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SECTION | T INTRODUCTION

Introduction
The Ashdown Mill PCN Plan Trus¢ i Pl an Sponsor 0) hereby hPCEN est
Plan( f P | taprovidle health Benefits to its eligible Participants and thigjiioéé Dependents.

The Plan is a sefunded group health plan, which is a type of welfare benefit plan that is subject to the
provisions of the Employee Retirement I ncome Se

Contributionsfrom the Employer ad from Participants arased to provide the nensuredBenefits
underthe Plan. A fund has been established pursuant to the Plan into which such contributions are
made. Such contributions are deposited into a bank or similar financial institutiorfunthis held in

trust to be utilized for the purpose of providing Benefits to Covered Persons and defraying the
reasonable expenses of administering the Plan.

The Plan Sponsor shall, from time to time, evaldagefunding method of the Plaand deterrme the
amount to be contributedy the Employer and the amount to be contributed, if anyébly Participant
Foracti ve Empl oy esshare ot tieentrilititiopskshallybe dedlucted on a regular basis
from his or herwages or salary.In otherinstances, the Employee shall be responsible for remitting
contributionsto the Employer in a timely manner as prescribed by the Employer. If Plan benefits are
part of an Employesponsoed cafeteria plan und&il25 of the Internal Revenue Cofleii | R<Lich)
coverage costs may be deducted on agxdasis.

The Purpose of the Plan
The purpose of the Plan is to provide certain health care bef&fitsligible Participants of the
participating Employer(s) and tledigible Dependents of such Participgn

The Purpose of the Plan Document
The Plan Sponsor is required under ERISA to provide to Participants a Plan Document or Summary Plan
Description.

The Plan has adopted and is providing this Plan Document as the written description of thEhRlan.
Plan Document replaces any and all statements regarding healthcare coverage contained in any Plar
Document or Summary Plan Description previously providedattidpants

This Plan Document is not a contract of employment between the EmployeneaRdrticipant,and
does not give thParticipantthe right to be retained in the service of the Employer.

NOTE: Questions about the Pl an may DbRartydddmingsttatoe d t
GreenTree Administrators, at (409) 83233 or tolHree at (800) 822117.
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SECTION Il T GENERAL PLAN INFORMATION

Name of Plan:

Plan Sponsor:

Plan Administrator:

Participating Employer:

Plan Sponsor ID Number (EIN):
Plan Number:

Plan Year:

Plan Benefits:

Named Fiduciary:

Agent for Service of Legal Process:
Third -Party Administrator:

Mailing Address:

Street Address:

Administration Expenses

Ashdown Mill PCN Plan

Ashdown Mill PCN Plan Trust
285 Highway 71 South
Ashdown, Arkansas 71822

Ashdown Mill PCN Plan Trust
285 Highway 71 South
Ashdown, Arkansas 71822
(870) 8982711

Ashdown Mill
285 Highway 71 South
Ashdown, Arkansas 71822

30-6061809

501

January 1st through Decembe 31st
Medical and Prescription Benefits

Ashdown Mill PCN Plan Trust
285 Highway 71 South
Ashdown, Arkansas 71822
(870) 8982711

Legal process malye served upon
the Plan Aiministrator.

GreenTree Administrators
P. O. Box 7306
Beaumont, Texas 7772306

87 IH 10 North, Suite 102
Beaumont, Texas 77707
(409) 8322335

Toll-free: (800) 8282117
Fax: (409)8322301
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In addition to being used to pay for benefitentibutionsto the Plan may be used to pay
administrative expenses of the Plan in accordance with the terms and conditions of any
administration agreement between the Piponsor andhe ThirdParty Administrator, and other
reasonable operating expenses of the Plan.

Taxes
Any premium or other taxebatmay be imposed by any state or other taxing authorityttzetcre
applicable to the coveragmderthe Plan shall begid by the Plan Sponsor.

NOTE: In providing Benefits angaying administrative expenses and any tasezgplired by lawthe
contributionsmade ly Participantshall be used first Any remaining Plan obligations shall be paid
by Employer contributions. Heuld total Plan liabilities in @&alendarYear be less than total
Participant contributions, any excess shall be applied to reduce tdalicipant contribution
requirements in the subsequé&dlendaryYear or, att h e P | a s disSretom say besad in
any other manner consistent with applicable law.

