (Samoan), o lo‘o avanoa mo oe ‘au‘aunaga fesoasoani tau
gagana e leai se totogi ma feso‘ota‘iga e leai se totogi i isi faiga, e pei o lomiga e lapopo‘a mata‘itusi. Valaau
1 le numera e leai se totogi 1 lau kata faailo o le sui auai (ID).

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng serbisyo ng
tulong sa wika at libreng komunikasyon sa ibang mga format, tulad ng malalaking print. Tawagan ang
walang bayad na numero na nasa iyong ID card ng miyembro.

s bl 3o i e Cuals Son gl ek Glaa S o) S Sl e s o) (Urdu) 920 G 81 o A g
. . . . = wala B . - 1 . L
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LUU Y: Néu quy vi néi Tiéng Viét (Vietnamese), quy vi s€ duoc cung cap cac dich vu hd trg ngon ngir
mién phi va cac phuong tién trao dbi lién lac mién phi & cac dinh dang khac, chang han nhu ban in chir 16n.
Goi dén so dién thoai mién phi ¢ trén thé dinh danh thanh vién cua quy vi.
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