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Did you know?? |

Group Health Options Vision Center Services for Retirees
Vision Centers (customer service and appointments):

Kennewick 1009 N. Parkway 1-509-735-4953

Yakima 2010 W. Lincoln Avenue 1-509-576-8388

Although the following services are available for retirees with Group Health Options medical
insurance, there is no ‘“hardware” benefit (i.e., eyeglasses, contacts, frames etc.) Also, out-of-
network office visits are not covered.

In-Network—Office visit with co-payment, once every 12 months, is not subject to the annual
deductible or plan co-insurance.

The following services are available without the need for a referral at our vision centers:
° Routine eye exams
° Contact lens fittings: soft and rigid gas permeable lenses, including
specialty fits
Treatment and management of Ocular Disease:
Urgent Care
Conjunctival and corneal foreign body removal.
Red Eye
Headache
Flashes, floaters, retinal detachment evaluation
Sudden vision loss
Chronic Care
Annual diabetic exams with co-management letters to primary care doctor
Glaucoma
Cataracts
Retinal and corneal dystrophies
Dry eye syndrome (Sjorgren’s)
Co-management: post-cataract, -glaucoma, -retinal and other ocular surgeries

o

Group Health works closely with ophthalmologists and specialists within Group Health
Cooperative, Virginia Mason, and private practices.

R;ﬁ,fnile:"='========================

Retirees who have remarried are not eligible to add a new spouse. A surviving

spouse who has remarried is no longer eligible for post-retirement, HEWT-sponsored

I medical coverage.

|l' = — = — = — = — = — = — = — = — = — = — = — = — = — = — = —
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‘ﬁsxpazss SCRIPTS®

Chartfag IThe Future af Phermuacy
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Express Scripts’ Website Enhancement Information for Members
that Utilize Local Pharmacy Benefits

There have been several updates to Express Scripts’ website that merit members’ attention.

Transfer Prescriptions to Home Delivery

Should you choose to transfer a prescription from a local pharmacy to Express Scripts’
pharmacy, this tool will allow you to enter your pharmacy and physician information.
Express Scripts will then contact all the necessary parties to begin the Home Delivery
process.

Price Check
Members can compare costs and find the most affordable option for pharmacy purchases.

Prescription Order Refills

Express Scripts now offers e-mail notification for shipped orders, delayed orders, refills and
prescription renewal reminders.

Prescription History/Plan Paid Amounts

This new feature shows the true cost of prescription drugs and displays the plan paid amount
for a specific prescription drug purchase.

Other changes include enhanced quality of pill images, online bill paying,
prescription history, plan paid amounts, and health risk assessments.

Take a few minutes and review all of these new enhancements online at
wWwWw.express-scripts.com

Safety is always a top priority at Express Scripts...so when you
choose to use generic prescription drugs, you know they’ve met
some very high standards.

WHAT YO NEED
TO KMNOW

A ut

Check out the resources on many health topics at:
http://about.com/health/.
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HRA Fall Luncheon

Thursday, September 21, 11:00 a.m. to 1:30 p.m.
O’Callahan’s Restaurant — Rivershore — Shilo Inn — Richland
Dr. Bruce Bjornstad, Geologist and Hydrologist at PNNL
“Exploring Ice Age Floods”

Reservations: lla Buchanan —946-7455; Hal Lindberg — 946-1538; Gene VanLiew - 946-7738;
or Paul Vinther — 943-1747 — (Please leave a message if no answer.)

HRA MEMBERSHIP APPLICATION

Count me in for all the fun, activities and friendships, plus copies of the HRA newsletter, ’The Hanford
Retiree.”” | understand that membership is open to all retirees from prior Hanford contractors. Spouses and
surviving spouses of retirees are also welcome to join. Enclosed is my membership application and check
payable to HRA.

DUES: $10.00 per membership for the current calendar year. Membership year is from January 1
through December 31, and includes the HRA newsletter.

