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e Hello, and thank you for taking some time today to hear about this year’s Annual Enroliment
process for I&S employees, and more importantly, to learn about the new medical plans
we're offering for 2022.

e We have a lot of information to share, and feel free to take notes; however, the majority of
this material for I&S employees is included in the Annual Enrollment Guide you should have
already received in the mail at home, and it’s also posted to our public Benefits website at
benefits.baesystems.com.



Welcome and Briefing Objectives

* Welcome and thank you for joining us for this recorded presentation
* Briefing objectives
* Introduce you to the new medical plans for 2022
+ Highlight new tools and resources to help you navigate the changes and make informed choices

* Qutline Annual Enrollment required actions and key dates

This briefing generally applies to employees of the 1&S sector.

Within I1&S, the material does NOT apply to employees located in Hawaii.

We're excited about offering new medical plans for 20221

Our top priority today is to provide an overview of your new I&S plan options and their key
features. We'll also highlight some new tools and resources that can help you assess your
options and make an informed choice about your benefits for next year.

We want to make the most of your valuable time, so we won't be covering material about
benefits that aren’t changing, but keep in mind that Annual Enrollment is your once-a-year
opportunity to elect a range of benefits for you and your family.

One additional note ... our benefits do vary among our sectors, business areas, and
employee groups. The material included in this presentation has been designed specifically
for employees in the Intelligence & Security sector, with the exception of those who live and
work in Hawaii, which has its own set of plans and network options.

And now that we've set some groundwork, let’s turn to what we're really excited to tell you
about — our new medical plans!




All new 2022 Medical Plans:

It’s good to have options

* Provide more meaningful choice for employees
* Better meet diverse needs of employees and families

* Address coverage needs for different life stages for
individual employees and types of families

* Offer more flexibility in how employees pay for coverage
and care (e.g., higher paycheck contributions for more
predictable costs when care is needed)

* Some things remain the same:
* New plans all use the same Cigna network

= All plans offer comprehensive coverage, with
preventive care covered at 100%

* Prescription coverage continues from CVS Caremark

* Not only are we offering all new medical plans for next year, we're pleased to share that our
new medical plans have been designed to provide more meaningful choices that can help
our employees and their families address their diverse needs.

« The new plans offer coverage that can meet the individual needs of our employees, and the
needs of those with families in different life stages as they evolve over time.

« Another important element of our expanded plan choices is added flexibility, so employees
can choose how they pay their share of the cost for coverage. For example, we've
introduced new medical plans that have higher per paycheck premiums in exchange for
paying less out of pocket costs when care is needed, and vice versa.

+ We also think it's important to maintain some plan features we have today. For example,

o all of the new plans use the Cigna network of providers and facilities — though please
keep in mind that doctors and hospitals can change their network affiliations from time
to time.

o In addition, all of our BAE Systems medical plans offer comprehensive coverage and
they cover the same procedures,
all of our plans continue to cover all preventive care services at 100%, and
as you see in the last bullet here, CVS Caremark will continue to be the pharmacy
provider for all of our new Cigna plans.

+ We believe this represents a lot of positive news for our employees and their families who
enroll in our benefit plans.



Did you know?

Medical insurance works like car insurance

* For car insurance: setting a higher deductible means
you pay less in insurance premiums each month/year,
but you owe up to the deductible if you have a claim

* For medical insurance: choosing a higher deductible
health plan means you pay less each paycheck in
exchange for paying more (up to the deductible) when
care is needed

Similar to car insurance, many employees may find their total annual costs are lower

with one of the high-deductible HSA plans due to their lower per paycheck premium co:

We recognize that figuring out how medical plans work can be a bit daunting, so we
thought it might be helpful to offer an analogy that most of us can relate to — car insurance.
When you obtain car insurance, if you set a higher deductible on your policy, you will pay
less in insurance premiums throughout the year. Many of us take this route to lower our
premiums with the understanding that if we have an accident or need to file a claim, we will
owe an amount up to the deductible we elected for repairs.

Medical insurance works in a similar way: if we elect a medical plan with a higher
deductible, we will pay less in insurance premiums out of each paycheck, and then we’'ll
need to pay for our health care costs up to our plan’s deductible whenever we need care
other than the preventive care services that are always covered at 100%.

