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Find updates to your plan for next year

This notice provides information about updates to your plan, but it doesn’t include all of the details.
Throughout this notice you will be directed to retiree.uhc.com/nokia to review the details online,
which are available anytime.

Provider Directory

Review the 2026 Provider Directory online to make sure your providers (primary care
provider, specialists, hospitals, etc.) will be in the network next year.

Evidence of Coverage (EOC)

Review your 2026 EOC for details about plan costs and benefits. The EOC is the legal,
detailed description of your plan benefits. It explains your rights and the rules you need to
follow to get covered services. It also has information about the quality program, how
medical coverage decisions are made and your Rights and Responsibilities as a member.
Reduce the clutter and get plan materials faster.

Visit retiree.uhc.com/nokia to sign up for paperless delivery.

Would you rather get paper copies?

If you want a paper copy of what is listed above, contact our Customer Service at
1-888-980-8117 (TTY users should call 711). Hours are 8 a.m.-8 p.m. local time, Monday-
Friday.

Y0066_210610_GRPOI_C
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2026 Annual Notice of Change for UnitedHealthcare® Group Medicare Advantage (PPO) 3

UnitedHealthcare® Group Medicare Advantage (PPO) offered by
UnitedHealthcare

Annual Notice of Change for the
2026 plan year

You’re enrolled as a member of UnitedHealthcare® Group Medicare Advantage
A (PPO).

This material describes changes to our plan’s costs and benefits next plan year.

Members enrolled in our plan through a former employer, union group or trust
administrator (plan sponsor) can make plan changes at times designated by your
plan sponsor.

More Resources

e UnitedHealthcare does not discriminate on the basis of race, color, national origin, sex, age, or
disability in health programs and activities.

e UnitedHealthcare provides free services to help you communicate with us such as materials in
other languages, braille, large print and audio. You can also ask for an interpreter. Call us toll-
free at 1-888-980-8117, TTY 711, 8 a.m.-8 p.m. local time, Monday-Friday.

e UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunique con nosotros.
Por ejemplo, materiales en otros idiomas, braille, en letra grande o en audio. También puede
pedir un intérprete. LIamenos al niumero gratuito 1-888-980-8117, TTY 711, 8a.m.a 8 p.m.,
hora local, de lunes a viernes.

About UnitedHealthcare® Group Medicare Advantage (PPO)

¢ Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated
companies, a Medicare Advantage organization with a Medicare contract. Enrollment in the
plan depends on the plan’s contract renewal with Medicare.

e When this material says “we,” “us,” or “our,” it means UnitedHealthcare Insurance Company or
one of its affiliates. When it says “plan” or “our plan,” it means UnitedHealthcare® Group
Medicare Advantage (PPO).

OMB Approval 0938-1051 (Expires: August 31, 2026)
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2026 Annual Notice of Change for UnitedHealthcare® Group Medicare Advantage (PPO) 4

¢ If you do nothing, you’ll automatically be enrolled in UnitedHealthcare® Group Medicare
Advantage (PPO). Starting January 1, 2026, you’ll get your medical coverage through
UnitedHealthcare® Group Medicare Advantage (PPO). Go to Section 2 for more information
about how to change plans and deadlines for making a change.

OMB Approval 0938-1051 (Expires: August 31, 2026)
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Annual Notice of Change for 2026
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Summary of important costs for 2026

2025 (this plan year)

2026 (next plan year)

Deductible

$300 combined in-
network and out-of-
network (does not apply
to insulin furnished
through durable medical
equipment)

See Chapter 4 of the
Evidence of Coverage for
a list of items and
services that apply to the
deductible.

$300 combined in-
network and out-of-
network (does not apply
to insulin furnished
through durable medical
equipment)

See Chapter 4 of the
Evidence of Coverage for
a list of items and
services that apply to the
deductible.

Maximum out-of-pocket amounts

This is the most you’ll pay out-of-
pocket for covered Part A and Part B
services.

(Go to Section 1.2 for details.)

From in-network and out-
of-network providers
combined: $1,700

From in-network and out-
of-network providers
combined: $1,700

Primary care office visits

You pay 20% coinsurance
per visit (in-network).

You pay 20% coinsurance
per visit (out-of-network).

You pay 20% coinsurance
per visit (in-network).

You pay 20% coinsurance
per visit (out-of-network).

Specialist office visits

You pay 20% coinsurance
per visit (in-network).

You pay 20% of the total
cost per visit (out-of-
network).

You pay 20% coinsurance
per visit (in-network).

You pay 20% of the total
cost per visit (out-of-
network).

’) Questions? Call Customer Service at 1-888-980-8117, TTY 711, 8 a.m.-8 p.m. local time,

Monday-Friday
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2025 (this plan year)

2026 (next plan year)

Inpatient hospital stays

Includes inpatient acute, inpatient
rehabilitation, long-term care hospitals,
and other types of inpatient hospital
services. Inpatient hospital care starts
the day you’re formally admitted to the
hospital with a doctor’s order. The day
before you’re discharged is your last
inpatient day.