Retiree’s Name: Spouse’s Name:

Street/PO Box Mailing Address:

City: State: Zip Code:

E-mail:

Telephone: Prior Company Affiliation:

Circle One: Renewal Membership New Membership

Please mail this application with payment to: Hanford Retirees Association
PO Box 768
Richland, WA 99352
HRA BOARD MEMBERS

Paul Vinther, President 943-1747
Hal Lindberg, Vice President 946-1538
Jan Larkin, Secretary 586-3489
Harlan Anderson, Treasurer 783-6486
Ila Buchanan 946-7455
Wilbur Bunch 946-6451
Roy Dunn 946-5089
Fred Porter 375-1950
Gordon Rogers 547-7403
Norvin Sasser 946-8129
Warren Sevier 627-5605
Roger Thiede 943-1905
Dolores Tillson 582-5503
Gene Van Liew 946-7738
Will Walker 946-0102
Jayne Robbins, Fluor Hanford Liaison 376-0623




October-November 2006 Issue # 8 Page 5

HERO HAPPENINGS - FALL 2006

&

For details on activities/trips, visit us online at http://www.hanford.gov/rl/?page=132&parent=0

CHECK oUuT MORE DETAILS ON THE HERO WEBSITE!

Mexican Riviera Cruise — Beginning November 25, 2006, sail for 7 nights round-trip from
Los Angeles. Visit Cabo San Lucas, Mazatlan and Puerto Vallarta on the Diamond Princess. An
inside cabin is $700/pp, balcony-$950/pp, or a mini suite at $1150/pp, plus round-trip airfare out
of Pasco ($513); Spokane ($390); or Seattle ($345). Contact Linda Meigs at 376-7692.

Mexico - Ixtapa & Zihuatenejo — Join HERO November 1-8, 2006, for this 7-night stay at
the all-inclusive Melia Azul Ixtapa Hotel and Resort. The price of $1,269/pp includes round-trip
airfare from Seattle. This resort has beach-front property, nearby shopping, kids club, fitness
center, and tennis courts. Take a short ride over to Zihuatenejo and enjoy deep sea fishing,
golfing or horseback riding. A $100 deposit/pp is required to reserve a spot, and the sooner
you reserve, the better the space availability. Contact Marta Caballero at 373-9898, or Lori
Clifford at Carlson Wagonlit at 943-4686.

Kingdom of Thailand — Join HERO on this 14-day tour of Bangkok and Chiang Mai,
November 8-21, 2006. The price of $2,289/pp includes round-trip airfare from Pasco or
Seattle, all transfers, 23 meals, | | nights’ accommodations, and sightseeing tours of the Golden
Buddha and the Grand Palace. Travel to the floating market and visit Aytthaya, the ancient
capitol of Thailand. Then travel to the old world city of Chiang Mai where you will visit some
of the most interesting temples, the Maesa Elephant Camp, and an orchid farm. You will also
have an opportunity to shop for silk, Teakwood and lacquer at bargain prices. A $250 deposit
holds your spot. Call and ask about getting 10% off your trip!! Contact Marta Caballero at
373-9898.

Island-Hop the Hawaiian Islands — February 2007. Fly to Honolulu and cruise for 7 days
on board NCL's "Pride of America". Ports of call include Hilo, Maui, Kona and Honolulu.
Inside cabin prices begin at $1008/pp, plus round-trip airfare out of Seattle (approximately
$500/pp). Contact Linda Meigs at 376-7692, or Lori Clifford at 943-4686.

Ireland in Depth — Depart for a 13-day tour of Ireland on July 14, 2007. The cost is
$3,045/pp, based on double occupancy. This tour includes round-trip airfare from Seattle, 19
meals, and | | nights’ accommodations. Explore Ireland on 7 included tours of Dublin,
Glendalough, Waterford Crystal Centre, Cobh, Blarney, Ring of Kerry, and the Burren & Cliffs
of Moher. Add an optional 5-night pre-trip extension to Northern Ireland for $725/pp, and an
optional post-trip to Dublin for $395/pp. Contact Phyllis Roha at 376-6413.
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nitedHealthcare®

l:bl A UnitedHealth Group Compary

Coming Soon: the New 'Health Statement'!