You will hear us use the term *high-deductible’ as we explain a couple of our new plans —
but don't let that term intimidate you. Just as with car insurance, you may find that your
total annual costs are lower with a high-deductible plan due to their lower per paycheck
premiums and other plan design features. For example, high deductible health plans offer
the opportunity to save for health care costs using an HSA — or a Health Savings Account.
With this car insurance analogy in mind, let’s turn to a high level overview of our new
medical plans.



Medical plan overview of three new I&S plans

Similar to
New! Essential Health New!

New Medical Plans for 2022

Plan feature HSA Primary HSA Plus 1&S Copay

Provider network flexibility In-network and out-of-network coverage In-network coverage only

Premium cost per paycheck S sS $SS

Deductible and Out-of- 555 Ss S

pocket maximums

Prescription drugs After meeting plan’s deductible, coinsurance cost No plan deductible applies, a
is paid up to a maximum per prescription copay is paid per prescription

New HSA and Copay plans offer additional and more varied plan choices for 1&S employees.

With all NEW plans, the plan you are enrolled in today will not be available next
year.

To help you get oriented to the new plans, we've offered a general reference point across
the top of this chart that indicates if a NEW plan is similar to one of our current plans ... in
this case only one, Essential Health is similar to one of the 2022 plans, the other two are
completely new.

We just talked about the concept of high-deductible plans, which are paired with HSA
savings accounts. Next year, we are offering two plans of this type, and they are shown in
the left and center columns — the HSA Primary and HSA Plus plan options.

In the last column on the right, we have the new I&S Copay plan. Please notice that the I&S
Copay plan has some limitations for in-network coverage only, compared to both in and out-
of-network coverage for the other two plans.

Since we just spoke about the relationship between deductibles and premiums, I'd like to
draw your attention to the two rows of dollar signs. What you'll see here is that the HSA
Primary, which is the highest deductible plan, is shown with three dollar signs in the
deductible row, and then it also has the lowest per paycheck premiums as indicated by one
dollar sign in the row above.

As you move to the right in the chart, you'll see that as your deductible and out-of-pocket
costs go down, you will pay more per paycheck in premiums. These are important
considerations to keep in mind as you think about which plan is the best fit for you and your
family based on how you use your healthcare coverage.

On the last row, we've highlighted the prescription drug coverage in the plans. A new
feature this year is the introduction of prescription cost limits (with some set after meeting
HSA plan deductibles). These limits can help our employees and their families manage their
prescription drug costs.

Now that we've taken a look at this high level view of how our new plans compare, let’s
take a closer look at each of the new plans individually. On the next three slides, we'll layer
in some additional details about each of your plan options.

We'll get started with the high deductible health plans, and the first up is HSA Primary.



|&S Plans: HSA Primary High Deductible Health Plan

an Highlights
L Deductible (ind/fzm) $3,000 / $6,000
* High deductible health plan with lowest per paycheck Preventive Care Services Covered 100%
Ccosts Coinsurance 20%
Out-of-Pocket Limit (ind/fam) $6,500/ 513,000
* Save pre-tax to an HSA for health care costs T
= 20%
o . PCP/Specialist
* Flexibility to use in-network and out-of-network Urgent Care 0%
[ ders Emergency Room 20%
* All preventive care services covered 100% Inpatient Care 20%
* Non-preventive care services carry 20% coinsurance CUIELEIRETS 20%
cost after plan deductible is met A= I 0EIEE _
L i . After deductible is met: 20% coinsurance, with
* Prescriptions have maximum costs after meeting the Retail (up to 30-day supply) a max of:
. Generic 515
deductible Formulary Brand $50
Non-Formulary Brand 4100
Specialty 575
Mail Order (up to S0-day supply) 2.5x retail

The HSA Primary High Deductible Health Plan is completely new, and it's been introduced to
offer employees a comprehensive care option at the lowest per paycheck premium cost
across the three plans.

Remember, this lowest premium cost plan has the highest deductible and out of pocket
maximum, but it may still result in the lowest total annual costs for many of our employees.
A key benefit of the HSA plan options is the opportunity to save pre-tax funds to help pay
for health care costs both next year and in the future.

