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A. H. Belo Benefits

January 1,2020

Enclosed are various notices that A. H. Belo Corporation is required toprovide annually. The Summary Annual
Report isprovided to plan participants for plan year 2018. These communications are required bythe
Department of Labor, as is certain wording in the reports themselves. To help youbetterunderstand some of
these reports, we have summarized certain information below:

A. H. Belo Health Care and Welfare Benefit Plan (Summary Annual Report)
This plan consists of both the self-insured and fully-insured medical plans. Funds in the
self-insured medical plans areused to payparticipant claims. Expenses paid include claims
paid on behalfof participants andamounts thatwere paidto theproviders forclaim
processing andrelated administrative services. Funds in the fully-insured plans areused to
paypremiums to various insurance carriers. These insurance carriers process claims for
employee benefits that include certain medical, dental, vision, life insurance, long-term
disability andemployee assistance (EAP) benefits. This report is forplanyear 2018.

Notice Regarding Your Prescription Drug Coverage and Medicare

The IRS requires annual notification to all A. H. Belo employees and participants currently
covered under ourmedical plan, whether or not it applies to you at this time. Beginning
January 1,2006, there were newprescription drug coverage plans available forpersons
eligible fororcovered byMedicare. The pricing, availability, and enrollment timing can be
influenced byhow a company-sponsored plan's prescription drug benefits match upagainst
the benefitsof the Medicareprovided plans.

HIPAA Privacy Notice Reminder

The A. H. Belo Health Care and Welfare Benefit Plan maintains a privacy policy pursuant
to the Health Insurance Portability andAccountability Actof 1996 (HIPAA).

If you have questions regarding the information contained in the attached notices, please contact ourA. H. Belo
Benefits phone line at (214) 977-7210 or at 214-977-8138.

Medicare Part D and Premium Assistance Under Medicaid and the Children's Health
Insurance Program (CHIP) are also included in this mailing.

1954 Commerce St.

Dallas, Texas 75201

214-977-7210

www.ahbelobenefits.com



SUMMARY ANNUAL REPORT

For A. H. BELO HEALTH CARE & WELFARE BENEFIT PLAN

This isa summary ofthe amiual report ofthe A. H. BELO HEALTH CARE &WELFARE BENEFIT PLAN,
EIN 38-3765318, Plan No. 501, for period January 01,2018 through December 31, 2018. The annual report has
been filed with theEmployee Benefits Security Administration, U.S. Department ofLabor, as required under
the Employee Retirement Income Security Act of 1974 (ERISA).

Insurance Information

The plan has contracts with GerberLife & Accident Insurance Company, Hartford LifeAnd Accident
Insurance, Hyatt Legal Plans, Inc., The Lincoln National Life Insurance Company, The Lincoln National Life
InsuranceCompany, The LincolnNational Life InsuranceCompany, Liberty Life Assurance CompanyOf
Boston, Beacon Health Options, Inc., Vision Service Plan, SafeguardHealth Plans, Inc., A Texas Corporation
and Delta Dental Insurance Company to pay dental, vision, life insurance, long-term disability, HMO, BTA,
BTA, LEGAL, AD & D, VOLUNTARY LIFE and EAP claims incurred under the terms of the plan. The total
premiums paid for the plan year ending December 31, 2018 were $1,431,741.

Your Rights To Additional Information

You have the right to receive a copy of the fiill annual report, or any part thereof, on request. The items listed
below are included in that report:

• insurance information, including sales commissions paid by insurance carriers;

To obtain a copy of the full annual report, or any part thereof, write or call the office ofA. H. BELO
CORPORATION in care of KATY MURRAY who is Plan Administrator at 1954 COMMERCE STREET,
DALLAS, TX 75201, or by telephone at (214) 977-5911. The charge to cover copying costs will be $0.00 for
the full annud report, or $0.00 per page for any part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the
assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan and
accompanying notes, or both. If you request a copy of the full annual report from the plan administrator, these
two statements and accompanying notes will be included as part of that report. The charge to cover copying
costs given above does not include a charge for the copying ofthese portions of the report because these
portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan (A. H.
BELO CORPORATION, 1954 COMMERCE STREET, DALLAS, TX 75201) and at the U.S. Department of
Labor in Washington,D.C., or to obtain a copy from the U.S. Department of Labor upon payment ofcopying
costs. Requests to the Department should be addressed to: Public Disclosure Room, Room N-1513, Employee
Benefits SecurityAdministration, U.S. Departmentof Labor, 200 Constitution Avenue, N.W., Washington,
D.C.20210.