We know that educated consumers make wiser choices when it comes to managing their health care, so
we've created a new Health Statement that helps you get the most from your benefits. This easy-to-read
statement of your claims gives you a more complete view of your health care expenses. The recap shows all
spending and account information for each covered individual in your household for each month with claims
activity, and provides year-to-date deductible and out-of-pocket balances.

UnitedHealthcare members will start to receive Health Statements in the upcoming months. If you don't want
to wait for the statement to arrive by mail, you can always get the most up-to-date balance and account infor-
mation, and access your Explanation of Benefits online at myuhc.com found under the "Claims Center" menu
tab.

For more information on Health Statements, and to view a sample copy, login to myuhc.com and check out
the story under the "What's New" tab.

MY GROUP HEALTH

If you are a Group Health Options member, Group Health’s online services provide pharmacy re-
fills and a wealth of health information from our library and physical condition centers at your
fingertips anywhere, anytime.

Register with MyGroupHealth and complete a one-time online verification process.
For details, go to www.ghc.org or call 1-888-874-1620.

MyGroupHealth allows you to transfer and/or refill prescriptions for yourself and family members.
Shipping is free. It is convenient and you’ll have an online record of all prescriptions filled in Group
Health’s pharmacy system.

MyGroupHealth’s Healthwise® Knowledgebase is a searchable online health library. It
covers more than 5,000 health topics. Clinical experts review it four times a year so you can be
sure of reliable and current information.

In addition, our physical condition centers on Heart Health, Depression and Diabetes among other
topics provides information, self-help tools, discussion groups and links to beneficial products.

GroupHealth

COOPERATIVE

http://www.ghc.org
1-888-901-4636
Group Health Pharmacy Mail Order: 1-800-245-7979
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OFFICIAL USE ONLY

BENEFICIARY DESIGNATION FORM

Participants of the Hanford Employee Welfare Trust (HEWT) and
Site-Wide Pension and Savings Plans

Social Security No. Name (Last, First, MI)

1. Check One: QO Unmarried O Married
If you are married and become widowed or divorced, you should complete a new form. If you are unmarried, your beneficiary
designation may become void if you marry. A new form should be completed at that time.

2. This beneficiary designation shall apply to any benefits that are payable following your death from the following benefit plans.
(Check all that apply. If you wish fo designate different beneficiary(ies) for these plans, you will need to complete separate
beneficiary designation forms for each plan.):

[] Savings /Investment Plan [ Basic Life Insurance / AD&D
[ Pension Plan [ Personal Accident insurance Plan - employee coverage

Savings/investment Plan: Your spouse must be your sole primary beneficiary unless your spouse consents, in writing, to the
designation of another beneficiary, see Section 6 of the Beneficiary Designation Form. Pension Plan: You may name a beneficiary,
other than your spouse, only at the time your pension benefits start, and only if you have already elected to receive your Pension
Plan benefits in the form of a term certain and life annuity or a joint and survivor annuity with a term certain guarantee. (Forms to be
used at retirement include the Election of Benefit, Form A-6001-070, and the Spousal Consent to Waive the Qualified Joint &
Survivor Annuity, Form A-6001-067, if applicable.) Life Insurance Benefits: You may name someone other than your spouse to
receive your life insurance benefits. However, if your spouse does not provide valid written consent to this election, the designation
may be ineffective with respect to 50% of the proceeds.