Some other key features include the flexibility to use in and out-of-network providers;
preventive care services remain covered at 100%; and in the event you need non-
preventive care, you pay up to your deductible amount and then 20% of the cost.

We just mentioned the changes to introduce some maximum prescription drug cost limits
for all of our 2022 plans. For HSA Primary, you can see that this change means the amount
you'll pay for a prescription medication will depend on the type of drug, and once you have
met your plan deductible, you will pay 20% of the drug cost up to the cost caps shown
here. This new feature can provide more predictability in the cost of needed prescriptions.
Now that we've reviewed the HSA Primary plan, let’s turn to the second high deductible plan
option: HSA Plus.



I&S Plans: HSA Plus High Deductible Health Plan

— Plan feature
Plan Highlights
Deductible (ind/fam) $2,000 / $4,000
* High deductible health plan with low per paycheck Preventive Care Services Covered 100%
costs Coinsurance 20%
Out-of-Pocket Limit (ind/fam) 54,500 / $9,000
Save pre-tax to an HSA for health care costs O
- 20%
o . PCP/Specialist
F|e>(|_b|\|ty to use in-network and out-of-network E—— 50%
providers
Emergency Room 20%
All preventive care services covered 100% Inpatient Care 20%
Non-preventive care services carry 20% coinsurance Outpatient Care 20%
cost after plan deductible is met Prescription coverage
o . . After deductible is met: 20% coinsurance, with
Prescriptions have maximum costs after meeting the Retail (up to 30-day supply) amaxof:
. Generic 515
deductible Formulary Brand $50
Mon-Formulary Brand $100
Specialty $75
Mail Order (up to 30-day supply) 2.5x% retail

The only difference between this HSA Plus and the HSA Primary plan we just reviewed is
this plan has a lower deductible and lower out of pocket maximum cost, but keep in mind
that your per paycheck premium cost will be slightly higher for this plan.

In all other ways, this HSA Plus plan is the same ... it still features pre-tax saving to an HSA,
the same in and out-of-network flexibility, 100% coverage for preventive care, and a 20%
coinsurance cost for other services after the deductible is met.

And the prescription drug benefit under HSA Plus works the same as it does for HSA Primary
— each prescription drug type has a maximum per-fill cost after the deductible is met.

So, the bottom line here is that the two HSA plans offer the same coverage features, the
difference is in how much you pay in premiums, and then how much your deductible and
out-of-pocket maximums are when you pay for non-preventive care and prescription
medications if you need them.

Now let’s turn to our third and final new plan for 2022.



A new |&S plan type: I&S Copay

o i st |

.

.

.

[]

Deductible (ind/fam) $500 / 51,000
Lower deductibles and out-of-pocket maximums Preventive Care Services Covered 100%
A Coi N/A
In-network coverage only, limited out-of-network msdrance /
benefits for emergency services Out-of Pocket Limit (ing)fam] $2,500/ 5,000
Office Visits [FCP/Specialist) 525 /550
All preventive care services covered 100% Urgent Care $50 copay after deductible
r 2f E R 150 fter deductibl
Predictable copays set for almost all doctor visits and mergency foom #150 copay after deductile
. Inpatient Care $ZOO copay per admission
Services after deductible
= S].OO copay per procedure
- g Out nt Ca
Prescription drugs have maximum costs S after deductible

Prescription coverage

S0 cost CVS specialty drugs for those who enroll in the

. Deductible does not apply.

Prudent Rx CVS savings program *** Retail copays (up to 30-day supply]
Generic Up to $15
Formulary Brand $50
Nen-Formulary Brand $100
Specialty 30% / Net S0***
Mail Order (up to 50-day supply) 2.5x retail

The new I&S Copay plan was shown in the last column to the right in our initial overview
chart — so this plan has the lowest deductible and out-of-pocket maximums, but it also has
the highest per paycheck premiums.

The low deductible and out-of-pocket costs come with some added limitations — to include
in-network, Cigna coverage only, with limited exceptions for when you're away from home
or experience an emergency.