Ashdown Mill PCN Plan Trust Page3 General Plan Information
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SECTION Il T ELIGIBILITY AND EFFECTIVE DATES

General Information

In order to be covered underetRlan, aParticipantmust be eligible under the terms described for
each enrollment classificationné must be included through the terms of the collective bargaining
agreement or a participation agreement with a Participating Employer. (@eteefits of this Plan
may not be available to all classifications of enrollment. -fhae, temporary, leasedr seasonal
employees and independent contractors who are not covered under the term€BAthse not
eligible to participate in the Plan.

Mistake of Fact/Notification of Change or Error

Any mistake of fact or misstatement of fact shall be correstaeeh it becomes knowmand proper
adjustment shall be made. Edehrticipantis responsible for providing birth, marital status, and
Dependent information. Thielan Plan Administrator, and@hird-Party Administratoishall not be
responsible for any lossf Benefits or coverage due to any misstatemerd Barticipantwhether
intentional or unintentional. It is the responsibility of Participantto notify the Employer and the
Third-Party Administratoof any status change, error in classificatiommferage, or other error that
affects hisor her coverage and/or contribution amount. Any such failure later deterstadede
corrected on the firgdday of the following month. Refund of contributions shall be limited to three
months retroactive fronthe date notice is received by the Plan Administrator.

Application for Enroliment/Coverage Levels

An Employeecovered under the terms tife CBA is not automatically eligible for coverage under
the Plan nor are his or her DependentShe Employeeandsuch Dependentsiust meet eligibility
requirements for coverage to become effective.

To become eligible for coverage under the Pllaa Employeenust:

1. Commence fultime Active Employmentor the Employer, as deribed more fully below in
Eligibility Requirements/FulTime Active EmployeesSuch person must actuallyedin
work for theEmployer in order to be eligible for such coverage. A person who is unable to
begin work as scheduled is not eligible for coverage until he or she begins work

2. Obtain, canplete, sign, and submit an application éarollment inthe Plan no more than 31
days after commencingctive Employment with the EmployerSuch application malge
for:

a. Individual coverage (self onlyyr
b. Family coverage (self plusneor moreeligible Dependentsiand

3. Make any required contribution® the Planfor himself or herself and for his or her
Dependentsio more than 31 days after commencing Active Employment with the Employer.
The Plan Administrator determines whether (and to what exteat)cipantsshdl be
required to contribute toward the cost of coverage under the Plan. Contributions may be
required to obtaicoverage foParticipans and/or Dependest

Ashdown Mill PCN Plan Trust Paged Eligibility and Effective Dates
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Coverage shall continue ftihnoseEmployees who properly enroll in the Plan dadother eligible
Participants pursuant to the terms of this Plan Document. See SHETION V i
TERMINATION OF COVERAGE and SECTION VII i COBRA CONTINUATION
COVERAGE.

Eligibility Requirements/Active Full -Time Employees

A person is considered to lam active, fulltime Employee of the Employer if he or she normally
works at least 40 hours per week and is on the regular payroll of the Employeatfovork. A
Participantshallbe deemed o be AHANAéACtvVvee Empormnyimati el y at

1. Each day that he or she is performing the regular duties of his or her occupation at an
established business location of the Employer, or at another location to which he or
she may be required to travel to perform such duties;

2. Each day of a regulaam vacation;

3. A regular noaworking day provided that he or she was Actively at Work on the last
preceding regular working day;

4. Any day on which he or she is absent from work during an approved leave pursuant
to FMLA or solely due to his or her own hiastatus (se&lon-Discrimination Due
to Health Statusin SECTION XXI i ADMINISTRATIVE MATTERS ) . ALeav
of absenced means a period of time duri
lliness, Injury, or other circumstance that has been approved loy hex Employer,
as provided for in the Employeros rul es
shall be an agreedpon stated period of time for any such leave, after which the
Employee is expected to return to active, -futle work in order to matain
eligibility for coverage under this Plan.

In no event shall a persdme considered Actively at Wk if his or her employment has been
terminated.

NOTE: An eligible Participantdoes not include one who is eligible for Medicare by reason of age
and who has elected Medicare coverage in lieu of Plan coverage. Also, eligibility for Medicaid or
the receipt of Medicaid benefits shall not be taken into account in determining eligibility.

