Health Insurance Marketplace Coverage Form Approved

OMB No. 1210-0149

Options and Your Health Coverage (expires 12:31-2026)

PART A: General Information

Even if you are offered health coverage through your employment, you may have other coverage optionsthrough the
Health Insurance Marketplace (*"Marketplace”). To assist you as you evaluate optionsfor you and your family, thisnotice
provides some basic information about the Health Insurance Marketplace and health coverage offered through your
employment.

What is the Health Insurance Marketplace?

The Marketplace isdesigned to help you find health insurance that meets your needs and fits your budget. The Marketplace
offers"one-stop shopping"tofind and compare private health insurance optionsinyour geographic area.

Can | Save Money on my Health Insurance Premiums in the
Marketplace?

You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but onlyif your employer
does not offer coverage, or offers coverage thatis not considered affordable for you and doesn‘t meet certain minimum
value standards (discussed below). The savings that you're eligible for dependsonyour householdincome. You may also
be eligible forataxcredit that lowers your costs.

Does Employment-Based Health Coverage Affect Eligibility for
Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer thatisconsidered affordable for you and meetscertain
minimum value standards, you will not be eligible for atax credit, or advance payment of the tax credit, for your
Marketplace coverage and may wish to enroll in your employment-based health plan. However, you may be eligible for a
tax credit, and advance payments of the credit that lowersyour monthly premium, or areductionin certain cost-sharing, if
your employer does not offer coverage to you at all or does not offer coverage thatis considered affordable for you or meet
minimum value standards. If your share of the premium cost of all plans offeredto you through your employmentismore
than 9.12%?* of your annual household income, orif the coverage through your employment doesnot meetthe "minimum
value" standard set by the Affordable Care Act, you may be eligible for ataxcredit, and advance payment of the credit, if
you do not enrollinthe employment-based health coverage. For family members of the employee, coverage is considered
affordable if the employee’s cost of premiumsfor the lowest-cost plan that would cover all family membersdoesnot
exceed 9.12% of the employee’shousehold income.*2

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your
employment, then you may lose access to whatever the employer contributestothe employment-based coverage. Also,
thisemployer contribution -aswell asyour employee contribution to employment-based coverage- isgenerally excluded
fromincome for federal and state income tax purposes. Your payments for coverage through the Marketplace are made on
an after-tax basis. In addition, note that if the health coverage offered through your employment does not meet the
affordability or minimum value standards, but you accept that coverage anyway, you will not be eligiblefor ataxcredit. You
should consider all of these factorsin determining whether to purchase a health planthrough the Marketplace.

*Indexed annually; see https://www.irs.gov/pub/irs-drop/rp-22-34.pdf for 2023.

2 An employer-sponsored or other employment-based health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the
plan is no less than 60 percent of such costs. For purposes of eligibility for the premium tax credit, to meet the “minimum value standard,” the health plan must
also provide substantial coverage of both inpatient hospital services and physician services.


https://www.irs.gov/pub/irs-drop/rp-22-34.pdf

When Can | Enroll in Health Insurance Coverage through the
Marketplace?

You can enroll inaMarketplace healthinsurance planduring the annual Marketplace Open Enrollment Period. Open
Enrollment varies by state but generally starts November 1 and continuesthrough at least December 15.

Outside the annual Open Enrollment Period, you can sign up for healthinsurance if you qualify for aSpecial Enrollment
Period. Ingeneral, you qualify for aSpecial Enrollment Period if you've had certain qualifying life events, such asgetting
married, having ababy, adopting a child, orlosing eligibility for other health coverage. Depending on your Special
Enrollment Period type, you may have 6o days before or 6o days followingthe qualifyinglife eventtoenrollina
Marketplace plan.

There isalso a Marketplace Special Enrollment Period for individuals and their familieswho lose eligibility for Medicaid or
Children’s Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onset of
the nationwide COVID-19 public health emergency, state Medicaid and CHIP agenciesgenerally have not terminated the
enrollment of any Medicaid or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31, 2023. As
state Medicaid and CHIP agenciesresume regular eligibility and enrollment practices, manyindividuals may nolonger be
eligible for Medicaid or CHIP coverage starting asearlyasMarch 31, 2023. The U.S. Department of Health and Human
Servicesis offering a temporary Marketplace Special Enroliment period to allow these individuals to enroll in
Marketplace coverage.