The I&S Copay plan offers the most predictable cost structure with preventive care services
still covered 100% and with set copays for almost all non-preventive care services, such as
when you go to the doctor when you're sick, or a family member needs an outpatient
procedure.

Another distinguishing feature of the I&S Copay plan is the fact that the deductible does not
apply to prescription medications. Instead, the plan has set copays for retail and mail order
medications, and a new benefit is included for those employees and their family members
who need to take specialty drugs that are dispensed by CVS Caremark. Under I&S Copay,
these certain specialty drugs will be free to members once they enroll in the Prudent Rx
program with CVS. We will go into more detail about this program a little bit later.

One of the most distinctive features of the I&S Copay plan is it only covers in-network
services. Out-of-network services are NOT covered, so keep this in mind if you want or
NEED the flexibility to use out-of-network providers.



More choices for I&S employees

5o

Deductible (ind/fam) $3,000 / 56,000 $2,000 f $4,000 $500 / 51,000
Preventive Care Services Covered 100% Covered 100% Covered 100%
Coinsurance 20% 20% N/A
Out-of-Pocket Limit (ind/fam) 36,500 / 13,000 $4,500 f $9,000 $2,500 / $5,000
Office Visits (PCP/Specialist) 20% 20% 525 / 550
Urgent Care 20% 20% S50 copay after deductible
Emergency Room 20% 20% 5150 copay after deductible
. 4200 copay per admission
Inpatient Care I 2L after deductible
- %100 copay per procedure
Outpatient Care 20% 20% after deductible
Prescription coverage
After meeting deductible, 203 After meeting deductible, 20% Deductible does NOT apply, you
Retail (up to 30-day supply) coinsurance, with a max of: coinsurance, with a max of: pay a copay of:
Generic $15 $15 Up to $15
Formulary Brand S50 850 S50
Non-Formulary Brand 3100 5100 3100
Specialty $75 §75 30% / Net S0 {Prudent Rx)
Mail Order (up to 30-day supply] 2.5x retail 2.5x retail 2.5x retail

Now that we have reviewed each of the plans individually, we thought it would be helpful to
see them side-by-side. This chart is a summary view of all three new medical plan options
that will be available to you in 2022 — and similar comparison charts are also provided in the
Annual Enrollment Guide that was mailed to your home and online at
benefits.baesystems.com.

Using this view, you can see the deductibles and out-of-pocket maximums decrease as you
move left to right. Remember, this is in exchange for the premiums you pay out of your
paycheck moving in the opposite direction.

The good news is that among the three options there are distinct differences in how you
pay your share of your medical costs, and with three new plans, our employees have more
choices to find the best fit for their unique needs.

During our plan reviews, we introduced some new and exciting benefit features that could
make a difference for employees as they weigh their plan choices for next year. Let’s spend
a few more minutes on a couple of these, starting with HSA contributions offered with the
two high deductible HSA plans.



HSA contributions

« If eligible, make the most of your HSA contributions
« Take advantage of pre-tax savings for health care costs
= Employee contributions up to annual IRS limits:

= $3,650 for employee only coverage

= $7,300 for employee plus dependent(s) coverage

* Funds used to pay eligible expenses are not taxed
when withdrawn from your HSA

* Your HSA is always yours, even if you leave BAE Systems

= If not eligible to contribute to an HSA, you may save
pre-tax for your health care costs through a Health
Care Flexible Spending Account

» For those employees who enroll in either the HSA Primary or HSA Plus plan, we encourage
you to contribute to an HSA — or Health Savings Account — if you are eligible.

« This pre-tax savings can be used to pay current year health care costs, or you can save for
future costs. There is no use-it-or-lose-it requirement with HSAs.

« HSA contributions are allowed up to IRS limits that are set each year. The 2022 limits are
shown here, and they vary depending on your coverage needs.

« There are other tax benefits to saving in an HSA and using the funds to cover health care
expenses, but there are also some limitations.

» Based on IRS rules, you must be eligible to contribute to an HSA.

» Several factors could mean you are not eligible to contribute, even though you can
still enroll in the HSA Primary or HSA Plus plans to take advantage of those lower
premiums.