3. Primary Beneficiary(ies): | name the following Primary Beneficiary(ies) living at my death to receive any benefits which may be
payable following my death from the benefit plans checked under Section 2 above. If | name more than one Primary Beneficiary
and a Primary Beneficiary predeceases me, that Primary Beneficiary's share will go to:

(O that beneficiary's then living children and issue of deceased children, per stirpes,
(O that beneficiary's estate, subject to administration,
(O proportionately to the other named Primary Beneficiary(ies) as survive me.

Primary Beneficiary(ies):

Relationship to %
Name SS Number Address Participant Share

SPECIAL INSTRUCTIONS:*

4. Contingent Beneficiary(ies): 1he following named Contingent Beneficiary(ies) will receive any benefits which may be payable
following my death from the benefit plans checked under Section 2 above which are not governed by Section 3 above. If | name
more than one Contingent Beneficiary and a Contingent Beneficiary predeceases me, that Contingent Beneficiary's share will go
to: (O that beneficiary's then living children and issue of deceased children, per stirpes,

(O that beneficiary's estate, subject to administration,
(O proportionately to the other named Contingent Beneficiary(ies) as survive me.

Contingent Beneficiary(ies):

Relationship to %o
Name SS Number Address Participant Share

* If designating a minor as beneficiary, see "Instructions For Use Of Beneficiary Designation Forms," under bullet #5.
Page 10of 2 A-6003-514 (08/06)
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OFFICIAL USE ONLY

BENEFICIARY DESIGNATION FORM (continued)

SPECIAL INSTRUCTIONS:*

5. Participant/Beneficiary Signature: As used in this form, the terms "children” and "issue" include adopted children, regardless of
the date of the adoption.
This designation will remain in force until ancther Beneficiary Designation Form is filed with Benefits Administration.

Signature Date

Street Address

City, State, Zip
NOTE: Be sure to sign and date above. Also, ensure you are using your current mailing address.

6. Spousal Consent for Designation of Beneficiary: If you are married and you have elected scmeone other than your spouse as
sole primary beneficiary of your Savings/Investment Plan account balance, your spouse must consent to the designation by signing
below. Mote that this Beneficiary Designation Form is valid for the Pension Plan only if the participant has already elected to receive
his or her Pension Plan benefits in the form of a term and certain life annuity or a joint and survivor annuity with a term certain
guarantee on Election of Benefit, Form A-6001-070, with the consent of the participant's spouse on the Spousal Consent to Waive
the Qualified Joint and Survivor Annuity, Form A-6001-067. Spousal consent should also be obtained when you name somecne
other than your spouse to receive more than 50% of your life insurance if you reside in a community property state.

I, , the spouse of \
(Spouse's Name) (Participant's Name)

certify in the presence of the Notary Public or authorized Benefit Representative indicated below, that | agree to the beneficiary
designation{s) made by my spouse, on this form, for benefits under the plan(s) designated in Section 1 of this form above. |
understand that the effect of my consent is that | may not receive any benefits under the plans named above. If my spouse's
election relates to the Savings/Investment Plan or the Pension Plan, | waive my rights to a death benefit under such plan as required
by the Retirement Equity Act of 1984 (and any other law existing or subsequently enacted, including community property law). |
further understand that my consent is irrevocable, unless my spouse changes any Beneficiary designation in which case my consent
is again required.

Spouse's Signature Date

Spouse's Social Security No. Spouse's Birth Date

Witness Date

(Authorized Benefit Representative)
OR
STATE OF WASHINGTON %
ss.
COUNTY OF )
SUBSCRIBED AND SWORN to before me this i day of , 20 by

Participant’s Spouse

NOTARY PUBLIC in and for the State of Washington.

My appointment expires

(Print Notary Name)

If you designate minor children (generally under age 18, but you may substitute age 21), you should also include a clause in the space
marked "Special Instructions" to name a custodian. Otherwise, the property will be distributed to a court-appointed guardian for the
child (an expensive procedure). For example: "If Robert John Doe, my son, has not reached the age of 21, then to

as custodian for him under the [Washington] Uniform Transfers to Minors Act."

