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FLEXIBLE SPENDING ACCOUNT PLAN

Notice To Employees

This booklet describes the Employer-sponsored Flexible Spending Account Plan ("Plan") as
of January 1, 2024.

ONEOK, Inc. has entered into an arrangement with United Healthcare Services, Inc.,
Minnetonka, MN ("UnitedHealthcare") under which UnitedHealthcare will process
reimbursements and provide certain other administrative services to the Plan.

UnitedHealthcare does not insure the benefits described in this booklet.
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PLAN HIGHLIGHTS

Under the Plan, you can elect to establish two Flexible Spending Accounts ("FSAs"). These
accounts let you make before-tax contributions from your salary, which can then be used to
reimburse yourself for Eligible Expenses.

The Health Care Spending Account ("HCSA") is a type of FSA used for reimbursement
of Eligible Health Care Expenses (defined in the Health Care Spending Account section),
including certain medical and dental expenses for you, your spouse, your dependent children,
and any other dependents as determined by ONEOK, Inc. and in compliance with the
Internal Revenue Code (IRC).

The Dependent Care Spending Account ("DCSA") is a type of FSA used for
reimbursement of Eligible Dependent Care Expenses (defined in the Dependent Care
Spending Account section), such as day care.

You can elect to participate in either the HCSA, the DCSA, or both.

Each Plan year (January 1 through December 31) you can contribute to your HCSA and/or
DCSA, and then, during the Plan year, you can receive reimbursement from the appropriate
account for Eligible Expenses that are not otherwise reimbursed. Contribution levels are set
forth as described under Section, Contributions.

HEALTH CARE SPENDING ACCOUNT
Eligible Health Care Expenses

To be eligible for reimbursement from your HCSA, the health care expenses must be:

m Incurred for medical care, defined in Section 213(d) of the Internal Revenue Code for
amounts paid for the diagnosis, cure, mitigation, treatment, or prevention of disease, or
for the purpose of affecting any structure or function of the body including prescription
medicine and drugs and over-the-counter(OTC), supplies and materials.

m Incurred while you are participating in the HCSA. If you decide not to re-enroll in the
Plan, you are still eligible for reimbursement during the 2.5-month period immediately
following the end of the Plan year as long as you were enrolled in the HCSA on the last
day of the Plan year.

m Incurred during the Plan year or during the 2.5 months immediately following the end of
the Plan year.

Please note
Any reimbursement you receive through your HCSA can not be reimbursed under any
other plan covering health benefits, including a spouse's or dependent's plan.

Below is a partial list of the types of health care expenses eligible for reimbursement from
your HCSA. Generally, Eligible Health Care Expenses are those for which you could have
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claimed a tax deduction on an itemized federal income tax return (without regard to any
threshold limitation) including any copayment, coinsurance or deductible amounts.

A more comprehensive list of Eligible Expenses is available at www.myuhc.com. Some
guidance regarding what constitutes eligible medical expenses (including additional
examples) is provided in IRS Publication 502 which is available from any regional IRS office,
IRS website www.irs.gov or by phone at 1-800-TAX-FORM (1-800-829-3670).

Eligible Medical Expenses

m  Copayments, Coinsurance and Deductible amounts;

m  Routine physical exams;

m  Routine lab and x-rays performed for medical reasons;
m Birth control items prescribed by your doctor;

m Childbirth classes;

m Cardiac rehabilitation classes;

m Drug abuse treatment centers;

m  Sterilization unless prohibited by law;

m  Other qualified 213(d) medical expenses not covered by the underlying medical plan.

Eligible Vision Expenses

m Routine eye examinations;
m  Eye glasses;

m  Contact lenses, including all necessary supplies and equipment.

Eligible Hearing Expenses

m  Routine hearing examinations;
m  Hearing aids and repairs;

m  Cost and repair of special telephone equipment for the deaf.

Eligible Dental Expenses

m  Copayments, Coinsurance and Deductible amounts;
m Preventive Care;
m  Exams, cleanings, x-rays, root canals and bridges;

m  Dentures and fillings.

Eligible Prescription Drugs

m  Copayments, Coinsurance and Deductible amounts;
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m  Cost for allowable prescription drugs.

Eligible Non-Prescription Drugs and Supplies

m  Cost for certain allowable OTC medical supplies, materials, medicines and drugs.

m  Cost for allowable menstrual care products. For purposes of this SPD, the term
‘menstrual care products’ means a tampon, pad, liner, cup, sponge, or similar products
used by individuals with respect to menstruation or other genital-tract secretions.

Ineligible Expenses

The partial list below includes examples of expenses that are not eligible for reimbursement:

m Expenses incurred for cosmetic surgery or other similar procedures, unless the
procedure is necessary to improve deformities directly related to a congenital condition,
a personal injury or a disfiguring disease.

m Expenses for custodial care in a nursing home.

m Insurance premiums, including Medicare Part B premiums, long term care premiums,
and other payments or contributions for health coverage (such as contributions for
coverage under an employer-sponsored group health plan or HMO or other health plan).

m Expenses incurred for general good health (such as vitamins and other dietary
supplements, and toothpaste).

m  Expenses incurred before the effective date of your account.

In addition, as with any other expense reimbursed under an employer-sponsored medical or
dental plan, health expenses reimbursed through your HCSA cannot be claimed as
deductions on your income tax return.

DEPENDENT CARE SPENDING ACCOUNT

Eligible Dependent Care Expenses

Eligible Dependent Care Expenses that can be reimbursed from your DCSA are expenses
incurred for household and dependent care services that enable you and (if married) your
spouse to be gainfully employed, which generally means working or actively looking for
work.

If your spouse has no earned income, you cannot use a DCSA unless your spouse is
physically or mentally incapable of caring for himself or herself, is looking for work or is a
full-time student for at least five months during the Plan year.

To qualify for reimbursement, Dependent Care Expenses cannot exceed your earned income
ot, if married, the earned income of the lesser earning spouse. Earned income (including any
self-employment earnings) is generally the remaining salary after all pre-tax salary reductions
have been made. If you are married and your spouse is physically or mentally incapable of
caring for himself or herself or is a full-time student, the IRS considers your spouse to have a
monthly income of $250 (as adjusted from time to time) if you have one dependent, or $500
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(as adjusted from time to time) if you have two or more dependents, for each month that
your spouse is incapable of caring for himself or herself or is a full-time student.

Dependent Care Expenses must be incurred for a qualified dependent. Qualified dependents
are:

m A dependent under federal tax law who is a child under age 13; or

m A spouse of a participant, if the spouse is physically or mentally incapable of caring for
himself or herself and has the same principal place of abode as the taxpayer for more
than one-half of such taxable year; or

m A dependent under federal tax law who is physically or mentally incapable of caring for
himself or herself; provided that such dependent lives in your home for more than one-
half of the year, if you provide over one-half of the individual's support for the taxable
calendar year.