« The most prevalent reason for our employees to not be eligible to contribute to an
HSA is if they are covered by TRICARE or Medicare. A few other qualifications are
included online on our Benefits pages, which can help you determine if you are
eligible to save in an HSA.

« If you are not eligible for an HSA and choose one of the HSA plans, you can still
save pre-tax for your health care costs, but only up to annual Health Care Flexible
Spending Account limits. These FSAs are different, however, since the funds you
choose to contribute to an FSA must be used in the same calendar year.

+ For more details about these HSA, FSA and HRA accounts, access the Savings and Spending
Accounts pages on benefits.baesystems.com and view the chart that’s downloadable there
to see how these different types of accounts compare.

» Getting back to these HSA contributions, based on the rules most of our employees are
eligible, and the ability to save pre-tax to an HSA could be a significant factor as you
consider the two HSA plan options.

* Now let's cover a few more details about next year’s prescription drug coverage.
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Prescription Drug Coverage

* New for 2022: all plan options will include cost limits to
help employees manage prescription medication costs

0
Ve

* Under HSA plans: deductibles must be met before
prescription cost limits become effective

= 1&S Copay plan includes new feature for obtaining certain

specialty medications at no cost by enrolling in CVS/

Caremark PrudentRx program H . =

* Program only applies to specialty pharmacy medications ' r 22 g ﬂ.h_
for chronic, progressive conditions / =

\\\\\
LS

* If you or a family member take these medications, - e ‘-_//' o -
carefully consider how prescriptions are covered under = gt '
the plan options = ‘_4 3

* Consult the current specialty drug list on caremark.com

If you take prescription medications, you know that the costs and how you pay for these
prescriptions can vary depending on your medical plan.

Beginning next year, all of our plan options will include caps on the amounts you will pay on
each type of drug to help you better manage your prescription costs.

Now, if you choose HSA Primary or HSA Plus, which are high deductible plans, you'll need to
meet the deductible before the plan starts to pay its portion of your prescription drug costs.
If you choose the I&S Copay plan, the deductible does not apply, and you will only pay a set
copay based on the type of prescription you're filling.

Details on these changes are explained in your Annual Enroliment Guide, and they are also
featured on the benefits website.

And for a few of our employees and family members who need certain specialty
medications, we've introduced the Prudent Rx program. These medications are prescribed
for chronic, progressive conditions, such as multiple sclerosis, or rheumatoid arthritis, and
they’re generally administered via syringe and dispensed by the CVS pharmacy.

While less than 1% of our population uses these specialty pharmacy medications, those who
need them and enroll in the PrudentRx program under the I&S Copay plan may obtain them
free of charge.

For our colleagues and their family members who require these medications, we encourage
you to check the website shown here for the current list of specialty medications included in
the BAE Systems Prudent Rx program.

If your medication is included on the list, be sure to carefully consider this new prescription
drug program that’s offered with the I&S Copay plan to help manage your medication costs.
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If you do not enroll or waive coverage by October 27:

Not currently enrolled

in a BAE Systems medical plan

If you are enrolled in a BAE Systems Cigna If you are not currently enrolled in a BAE
medical plan today and don't enroll or Systems plan and do not take action, you
waive coverage for 2022, you will be will continue not to have BAE Systems
automatically enrolled in the HSA Primary medical coverage for 2022

plan, since it has the lowest paycheck
deduction cost available for you and any
family members covered today

This may not be the best fitting plan for
you.

IMPORTANT: Actively participate in Annual Enrollment this year to review and
select the 2022 medical plan option that best fits your needs.

« I would like to close our discussion of the new medical plans by encouraging you to actively
participate in Annual Enrollment every year, and THIS year in particular.

« Since we will have all new medical plans next year, if you are enrolled in a BAE Systems
Cigna medical plan today, your plan will not be offered in 2022.

+ And if you are enrolled in a BAE Systems Cigna medical plan today and you do not enroll in
one of our new plans or waive coverage for 2022, you will default automatically to
enrollment in the HSA Primary plan, since it has the lowest paycheck deduction cost
available for you and any family members you cover.

« We recognize this may not be the best plan for you. So if you are defaulted into coverage,
you will be notified after Annual Enroliment closes on October 27. After this date, you will
need to contact the BAE Systems Benefit Center to make any necessary changes.