You pay 10% of the total
cost for each Medicare-
covered hospital stay for
unlimited days (in-
network).

You pay 10% of the total
cost for each Medicare-
covered hospital stay for
unlimited days (out-of-
network).

You pay 10% of the total
cost for each Medicare-
covered hospital stay for
unlimited days (in-
network).

You pay 10% of the total
cost for each Medicare-
covered hospital stay for
unlimited days (out-of-
network).

9

Monday-Friday

Questions? Call Customer Service at 1-888-980-8117, TTY 711, 8 a.m.-8 p.m. local time,
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Section 1

Changes to Benefits & Costs for Next Plan Year

Section 1.1

Changes to the Monthly Plan Premium

Your group plan benefit administrator will notify you of any changes to your plan premium, if
applicable. View your personalized health and welfare coverage options and costs at

digital.alight.com/nokia.

Section 1.2

Changes to Your Maximum Out-of-Pocket Amounts

Medicare requires all health plans to limit how much you pay out-of-pocket for the year. These
limits are called the maximum out-of-pocket amounts. Once you’ve paid this amount, you generally
pay nothing for covered Part A and Part B services for the rest of the plan year.

2025 (this plan year)

2026 (next plan year)

Combined maximum out-of-pocket
amount

Your costs for covered medical
services (such as copayments and
deductibles) from in-network and out-
of-network providers count toward
your combined maximum out-of-
pocket amount.

Our plan premium, if applicable,
doesn’t count toward your maximum
out-of-pocket amount.

$1,700

Once you’ve paid $1,700
out-of-pocket for covered
Part A and Part B
services, you’ll pay
nothing for your covered
Part A and Part B services
from in-network or out-of-
network providers for the
rest of the plan year.

$1,700

Once you’ve paid $1,700
out-of-pocket for covered
Part A and Part B
services, you’ll pay
nothing for your covered
Part A and Part B services
from in-network or out-of-
network providers for the
rest of the plan year.

Section 1.3

Changes to the Provider Network

Our network of providers has changed for next plan year. Review the 2026 Provider Directory
(retiree.uhc.com/nokia) to see if your providers (primary care provider, specialists, hospitals, etc.)
are in our network. Because you are a member of the UnitedHealthcare Group Medicare
Advantage (PPO) plan, you can see any provider (network or out-of-network) at the same cost
share, as long as they accept the plan and have not opted out of or been excluded or
precluded from the Medicare Program. Here’s how to get an updated Provider Directory:

e Visit our website at retiree.uhc.com/nokia.

e Call Customer Service at 1-888-980-8117 (TTY users call 711) to get current provider
information or to ask us to mail you a Provider Directory.
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We can make changes to the hospitals, doctors, and specialists (providers) that are part of our plan
during the plan year. If a mid-year change in our providers affects you, call Customer Service at
1-888-980-8117 (TTY users call 711) for help.

Section 1.4

Changes to Benefits & Costs for Medical Services

2025 (this plan year)

2026 (next plan year)

Chronic care management services,
including chronic pain management
and treatment plan services

This section did not exist
in your 2025 Evidence of
Coverage.

If you have serious
chronic conditions and
receive chronic care
management services,
your provider develops a
monthly comprehensive
care plan that lists your
health problems and
goals, providers,
medications, community
services you have and
need, and other
information about your
health. Your provider
also helps coordinate
your care when you go
from one health care
setting to another.

What you pay depends
on who provides your
chronic care
management services.
You will pay the cost-
sharing that applies for
services provided by your
primary care provider,
specialist, nurse
practitioner, physician's
assistant, or other non-
physician health care
professional.

View the Evidence of
Coverage for your
specific cost-share
amounts.

Steady Together

Covered.

Not covered.

Personal emergency response
system (PERS)

Covered

Not covered. PERS
devices will no longer be
covered under the plan.
However, members of the
plan are eligible for a
discount on PERS
devices with Lifeline
starting in 2026. For more
information, call the
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2025 (this plan year) 2026 (next plan year)

Lifeline Care Concierge
Team at 1-800-686-2168,
TTY 711, 8 a.m.-8:30
p.m. ET, Monday-Friday.

Section 2 How to Change Plans

To stay in our plan, you don’t need to do anything. Unless you sign up for a different plan or
change to Original Medicare, you’ll automatically stay enrolled as a member for the new 2026 plan
year. View your 2026 default coverage, other options available to you and your costs, if any, at
digital.alight.com/nokia.