Eligible Dependent Care Expenses include, but are not limited to, the following expenses if
not otherwise excluded:

m  Expenses for care at a day care center and day care transportation that complies with all
applicable state and local regulations.

m Expenses for licensed nursery school fees.

m  Expenses for care provided by a housekeeper, babysitter or other person in your home
who primarily cares for eligible children or an eligible adult dependent.

m  Expenses for care provided by a relative who cares for your qualified dependents, so
long as that relative is over the age of 19 and is not your dependent under federal tax
law.

m  Expenses for care for a qualified dependent age 13 or over, including a spouse or adult
dependent, who is physically or mentally incapable of caring for himself or herself. If you
are claiming reimbursement for care outside your home for such dependent, the
dependent must spend at least 8 hours each day in your home.

m  Expenses for care at a day camp to which you send your children (under age 13) during
school vacations so that you and your spouse, if you are married, can be gainfully
employed or attend school full-time.

Dependent Care Tax Credit vs. Dependent Care Spending Account

Some employees may be eligible to claim a dependent care tax credit on their federal income
tax return. This credit is available for the same types of expenses as the DCSA. However, the
IRS requires that the dependent care tax credit be reduced, dollar for dollar, by the amount
reimbursed under a Dependent Care Flexible Spending Account. In other words, you cannot
use expenses reimbursed through the DCSA to claim the tax credit.
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For more information about how the dependent care tax credit works, see IRS Publication
No. 503. In addition, because each employee's situation is different, you may want to consult
with a tax advisor before deciding whether to use the tax credit or the DCSA.

HEALTH CARE SPENDING CARD DEBIT MASTERCARD®

You will be provided with a Health Catre Spending Card Debit MasterCard® that may be
used to pay for certain Eligible Expenses directly from your HCSA. The Health Care
Spending Card Debit MasterCard® allows for direct payment to qualified locations and
providers and can be used at any approved location that accepts MasterCard®. Use of the
Health Care Spending Card Debit MasterCard® is voluntary.

Important

You should familiarize yourself with the specific products and services that are eligible for
card use based on this Plan. Go to myuhc.com to learn how to get the most out of your
Health Care Spending Card Debit MasterCard®.

Receiving Your Health Care Spending Card Debit MasterCard®

You will automatically receive two Health Care Spending Card Debit MasterCard®s. Read
the terms and conditions found on the card insert and sign the back of your card. You may
call the customer service number listed on the back of the Health Care Spending Card Debit
MasterCard® to order additional cards.

Activating Your Health Care Spending Card Debit MasterCard®

If you choose to activate the Health Care Spending Card Debit MasterCard® you will need
to call the toll-free number indicated on the sticker affixed to the card and follow the voice
prompts to activate. The card will be ready to use with funds available real-time upon
activation of the card within the first Plan year. However, for future Plan years the funds will
not be available for use until the effective date of the future Plan year.

If you decide not to activate the Health Care Spending Card Debit MasterCard®, simply
destroy and discard both cards. However, you can be reimbursed for Eligible Expenses by
completing a paper reimbursement form available from ONEOK, Inc. or found on
myuhc.com and as described under Section, Reguesting a Reintbursement from Y our Flexible
Spending Acconnt or for Eligible Health Care Expenses by using the automatic reimbursement
(auto-rollover) feature described under the Section, Automatic Reimbursement (Auto-Rollover).

Please note
If you activate your card prior to the Plan effective date, you cannot use your card until
the Plan effective date.

Qualified Locations and Providers

The Health Care Spending Card Debit MasterCard® may be used at any approved provider
or merchant with a Point-of-Service (POS) bankcard terminal that accepts MasterCard® or
your Health Care Spending Card Debit MasterCard® number can be entered online or on an
order form, similar to using a credit card number. You can even use your Health Care
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Spending Card Debit MasterCard® to pay for a bill you receive in the mail if the merchant
ot provider accepts MasterCard®. Examples of qualified locations and providers include
hospitals, physician and dental offices, vision care providers, and retail pharmacy counters.

You may choose to use your Health Care Spending Card Debit MasterCard® for mail order
prescriptions or for eligible over-the-counter (OTC) medicines, supplies and materials by
going to an online pharmacy. Additionally, your Health Care Spending Card Debit
MasterCard® can be used at participating retailers as described under the Section, Rezailers
with Inventory Information Approval System (ILAS).

Using the Health Care Spending Card Debit MasterCard®

In order to use the Health Care Spending Card Debit MasterCard®, you will need to enter
'credit’ on the POS bankcard terminal just as if you were purchasing an item using a credit
card. Each time the card is used for payment, you will sign a receipt. Your FSA and card are
regulated by the IRS, therefore you should retain all itemized receipts generated from the
Health Care Spending Card Debit MasterCard®, because certain payments must be verified
and UnitedHealthcare may request this receipt from you to ensure that payment was made
for a qualified health care expense. Credit card receipts that do not itemize expenses are not
sufficient to verify payment. Amounts paid that cannot be verified may be considered
taxable income to you.

Once you swipe the Health Care Spending Card Debit MasterCard® through the POS
bankcard terminal, your available benefit balance is verified. The card validates your
purchases real-time and automatically debits your FSA account based on the guidelines
established by the IRS and your specific plan design as described under Section, Hea/th Care
Spending Acconnt. A claim number is assigned to the transaction.

Eligible Expenses Reimbursed through the Health Care Spending Card Debit
MasterCard®

Your card can be used for certain Eligible Health Care Expenses including prescription
copayments or out-of-pocket responsibility, eligible over the counter (OTC) medicines,
supplies, materials, copayments, deductibles and coinsurance at locations such as doctor,
dentist, eye doctor, clinic, hospital or other care providers associated with medical, dental,
vision at UnitedHealthcare in-network providers. Additionally, your card can be used for
out-of-network copayments if your copayment is the same as the in-network copayment.
While in-network provider transactions can be used for coinsurance and deductibles the card
does not determine patient responsibility or eligible benefits.

Please note

You may be able to use your Health Care Spending Card Debit MasterCard® to pay for
an Eligible Expense under your Plan, including certain OTC medicines, supplies and
materials. Or you may purchase the eligible OTC medicines, supplies and materials using
another form of payment, such as cash or a personal credit card. If it is an Eligible
Expense under your Plan, you can manually submit for reimbursement.
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Partial Payment Authorization

Partial authorization capability allows you to use your Health Care Spending Card Debit
MasterCard® with transactions amounts greater than the funds available in your HCSA for a
portion of the transaction at providers or merchants that accept partial authorization. For
example, if you purchase an item that costs $20 and you only have $10 remaining in your
HCSA, the HCSA balance of $10 will be authorized towards the purchase and you are
responsible for paying the remaining balance of $10 with another form of payment. Note:
not all providers or merchants accept partial authorization.