Marketplace-eligible individualswho live in states served by HealthCare.gov and either- submit anew application or update
an existing application on HealthCare.gov between March 31, 2023 and July 31, 2024, and attest to a termination date of
Medicaid or CHIP coverage withinthe same time period, are eligible for a6o-day Special Enrollment Period. That means
that if you lose Medicaid or CHIP coverage between March 31, 2023, and July 31, 2024, you may be able to enrollin
Marketplace coverage within 6o days of when you lost Medicaid or CHIP coverage. Inaddition, if you or your family
membersare enrolledin Medicaid or CHIP coverage, itisimportant to make sure that your contact informationisup to date
to make sure you get any information about changesto your eligibility. Tolearn more, visit HealthCare.gov or call the
Marketplace Call Center at 1-800-318-2596. TTY userscan call 1-855-889-4325.

What about Alternatives to Marketplace Health Insurance
Coverage?

If you or your family are eligible for coverage in an employment-based health plan (such asan employer-sponsored health
plan), you or your family may also be eligible for aSpecial Enrollment Period to enroll inthat health planin certain
circumstances, includingif you or your dependentswere enrolled in Medicaid or CHIP coverage and lost that coverage.
Generally, you have 60 days after the loss of Medicaid or CHIP coverage to enroll inan employment-based health plan, but
if you and your familylost eligibility for Medicaid or CHIP coverage between March 31, 2023 and July 10, 2023, you can
request thisspecial enrollmentinthe employment-based health planthrough September 8, 2023. Confirm the deadline
with your employer or your employment-based health plan.

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the Marketplace

or applyingdirectly through your state Medicaid agency. Visit https://www.healthcare.gov/medicaid-chip/getting-
medicaid-chip/for more details.

How Can | Get More Information?

For more information about your coverage offered through your employment, please check your health plan’s summary
plan description or contact

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health
insurance coverage and contact information for aHealth Insurance Marketplace in your area.


https://healthcare.gov/

PART B: Information About Health Coverage Offered by Your
Employer

This section containsinformation about any health coverage offered by your employer. If you decide to complete an
application for coverage inthe Marketplace, you will be asked to provide thisinformation. Thisinformationisnumbered to

correspond tothe Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)
Bath & Body Works 31-1048997
5. Employer address 6. Employer phone number
Three Limited Parkway Associate Connect: 1.866.473.4728
7. City 8. State 9. ZIP code
Columbus OH 43230

10. Who can we contact about employee health coverage at this job?

Associate Connect

11. Phone number (if different from above) 12. Email address
1.866.473.4728 Associates may find more information at www.mybbwbenefits.com. Benefits information is
not available via email.

Here issome basic information about health coverage offered by thisemployer:
e Asyour employer, we offer ahealth planto:
All employees. Eligible employeesare:

[l

[x] Some employees. Eligible employeesare:

- Full-time associates: non-seasonal associates who are classified as full-time (full-time associates are
generally expected to work at least 30 hours per week)
- Legacy home office, distribution or client contact center associates hired prior to January 1, 2004, or

legacy store management

e Withrespecttodependents:
[x] We do offer coverage. Eligible dependents are:
- Same or opposite-sex Spouse

- Same or Opposite-Sex Civil Union
- Children under the age of 26 through: Birth, legal adoption or the verifiable process of legal adoption,

marriage, civil union or Domestic Partnership, foster care, legal guardianship
] We do not offer coverage.

[x] If checked, this coverage meetsthe minimum value standard, and the cost of this coverage to you isintendedto be

affordable, based on employee wages.

** Even if your employerintendsyour coverage to be affordable, you maystill be eligible for apremium discount
through the Marketplace. The Marketplace will use your household income, along with other factors, to
determine whether you may be eligible for apremium discount. If, for example, your wagesvary from weekto
week (perhapsyou are an hourly employee or you work ona commission basis), if you are newly employed mid -
year, or if you have other income losses, you may still qualify for apremium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here'sthe
employerinformation you'll enter when you visit HealthCare.govto find out if you can get atax credit tolower your monthly

premiums.


http://www.healthcare.gov/
http://www.healthcare.gov/

The information below correspondsto the Marketplace Employer Coverage Tool. Completingthissectionisoptional for
employers, but will help ensure employeesunderstand their coverage choices.

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

1 Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the
employee eligible for coverage? (mm/dd/yyyy) (Continue)
|:| No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
[]Yes (Go to question 15) [ ] No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.

a. How much would the employee have to pay in premiums for this plan? $
b. How often? [ ] Weekly  [_]Every 2 weeks []Twice a month [ Monthly [ ] Quarterly [] Yearly

If the plan year will end soon and you know that the health plans offered will change, goto question 16. If you don't know,
STOP and returnformtoemployee.

16. What change will the employer make for the new plan year?
Employer won't offer health coverage
Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? $
b. How often? [_]Weekly Every 2 weeks [JTwice a month Monthly Quarterly [ Yearly

e An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the plan is no less than
60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)