Premium Assistance Under IVIedicaid and the

Cliildren's Healtti Insurance Program (CHIP)
If you oryour children areeligible for Medicaid orCHIP and you're eligible for
health coverage from your employer, your statemay have a premium assistance
program thatcan help payforcoverage, using funds from theirMedicaid orCHIP
programs. If you oryour children aren't eligible for Medicaid orCHIP, you won't
beeligible for these premium assistance programs but you may beable tobuy
Individual insurance coverage through theHealth Insurance Marketplace. f=br
more information, visitvvww.healthcare.gov.

If you oryour dependents arealready enrolled inMedicaid orCHIP and you live
ina State listedbelow, contactyourState Medicaid or CHIP office to findout if
premium assistance is available.

If you oryour dependents are NOT currently enrolled in Medicaid orCHIP, and
you think you oranyofyour dependents might be eligible foreither ofthese
programs,contact yourState Medicaid or CHIP officeor dial1-877-KIDSNOW
orwww.insurekidsnow.gov tofind outhow toapply. If you qualify, askyour
stateifithas a program that might help you pay ttiepremiums for anemployer-
sponsored plan.

Ifyou oryour dependents are eligible forpremium assistance under Medicaid
orCHIP, as well as eligible under your employer plan, your employer must allow
you to enroll inyour employer plan If you aren'talready enrolled. This iscalled
a "special enrollment" opportunity, andyoumust requestcoverage within
60daysofbeing determined eligible forpremium assistance. If you have
questions about enrolling in your employer plan, contact tiieDepartment of
Labor atwww.askebsa.dol.gov orcall 1-866-444-EBSA (3272).

Ifyouliveinone ofthe following states, youmaybe eligible for
assistancepaying your employer health plan premiums. The following
list of states is current as of July 31,2019. ContactyourState for more
information on eligibility-

ALABAMA - Medicaid

wEBsrrE

PHONE

htlp://myaIhipp.com/

1-855-692-5447

ALASKA - Medicaid

WEBSITE
The AK Health Insurance Premium Payment Program
httpy/myakhipp.com/

PHONE 1-866-251-4861

EMAi CustomerService@MyAKHIPP.com

maSinY http://dhss.alaska.gov/clpa^ges/medicaid/default.aspx
ARKANSAS - Medicaid

WEBSITE httpy/myarhipp.com/

PHONE 1-855-MyARHIPP (855-692-7447)

COLORADO - Health First Colorado (Colorado's Medicaid
Program) &Child Health Plan Plus (CHP-f)
wEBsrrE Health First Colorado Website:

https://wvw,healthfirstcolorado.com/
PHONE Health Rrst Colorado Member Contact Center:

1-800-221 -3943/State Relay 711
CHP+ WEBSITE https://www.colorado.gov/pacific/hcpf/chiId-health-plan-plus
CHP+ PHONE 1-800-359-1991/ State Relay 711

FLORIDA - Medicaid
WEBSITE httpV/flmedicaidtpIrecovery.com/hIpp/

PHONE 1-877-357-3268

GEORGIA - Medicaid

WEBSITE https://medicaid.georgia.gov/health-insurance-premium-payment-
program-hipp