* If designating a minor as beneficiary, see "Instructions For Use Of Beneficiary Designation Forms," under bullet #5.
RETURN FORM TO: FH Benefits Administration, H2-23, P.O. Box 1000, Richland, WA 99352, after making a copy for your records.
Page 2 of 2 A-6003-514 (08/06)
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Project Hanford Management INSTRUCTIONS FOR USE OF
Contractors/CH2M HILL/ERC

Contractors BENEFICIARY DESIGNATION FORMS
INTRODUCTION

These instructions are to assist you in completing a beneficiary designation form (Form A-6003-514) to designate a beneficiary (or
beneficiaries) of (1) your vested account balance under the applicable Project Hanford Management Contractors savings/investment
plan (O&E, HAMTC, or HGU), if any; (2) your vested death benefits payable under the applicable pension plan (O&E, HAMTC, or HGU),
if any; and (3) your life insurance benefits (basic life, accidental death and dismemberment, and personal accident), if any.

INSTRUCTIONS
You have several options in naming a beneficiary or beneficiaries:

e A primary beneficiary is the person, trust, or estate you designate to receive your Plan benefits in the event of your death. You
may name more than one primary beneficiary with each receiving a designated percentage of your Plan benefits. Please indicate
the correct percentage to be paid to each primary beneficiary you have listed. NOTE: Must total 100%.

e Itis recommended that you also designate a secondary (or contingent) beneficiary in case no primary beneficiary is living at the
time of your death or, if the primary beneficiary is a trust, in case the trust is not in effect.

Please keep in mind the following rules when you designate your beneficiary or beneficiaries:

o If re unmarried, you may name any individual, trust, or your estate as your beneficiary. Use the full name and note the
relationship to you. For example: Mary Louise Doe, sister.

e Ifyou are married, your choice of beneficiary is subject to certain rules which are intended to protect the interest of your spouse.
These rules vary depending on the type of benefit, as described below:

Savings/Investment Plan: Your spouse must be your sole primary beneficiary unless your spouse consents, in writing, to the
designation of another beneficiary, see Section 6 of the Beneficiary Designation Form.

Pension Plan: You may name a beneficiary, other than your spouse, enly at the time your pension benefits start, and only if
you have already elected to receive your Pension Plan benefits in the form of a term certain and life annuity or a joint and
survivor annuity with a term certain guarantee. (Forms to be used at retirement include the Election of Benefit, Form
A-6001-070, and the Spousal Consent to Waive the Qualified Joint & Survivor Annuity, Form A-6001-067, if applicable.)

Life Insurance Benefits: You may name someone other than your spouse to receive your life insurance benefits. However,
if your spouse does not provide valid written consent to this election, the designation may be ineffective with respect to 50%
of the proceeds.

Your spouse’s written consent to your designation of a beneficiary other than your spouse must be witnessed by an authorized
Benefit Representative or a notary public and must acknowledge the effects of the consent. (See Section 6 of the Beneficiary
Designation Form.)

e If you designate minor children (generally under age 18, but you may substitute age 21), you should also include a clause in the
space marked "Special Instructions" to name a custodian. Otherwise, the property will be distributed to a court-appointed
guardian for the child (an expensive procedure). For example: "If Robert John Doe, my son, has not reached the age of 21, then
to as custodian for him under the (Washington] Uniform Transfers to Minors Act."

The beneficiary designation form provides that only those primary beneficiaries living at the time of your death share in the plan
benefits. If you wish to also provide for the children of a deceased beneficiary, you need to check the box indicating that benefits are

to be paid "per stirpes" (by right of representation) rather than allowing the surviving beneficiary(ies) to take a deceased beneficiary's
share.

o If you designate a frust, include the name, date, and trustee of the trust. For example, "Robert John Doe, as trustee, or any
successor trustee to him under Trust Agreement dated between , as Trustor, and
, as Trustee," Any payment to such trustee will discharge the Plan from liability to the extent of that

payment.
e If you designate your estate or the personal representative (executor) under your will, payment will be made as follows:
If you have a will, the payment will pass to the beneficiary(ies) specified under your will. )

However, if you die without a will, payment will be made to the administrator of your probate estate and will then pass to
your relatives specified by the applicable state intestacy statute.