When Both Spouses Are Covered Employees
Under tre Plan, aParicipantwho is eligible for coverage may not be covered as a Dependent. In no
event may a person be enrolled simultaneouslyRestecipantand as a Bpendent

In the eventhata husband and wife are both eligible for coverage under the Plan as Eespline
eligible DependenChild(ren) may be enrolled as Dependents of the husband or wife, but not both.
If the Employee who is covering the Dependé&tttild(ren) terminates coverage, Dependent
coverage may be continued by the other covered Employeenwitivaiting period so long as
application is promptly made and coverage is continuous.

Ashdown Mill PCN Plan Trust Pageb Eligibility and Effective Dates
January 1, 2010Plan Doament
AMENDED APRIL 1, 2011



Effective Date/Employees
An Empl oyeeds c ooneghedirgtedayiofsthe anforitheadtdr iher @ Sneets the
eligibility requirements.

If an Employee failsd obtain, complete, sign, and submit an application for enroliment in the Plan
no more than 31 days after commencing Active Employment with the Emgloglér to make any
required contributions to the Plan within that-éy time period he or she may ogl become
eligible for coveragein accordance with th©pen Enroliment or Special Enrollment Rights
sectionshelow.

NOTE: If an Employeelects not t@pply for enrollment in the Plan fbrmself or herself ofor his

or her eligible Dependent(s), he site must complete a waiver of coverage form. The waiver of
coverage must be submitted to the Employer no later than 31 days after such Emmhoyesices
Active Employment for the Employer

Eligibility Requirements/Retirees and Their Dependents

An Emgdoyee who retires on or after his or her"6Birthday but before his or her Bhirthday
(ARetireed) may retain the same coverage unde
the Retiree attains the age of 65 if the Retiree:

1. Was covered undethe Plan on the day immediately before the date of his or her
retirement. A Retiree who was not covered under the Plan on the day immediately before
the date of his or her retirement may not enroll in the Plan during the annual open
enrollment period opursuant to the provisions 8pecial Enrollment Rights;

2. Has not elected, prior to his or hef'8&irthday, Medicare or Medicaid coverage in lieu
of Plan coverage. If the Retiree has so elected Medicare or Medicaid coverage, his or her
coverage under éhPlan shall terminate on the day that such Medicare or Medicaid
coverage becomes effective; and

3. Makes any required contributions for coverage under the Plan for himself or herself and
for his or her eligible Dependents on a timely basis. If the Rdaikseto make required
such contributions on a timely basis, his or her coverage under the Plan, and coverage for
his or her eligible Dependents, shall terminate at the end of the period for which the
Retiree last made the required contributions.

The Ré¢ i reeds el igible Dependents may retain co\
retains such coverage, or pursuant to COBRA if applicable. If a Retiree cancels his or her coverage
under the Plan, coverage for his or her eligible Dependentsasdb@lterminate on the date of such
cancellation.
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Eligibility Requirements/Disabled Employees and Their Dependents

A disabled Employee may retain the same coverage under the Plan as an Active Employee until such
time as the disabled Employee beesneligible for Medicare or Medicaid coverage if the disabled
Employee:

1. Was covered under the Plan on the day immediately before the date of onset of his or her
disability. A disabled Employee who was not covered under the Plan on the day
immediatelybefore the date of onset of his or her disability may not enroll in the Plan
during the annual open enrollment period or pursuant to the provisioSpeial
Enrollment Rights; and

2. Makes any required contributions for coverage under the Plan forlhiondeerself and
for his or her eligible Dependents on a timely basis. If the disabled Employee fails to
make required such contributions on a timely basis, his or her coverage under the Plan,
and coverage for his or her eligible Dependents, shall tatmigt the end of the period
for which the disabled Employee last made the required contributions.

The disabled Employeeds eligible Dependents m
disabled Employee retains such coverage, or pursua@OBRA if applicable. If a disabled
Employee cancels his or her coverage under the Plan, coverage for his or her eligible Dependents
shall also terminate on the date of such cancellation.

A Adisabled Employeed means a the niategal and/sebstantiah o i
duties of his or her occupation as defined b
the result of an Iliness or Injury.