« On the right-hand side of this slide, you'll see that if you're not enrolled in a BAE Systems
medical plan today and you don't take any action to enroll, you will continue to have no
medical plan coverage from BAE Systems for 2022. That said, with all new plans, we
encourage you to take a fresh look at your options.
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Last call for wellness incentives

* After significant declines in usage, Wellness Incentive w
Program will be discontinued on December 31, 2021

* Incentives may still be earned through year-end

= Through Nov. 30: incentives processed by Cigna will
be credited as usual to HSA accounts

* In December: incentives earned will be paid directly
to employees via payroll next March, reduced by
applicable taxes

= Take action as soon as possible, as some incentives
take more time than others to process

* Going forward, you can continue working with health
coaches to understand and improve your health

—

In your Annual Enrollment Guide, you may have noticed that our Wellness Incentive
Program will be discontinued at the end of this year. The Program has seen significant
declines in participation for several years now, and while employee wellness remains a top
priority, the Program was no longer meeting its goals.

If you still want to earn incentives this year, there’s still time ... but it's running out! As we
near the year-end transition, there are some important milestone dates to keep in mind.
Any incentives earned and processed by Cigna through November 30 of this year will be
credited to your HSA account in the usual way.

Any incentives you earn in December will be paid directly to you via payroll next March,
but they will be reduced by applicable taxes. Also, you must remain a BAE Systems
employee in order to receive this March payout.

Now that we've discussed your new plan choices and other benefit program changes, let’s
take a few minutes to discuss some of the new tools and resources that can support your
decision making during Annual Enrollment.
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Medical Plan Evaluator

» Let's start with our new Medical Plan Evaluator.

« This new tool has been built to help you compare the new Cigha medical plans and
determine the plan that best fits your needs.

14



New plans call for a new tool:

Our Medical Plan Evaluator

* New online decision support tool will help you
understand how the new plans stack up for you,
including your actual plan premium costs

* Pre-populated with 2020 data and new medical plans 6 ‘b
* Covered dependents listed, with ability to update & o -9‘9.9
- i < -
2020 claims data can be updated to reflect <> < = >
anticipated 2022 needs < ?9 < <
o
* Linked from BenefitsNavigator beginning Oct. 6 and < <>
available throughout Annual Enrollment for use as = ‘gq,":

often as you like

* Remember to return to BenefitsNavigator to make your
2022 benefit elections

In our minds, introducing all new plans for 2022 called for a new tool to help you choose
the best option for you.

The new Medical Plan Evaluator is NOT the same tool you may have used in the past.
Instead, this new tool is tailored to our new BAE Systems plans so it can provide a more
accurate forecast of your total annual costs under each plan option. It also includes your
actual plan premiums for each plan, current Cigna procedure and CVS prescription costs, as
well as other features related to our plans.

As stated here, the Evaluator is also pre-populated with your individual 2020 medical plan
claims data, so you don't need to remember which services you or your family members
may have used in the past.

If you have 2020 data, we suggest you run the Evaluator before changing any of your data,
SO you can see the ranking results based on your prior history.

Now, if you didn’t work for BAE Systems throughout 2020, or you weren't enrolled in a BAE
Systems Cigna medical plan last year, you won't see any pre-populated data when you
access the Evaluator. But you can still use the tool and estimate your 2022 medical plan
costs by entering your own anticipated medical care needs.

The online tool is available now through the close of Annual Enroliment on October 27", and
you can use it as many times as you like to help you understand how the plan options stack
up for you.

So, even if you submit your benefit plan elections and later decide you want to do some
additional modeling, you can use the Medical Plan Evaluator again, and, if necessary, select
a different plan.

To access the new tool, visit BenefitsNavigator, and then click on the Medical Plan Evaluator
tile to get started on understanding which plan best fits your needs for 2022.
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Medical Plan Evaluator: Results

HSA Primary sast Overall Ammwsl Cost Estinate $2,057.05
Lowest Tolal Cont” et e -4 )
* Results page will return listing of available plans with ——»
per pay period and overall annual cost estimate details
* The black bar portion represents total paycheck HSA Plus T ea | vt A Cot Estinte $2,507.65
2 L]
costs (your premiums) e ey
* The green portion represents estimated out-of- —s
pocket costs (deductible + other costs)
* The plan with the lowest total estimated cost will 186 Copay e —
appear at the top R ———

* You may choose any of the available plans —it’s your —®
choice to find the best fit

When you first access the Evaluator, you will need to step through a few screens with some
quick questions.