PHONE 678-564-1162 ext 2131

INDIANA - Medicaid

Healthy Indiana Plan for low-income adults 19-64

WEBSTTE http7/www.in.gov/fssa/hip/
PHONE 1-877-438-4479

Ail other Medicaid

WEBSITE http://www.indianamedicaid.com

PHONE 1-800-403-0864

IOWA - Medicaid

WEBsnE http://dhs.iowa.gov/Hawki

PHONE 1-800-257-8563

KANSAS - Medicaid

wEBsrrE http://www.kdheks.gov/hcf/

PHONE 1-785-296-3512

KENTUCKY-Medicaid

WEBSITE https://chfs.ky.gov

PHONE 1-800-635-2570

LOUISIANA - Medicaid

WEBSITE ht^://dtih.louisiana.gov/index.cfm/subhome/1/n/331

PHONE 1-888-695-2447

MAINE - Medicaid

wEBsnE http7/www.maine.gov/dhhs/ofi/public-assistance/index.html
PHONE 1-800-442-6003

TTY: Maine relay711

MASSACHUSETTS - Medicaid and CHIP
WEBOTE http.7/www.mass.gov/eotihs/gov/departmente/masshealth/
PHONE 1-800-862-4840

MINNESOTA-Medicaid

WEBSITE https://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-

programs/programs-and-services/other-insurance.jsp
PHONE 1-800-657-3739

MISSOURI - Medicaid

wEBsnE http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
PHONE 573-751-2005

MONTANA - Medicaid

wEBsnE httpy/dphhs.mt.gov/MontanaHeaithcarePrograms/HiPP
PHONE 1-800-694-3084

NEBRASKA - Medicaid

WEBSITE http://www.ACCESSNebraska.ne.gov
PHONE (855)632-7633

Lincoln: (402)473-7000
Omaha:(402)595-1178

NEVADA - Medicaid

MEDICAID

WEBSITE

MEDICAID

https://dhcfp.nv.gov

1-800-992-0900
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NEW HAMPSHIRE - Medicaid

WEBSITE

PHONE

TOII FREE FOR 1-800-852-3345, ext 5218
HIPP PROGRAM

NEW JERSEY - lUedicaid and CHiP

MEDICAID

WEBSITE

MEDICAID

PHONE

CHiPWEBSiTE htlp://www.njfamilycare.org/index.html

CHIP PHONE 1-800-701-0710

NEW YORK-IViedicaid

https://www.clhhs.nh.gov/oii/hipp.htm

603-271-5218

http;//\«ww.state.nj.us/humanservices/
dmahs/clients/medicaid/

609-631-2392

WEBSITE httpsV/www.health.ny.gov/heaith_care/medicaid/

PHONE 1-800-541-2831

NORTH CAROLINA - IViedicaid

WEBSITE https://medicaid.ncdhhs.gov/

PHONE 919-855-4100

NORTH DAKOTA - Medicaid

WEBSITE http://www.nd.gov/dhs/services/medicalserv/medicaid/

PHONE 1-844-854-4825

OKLAHOMA - Medicaid and CHIP

WEBSITE http://www.insureoklahoma.org

PHONE 1-888-365-3742

OREGON - Medicaid

WEBsrrE http://heaitticare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
1-800-699-9075PHONE

PENNSYLVANIA - Medicaid

WEBSITE

PHONE

htlp://www.dhs.pa.gov/provider/medica!assistance/
heaithinsurancepremiumpaymenthippprogram/index.htm
1-800-692-7462

RHODE ISLAND - Medicaid and CHIP

WEBSITE

PHONE

DIRECT RITE

SHAREUNE

http://www.eohhs.ri.gov/

855-697-4347

401-462-0311

SOUTH CAROLINA - Medicaid

WEBSITE https://vwvw.scdhhs.gov

PHONE 1-888-549-0820

SOUTH DAKOTA - Medicaid

WEBSITE http://dss.sd.gov

PHONE 1-888-828-0059

TEXAS - Medicaid

w/EBSiTE htlp://gettiipptexas.com/

PHONE 1-800-440-0493

UTAH - Medicaid and CHIP

MEDICAID

WEBSITE
https://medicaid.utah.gov/

CHIPWEBSITE http://heaith.uUth.gov/chip

PHONE 1-877-543-7669

VERMONT- Medicaid

WEBSITE http7/www.greenmountaincare.org/

PHONE 1-800-250-8427

VIRGINIA - Medicaid and CHIP

MEDICAID

WEBSfTE

MEDICAID

PHCWE

CMP WEBSITE http://www.coverva.org/prDgrams_premium_assistance.cfm

CHIP PHONE 1-855-242-8282

ht^p://www.coverva.org/programs_premium_assisfance.cfm

1-800-432-5924

WASHINGTON - Medicaid

wEBsrrE

PHONE

WEST VIRGINIA - Medicaid

https://www.hca.wa.gov/

1-800-562-3022 exL 15473

WEBSITE http://mywvhipp.com/

PHONE Toll-free phone: 1-855-i\/lyWVHIPP (1 -855-699-8447)

WISCONSIN - Medicaid and CHIP
WEBSITE htlps://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
PHONE 1-800-362-3002

WYOMING - Medicaid

WEBSITE https-y/wyequaiitycare.acs-inc.com/

PHONE 307-777-7531

To see ifanyotherstetes have added a premium assistance program since
July 31,2019,orformore information onspecial enrollment rights, contact
either:

U.S. Department of Labor
Employee Benefits SecurityAdministration
www.doI.gov/agenci8s/ebsa
1-866-444-EBSA(3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services

www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement

According tottiePaperwork Reduction Act of1995 (Pub. L104-13) (PRA),
no persons are requiredto respond to a collection of information unless such
collection displays a valid Office ofManagement andBudget (0MB) conti'ol
number. TheDepartment notesttiat a Federal agencycannotconduct or
sponsor a collection ofinformation unless it is approved by0MB under the
PRA, anddisplays a currentiy valid 0MB control number, andtiiepublic is not
required to respond toa collection ofinformation unless itdisplays a currentiy
valid 0MB conti'ol number. See44 U.S.C. 3507. Also, notwitiistanding any
otiier provisions oflaw, noperson shall besubject to penalty forfailing to
complywitiia collectionof information iftiie collectionof information does not
displaya currentiy valid0MBconti'ol number.See 44 U.S.C. 3512.

The publicreporting burden for tills collection of Information is estimated to
average approximately sevenminutes perrespondent. Interested parties are
encouraged to send comments regarding tiie burden estimateor anyother
aspect oftills collection ofinformation, including suggestions for reducing
tills burden, to tiieU.S. Department ofLabor, Employee Benefits Security
Administi-ation, Office ofPolicy andResearch, Attention: PRA Clearance Officer,
200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210or email
ebsa.opr@dol.gov and reference the 0MB Conti'ol Number1210-0137.

0MB Conti'ol Number 1210-0137 (expires 12/31/2019)
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Required Notices
ImportantNotice fromA.H. Belo About Your

Prescription Drug Coverage and Medicare under tlie
BlueCross BlueShield ofTexas (BCBSTX) Plan(s)
Please readthis notice carefully and keepitwhereyou can find it This
notice has information about your current prescription drug coverage
with A.H. Belo andabout your options under Medicare's prescription drug
coverage. This information canhelp you decide whether ornotyou want
tojoin a Medicare drug plan. Ifyou areconsidering joining, you should
compareyourcurrentcoverage, including which drugsare covered at
whatcost, witii the coverage andcostsofthe plans offering Medicare
prescription drug coverage inyour area. Information about where you can
gethelp to make decisions about your prescription drug coverage isat tiie
end of this notice.

There are twoimportant tilings you needto know aboutyour current
coverage and Medicare's prescription drugcoverage;

1. Medicare prescription drug coverage becameavailable in2006
to everyone witii Medicare. You canget tills coverage ifyou join a
Medicare Prescription Drug Plan orjoin a Medicare Advantage Plan
(like an HMO orPPO) tiiatoffers prescription drug coverage. All
Medicare drug plans provide at leasta standard level ofcoverage
set byMedicare. Some plans may alsooffer more coverage for a
highermontiily premium.

2. A.H. Belo hasdetermined thattiieprescription drug coverage
offered byttieBlueCross BlueShield ofTexas (BCBSTX) plan(s) is,
onaverage forallplan participants, expected to payoutas much
as standardMedicare prescription drug coverage paysand is
therefore considered Crediteble Coverage. Because your existing
coverage is Creditable Coverage, you can keep thiscoverage and
notpaya higher premium (a penalty) ifyou laterdecide to join a
Medicaredrug plan.

When Can You Join AMedicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for
Medicare during a seven-montii initial enrollment period. That period
begins tiiree months prior toyour 65tii birthday, includes tiiemontii you
turn 65,andcontinues fortiieensuing tiiree montiis. You may also enroll
each yearfrom October 15ttitiirough December 7tii.

However, ifyou lose your current creditable prescription drug coverage,
tiirough no fault ofyour own, you will also beeligible for a two (2) montii
Special Enrollment Period (SEP) tojoin a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to
JoinAMedicare Drug Plan?
If you decide tojoin a Medicare drug plan, your current A.H. Belo coverage
will notbeaffected. For most persons covered under tiiePlan, tiiePlan
will payprescription drug benefits first, and Medicare will determine its
payments second. For more information about this issue ofwhat program
pays first and what program pays second, seetiie Plan's summary plan
description orcontact Medicare at the telephone number orwebaddress
listed herein.

If you do decide tojoin a Medicare drug plan and drop your current
A.H. Belo coverage, beaware tiiat you and your dependents will not beable
to get tills coverage back.

When Will You Pay AHigher Premium (Penalty) To Join A
Medicare Drug Plan?
You should also know thatifyou drop or lose your current coverage witii
A.H. Belo anddon'tjoin a Medicare drug plan witiiin 63 continuous days
afteryour current coverage ends,you may paya higher premium {a
penalty) to joina Medicare drug plan later.

Ifyou go63continuous days or longer witiiout creditable prescription
drug coverage, your montiily premium maygoupbyat least1%oftiie
Medicare basebeneficiary premium permontii forevery montii tiiatyou
did nothave tiiatcoverage. For example, ifyou go nineteen montiis witiiout
creditable coverage, your premium may conslstentiy beat least 19% higher
tiian the Medicare basebeneficiary premium. You may have to paytiiis
higher premium (apenalty) as long as you have Medicare prescription drug
coverage. In addition, you may have towait until tiie following October tojoin.

For More Information about This Notice or Your Current

Prescription Drug Coverage...
Contactthe person listedat tiie end of these noticesfor further information.
NOTE: You'll get tiiis notice eachyear. You will alsoget it before the next
period you canjoin a Medicare drug plan, and iftills coverage tiirough
A.H. Belo changes. You also may request a copy oftiiis notice at any time.

For More Information aboutYour Options under Medicare
Prescription Drug Coverage...
More detailed information about Medicare plans tiiat offer prescription drug
coverage is intiie"Medicare &You" handbook. You'll get a copy oftiie
handbook in tiiemail every yearfrom Medicare. You may also becontacted
directiy byMedicare drugplans.

For more information about Medicare prescription drug coverage:

» Visitwww.medicare.gov
» Call your State Healtii Insurance Assistance Program (seetiie inside

backcover ofyour copy oftiie"Medicare &You" handbook fortiielr
telephone number) forpersonalized help

» Call 1-800-MEDICARE (1 -800-633-4227).
TTY users should call 1-877-486-2048

If you have limited income and resources, extra help paying for Medicare
prescription drug coverage isavailable. For information about tiiis exba help,
visit Social Security on tiie web at www.socialsecuri1y.gov, orcall tiiem at
1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Medicare PartDnotice. Ifyou decide tojoin one
ofthe Medicare drug plans, you may berequired toprovide a copy of
this notice when youjointoshowwhether ornotyouhavemaintiuned
creditable coverage and, therefore, whether ornotyou arerequired to
paya higherpremium (apenalty).

Date: January1,2019

Name of Entity/Sender: A.H. Belo

Contact—Position/Office: HumanResources

Address: 1954 Commerce St.

Dallas, 7X75201

Phone Number: 214-977-7210



Women's Health and CancerRights Act
TheWomen's Health andCancer Rights Act of1998wassigned into law
onOctober 21,1998.The Act requires thatall group health plans providing
medical andsurgical benefits with respect to a mastectomy mustprovide
coverageforall of the following:

» Reconstruction ofthe breaston which a mastectomy has been
performed

» Surgery and reconstruction ofthe otherbreastto produce a
symmetrical appearance

» Prostheses

» Treatment ofphysical complications ofall stagesofmastectomy,
including lymphedema

This coverage will be provided inconsultation with the attending physician
and the patient,and will be subject to the same annual deductibles and
coinsurance provisions which apply fortiiemastectomy. For deductibles
and coinsurance information applicable to the plan inwhich you enroll,
please referto the summary plandescription or contactHuman Resources
at 214-977-7210.

HIPAA Privacy and Security
TheHealtii Insurance Portability andAccountability Act of1996deals
witii howan employer can enforceeligibility and enrollment for healtii
care benefits, as wellas ensuringtiiat protectedhealtiiinformation
which identifies you is kept private. You have tiieright to inspect and
copy protected healtii information tiiatis maintained byandfortiieplan
forenrollment, payment, claims andcase management. Ifyou feel tiiat
protected healtii information about you is Incorrect or Incomplete, you may
ask your benefits administrator to amend the information. The Noticeof
Privacy Practices has been recentiy updated. For a full copy oftiie Notice of
Privacy Practices, describing how protected healtii information about you
may be used anddisclosed andhow you cangetaccessto tiie information,
contact Human Resources at 214-977-7210.

HIPAA Special Enrollment Rights

If you aredeclining enrollment for yourself oryour dependents (including
your spouse) because ofotiier health insurance or group healtii plan
coverage, you maybe ableto laterenroll yourself and your dependents in
tills plan ifyou oryour dependents lose eligibility fortiiatotiier coverage (or
ifthe employer stopscontributing towards your or your dependents' otiier
coverage).

Loss of eligibility includes but is not limitedto:

» Loss ofeligibility forcoverage as a resultofceasing to meet
the plan's eligibility requirements (i.e.legalseparation,divorce,
cessation ofdependent status,deatiiofan employee, termination
ofemployment, reduction intiie number ofhours ofemployment);

» Loss of HMO coverage becausetiie person no longer residesor
wori<s intiie HMO service area and noothercoverage option is
available throughtiie HMO plansponsor;

» Elimination of tiie coverageoption a personwas enrolled in,and
anotiieroption is not offeredin tts place;

» Failing to retum from an FMLA leave of absence; and
» Lossof coverage under Medicaid or the Children's Healtii Insurance

Program (CHIP).

Unless tiie event giving rise to yourspecial enrollment rightis a loss of
coverageunder Medicaid or CHIP, you must request enrollment witiiin

30 days afteryour oryour dependenfs(s') otiier coverage ends(orafter
the employer thatsponsors thatcoverage stopscontributing toward tiie
coverage).

If tiie event giving rise toyour special enrollment right isa loss ofcoverage
under Medlcaid ortiieCHIP, you may request enrollment under tiiis plan
within 60daysofthe dateyou oryour dependent(s) lose suchcoverage
under Medicaid orCHIP. Similariy, ifyou oryour dependent(s) become
eligible for a state-granted premium subsidy towards this plan, you may
requestenrollment under tiiisplanwitiiin 60 daysaftertiiedate Medicaid
orCHIP determine tiiatyou ortiiedependent(s) qualify fortiiesubsidy.

In addition, ifyou have a new dependent as a result ofmarriage, birtii,
adoption, orplacement foradoption, you may beable to enroll yourself and
your dependents. However, you must request enrollment witiiin 30days
aftertiie marriage, birtii, adoption, orplacement foradoption.

To requestspecialenrollment or obtain moreinformation, contactHuman
Resources at 214-977-7210.