Retailers with Inventory Information Approval System (IIAS)

IRS regulations require that retailers comply with IRS Inventory Information Approval
System (IIAS) swipe technology as a method to identify and substantiate Eligible Health
Care Expenses, per Section 213(d) of the Internal Revenue Code. The IIAS allows you to
use your Health Care Spending Card Debit MasterCard® to pay for 213(d) Eligible Health
Care Expenses without having to provide any additional documentation or request
reimbursement after a purchase is made, as transactions will be verified at the point of sale
and payment will be made right from your HCSA. Additionally, ITAS compatibility allows
you to use your Health Care Spending Card Debit MasterCard® at participating retailers to
pay for both Ineligible Expenses and Eligible Health Care Expenses on the same transaction
with Eligible Health Care Expenses being approved via the Health Care Spending Card
Debit MasterCard® and remaining Ineligible Expenses may be paid using another form of
payment. When you use your card at participating retailers, Eligible Health Care Expenses
will be identified and noted on your receipt. You will not have to submit receipts for
reimbursement as long as the purchases are made at a participating retailer and you use your
Health Care Spending Card Debit MasterCard®. IRS guidelines still require you to save your
itemized receipts as part of your tax records. You can see a full list of participating retailers at
http:/ /www.sig-is.org. If you go to a non-Participating retailer you can still buy Eligible
Health Care Expenses that don't provide itemized sales receipts, however you will need to
pay using another form of payment, and then submit receipts for reimbursement as
described under the Section, Reguesting a Rezmbursement from your Flexible Spending Acconnt.

Monthly Health Statements and FSA Yearly Statements

Explanation of Benefits (EOBs) will not be issued for card transactions. Instead, you will
receive monthly health statements and a FSA yearly statement which will include your card
activity. You will also be able to view card transactions on www.myuhc.com. If you note a
discrepancy on the monthly health statement or FSA yearly statement, call the number on
the back of your Health Care Spending Card Debit MasterCard® to resolve the issue.

Getting help 24 hours a day is easy.
Simply call our toll-free number at 1-866-755-2648 available 24 hours a day.
0 Learn your account balance.

0 Report a lost or stolen card.
O Order extra cards and more.
Go onto myuhc.com anytime.

0 Learn your account balance.
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REQUESTING A REIMBURSEMENT FROM YOUR FLEXIBLE SPENDING
ACCOUNT

If you do not activate your Health Care Spending Card Debit MasterCard® or choose not to
use your card, you will need to submit a reimbursement form, called a request for
withdrawal, to be reimbursed from your HCSA and/or DCSA for the Eligible Expenses that
have been incurred. A request for withdrawal form can be found on www.myuhc.com.
However, if the automatic reimbursement (auto-rollover) feature as described under Section,
Automatic Reimbursement (Auto-Rollover) is turned "on" you will not have to submit a
reimbursement form for certain HCSA expenses.

For reimbursement from your HCSA, you must include proof of the expenses incurred.
Proof can include a bill, invoice, or an Explanation of Benefits (EOB) from any group
medical/dental/vision plan under which you are covered. An EOB will be required if the
expenses are for services usually covered under group medical, dental and vision plans, for
example, charges by surgeons, doctors and hospitals. In such cases, an EOB will verify what
your out-of-pocket expenses were after payments under other group medical/dental/vision
plans are made.

For reimbursement from your DCSA, you must submit proof of the services rendered, such
as a bill, receipt, or invoice and Social Security or Tax Identification Number of the care
provider.

Only expenses which are incurred while you are a participant in the Plan or during the 2.5
month period immediately following the end of the Plan year may be reimbursed from a
Flexible Spending Account. In addition, expenses which are incurred during one Plan year,
with the exception of expenses incurred during the 2.5 months immediately following the
end of the Plan year, cannot be reimbursed from funds contributed to your HCSA or DCSA
during another Plan year. An expense is considered incurred when services are provided, not
when you are billed or when you pay for care.

You can submit a reimbursement form as often as Daily. You will be reimbursed for Eligible
Expenses as long as the amount requested from either account is at least $25, except for
reimbursement with respect to the last month of the Plan year. Amounts below $25 will be
accumulated and processed with future payments. However, if the automatic reimbursement
(auto-rollover) feature as described under Section, Automatic Reimbursement (Auto-Rollover) is
turned "on" you will not have to submit a reimbursement form for certain HCSA expenses.

If you have established a HCSA, your total annual contribution amount is available
immediately. You can request reimbursement for Eligible Expenses up to your annual
contribution amount as soon as such Eligible Expenses have been incurred.

If you have established a DCSA, only the amounts you have actually contributed to the
account are available for reimbursement. If you request reimbursement for more than what
you have in your account, you will receive only the amount in your account. As additional
contributions are made to your account, outstanding reimbursements will be processed
automatically.
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Requests for withdrawal will be accepted and processed through March 31 of the following
year for expenses incurred during the Plan year and during the 2.5 months immediately
following the end of the Plan year.

In accordance with IRS regulations, amounts contributed to your HCSA or DCSA
during the Plan year but remaining in your account at the end of the processing
period (March 31 of the following year) cannot be returned to you or used to
reimburse expenses incurred in a subsequent Plan year. These amounts are forfeited.

Important

Myuhc.com includes many features such as the options to:

* View Explanation of Benefits/Health Statements

» Utilize a savings calculator for FSA

e View your FSA summary page detailing contributions and amount left in your FSA
* View your FSA Claims Summary including claim transaction details

Automatic Reimbursement (Auto-Rollover)

You can elect to have Eligible Expenses for medical, pharmacy and dental claims which are
not covered under your UnitedHealthcare administered plans automatically submitted to
your HCSA for reimbursement. This eliminates extra paperwork and makes it more
convenient for you to use your HCSA. To activate automatic reimbursement (auto-rollover),
you must complete an FSA Automatic Reimbursement Request form at the beginning of the
Plan year. Once this form is completed you will not be required to submit a separate
withdrawal request for these expenses. You can turn auto-rollover of claims "off" or back
"on" by going on to www.myuhc.com. All claims must still be verified and
UnitedHealthcare may request additional substantiation.

However, if you have coverage administered through another carrier, the automatic
reimbursement (auto-rollover) feature does not apply. Further, the automatic reimbursement
(auto-rollover) feature does not apply to your domestic partner covered under your
employer's group health plan, unless your domestic partner is your federal tax dependent for
health coverage purposes, as defined under Section 105(b) of the IRS Code. An FSA
withdrawal request must be submitted for any other types of expenses such as dependent
care expenses and any health expenses not submitted to your health benefits carrier.

Extension for Incurring Expenses

If you have unused contributions in your account at the end of the current Plan year you can
continue to incur expenses during the first 2.5 months immediately following the end of the
Plan year and receive reimbursement for these expenses until such unused funds are
depleted. All requests for reimbursement will be accepted and processed through March 31.
After March 31 funds remaining in your account for the current Plan year will be forfeited.
Unused benefits relating to a particular qualified benefit (e.g. HCSA, DCSA) may only be
used to pay expenses incurred with respect to that particular benefit and can not be
transferred to another account.