In the interest of time, we're only going to focus on two important aspects of the Evaluator:
the results, which are shown here, and how to update your expected medical needs.

Let's take a look at this sample set of results to show you some of the powerful information
included on the Medical Plan Evaluator’s Results page.

Based on either the 2020 pre-populated data, or on data you enter, the Medical Plan
Evaluator will rank order the 2022 medical plan options available to you. The plan with the
lowest total annual cost will appear at the top, the plan with the next highest will appear
next, and so on.

Within the results for each plan there is a total annual costs bar. The black portion of the
bar represents your total paycheck costs, or your premiums. These are the costs you pay
whether or not you need care.

The green portion represents estimated out-of-pocket costs, which is the total of your
deductible and any other costs forecast based on your anticipated medical care and
prescription needs.

Together these black and green costs represent the total estimated annual cost for you,
and they are shown stacked for each plan.

Keep in mind that the total cost results are calculated based on your projected medical plan
usage — which includes both the premiums AND deductibles and out-of-pocket costs.

Your plan rankings may be different, and we encourage you to model different scenarios
based on who you plan to cover in 2022 and their potential medical needs, even though, as
we all know, claims are not always totally predictable!

One final, important point to keep in mind here ... while the tool ranks your plan options in
order from lowest to highest total annual costs, the choice about which plan to elect is
always yours. The tool is not making a recommendation — it’s just helping you understand
how the plans stack up for you based on your personalized projections.
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Medical Plan Evaluator:
Making adjustments for 2022

* (Customizing your data can improve the accuracy of
your forecasted costs and rankings

* Adjust pre-populated data to better reflect your
anticipated medical care needs for 2022

= 2020 may not have been a typical year e
* Reflect changes in covered family members
= Adjust for anticipated medical procedures
* IMPORTANT NOTES:
* When you customize your 2022 data, be sure to h—:':m

customize ALL entries — no 2020 data will be used

= The 2020 data in the blue bars are only shown for
reference as you make adjustments

After you run the Evaluator with your pre-populated 2020 data, you may want to customize
your 2022 forecast.

We realize 2020 may not have been a typical year for most of us — in fact, it probably
wasn't typical in terms of medical plan usage. So use the ‘start over’ button and customize
your 2022 forecast to see if you get a different result, and feel free to do this as often as
you like.

A few important notes to consider: when you customize your data, your 2020 data will
remain visible on the blue bars for reference. But if you decide to customize your data, you
will need to enter data into ALL of the white boxes that you want the tool to use in
calculating a set of results — none of the original 2020 data will carry over or be used once
you customize any element of your data to run a new forecast.

Again, we strongly encourage you to begin using the new Medical Plan Evaluator early. This
way you can become familiar with the new 2022 medical plan options, and start thinking
about which plan may be the best fit for you well before you need to submit your
enrollment elections.

One last point: You can’t make your medical plan election in the Evaluator tool. You
will still need to go to BenefitsNavigator to make your actual plan and benefit elections, and
you may do so beginning October 13™ through October 27,
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Resources & Communications

« Given the level of change this year, we are introducing several new resources and providing

more communications than in prior years to help you understand the new medical plans and
tools.

» Let's take a brief look at some of these resources.
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Annual Enrollment resources

* Annual Enrollment Guides mailed to your home in late September

* Benefits website materials, terms and definitions, and healthcare savings
and spending account reference tables

* Email notifications and reminders throughout October

* Benefit Center representatives — longer wait times can be expected during
Annual Enrollment

New tools for 2022:

* Medical Plan Evaluator available 24/7 beginning Oct. 6 and throughout
Annual Enrollment

* WebChat on-demand support while in enrollment workflow; reduces need
to call during Benefit Center hours

* Alight Benefits Guidance (ABG) experienced benefits counselors available
for 30-minute appointments to assist with special circumstances

We hope you have received your Annual Enrollment Guide in the mail. The Guide explains
all of the changes for 2022, and it's a good reference for much of the information we've
covered today.
Additional overviews and further details about upcoming benefit changes are also available
on our Benefits website, which is a public website you may view with family members at
benefits.baesystems.com.
Email notifications and reminders are being issued at key points in the Annual Enroliment
process. And Benefit Center representatives are available to help, but please keep in mind
that longer wait times are likely during Annual Enroliment.
In addition to these resources and communications, we have several new tools for 2022.
o We just spent some time previewing the new Medical Plan Evaluator. We can't
emphasize enough that this tool can be an excellent resource as you compare your
options. It's relatively easy to use, and available now and any time through October
27,
o For general questions and assistance while you're on BenefitsNavigator completing
your enrollment, a new Web Chat feature is readily available. This new resource can
help you in real-time and you won't have to wait to speak with a Benefit Center
representative during their daytime hours.
o And for those who have more complex benefit questions or concerns, we are offering
access to Alight Benefits Guidance counselors. These experienced counselors are
available by appointment only to assist employees who need extra help. Perhaps you
have no prior claims history, or you need to address special medical circumstances as
you consider the new medical plans.
= Appointments are 30-minutes long, and available times can be reserved by visiting
BenefitsNavigator and clicking on the ‘Need Help’ tile to reach the appointment
scheduling website.

= Once you schedule an appointment, you will receive a confirmation and reminder
emails. Please be available at your scheduled time to receive your call from the
ABG counselor. And if you decide you no longer need your appointment, please
cancel it in advance so one of our colleagues can take advantage of that
appointment time.
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Annual Enrollment Q&A

Date Milestone

September 20 Annual Enrollment Guide mailed to home addresses

October 6 -27 New Medical Plan Evaluator tool available for use

October 8 /11 Enrollment Worksheets (with rates) are mailed / delivered electronically
October 1327 Annual Enrollment

Other support resources are available:
= New! Web Chat service on BenefitsNavigator
= New! Alight Benefits Guidance: benefits counselors available by appointment

December 30, 2021 | Final date to contact the Benefit Center to address defaults or make plan changes

lanuary 1, 2022 2022 Plan benefits become effective

A final note: This material provide:

f this information; however, if there
& laws, those laws
thus, if you transfer within

neral information about upcoming changes to BAE Systems medical plans. It is only a brief summary. Efforts have been made to ensure the accur
d any benefit plan documents, the terms of the benefit plan documents t
e right to amend, modify, or terminate any plan, in whole or in part, at any tim

« As we begin to wrap up this presentation, here are some key Annual Enrollment dates
and upcoming benefit election deadlines.

* One entry on this table is your Enrollment Worksheet. These worksheets with your
individual plan rates are scheduled to be delivered for the start of the Annual Enrollment
period, dropping in the mail on October 8", or delivered electronically on
BenefitsNavigator on October 11%. This depends on whether you‘ve chosen electronic
delivery for these types of notifications. Your personal medical plan premium costs for
the new plans are also available on the Medical Plan Evaluator, which is now available.

«  Annual Enrollment will run from October 13t through 11:59 pm Central time on October
27™. And remember, you need to complete your enroliment on BenefitsNavigator.

« December 30%", 2021 is the final day you can contact the Benefit Center to make any
necessary changes to your 2022 benefit plan elections. This is also the final day to
contact the Benefit Center if you are defaulted into a 2022 medical plan
because you did not select a new plan or waive coverage during Annual
Enrollment. No changes may be made after this date.

« And then on January 1%, 2022, your new benefit coverage will become effective.
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It’s good to have options — pick yours!

« Thank you again for taking the time today for this overview of the new 2022 medical plans,
our new tools, and other Annual Enrollment resources.

» We hope this briefing has been helpful in understanding your new options.

+ We encourage you to pick your new plan during Annual Enroliment, and start a smart habit
to take a fresh look at your benefits every year.

+  We're excited about our new 2022 plans ... but no single plan can be the right plan for
everyone every year.

« Thank you again and have a good day. We wish you great health for the coming year!
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