Required Eligibility Documentation

The Plan requires documentation, satisfactory to the Rdministrator, which establishes a
Dependent relationship. Eaétarticipantis responsible for providing copies of birth certificates,
marriage licenses, certificates of commaw marriage, divorce decrees, QMCSOs,
adoption/guardianship documenitscome tax returnsand other documents or information deemed
necessary to determine eligibility.

Eligibility RequirementdDependents
APar t i cligplaDDepeddent includes:

1. A legally married spouseA fispouseod0 means a phatrissmin o f
the same sex as tRarticipant who is a husbandorawiféiLegal | y marri e
a legal union (as defined by the state of residehtiee Participant between one man
and one woman as husband and wife evidenced by possession of aariaeiase.
A spouse may also mean a comntaw spouse in a state where comniaw
marriage i s recognized. I n sucfawc ase,

Ashdown Mill PCN Plan Trust Page7 Eligibility and Effective Dates
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Ma r r imaype réquired to establish Dependent status. A spouse does not include
a domesticamesex partner;

2. An unmarried Child underage19 CWi ido i ncl udes:

a. The natural childof a Participant any stepchil d (but 0
natural parent is covered under the Plan), ordchnilg placed under the legal
guardianshif the Participant or his or hespousgbut only if the spouse is
covered under the Plgn

b. A foster child who is living in a regular parecttild relationship with the
Participantand with the expectation that tRarticipantshall continue to rear
the child into adulthood. To establishtloh i | d 6 s e | Radidiphnt | i t y
must submit legal documentatimom a court of competent jurisdiction which
establishesa bona fidefoster child relationshipwhich identifies the foster
child by name and which ses forth all of the relevant aspects of the
relationship. Achild placed in a home by a welfare agency that obtains
control of and provides fothe maintenance of the child is not an eligible
Dependent;

C. A child who is adopted by thBarticipant vino is placed with himor her in
anticipation of adoption prior tot h e ¢ 81 birthday 1 APl aced
adoptiono means t he as dartmipantofadegah nd 1
obligation for total or partial support of the child in anticipation offdim of
the child. The child must be available for adoption and the legal process must
have begun. Placement ends when the legal support obligation ends;

d. Any other child, including a grandchild, for whom tHearticipant is
responsible for maintenane and support. ARespons
support o melarticipantis Ipranarily reBpensible for more than
50% of tdumortamdithie chitdssides in the home of thiRarticipant
in a regular parendchild relationshipand

e. Notwithstanding any residency or main support and care requirements, a child
whosemedical careas the legal responsibility of tHearticipant or of his or her
covered spouspursuant taa divorce decree or other court order, including a
child for whom Plarcoverage is required pursuant to £80Dthat the Plan
Sponsor determings a QMCSO in accordance with its written procedures.

A QMCSO also includes a judgment, decree, or order issued by a court of
competent jurisdiction or through an administrative psscestablished under
state law that has the force and effect of law under state law and that satisfies
the QMCSO requirements of ERIS809(a)

3. An unmarried student age 19 or over but less than agd 86ch Qiild meets the
above Depender@hild eligibility requirements except for age and:

a. Is financially dependent upon tfear t i ci pant or such p
support ands enrolledfull-time at an accredited high school, junior college,
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community college, college, university, or licensed tradeool. fi F ttime
enroll mento means 12 cr etdmesterdrtenmr s or
except withrespect to a licensed trade schashere full-time enroliment
meansattendance of at lea®0 hours per weekn a course of instruction
requiringat least six months to complete. IDa@&pendent whose eligibility is
based on hi®r her enrollmentn an accredited school as a ftithe student
becomes ineligible because of lois herfailure to enroll fulttime (except if

he or she has taken a Mediga\ecessary Leave of Absence, as discussed
more fully below) heor she shihagain become eligibléor coverage under
the Planon the dateéhat he or she reenrolls as a fultime student. Students
enrolledfull-time in the spring semestetrimester,or term shall b covered
through the summeregardless of enrollment in the fall semestemesteror
term If the student fails to enrofull-time in the fall semesteitrimester,or
term his or hercoverage under éhPlan shall terminatel5 days #er
commencement of the semester, trimester, or.teffnthe student fails to
enroll full-time in the spring semestetrimester,or term his or hercoverage
under tke Plan shall terminatel5 days after the commencement of the
semester, trimester, orrte. Proof of fulktime dudent status must be
submitted tothe ThirdParty Administratomo later than 15 days after the
beginning of each semester or terih proof is not submitted within this time
period,coverageshdl be terminated0 days after thbeginning of such term
until proof of full-time student statuas been submittedr

b. Was enrolled fultime at a vocational trade school or an accredjedbor
college, communitgollege, college, or university immediately before the first
day ofaMedi cal ly Necessary Leave of Abs
Leave of Absenceo me ans a | eave o f

enrollment from a vocational trade school or an accreduaor college,
community college, college, or university that commmees while the
DependentChild is suffering from a Accidental Injuryor a Sicknessthat is
Medically Necessary; and that causes s@tiild to lose student status for
purposes of coverage under the Plan. Stich | dds coverage u
shall not baerminated due to a Medically Necessary Leave of Absence before
the date that is the earlier of the date that is one year after the first day of the
Medically Necessary Leave of Absence or the date on whichGhch | d 6 s
coverage under the Plan would otheevterminate under the provisions of
this Plan DocumentA DependantChild seeking to establish that he or she is
entitled to coverage while on a Medically Necessary Leave of Absence must
submit to theThird-Party Administrator or to thBlan Administradr written
certification from his or her treating Physician which states that €hdt is
suffering from a Accidental Injury or aSicknessand that the leave of
absence or other change in enrollment is Medically Necesgaiyependent

Child whose coveage is continued under this section shall be entitled to the
same benefits during the Medically Necessary Leave of Absence as if such
Child continued to be a covered student at a vocational trade school or an
accreditedunior college, community collegeollege, or university and was

not on a Medically Necessary Leave of Absenifea DependenChild is in a
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period of coverage under the Plan pursuant to a Medically Necessary Leave of
Absence and the manner in which the EmplogedParticipantis covered

under the Plan changes (for example, if the Plan ceases to lessedfd and
instead offers coverage through a health insurer), and if the coverage as so
changed continues to apply to Dependéhildren, then suclChild shall be
entitled to the coveragesa&o changed for the remainder of the period of the
Medically Necessary Leave of Absence in the same manner as if the changed
coverage had been the previous coverage.

If cessation of school attendance is due to graduation, a Depetiudent d 6 sty ferlcoveragd i | i
shall terminate at the end of the momthwhich such Child graduateslif cessationof school
attendances due to a Medically Necessary Leave of Absence, 8ich | doés el i gi bi | it
shall terminate on the date that his or heating Physician determines that the leave of absence is

no longer Medically Necessary andat the Plan Administratoris notified in writing of such
determination, or on the date that is one year after the first day that the Medically Necessary Leave
of Absence commences, or on the date on which €lich | d6s coverage unde
otherwise terminate pursuant to the provisions of this Plan Document, whichever date is earliest.

If a previously ineligibleChild is less than 25 years of age and bezo®ligible due to enrollment as

a full-time student, suckthild may be enrolled as a new Dependent within 31 days of the date of
full-time enrollment Proof of fulltime student status from the registrar of the educational
institution must be providetb the Third Party Administratowithin the 31day period. Coverage
shall be effective on the first day of the month in which the semésieesteror termbegins.

A Dependent Child is not eligible for coverage as atfole student if that Depende@hild was
employed while not in school and as a result of that employment became covered under an
employersponsored health plan. This restriction applies even if the Dependent Child terminates
such employment to return to school

4. A Child of a Paticipant whowas a covered Dependentnder the Plan on the day
before he or shattains an age that would otherwise terminateohiberstatus as a
Dependentywho has never been marrieshdwho:

a. At the time @ attaining such ages incapable of selfustaining employment
by reason of a developmental disability, cerebral palsy, epilepsy, a
neurological disorder, a physicalrthcap, or a disability due to ao@genital
Defect an hjury, oraSickness; and

b. Has been diagnosed by a Physiciarsaf$ering from apermanent or long
term dsability or condition as described in the preceding paragyapial
C. Is primarily dependent upon thParticipant for financial support and

maintenance; or

d. Is temporarily disabled and incapable of attending schbokuch case, the
Chil dés status as a Dependent osheral | r
having attained the limiting age and tresheshall continue to be considered
a covered Dependent under the Plan for as long as sleeremains in such
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condition and otherwise conforms to the definition of Dependent.

In all cases where coverage is sought for a Child who is permanently or temporarily disabled, t
Participantmust submit written proof of théh i | désdbsity andfinancialdependencyo the Third

Party Administrator or the Plan Administrator no more tBandaysafter he date thasuch Quild
attairs the limiting age (that is, age 19 or age 25 if a-fule student) Failure to submit such proof

in a timely manner may resultinatag of coverage for the Chil d.

and financial dependency may also be required therelattenot more frequently than once per year
after the tweyear period following theCh i | d 6 s tletlimisBng ageng A Pr o sfao i
statement oflisability and dependency from tHearticipantand a statement of disability frorthe
Chil dés attending Physician.

The Plan may require that a Physicigltosen by the Plan Administratexaminea Child before
grantirg coverage pursuano this provision. The Plan may also require that a Physician chosen by

t he Pl an Admini strator examine t he Chil d at

eligibility for coverage, but such examinations may not be required more than once [sdteyaae

n

two-year period foll owi ng t heCo&ihuedcdvéragmraatdisabledn i n g

Child shall end on the earlier of the dathat theChild is no longer disabled according to the Plan,

or that the Plan is not furnished witmopf of theChi | dés di sability when

requested.

NOTE: The Participanimust be covered under the Plan in order to coveDapgndents.

Effective Date/Dependents

A Dependent who is eligibléor coverage on the same date asRheticpantshall have coverage
effectiveas of 12:00 a.mon the same date aschParticipant Dependentacquired later may be
enrolled within 31 days of thdate that they are acquirddee Special Enroliment Rights for

details, as well as for instances wiika loss of other coverage and other circumstances may allow a

Dependent to be enrolled)Otherwise, a Dependentay be enroled only in accordance with the
Open Enrollment section

NOTE: In noeventshalla D e p esrcaveragd béconedfective priorto the effective date of
coverage for the Participant.

Newborn Children/Enrollment Requirements and Effective Dates

Limited Benefit Unless Enrolled

A newborn Childdéds Benefits shall be I imited
Plan Actual enrollment is necessary upon birth of newborA Participant musbbtain, complete,
sign and submit to the ThireParty Administratoran application for srollmentno more than 31
days after the birth of the newborn and must make any requirgdbcagionsto the Plarwithin that
31-day time periodn order to add a newborn to the Plan. If Bafcipant fails toobtain,complete,
sign, andsubmit suchdrm andbr to make any required contributiottsthe Plarwithin the 31-day
time period,the newborn shihnot have coveragenor shall such Child be eligible for enrollment in
the Plaruntil the nextopenenrolimentperiod.
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A newbornChild who has been properly enrolled in the Planmore than 31 days after his or her
birth and for whom any rpiired contributions have been made to the Plan during thdatme
periodshall be eligible foBenefits under the following conditions:

1.1 f the Childds mother is a Cover ewereBer so
from the moment of bithfo r out i ne newborn care as par
the period of initial hospitalization, and no feisting condition limitatiorshal apply.

2. IftheC h i Imdtidesis not &overedPerson under the Plaaych Qiild shdl be covered
from the morent of birth for routine newborn care during the initial period of
hospitalization

3. Coverage foran injured or sicknewbornshdl become effective from the moment of
birth, and no prexisting condition limitatiorshdl apply.

Ineligible Persons
The following persons argot eligible for Benefits under the Plan

1. A spouse following legal separation or a final decree of dissolution or divorce;

2. A spouse who is eligible for Medicare coverage by reason of age and who has elected
Medicare coverage in lieof Plan coverage;

3. A person who is on active duty in a military service, to the extent permitted bgraw;
4. A person who is covered aDependendf anotheParticipant undethis Plan

See SECTION VI i EXTENSION OF COVERAGE for instances when thesdigability
requirements may be waived or modified.

Eligibility for Medicaid or the receipt of Medicaid benefits shall not be taken into account in

determininga D e p eselgikililyt 6

Special Enrollment Rights
Any individual who enrolls in accorda@owith ths sectioni s no't a Al ate enro
applies to the prexisting condition limitations.

Entitlement Due toLossof Other Coverage

A Paticipant who did not enroll himself or herself or his or her Dependents in the Plan when
previouslyeligible shall be allowed to apply for coverage for himself or herself and/or for his or her
Dependents under the Plan at a later date if:

1. He or she was covered under another group health plan or other health insurance
coverage at the time coverag@s initially offered or previously available to him or
her . AHeal th insurance coverageo means
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any hospital or medical service policy or certificate, hospital or medical service plan
contract, or health maintenzen organization contract offered by a health insurance
issuer;

2. He or she stated in writing at the time a prior enrollment was offered or available that
other coverage was the reason for declining enrolliment in the Plan. However, this
only applies ifthe Plan Sponsor required such a written statement and provided the
Employee or Participant with notice of the requirement and of the consequences of
failure to comply with the requirement;

3. He or she lost the other coverage as a result of a certait, aacluding but not
limited to:
a. Loss of eligibility as a result of legal separation, divorce, cessation of

dependent status, death ofcavered person, termination of employment,
reduction in the number of hours of employment, or any loss of éigitor
coverage after a period that is measured by reference to any of the foregoing;

b. Loss of eligibility when coverage is offered through an HMO or other
arrangement in the individual market that does not provide benefits to
individuals who no loger live or work in a service area (whether or not
within the choice of the individual);

C. Loss of eligibility when coverage is offered through an HMO or other
arrangement in the group market that does not provide benefits to individuals
who no longer lre or work in a service area (whether or not within the choice
of the individual), and no other benefit package is available to the individual;

d. Loss of eligibility when an individual incurs a claim that would meet or
exceed a lifetime limit on all lmefits. An individual has a special enrollment
right when a claim that would exceed a Lifetime limit on all benefits is
incurred, and the right continues at least until 30 days after the earliest date
that a claim is denied due to the operation of tletiife limit;

e. Loss of eligibility when a plan no longer offers abhgnefits to a class of
similarly-situated individuals. For example, if a plan terminates health
coverage for all paime workers, the patime workers incur a loss of
eligibility, even if the plan continues to provide coverage to other employees;

e. Loss of eligibility when empl oyer (
participantds, or dependent 6s cover
continues the other coverage by paying theoant previously paid by the
employer;or

f. Loss of eligibility when COBRA continuation coverage is exhausted
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To apply for enroliment after loss of coveradgiee Participant must obtain, complete, sign, and
submit to the ThireParty Administrator a appication forenrollmentno more than 31 days after the

loss of coverage and must make any required contributmrise Planwithin that 3tday time

period. If the Participant fails to obtain, complete, sign, and submit suchafwtr to make any
required contributionsto the Planwithin the 31-day time period, the Participant and his or her
Dependents shall not have coverage, nor shall they be eligible for enrollment in the Plan until the
next open enroliment period.

For a Dependent to enroll undeetterms of this provision, thearticipantmust be enrolled or must
enroll concurrently.

If the above conditionfor special enrolimerdre mef(including those with respect to submission of
a new enrollment form and payment of any required contributiéah coveragéor the Participant
and for his or her Dependerdghall be effectiveat 12:00a.m. on the first day of the first month
following loss of coverage

NOTE: A Participant and his or her Dependents shall not be eligible for special enraiighestf

the other coverage was COBRA continuation coverage and was not exhausted, the other coverage
was lost due to nepayment of premium or failure on the part of the Participant to make the
required contributions, the other coverage was lost forec@igch as making a fraudulent claim or

an intentional misrepresentation of a material fact in connection witDttier Plan), or the other
coverage was dropped by the Participant due to plan or rate changes.

Enrollment Under CHIP

If an Employee has denkd enroliment in the Plan for himself or herself or for his or her
Dependents, including a spouse, because of coverage under Medicaid or CHIP, such Employee may
be entitled to enroll in the Plan if there is a loss of eligibility for Medicaid or CHIPweier, a

request for enrollment must be made no later than 60 days after coverage under Medicaid or CHIP
terminates Any change in enrollment status shall be on a prospective basis only.

In addition, if an Employee has declined enrollment in the Plahifoself or herself or for his or

her Dependents, including a spouse, and later becomes eligible for state assistance through Medicaic
or CHIP to pay for Plan coverage, such Employee may be entitled to enroll in the Plan. However, a
request for enrolimennhust be made no later than 60 days after the determination of eligibility for
assistance through Medicaid or CHIP is made. Any change in enrollment status shall be on a
prospective basis only.