If you elect coverage under this Plan for the next Plan year and there are still funds available
in your account from the current Plan year, expenses incurred between the end of the
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current Plan year and March 15 of the next Plan year will be reimbursed from the funds in
your current Plan yeat's account until they are depleted.

If you move to a Health Savings Account (HSA) at the end of the Plan year you will not be
eligible to make any HSA contributions or receive any employer contributions to the HSA
before March 15 unless you have used all of the funds in your account from the current Plan
year.

CLAIMS PROCEDURES

Claim Denials and Appeals
If Your Claim is Denied

If a claim for benefits is denied in part or in whole, you may call UnitedHealthcare at the
number on your Health Care Spending Card Debit MasterCard® card before requesting a
formal appeal. UnitedHealthcare will try to resolve the issue over the phone, however, if you
are not satisfied you have the right to file a formal appeal as described below.

How to Appeal a Denied Claim

If you wish to appeal a denied claim, you must submit your appeal in writing within 180 days
of receiving the denial. This written communication should include:

m the patient's name and ID number as shown on the ID card;

m the provider's name;

m the date of medical service;

m the reason you think your claim should be paid; and

m any documentation or other written information to support your request.
You or your Dependent may send a written request for an appeal to:

UnitedHealthcare — Appeals
Attn: FSA Appeals

P.O. Box 740380

Atlanta, GA 30374

Review of an Appeal

UnitedHealthcare will conduct a full and fair review of your appeal. The appeal may be
reviewed by:
m an appropriate individual(s) who did not make the initial benefit determination; and

m a health care professional who was not consulted during the initial benefit determination
process.
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Once the review is complete, if UnitedHealthcare upholds the denial, you will receive a
written explanation of the reasons and facts relating to the denial.

WHEN PARTICIPATION ENDS

You will cease to participate in the Plan as of the eatlier of:

m  The date on which the Plan terminates.

m  The date your employment with the Company ends.

m  The date you cease to be an eligible employee.

m  The date you fail to make a required contribution under the terms of the Plan.

m  The date you retire.

Health Care Spending Account

You may submit a claim for reimbursement of Eligible Expenses which were incurred
during the Plan year of employment termination, as long as those expenses were incurred
prior to the date of your termination. Any such claims must be submitted on or before
March 31 of the next Plan year.

The requirements of the Consolidated Omnibus Budget Reconciliation Act ("COBRA") may
apply to the Health Care Spending Account Plan. If the Plan is subject to COBRA see
"Optional Continuation Coverage under your Health Care Spending Account (COBRA)".

Optional Continuation Coverage Under Your Health Care Spending Account
(COBRA)

You may continue participation and coverage under your HCEFSA to the extent provided for
under the health care continuation provisions of the Consolidated Omnibus Budget
Reconciliation Act of 1986 (“COBRA”). For a full description of your COBRA rights see
the ONEOK, Inc. Health Plan Document and Summary Plan Description. You may obtain
a copy of this by contacting HR Solutions.

In no event will UnitedHealthcare be obligated to administer continuation coverage for a
participant if ONEOK, Inc. or its designated plan administrator fails to perform its
responsibilities under federal law. These responsibilities include but are not limited to
notifying the participant in a timely manner of the right to elect continuation coverage and
notifying UnitedHealthcare in a timely manner of the participant's election of continuation
coverage.

In general, COBRA continuation coverage must be offered with respect to a participant's
HCSA if the participant has a positive balance in such account at the time of a qualifying
event such as termination of employment (other than by reason of gross misconduct) or
reduction in work hours. A "positive balance" for this purpose generally means that the
contributions made to the account prior to the qualifying event exceed the eligible claims for
reimbursement submitted prior to the qualifying event. If this COBRA continuation

11 FLEXIBLE SPENDING ACCOUNT



ONEOK, INC. FLEXIBLE SPENDING ACCOUNT

coverage is available to a participant who experiences a qualifying event and continuation
coverage is elected by the participant, such coverage will cease at the end of the Plan year in
which the qualifying event occurs and coverage cannot be continued beyond such date.
Premiums for such continuation coverage (i.e., contributions to the account) will be paid by
the participant on an after-tax basis unless otherwise permitted by ONEOK, Inc. on a
uniform and consistent basis plus a 2% administrative fee or other cost as permitted by law.

Uniformed Services Employment and Reemployment Rights Act

An employee who is absent from employment for more than 30 days by reason of service in
the Uniformed Services may elect to continue Plan coverage for the employee and the
employee's dependents in accordance with the Uniformed Services Employment and
Reemployment Rights Act of 1994, as amended (USERRA).

The terms "Uniformed Services" or "Military Service" mean the Armed Forces, the Army
National Guard and the Air National Guard when engaged in active duty for training,
inactive duty training, or full-time National Guard duty, the commissioned corps of the
Public Health Service, and any other category of persons designated by the President in time
of war or national emergency.

If qualified to continue coverage pursuant to the USERRA, employees may elect to continue
coverage under the Plan by notifying the Plan Administrator in advance, and providing
payment of any required contribution (i.e., contributions to the account) for the HCSA. If an
employee 's Military Service is for a period of time less than 31 days, the employee may not
be required to pay more than the regular contribution amount (i.e., contributions to the
account), for continuation of the HCSA.

An employee may continue Plan coverage under USERRA for up to the lesser of:

m the 24 month period beginning on the date of the employee's absence from work; or

m the day after the date on which the employee fails to apply for, or return to, a position of
employment.

Regardless of whether an employee continues the HCSA, if the employee returns to a
position of employment, the employee's HCSA and that of the employee's eligible
dependents will be reinstated under the Plan, upon a positive election of benefits in
Workday. No exclusions or waiting period may be imposed on an employee or the
employee's eligible dependents in connection with this reinstatement, unless a Sickness or
Injury is determined by the Secretary of Veterans Affairs to have been incurred in, or
aggravated during, the performance of military service.

You should call the Plan Administrator if you have questions about your rights to continue
the HCSA under USERRA.

UnitedHealthcare is not ONEOK, Inc.'s designated Plan Administrator and does not
assume any responsibilities of a Plan Administrator pursuant to federal law.
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Dependent Care Spending Account

You may submit claims for the Eligible Expenses you have incurred during that Plan year
before your termination date against what is in your DCSA when you leave employment.
Any such claims must be submitted on or before March 31 of the next Plan year.
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IMPORTANT ADMINISTRATIVE INFORMATION: ERISA

This section includes information on the administration of the Plan, as well as information
required of all Summary Plan Descriptions by ERISA. While you may not need this
information for your day-to-day participation, it is information you may find important.

Please note
The DCSA is not subject to ERISA. Only the HCSA is subject to ERISA and the
terms described below.

Plan Sponsor and Administrator

ONEOK, Inc. is the Plan Sponsor and ONEOK, Inc. Benefit Plan Administration
Committee is the Plan Administrator of the ONEOK, Inc. Cafeteria Plan and has the
discretionary authority to interpret the Plan. You may contact the Plan Administrator at:

ONEOK, Inc. Benefit Plan Administration Committee

c/o Vice President, Human Resources
Plan Administrator — FSA Plan
ONEOK, Inc.

100 W. 5th Street

Tulsa, OK 74103

918-588-7000

Claims Administrator

UnitedHealthcare is the Plan's Claims Administrator. The role of the Claims Administrator is
to handle the day-to-day administration of the Plan's coverage as directed by the Plan
Administrator, through an administrative agreement with the Company. The Claims
Administrator shall not be deemed or construed as an employer for any purpose with respect
to the administration or provision of Benefits under the Plan Sponsor's Plan. The Claims
Administrator shall not be responsible for fulfilling any duties or obligations of an employer
with respect to the Plan Sponsor's Plan.

You may contact the Claims Administrator by phone at the number on your ID card or in
writing at:

United Healthcare Services, Inc.
9900 Bren Road East
Minnetonka, MN 55343

Agent for Service of Legal Process

Should it ever be necessary, you or your personal representative may serve legal process on
the agent of service for legal process for the Plan. The Plan's Agent of Setvice is:

Agent for Legal Process - FSA Plan
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ONEOK, Inc.
100 W. 5th Street
Tulsa, OK 74103
(918) 588-7401

Legal process may also be served on the Plan Administrator.

Other Administrative Information

This section of your SPD contains information about how the Plan is administered as
required by ERISA.

Type of Administration

The Plan is a self-funded welfare Plan and the administration is provided through one or
more third party administrators.

Plan Name: ONEOK, Inc. Cafeteria Plan

Plan Number: 508

Employer ID: 73-1520922

Plan Type: Welfare benefits plan

Plan Year: January 1 — December 31

Plan Administration: ONEOK, Inc. Benefit Plan Administration Committee;
Third Party Claims Administrator

Source of Plan Contributions and The Plan is funded out of the general assets of the Plan

Funding: Sponsor based on the salary reduction elections made by
participating Employees

Your ERISA Rights

As a participant in the Plan, you are entitled to certain rights and protections under ERISA.
ERISA provides that all Plan participants shall be permitted to:

m receive information about Plan Benefits;

m cxamine, without charge, at the Plan Administrator's office and at other specified
worksites, all documents governing the HCSA — including pertinent insurance contracts,
trust agreements, collective bargaining agreements (if applicable), and a copy of the latest
annual report (Form 5500 series) filed with the Internal Revenue Service or the U.S.
Department of Labor, and available at the Public Disclosure Room of the Employee
Benefits Security Administration; and

m obtain copies of all documents that govern the operations of the HCSA and other Plan
information, including insurance contracts and collective bargaining agreements (if
applicable), and copies of the latest annual reports (Form 5500), and updated Summary
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Plan Descriptions, by writing to the Plan Administrator. The Plan Administrator may
make a reasonable charge for copies.

You can continue HCSA benefits for yourself, Spouse or Dependents if there is a loss of
coverage under the Plan as a result of a qualifying event. You or your Dependents may have
to pay for such coverage. Review this Summary Plan Description and the ONEOK Cafeteria
Plan SPD to understand the rules governing your COBRA continuation coverage rights.

In addition to creating rights for Plan participants, ERISA imposes duties on the people who
are responsible for the operation of the Plan. The people who operate your Plan, who are
called "fiduciaries" of the Plan, have a duty to do so prudently and in the interest of you and
other Plan participants and beneficiaries. No one, including your Employer, your union, or
any other person may fire you or otherwise discriminate against you in any way to prevent
you from obtaining a Plan Benefit or exercising your rights under ERISA.

If your claim for a Plan Benefit under the HCSA is denied or ignored, in whole or in part,
you have a right to know why this was done, to obtain copies of documents relating to the
decision without charge, and to appeal any denial, all within certain time schedules. See
Section, Claims Procedures, for details.

Under ERISA, there are steps you can take to enforce the above rights. For instance, if you
request a copy of the plan document or the latest annual report from the Plan, and do not
receive them within 30 days, you may file suit in a federal court. In such a case, the court
may require the Plan Administrator to provide the materials and pay you up to $110 a day
until you receive the materials, unless the materials were not sent for reasons beyond the
control of the Plan Administrator.

If you have a claim for Benefits, which is denied or ignored, in whole or in part, and you
have exhausted the administrative remedies available under the Plan, you may file suit in a
state or federal court. In addition, if you disagree with the Plan's decision or lack thereof
concerning the qualified status of a domestic relations order, you may file suit in federal
court. If it should happen that the Plan's fiduciaries misuse the Plan's money, ot if you are
discriminated against for asserting your rights, you may seck assistance from the U.S.
Department of Labor, or you may file suit in a federal court.

The court will decide who should pay court costs and legal fees. If you are successful, the
court may order the person you have sued to pay these costs and fees. If you lose, the court
may order you to pay these costs and fees; for example, if it finds your claim is frivolous.

If you have any questions about your Plan, you should contact the Plan Administrator. If
you have any questions about this statement or about your rights under ERISA, or if you
need assistance in obtaining documents from the Plan Administrator, you should contact the
nearest office of the Employee Benefits Security Administration, U.S. Department of Labor,
listed in your telephone directory, or write to the Division of Technical Assistance and
Inquiries, Employee Benefits Security Administration, U.S. Department of Labor, 200
Constitution Avenue N.W. Washington, DC 20210. You may also obtain certain
publications about your rights and responsibilities under ERISA by calling the publications
hotline of the Employee Benefits Security Administration at (866) 444-3272.
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ATTACHMENT | - NONDISCRIMINATION & ACCESSIBILITY REQUIREMENTS

When the Plan uses the words "Claims Administrator" in this Attachment, it is a reference to
United HealthCare Services, Inc., on behalf of itself and its affiliated companies.

The Claims Administrator on behalf of itself and its affiliated companies complies with

applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. UnitedHealthcare does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

The Claims Administrator 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, please call the toll-free member number on your health plan ID
card, TTY 711 or the Plan Sponsor.

If you believe that the Claims Administrator 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 grievance in writing by mail or email with the Civil Rights Coordinator
identified below. A grievance must be sent within 60 calendar days of the date that you
become aware of the discriminatory action and contain the name and address of the person
filing it along with the problem and the requested remedy.

A written decision will be sent to you within 30 calendar days. If you disagree with the
decision, you may file an appeal within 15 calendar days of receiving the decision.

Claims Administrator Civil Rights Coordinator

United HealthCare Services, Inc. Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance

P.O. Box 30608

Salt Lake City, UT 84130

The toll-free member phone number listed on your health plan ID card, TTY 711
UHC_Civil_Rights@UHC.com

If you need help filing a grievance, the Civil Rights Coordinator identified above is available
to help you.

You can also file a complaint directly with the U.S. Dept. of Health and Human services
online, by phone or mail:
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Online https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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

Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services, 200 Independence Avenue, SW Room
509F, HHH Building, Washington, D.C. 20201
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ATTACHMENT Il - GETTING HELP IN OTHER LANGUAGES OR FORMATS

You have the right to get help and information in your language at no cost. To request an
interpreter, call the toll-free member phone number listed on your health plan ID card, press

0. TTY 711.

This letter is also available in other formats like large print. To request the document in
another format, please call the toll-free member phone number listed on your health plan ID
card, press 0. TTY 711, Monday through Friday, 8 a.m. to 8 p.m.

Language Translated Taglines

1. Albanian Ju keni té drejté t€ merrni ndihmé dhe informacion falas né gjuhén
tuaj. Pér té kérkuar njé pérkthyes, telefononi né numrin qé gjendet né
kartén e planit tuaj shéndetésor, shtypni 0. TTY 711.

2. Ambaric PO JOW° NGP NRTRP KCAHS °LE 0T1TT a1 AdFurs AivhCATY,
ATPCNAL NéAT (MG TAT P FOLeP T AL AAD- (1] aPerC hah
e1rC LL@m(G 07 &m'r:: TTY 711

3. Arabic alhl 48lS3 o) Jaad () 50 izl il glaall s 3aclusall o Jgeanl) 8 3al) &l

oyt ABlay  yaal) eliac YU (alaldl ol Ciilgll a8 5 Juail (5 ) 58 an i
711 (TTY) el il 0 Ao Jaraal 5 cdpanall clilaiy dalall 4 sl

4. Armenian

Pupquwihs yuhwiokim hwiwp, quiquhwpk p Qkp
wnnnowywhwljuwb spwuqph huptunipjui (ID) mnduh Ypu
tpJws win]&wp Uinudukph hkpwinuwhwidwpny, ubnut p
0: TTY 711

5. Bantu-Kirundi

Urafise uburenganzira bwo kuronka ubufasha n’amakuru mu rurimi
rwawe ku buntu. Kugira usabe umusemuzi, hamagara inomero ya
telephone y’ubuntu yagenewe abanywanyi iri ku rutonde ku
karangamuntu k'umugambi wawe w’ubuzima, fyonda 0. TTY 711

6. Bisayan-Visayan
(Cebuano)

Aduna kay katungod nga mangayo og tabang ug impormasyon sa
imong lengguwahe nga walay bayad. Aron mohangyo og tighubad,
tawag sa toll-free nga numero sa telepono sa miyembro nga nakalista
sa imong ID kard sa plano sa panglawas, pindota ang 0. TTY 711

7. Bengali-Bangala

AE TN R, AN TS A{Fgens AR S
FI6 1 Oifieoe ¢ 39 fute @ a1 999 T J9E
& FFA| (o) T S| TTY 711

8. Burmese

opbonododavzgBondad 88omamenndsd saonanBsd aoodimqpdsacandyp:
Bop§efal: oopSaoCaizaglareqisbooph comigionbicomé:adafaolaimfiorceandacd
mﬁ@cﬁeo’ftﬁmm&o&qpmo&cﬁmaa}ﬁxﬁ&aﬁ_@éﬁ%ﬁ: 0 rﬁ%ﬁ&u TTY 711
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Language

Translated Taglines

Cambodian-
Mon-Khmer

arnenifesntigw Saifme mmanweinn snwienarigy ldfiinununily yuginelinesmenis
1 aegnng 1 8 g JEging 0

st wamentsinntan D fnanmemmunigs jeimgs 04 TTY 711
;

10.

Cherokee

6 D4 PP JCZPJI J460J FAQOW it GVP VA PR JJAVI
ACooVd LOH6OIT, obE0rc0b 0. TTY 711

11.

Chinese

REENRELUCHEESEEDANNR - 5 —UiES -
mR ] RIRETSIEE R LN RN ES 8RR - B
0 - BANESEERBERR 711

12.

Choctaw

Chim anumpa ya, apela micha nana aiimma yvt nan aivlli keyu ho ish
isha hinla kvt chim aiivlhpesa. Tosholi ya asilhha chi hokmvt chi
achukmaka holisso kallo iskitini ya tvli ailanumpuli holhtena ya ibai
achvffa yvt peh pila ho ish 1 paya cha 0 ombetipa. TTY 711

13.

Cushite-Oromo

Kaffaltii male afaan keessaniin odeeffannoofi deeggarsa argachuuf
mirga ni qabdu. Turjumaana gaafachuufis sarara bilbilaa kan bilisaa
waraqaa eenyummaa karoora fayyaa keerratti tarreefame bilbiluun, O
tuqi. TTY 711

14.

Dutch

U heeft het recht om hulp en informatie in uw taal te krijgen zonder
kosten. Om een tolk aan te vragen, bel ons gratis nummer die u op uw
ziekteverzekeringskaart treft, druk op 0. TTY 711

15.

French

Vous avez le droit d'obtenir gratuitement de l'aide et des
renseignements dans votre langue. Pour demander a patler a un
interprete, appelez le numéro de téléphone sans frais figurant sur
votre carte d’affilié du régime de soins de santé et appuyez sur la
touche 0. ATS 711.

16.

French Creole-
Haitian Creole

Ou gen dwa pou jwenn ed ak enfomasyon nan lang natifnatal ou
gratis. Pou mande yon entepret, rele nimewo gratis manm lan ki
endike sou kat ID plan sante ou, peze 0. TTY 711

17.

German

Sie haben das Recht, kostenlose Hilfe und Informationen in Ihrer
Sprache zu erhalten. Um einen Dolmetscher anzufordern, rufen Sie
die gebiihrenfreie Nummer auf lhrer

Krankenversicherungskarte an und driicken Sie die 0. TTY 711

18.

Greek

Eryete 10 dumaiwpo vae AdBete Bonbeta o mAnpoyopleg 611 yAwoow cog
ywolc yetwon. I'a va {ntnoete Steppnvéa, naiéote 10 SwEedy aEtbpo
™AepVoL TTov Boloxetal 6TV ndETA LELOLS aopalong, tatnote 0.

TTY 711
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Language

Translated Taglines

19.

Guyjarati

dHal (Aol YA Hee waA ARl esHl WEA Anaasll
wWEsR ©. geuan 1 [Qeddl sal, dHiRL ¢ Wlletl ID
518 URo{l YAHI 1A -4l MR Hlot ook GUR slet
830, 0 ecllell. TTY 711

20.

Hawaiian

He pono ke kokua ‘ana aku ia ‘oe ma ka maopopo ‘ana o kéia ‘ike ma
loko o kau ‘clelo pono‘l me ka uku ‘ole ‘ana.

E kama‘ilio ‘oe me kekahi kanaka unuhi, e kahea 1 ka helu kelepona
kaki ‘ole ma kou kaleka olakino, a € kaomi i ka helu 0. TTY 711.

21.

Hindi

39 & 918 YT HINT H HEIAT U SleTehy fa:gfesh ared
A @ ISR §| GHMNT & ToIT Y A & o,
YT §eU T ID HIS W g -3 daT I Bl &Y,
0 gamd| TTY 711

22.

Hmong

Koj muaj cai tau kev pab thiab tau cov ntaub ntawv sau ua koj hom
lus pub dawb. Yog xav tau ib tug neeg txhais, hu tus xov tooj rau tswv
cuab hu dawb uas sau muaj nyob ntawm koj daim yuaj them nqi kho
mob, nias 0. TTY 711.

23.

Ibo

Inwere ikike inweta enyemaka nakwa imuyta asusy gi n’efu n’akwughi
ugwo. Maka ikpoturu onye nsughari okwu, kpog akara ekwenti nke di
nakwukwo njirimara gl nke emere maka ahuike gi, pia 0. TTY 711.

24,

Tlocano

Adda karbengam nga makaala ti tulong ken impormasyon iti
pagsasaom nga libre. Tapno agdawat iti maysa nga agipatarus,
tumawag iti toll-free nga numero ti telepono nga para kadagiti kameng
nga nakalista ayan ti ID card mo para ti plano ti salun-at, ipindut ti 0.
TTY 711

25.

Indonesian

Anda berhak untuk mendapatkan bantuan dan informasi dalam
bahasa Anda tanpa dikenakan biaya. Untuk meminta bantuan
penerjemah, hubungi nomor telepon anggota, bebas pulsa, yang
tercantum pada kartu ID rencana kesehatan Anda, tekan 0. TTY 711

206.

Ttalian

Hai il diritto di ottenere aiuto e informazioni nella tua lingua
gratuitamente. Per richiedere un interprete, chiama il numero
telefonico verde indicato sulla tua tessera identificativa del piano
sanitario e premi lo 0. Dispositivi per non udenti/TTY: 711

22
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Language

Translated Taglines

27.

Japanese

CHEEDEETHR—LEZITIY., BREAFLEYT S
CENTEET, HEEIIMMYFEFFA, BREZFHFENDISS
. EETS>NID

A— FRIZEEHEEINTWVWBAVN—FHDIY—FALVILETH
BEDLE, 0ZBLTLESL, TIYERES(X 711TTY,

28.

Karen

R yiofuhoongenB:efmborinan RodgfosfefromsafpaSedasionadfun b
pdgacduomodimugipmdiofidenmnficdmidatnaonngbandiningonnBdiongeiBiabdbymnoiSaion
noyzen 2:aBiehifinl 0 gl TTY 711

29.

Korean

for 3¢ €9
orfir 2
2 H R

nio

C=20 MEE 519
SIGA

=t DDPCOH j|XH5| £z 3

SEAMAL.TTY 711

Loy

=
2
S|

—

Mo N re
lon = 010
HU H0 1
A==

oo
<o Ol
T

fj0

tor 0 HU

30.

Ktru- Bassa

Ni gwe kunde | bat mahola ni mawin u hop nan nipehmes be to
dolla. Yu kwel ni Kobol mahop seblana, soho ni sebel numba | ni
tehe mu | ticket | docta | nan, bep 0. TTY 711

31.

Kurdish-Sorani

A Pl A Gl ) 5 el el Ak AS A Ce g il
SR o el A S0 s ey ¢ Soj) ) (SR s (S Sl f . cu K e
o K13 0 Ly 5 CgA s pad B canliy SIS 60 Gl UL gl s

JTY 711

32.

Laotian

WnSSoiierldSumvgoscioccar 2»v2ﬂomvmc0vm5
1209uD0Belgs7e.

cBo2geqvewIzg WBmmuscaninarSuS ST
SniilaarulsluBogrngnaeuion,focon 0. TTY 711

33.

Marathi

HIATAT 3TTeAT AN dAH e Hed 37T Arfgdr
A@Uarn SR e, G fdeicl HOATHTS ATaear
HRTY ATl NSYUATRIT TS heled] HEEIH
=T ed BIeT FeRaX 9& FIUAMEIST grar 0. TTY 711

34,

Marshallese

Eor am maroi fian bok jipafn im melele ilo kajin eo am ilo
ejjelok wonaan. Nan kaijjitdk fian juon ri-ukok, kdrlok némba
eo emgj an jeje ilo kaat in ID in kardk in ajmour eo am, jiped
0.TTY 711

35.

Micronesian-
Pohnpeian

Komw ahneki manaman unsek komwi en alehdi sawas oh
mengihtik ni pein omwi tungoal lokaia ni soh isepe. Pwen peki
sawas en soun kawehweh, eker delepwohn nempe ong towehkan
me soh isepe me ntingihdi ni pein omwi doaropwe me pid
koasoandi en kehl, padik 0. TTY 711.
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Language

Translated Taglines

36.

Navajo

T'aa jiik'eh doo bagh 'alinigdo bee baa hane'igii t'aa ni nizaad bee
nika'e'eyeego bee nd'ahoot'i'. 'Ata' halne'i ta yinikeedgo, ninaaltsoos
nit[‘iz7 ‘ats’77s bee baa’ahayl bee n44hozin7g77 bik11’ b44sh bee
hane’7 t’11 j77k’eh bee hane’7 bik1°7g77 bich’8’ hodiilnih d6d 0
bit 'adidiilchit. TTY 711

37.

Nepali

qUEA HATHI ATHT (1:3[e Heam T SR W T ARHR quIsET
B| SATEH W TS Wt ST T, qUISH! T ASHT TR et

Feflohd A-ShT HaE B AT Ve e, O frsferg) TTY 711

38.

Nilotic-Dinka

Yin nd1) 161 bé yi kuony né wéréyic de thog du dbac ke cin wéu tidue
ke piny. Acin bi ran yé koc ger thok thiééc, ke yin col nimba yene yup
abac de ran t6n ye koc wiir thok to né ID kat duén de panakim yic,
thany 0 yic. TTY 711.

39. Norwegian Du har rett til a fa gratis hjelp og informasjon pa ditt eget sprak.
For 3 be om en tolk, ring gratisnummeret for medlemmer som er
oppfert pa helsekortet ditt og trykk 0. TTY 711

40. Pennsylvania Du hoscht die Recht fer Hilf unn Information in deine Schprooch

Dutch griege, fer nix. Wann du en Iwwersetzer hawwe willscht, kannscht du

die frei Telefon Nummer uff dei Gesundheit Blann ID Kaarde yuuse,
dricke 0. TTY 711

41. Persian-Farsi la il B0 Heha ) asa b a ledal g Sl A8 s e Ll

@L.u\.hiQ_)\S_)Jbﬁdﬁd@gbuﬂﬂongsa@e;ﬁ&u\ﬁjdd\ﬁ
TTY 711 .20 )L )5 0 5esad duala (ulad 0 & Adlags 4ali p

42.

Punjabi

T witerg J| TSHE B 393 IBH UBS wESt i3 I @5
& 99 <o 99 Aded 711 3 I8 3, 0 T

43.