By naming your estate (or executor or administrator), the benefit is subject to all aspects of probate, including creditor's claims
and personal representative's and attorney's fees. You should consult with a financial or estate planner for advice in this area.

A-B003-514 (08/086)
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Hanford Employee Welfare Trust (HEWT)
Contact Information

UnitedHealthcare Medical PPO

1-866-249-7606

UnitedHealthcare Customer Service and Claims Center:

Address: UnitedHealthcare Customer Service
& Claims Center

PO Box 30555
Salt Lake City, UT 84130-0555

General Internet Address:
Provider Search Internet Address:

http://www.unitedhealthcare.com
http://www.provider.uhc.com/hewt

Express Scripts, Inc. Pharmaceutical Services

1-800-796-7518

Retail & Mail Order Prescription Drugs—PPO Plan
http://www.express-scripts.com

Group Health Options Point-of-Service

1-888-901-4636

Group Health Customer Service, Claims, and Vision

Addresses: Kennewick Yakima
1009 N. Center Parkway 2010 W. Lincoln Avenue
Kennewick, WA 99336 Yakima, WA 98902
http://www.ghc.org

Internet Address:

Fluor Hanford Benefits Administration

Internet Address

E-Mail: (Off-site)
E-Mail: (On-Site)
Benefits Help Line:

http://www.hanford.gov/hr

Benefits - PHMC@rl.gov
*Benefits - PHMC

1-509-376-6962

Mailing Address: Fluor Hanford, Inc.
Benefits Administration
PO Box 1000, H2-23
Richland, WA 99352




October-November 2006 Issue # 8 Page 11

Other Important Contact Information
Page 2

Hanford Retirees Association

Paul Vinther, President 1-509-943-1747
Hal Lindberg, Vice President 1-509-946-1538
Harlan Anderson, Treasurer 1-509-783-6486
Jayne K. Robbins, Fluor Hanford Liaison 1-509-376-0623
Address: Hanford Retirees Association

PO Box 768

Richland, WA 99352

Social Security/Medicare Administration

Social Security 1-800-772-1213
Medicare 1-800-562-3022
Savings Plan
Vanguard On-Call Voice Response Unit (VRU) 1-800-523-1188

Internet Address http://www.vanguard.com

You will need your social security number and
PIN number to access your personal account.

Group Universal Life (GUL)

Information to Enroll 1-800-642-5726
Internet Address: http://www.service.perplans.com

Long Term Care Insurance

Information to Enroll 1-800-932-1132

Healthy Ages (Kadlec Hospital Sponsored)

Assistance with Medicare Medical Claims (8:00 am — 4:00 pm — Mon-Thurs) 1-509-942-2700

AARP

AARRP is another good source of information.
Internet Address: http://www.aarp.org




Fluor Hanford—Benefits Administration
PO Box 1000, H2-23
Richland, WA 99352

ADDRESS CHANGE RECORD FORM

Instructions: If your address changes, it is imperative that you provide this updated information to
Fluor Hanford, Inc. Itis necessary to ensure proper distribution of benefits changes, communications,
the W-4P form, pension, savings and other essential information. Please complete the form below and
mail to the above address (left corner of this page).

For Benefits information, login to the Human Resources web site at http://www.hanford.gov/hr.

NAME: (Last, First, M.1.)

PAYROLL NO: OR SOCIAL SECURITY NO.:

Mailing Address: (Fill in all mailing address information.)

ADDRESS:
CITY: STATE: Z|P CODE:
HOME PHONE NO.: ( ) COUNTRY:

SIGNATURE: DATE:




