WELLNESS PROGRAM

LEMEK LLC AND LEMEK SLOWER
LOWER LLC

Participate in your Wellness Program this year to
earn an Additional HRA Contribution of $250

effective August 1, 2025.
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Welcome to your 2024 Wellness Program!

Medically enrolled employees can complete steps 1-2 below by MAY 31, 2025 to earn an
ADDITIONAL HRA CONTRIBUTION OF $250 EFFECTIVE AUGUST 1, 2025.

Your new program details are outlined in this guide.

STEP 1 PROOF OF ANNUAL PHYSICAL FORM DEADLINE: MAY 31, 2025

Complete an annual physical exam with your physician between JUNE 1, 2024 and MAY 31, 2025. Take this packet with you to your appointment

and have your doctor complete and sign the Proof of Annual Physical Form. It is the participant’s responsibility to submit the form by MAY 31,
2025.

e Have you already received your annual physical within the above timeframe? Take or send the Proof of Annual Physical Form to your
physician’s office to have it signed and completed.

If you do not have a doctor, you can select a doctor within the Lemek LLC and Lemek Slower Lower LLC health benefit plan network. If you need
assistance in finding a physician, please go to www.myuhc.com. Small clinics and minute clinics do not qualify as Primary Care Visit completion.

STEP 2 SUBMIT YOUR COMPLETED FORM BY MAY 31, 2025

For form submission instructions, please refer to page 6 of this guide.
-

N
(D PLEASE NOTE: IMPORTANT! New Hire Requirements
Submission via the Wellness Portal or Wellworks e If you are eligible for benefits on or before FEBRUARY 28, 2025, you
For You mobile app, will result in an immediate must complete the annual physical to receive the additional $250
confirmation that your form was received. Any HRA contribution for the upcoming plan year.
other means of submission requires you to log
into your Wellness Portal or Wellworks For You e If you are eligible for benefits on or after MARCH 1, 2025, you will
mobile app to confirm your form was processed. become eligible to participate in the incentive program the following
S y plan year.
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WELLNESS PORTAL

In order for your participation in the program to be tracked, eligible participants must be registered under the Lemek LLC and
Lemek Slower Lower LLC portal. Please follow the steps below to log into your Wellworks For You account or create an account
if you do not have one. In accordance with HIPAA confidentiality laws, your individual data is accessible only to you and the
third-party vendor, Wellworks For You.

EXISTING USERS: LOG INTO THE WELLNESS PORTAL

1. Go to www.wellworksforyoulogin.com

MEMBER TYPE USERNAME FORMAT PASSWORD FORMAT EXAMPLE

UN: Lemek_JohnSmith1976
PW: 03061976

Employee Lemek_ + First Name + Last Name + Year of Birth | Birthdate in MMDDYYYY

2. Accept the terms of the Consent Form
3. Fillin the required information

(D *PLEASE NOTE:

The temporary password is only for the first time you access the Wellness Portal and you will be prompted to change it
upon entry. If you have accessed the Wellness Portal in the past, you should continue to use your existing password.

NEW HIRES: REGISTER ON THE WELLNESS PORTAL
Go to www.wellworksforyoulogin.com

Click the register link and create an account
Enter your Company ID: 13044

Complete the registration process
(When creating username please use format listed above)

P wn PR

FORGOT YOUR USERNAME OR
PASSWORD?

1. Click the link Forgot Username or
Forgot Password

2. Follow the instructions to retrieve your
username or reset your password

3. If issues persist, please contact
Wellworks For You at 800.425.4657
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For You
F c:' "le] FOR WW OFFICE USE ONLY: 002JN_AP_CR_13044
BREAD‘a WeIIWO rks FORM TYPE: A2

PROOF OF ANNUAL PHYSICAL FORM

Take this form with you to your scheduled annual physical to be The form you are filling out will be scanned by a machine. To ensure that
completed and signed by your primary care physician. It is the your data is uploaded accurately,

participant’s responsibility to submit the Proof of Annual Physical e Use a high-quality printer to print the form.

Form as part of the wellness program to be returned to Wellworks e Use black ink and fine-point pen.

For You as outlined below, by MAY 31, 2025. Please retain a copy . Please make sure that the text on the form is clear, aligned,
for your own records and submission to Wellworks For You, if and legible, preferably in block letters.

necessary.

. Do not use fax or xerox copy. Do not fold or crease the form.
Check the form carefully before submitting.