You should consult with your plan sponsor regarding the availability of other “employer-
sponsored” coverage before you enroll in a plan not offered by your plan sponsor, or before
ending your membership in our plan outside of your plan sponsor’s open enroliment period. It
is important to understand your plan sponsor’s eligibility policies, and the possible impact to
your retiree health care coverage options and other retirement benefits before submitting a
request to enroll in a plan not offered by your plan sponsor, or a request to end your
membership in our plan.

To learn more about Original Medicare and the different types of Medicare plans, visit
www.Medicare.gov, check the Medicare & You 2026 handbook, call your State Health Insurance
Assistance Program (go to Section 4), or call 1-800-MEDICARE.

Important Information for Participants in the Nokia
Medical Expense Plan for Retired Employees

Because you are enrolled in our plan through your plan sponsor, or former employer, you are
only allowed to make plan changes at times designated by your plan sponsor or if you
experience a qualified status change. To change your coverage for 2026 during the annual
open enrollment period, use the Your Benefits Resources website at digital.alight.com/nokia.
Outside of Nokia’s annual open enrollment period, call the Nokia Benefits Resource Center at
1-888-232-4111 to disenroll.

Section 2.1 Deadlines for Changing Plans

Because you are enrolled in our plan through your plan sponsor, you are only allowed to
make plan changes at times designated by your plan sponsor.

Important Note: You may join or leave a plan only at certain times designated by your plan
sponsor. If you choose to enroll in a Medicare health plan or Medicare prescription drug plan that
is not offered by your plan sponsor, you may lose the option to enroll in a plan offered by your plan
sponsor in the future. You could also lose coverage for other retirement benefits you may currently
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have through your plan sponsor. Once enrolled in our plan, if you choose to end your membership
outside of your plan sponsor’s open enrollment period, re-enrollment in any plan your plan sponsor
offers may not be permitted, or you may have to wait until their next open enrollment period.

You should consult with your plan sponsor regarding the availability of other “employer-
sponsored” coverage before you enroll in a plan not offered by your plan sponsor, or before
ending your membership in our plan outside of your plan sponsor’s open enroliment period. It
is important to understand your plan sponsor’s eligibility policies, and the possible impact to
your retiree health care coverage options and other retirement benefits before submitting a
request to enroll in a plan not offered by your plan sponsor, or a request to end your
membership in our plan.

Section 3 Questions?

Get Help from UnitedHealthcare® Group Medicare Advantage (PPO)
¢ Call Customer Service at 1-888-980-8117. (TTY users call 711).

We’re available for phone calls 8 a.m.-8 p.m. local time, Monday-Friday. Calls to these numbers
are free.

¢ Read your 2026 Evidence of Coverage

This Annual Notice of Change gives you a summary of changes in your benefits and costs for
2026. For details, go to the 2026 Evidence of Coverage for UnitedHealthcare® Group Medicare
Advantage (PPO). The Evidence of Coverage is the legal, detailed description of our plan
benefits. It explains your rights and the rules you need to follow to get covered services. Get the
Evidence of Coverage on our website at retiree.uhc.com/nokia or call Customer Service at
1-888-980-8117 (TTY users call 711) to ask us to mail you a copy.

e Visit retiree.uhc.com/nokia
Our website has the most up-to-date information about our provider network (Provider
Directory).
Get Free Counseling about Medicare
The State Health Insurance Assistance Program (SHIP) is an independent government program
with trained counselors in every state.

Call State Health Insurance Assistance Program to get free personalized health insurance
counseling. They can help you understand your Medicare plan choices and answer questions
about switching plans. You can find your SHIP nhumber and address in Exhibit A of the Evidence of
Coverage.

Get Help from Medicare
¢ Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users can
call 1-877-486-2048.
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e Chat live with Medicare.gov

You can chat live at Medicare.gov/talk-to-someone.
¢ Write to Medicare

You can write to Medicare at PO Box 1270, Lawrence, KS 66044.
e Visit Medicare.gov

The official Medicare website has information about cost, coverage, and quality Star Ratings to
help you compare Medicare health plans in your area.

¢ Read Medicare & You 2026

The Medicare & You 2026 handbook is mailed to people with Medicare every fall. It has a
summary of Medicare benefits, rights and protections, and answers to the most frequently
asked questions about Medicare. Get a copy at Medicare.gov or by calling 1-800-MEDICARE
(1-800-633-4227). TTY users can call 1-877-486-2048.

UHEX26NP0282925_000
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Notice of availability
of language assistance services and alternate formats

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

79000.9:- A71CT (Amharic) 271.57% e 19 2272 A A1 INePT AG 19 00T A28 FAP higP
A AT PCOPT AACAL L1560 NANATT aPFOEP NCLP AL PAD-T 19 POAN BTC LLM-(=

dlall dyg2ll saclunoll Hloas el yogiiw (Arabic) duyell dalll asis s 13 :dbasdlo
ole Oaxall ilzall @8yl Juail ByuS Loyl deldall Jio «(5pol Olipminy diloall odalyallg
liols gasll Cayyei d8lay

g Seif T qtest (Bengali) 21 36e, S1aeet RERe SRl 72we! sfieadr 32 I JaeR N0l Sl
FAICE (AT SHAN Sy KA ST | S AT 2T FI06e (BIe-p T390 F91 Fee

R L IMRERPI (Chinese), EBRAILERREZ S HBRBINAFIRFHL MM
REBF. FRECHWERSN R LR EBFERE,

53 Ol Blbls)l g b SeS HEO Wless auS e Cusuo (Farsi) a8 L) )31 1ded
)Hl8 s9) oo uli)b 0)loudds b i Loudy Gwyiwd o KLS)}..’ uL> 2ilo x)g._g.) sl J

A5 poled Ylcgguas lwlii

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

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak
kominikasyon nan ot foma lo disponib, tankou sa ki enprime ak gwo lét. Rele
nimewo gratis ki sou kat idantifikasyon manm ou an.

ATENSION: No agsasaoka iti Ilocano (Ilocano), magun-odmo dagiti libre a serbisio
ti tulong iti pagsasao ken libre a komunikasion iti dadduma a pormat, kas iti
dadakkel a letra. Tawagan ti awan-bayadna a numero a masarakaniti kard a
pakabigbigam kas miembro.
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FEEIE | HAFEE (Japanese) ZRE N3 HE. EROEEZET —EXP. IAXF
BEMOEATOEROII 27— a3 2 CHAWVLITE T, REFEICEE N
TWB T —=RAT7ILICHEESIZTL

A& AL st10{(Korean)E AHESHA| = B2 & A0 X[@ AMH|AQL CHY 2HXHN| & CHE
HAOZ El OJA AF OfH|E O|8SHA 4= UELICE 3| A ID 7HE0|| LRt = F & MotHT 2
Mol ML

UWAGA: Dla os6b mowigcych po polsku (Polish) dostepne sg bezptatne ustugi
pomocy jezykowej i bezptatne komunikaty w innych formatach, takich jak duzy
druk. Prosimy zadzwoni¢ pod bezptatny numer podany na karcie identyfikacyjne;.

ATENCAO: se vocé fala portugués (Portuguese), tem a sua disposicao servicos
gratuitos de assisténcia linguistica e comunicagdes gratuitas em outros formatos,
como caracteres grandes. Ligue para o numero gratuito que se encontra no seu
cartdo de identificagcdo de membro.

BHUMAHMUE! Ecnu Bbl roBopuTe Ha pyccKoM sasbike (Russian), Bam JOCTYMHbI
becnnaTtHble ycnyrun 93blKOBOW NOAAEPXKKM U becnnaTHble MaTepuansl B APYrnx
thopmaTax, Hanpumep HanevyaTaHHble KPYMHbIM WP TOM. 3BOHMTE No becnnaTHOMyY
HOoMepy TenedoHa, yKasaHHOMY Ha Balen naeHTU(UKALUOHHOW KapTe yYacTHUKA.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomasy
comunicaciones en otros formatos como letra grande, sin cargo, a su disposicion.
Llame al numero gratuito que figura en su tarjeta de identificacion de miembro.

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

LU'U Y: Néu quy vi n6i Tiéng Viét (Vietnamese), quy vi sé dugc cung cdp cac dich
vu ho trg ngdn ngilr mién phi va cac phuong tién trao d6i lién lac mién phi & cac
dinh dang khac, chang han nhu ban in chir I6n. Goi dén sé dién thoai mién phi c6
trén thé dinh danh thanh vién cta quy vi.

Q7' IX9W YOOTNIX [YNIZRA 'K LIV7 ,(Yiddish) W TR DTV 'K 2'IX TIYDO'IN
VO .NTNIX YO " MIX ,JOXDIXOS VIVTIX QX VIXXTTITTDX|7 YVOOITDIX 11X OVOINVO
JONR|T VIXKRTTOT0IVTIN WANYD WX Q1IX 1YN1] JOOTNIN DYT

UHEX26HM0279541 000
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Notice of hondiscrimination

Our Companies comply with applicable civil rights laws and do not discriminate on the basis
of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation,
and genderidentity). We do not exclude people or treat them less favorably because of
race, color, national origin, age, disability, or sex.

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

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

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

Civil Rights Coordinator Optum Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance 1Optum Circle

P.O.Box 30608 Eden Prairie, MN 55344

SaltLake City, UT 84130 Optum_Civil_Rights@Optum.com

UHC_Civil_Rights@uhc.com

If you need help filing a complaint, call the toll-free number on your member identification
card(TTY711).

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

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C.20201

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

This notice is available at: https://www.uhc.com/nondiscrimination-med
https://www.optum.com/en/language-assistance-nondiscrimination.html

UHEX26MP0358170_000
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