Polish

Masz prawo do uzyskania bezplatnej informacji i pomocy we
wlasnym jezyku. Po uslugi tlumacza zadzwon pod bezplatny numer

umieszczony na karcie identyfikacyjnej planu medycznego i weisnij 0.
TTY 711

44,

Portuguese

Vocé tem o direito de obter ajuda e informagdo em seu idioma e
sem custos. Para solicitar um intérprete, ligue para o nimero de
telefone gratuito que consta no cartdo de ID do seu plano de
saude, pressione 0. TTY 711

45.

Romanian

Aveti dreptul de a obtine gratuit ajutor $i informatii in limba
dumneavoastra. Pentru a cere un interpret, sunati la numarul de
telefon gratuit care se gaseste pe cardul dumneavoastra de sindtate,
apasati pe tasta 0. TTY 711
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Language Translated Taglines
46. Russian Ber mveere mpaBo Ha OecrrAaTHOE TIOAYYEHHUE ITOMOIIN U
I/IHCI)OpMaL[I/II/I Ha BaIIIEM A3BIKC. qTO6bI IIOAATD 3aHpoc HCpCBOAqI/IKa
ITO3BOHHTE IO DECIIAATHOMY HOMEPY TeAeDOHA, YKA3aHHOMY Ha
OOpaTHOM CTOPOHE Bareil HACHTU(DUKAITMOHHON KAPThl U HAKMHUTE
0. Awausa TTY 711
47. Samoan- E iai lou aia tatau e maua atu ai se fesoasoani ma
Fa'asamoa fa’amatalaga i lau gagana e aunoa ma se totogi. Ina ia
fa'atalosagaina se tagata fa'aliliu, vili i le telefoni mo sui e le
totogia o loo lisi atu i lau peleni i lau pepa ID mo le soifua
maloloina, oomi le 0. TTY 711.
48. Serbo-Croation | Imate pravo da besplatno dobijete pomo¢ i informacije na Vasem

jeziku. Da biste zatrazili prevodioca, nazovite besplatni broj
naveden na iskaznici Vaseg zdravstenog osiguranja i pritisnite O.
TTY 711.

49.

Spanish

Tiene derecho a recibir ayuda e informacién en su idioma sin costo.
Para solicitar un intérprete, llame al numero de teléfono gratuito para
miembros que se encuentra en su tarjeta de identificacion del plan de

salud y presione 0.
TTY 711

50.

Sudanic-
Fulfulde

Dum hakke maada mballedaa kadin kebaa habaru nder wolde maada
naa maa a yobii. To a yidi pirtoowo, noddu limngal mo telefol caahu
limtaado nder kaatiwol ID maada ngol njamu, nyo”u 0. TTY 711.

51.

Swahili

Una haki ya kupata msaada na taarifa kwa lugha yako bila
gharama. Kuomba mkalimani, piga nambariya wanachama ya bure
iliyoorodheshwa kwenye TAM ya kadi yako ya mpango wa afya,
bonyeza 0. TTY 711

52.

Syriac-Assyrian

53. Tagalog May karapatan kang makatanggap ng tulong at impormasyon sa iyong
wika nang walang bayad. Upang humiling ng tagasalin, tawagan ang
toll-free na numero ng telepono na nakalagay sa iyong ID card ng
planong pangkalusugan, pindutin ang 0. TTY 711

54. Telugu derodd Py For D 2S5’ Frasoen SBAZD WDAFTE Tk

=28 Do 3PL) 00, 8DV P SV, D S PO &
S 6 e Sabesgs €57 g Do DO B, 0 1S 3.
TTY 711
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55.

That

as

Ao Yo ' A v ¥ Q9
Auilansnez Idsuanusemasazdoyalumvesnu ldlag lifia 14910
windeamsveamulaniyn

o g A v @ o ¥ o w v
Tilsa InsAnndannemy InswsheguuiinsszSidrd msvumuguamvesn udina 0

dwisugniianmunnsesmiens ldgunsenisya TusaInsadamaneay 711

56.

Tongan-
Fakatonga

‘Oku ke ma’u ‘a e totonu ke ma’u ’a e tokoni mo e ‘u fakamatala i
ho’o lea fakafonua ta’etotongi. Ke kole ha tokotaha fakatonulea, ta ki
he fika telefoni ta’etotongi ma’ae kau memipa ‘a ee ‘oku lisi ‘I ho’o
kaati ID ki ho’o palani ki he mo’uilelei, Lomi’l ‘a e 0. TTY 711

57.

Trukese
(Chuukese)

Mi wor omw pwung om kopwe nounou ika amasou noum ekkewe
aninis ika toropwen aninis nge epwe awewetiw non kapasen
fonuom, ese kamo. lka ka mwochen tungoren aninisin chiakku,
kori ewe member nampa, ese pwan kamo, mi pachanong won an
noum health plan katen ID, iwe tiki "0". Ren TTY, kori 711.

58.

Turkish

Kendi dilinizde ticretsiz olarak yardim ve bilgi alma hakkiniz
bulunmaktadir. Bir terciiman istemek i¢in saglik plani kimlik kartinizin
tizerinde yer alan tcretsiz telefon numarasini arayiniz, sonra 0’a

bastniz. TTY (yazil iletisim) i¢in 711

59.

Ukrainian

V Bac € npaBo oTpumaTH OE3KOIITOBHY AOIIOMOLY Ta IH(POPMAIIO Ha
Barmiit pianiit mosi. 1100 moaaTu sarmuT npo HaAaHHA ITOCAYT
IepeKAaAada, 3aTeAepOHyITE Ha OE3KOIITOBHUI HOMEP TeAedOHy
YIaCHHKA, BKA3aHHUI Ha Bl IAeHTH(IKAIIIINHIN KapTi IAAHY
MEAHYHOro crpaxyBanud, HatucHiTs 0. TTY 711

60.

Urdu

Olan 55 (oS- o 3 18 S5 S sl laslae )5l ane e e L) Y S &
il Sl sa SIS o g e Ad s S S8l
TTY 711 00 0 ¢ = 7o e 3K 63 A1 o3

6l.

Vietnamese

Quy vj c6 quyén dugc giup d& va cap thong tin bang ngén ngit clia
quy vi mién phi. D& yéu cau duoc théng dich vién gitp d&, vui long
goi s6 dién thoai mién phi danh cho hdi vién dwoc néu trén thé ID
chuwong trinh bdo hiém y té cla quy vi, bAm s6 0. TTY 711

62.

Yiddish

71D 7D TRIDW WIR PR YIRAIROIR TN 727 [WNIPR X VIV 7 ORT 1R
VDI, IWWBYAIRT R TWAIR?IND 18 .HRYON

ID 1895 0HY7 WPR PR 00w ORI WM JROVIVY IWANYA ¥°5I0 HRY a7
711 TTY .0 upn7, H0IRp

63.

Yoruba

O ni ¢t lati rf iranwQ ati ifitoniléti gba ni ede re laisanwo. Lati ba
ogbufg kan sorg, pe s6rf ngmba erQ ibanisQro laisanwo ibode ti a to
s6ti kadi idanimo ti eto ilera re, t¢ ‘0°. TTY 711
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