PATIENT CONTACT INFORMATION

COMPANY NAME: LEMEK LLC AND LEMEK SLOWER LOWER LLC

FIRST NAME: LAST NAME:
DATE OF BIRTH: O MALE O FEMALE
PHONE: EMAIL:

PHYSICIAN INFORMATION

PHYSICIAN OFFICE/NAME:

OFFICE PHONE/ADDRESS:

This Proof of Annual Physical Form confirms that the patient named above received an annual physical between JUNE 1, 2024 and
MAY 31, 2025. The primary care physician needs to sign below and return the completed form to the patient named above.

Physician
| certify that the patient listed above received the tests indicated on this form on: / /
Physician Signature: Date Signed:

SUBMIT YOUR COMPLETED FORM BY MAY 31, 2025

All forms should be submitted to the Wellworks Forms Department. Submit your completed forms in one (1) of the following ways:

e Upload to Portal: Click the Upload a Form tile from the homepage or select Get Started>Attach File under My Next Steps and then select Submit.

o Upload to Mobile App: Tap the event that you are submitting a form for under the Home tab. On the following screen, tap the Select Document
button to take or upload a photo of your form and then tap Send My Forms.

PLEASE NOTE: Wellworks For You requires at least seven (7) to ten (10) business days for processing and participation to be updated in the Wellness Portal.
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ADDITIONAL INFORMATION

MOBILE APP o (R

le app i | OHEIIE OEiEie
The Wellworks For You mobile app includes all of your favorite features from the Portal g e b ":"”"'-'-”.f ke ™
including programs and events listings, incentive tracking, and more! Simply search for "":' - ’r‘-le-__;:
Wellworks For You in the Play Store or App Store to download the free App. j ¥ ‘I:F.'.._

L .‘ L .::;_ -.l.l-.:
Bl .qa'" [
@ﬁ%ﬁ?
NOTIFICATIONS INBOX

View your Wellness Program reminders in the Notifications Inbox located on the right
side of your Wellness Portal homepage. Click on above the Notifications Inbox to

view your Wellness Program reminders in detail. oo Afteroon Wellnese Pror.. 18

VIEW DETAILS FOR PROGRAMS, EVENTS, AND ACTIVITIES
Events are listed on your personal Wellness Portal within My Next Steps. You can
access this via the My Next Steps section on the homepage. To view more details about CORE1
a program component, select Get Started. If there are sub-events associated with a
component, they will display in the pop-up. Wondering what you have completed to
date? The component under My Next Steps will be marked as COMPLETED in blue once
the requirements are met. On the Portal homepage under My Next Steps, the status of
each component will be displayed next to each program requirement (Get Started, In 2024 Physician Results Form®
Progress, or Completed). 112024 - 12/31/2024

Wellness Rewards Program

Get Started

VIEW YOUR INCENTIVE PROGRESS

Looking for an overview of your progress to date?

e Log into your Wellness Portal (www.wellworksforyoulogin.com).
e View your program status right on the homepage in the top right-hand section.
e My Progress will show completion of required program components.

e For more details, click on any event title in the My Next Steps section. Selecting
an event title will open a pop-up with detailed information.

e Once a component is complete, it will be marked as COMPLETED.

My Next Ste|
y ps 2 Tasks Remaining Dz
Participant
@ 2024 Physician Results Form MY PROGRESS
DUE: [DATE] Visit your Primary Care Physician (PCP) for an annual physical with lab work. Print out 3

0%

the Physician Results Form located on the Wellness Portal or Mobile App under Menu=>Wellness Locker and... 0of3
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SUBMIT YOUR COMPLETED FORM BY MAY 31, 2025
Submit your form on the Portal or mobile app to receive credit within minutes.
All completed documents should be submitted to the Wellworks Form Department in one (1) of the following ways:

UPLOAD TO THE WEB PORTAL:

Click the Upload a Form tile from the homepage
and select the event title from the dropdown and
upload your form to the Portal or select Get
Started>Attach File under My Next Steps.

Confirm that all information is accurate in the OCR
pop-up box, and then select Submit.

Users are limited to one (1) file per submission.

LNESS PROGRAM FORMS QUI ~
_E ;l Upload a Form

> Physician Results Form 2022

(~E
> Preventive Exam - Vision

> Preventive Exam - Dermatology

» Preventive Exam - Age/Gender

Screening

» Flu Vaccination

N

(D PLEASE NOTE:

Wellworks For You requires at least seven (7) to ten
(10) business days for processing and participation to
be updated in the Wellness Portal.

Reasons this may occur: OCR is unable to accurately
read your form, you must select Send Email for
manual processing.

J

-

IMPORTANT:

Upon upload, you will be required to review all
information included on your form to confirm
accuracy. You will be prompted to change any
information as needed. Once reviewed, you must
select Submit/Send My Forms as needed in order for
your form to be processed.

J

\
UPLOAD VIA THE MOBILE APP:

Tap the event that you are submitting a form for under
the Home tab. On the following screen, tap the Select
Document button to take or upload a photo of your
form. Once your form data has been captured, review
that the information is correct and then tap Send My
Forms.

Users are limited to one (1) file per submission.

E=)

= GoodAftemoonAd.. [}
66%

Physician Results Form*
11/2022 - 12/1/2022

e ——)

Completed

Tobacco Attestation
Form/Cessation
Program*

11/2022 - 12/1/2022

FOR ADDITIONAL SUPPORT, CHAT WITH US LIVE ON THE WELLNESS PORTAL

(This feature is only available on the web)

towards wellness.

Our “Chat Live” feature will give you access to chat with one of our helpful representatives during our regular
business hours (Monday to Friday 8:00am EST to 7:00pm EST) to answer any questions and guide you on a path
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THE FINE PRINT

The Lemek LLC and Lemek Slower Lower LLC wellness program is a voluntary wellness program available to all employees
covered by the medical plan. The program is administered according to federal rules permitting employer-sponsored wellness
programs that seek to improve employee health or prevent disease, including the Americans with Disabilities Act of 1990,
the Genetic Information Nondiscrimination Act of 2008, and the Health Insurance Portability and Accountability Act, as
applicable, among others. If you choose to participate in the wellness program, you will be asked to complete a Proof of
Annual Physical Form. Lemek LLC and Lemek Slower Lower LLC and Wellworks are not collecting biometric data, therefore
you are not required to complete blood testing. Eligible employees who choose to participate in the wellness program will
receive an incentive of an additional HRA contribution of $250 effective August 1, 2025 for completing and submitting the
Proof of Annual Physical Form to Wellworks For You by May 31, 2025.

If you are unable to participate in any of the health-related activities or achieve any of the health outcomes required to earn
an incentive, you may be entitled to a reasonable accommodation or an alternative standard. You may request a reasonable
accommodation or an alternative standard by contacting Wellworks For You at 800-425-4657.

The information from your results will be used to provide you with information to help you understand your current health and
potential risks, and may also be used to offer you services through the wellness program. You also are encouraged to share
your results or concerns with your own doctor.

PROTECTIONS FROM DISCLOSURE OF MEDICAL INFORMATION

We are required by law to maintain the privacy and security of your personally identifiable health information. Although the
wellness program and Lemek LLC and Lemek Slower Lower LLC may use aggregate information it collects to design a
program based on identified health risks in the workplace, Wellworks For You will never disclose any of your personal
information either publicly or to the employer, except as necessary to respond to a request from you for a reasonable
accommodation needed to participate in the wellness program, or as expressly permitted by law. Medical information that
personally identifies you that is provided in connection with the wellness program will not be provided to your supervisors or
managers and may never be used to make decisions regarding your employment.

Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the extent permitted by law
to carry out specific activities related to the wellness program, and you will not be asked or required to waive the
confidentiality of your health information as a condition of participating in the wellness program or receiving an incentive.
Anyone who receives your information for purposes of providing you services as part of the wellness program will abide by the
same confidentiality requirements. The only individual(s) who will receive your personally identifiable health information are
the Wellworks For You team in order to provide you with services under the wellness program.

In addition, all medical information obtained through the wellness program will be maintained separate from your personnel
records, information stored electronically will be encrypted, and no information you provide as part of the wellness program
will be used in making any employment decision. Appropriate precautions will be taken to avoid any data breach, and in the
event a data breach occurs involving information you provide in connection with the wellness program, we will notify you
immediately.

You may not be discriminated against in employment because of the medical information you provide as part of participating
in the wellness program, nor may you be subjected to retaliation if you choose not to participate.

If you have questions or concerns regarding this notice, or about protections against discrimination and retaliation, please
contact Wellworks For You at 800-425-4657.
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Questions about your
Wellness Program?

CONTACT YOUR
WELLNESS TEAM & contactus
All questions regarding your Wellness Simply select Contact Us from the Portal
Program can be directed to your homepage or Wellworks For You mobile
Wellness Team via your Wellness Portal. app. You can also call Wellworks For You
at 800.425.4657.
For You
Wellworkss
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