Entitlement Due to Acquiring New Dependent(s)

If a Participahacquires one or more new eligible Dependents through marriage, birth, adoption, or
Placemat for Adoption (as defined byfd e r a | |l aw and herein rééerre
or she must obtain, complete, sign, and submit to the -Hartdy Admnistrator a application for
enrollment no more than 31 days after the triggering event and must make any required contributions
to the Planwithin that 31-day time period in order to add the Dependent(s) to the Plan. If the
Participant fails to obtaingomplete, sign, and submit such foandbr to make any required
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contributionsto the Plarwithin the 31-daytime period, the newhacquired Dependent(s) shall not
have coverage, nor shall they be eligible for enrollment in the Plan until the next opémemr
period.

If the above conditions for special enroliment are met (including those with respect to submission of
a new enroliment form and payment of any required contributions), Plan coverage for the Employee
or Participant and for his or her Depentsshall be effective as follows

1. When the marriage of the Employee or the Participatie triggering event t he sspou
coverage (and the coverage of any eligible Depen@éaiitiren whom the Employeeor
Participantacquires in the marriage) shddeé effectiveat 12:00 a.mon the date othe
marriage and/or

2. Whenacquisition of &Child is the triggering event t h es cavéragé shdl be effectiae
12:00 a.mon the date of the evertt h at i s, salate ot birtle, da@haiddpttbd, or
date of Pacementor Adoption). Thetriggering event date for a newborn adopt@tald is
theChi | dés dat eChidfs pldcedrwithhthe iEfployed e Participant within 31
days of birth.

The preexisting condition limitatiorshdl be waivedfor an aloptedChild under age 18, and for a
child under age 18 placed the home of the Employee or Participamtainticipation of adoption,
providedthat the adoption oPlacement forAdoption occurs whiléhe Employee or Participant is
covered under #h Plan and thaChild has anyCreditable Coverag during the first 30 days
following the adoption oPlacement forAdoption that is not followed by a significant break in
coverage.

NOTE: For a newlyacquired Dependent to be enrolled under the terms sfptovision, the
Employeeor Participantmust be enrolled or must be eligible to enrttia¢ is,must have satisfied
any waiting period requirement) and must ensgith such Dependent If the newlyacquired

Dependent is &hild, the spouse is also elje to enroll. However, other Dependé&ttildren who

were not enrolled when first eligible are not considered to be neaetyired and mapnly be

enrolled in accordance with thate enrollment provisions of the Plan.

Court-Ordered CoveragéQMCSO)

Fedeal law requires the Plan, under certain circumstances, to provide coverage for the Chifd(ren) o
Covered PersonsThe Plan Administrator shall enroll for immediate coverage under this Plan any
alternate recipient who is the subject of a MCSO or an NM&iis a QMCSO if the Child named

in the MCSO is not already covered by the Plan as an eligible Dependent, once the Plan
Administrator has determined that the order or notice meets the standards for qualification set forth
below. For the purposes of thdaa:

1. Al t er nat eneamseanyi Qhild @ha @overeerBon who is recognized under a
MCSO as having a right to enrollmentdue r this Plan as the Co
Dependent.
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2. i MC S @eéars any judgment, decreer order (including approvalf a domestic relations
settlement agreement) issued by a court of competent jurisdictiomprthatles for child
support withr e s pect to a Covered Per sersodte pravida | d
coverage under a health benefits plan pursuantstata domestic relations law (inding a
community property law)or enforces a law relating to medical child support described in
Social Security Act 81908 with respect to a group health plan.

3. ANMSNO shall mean a notice that contains the following infation:
a. The rame of an issuing state agency;
b. The rame andnailing address (if any) of a CoveredrBon under the Plan;

c. The rame and mailing address of one or more alternate recip{ds is, the
Child(ren) of the Covered Person or the name and addfessubstituted official or
agency that has been substituted for the mailing address of the alternate recipients(s));
and

d. The identity of an underlying child support order.

4., A QMCSO0O0 means an MCSO that creates or re
red pientdés right to, or assigns to an alter
a Covered Person or eligible Dependent is entitled under the Plan. In order for such order to
be a QMCSO, it must clearly specify the following:

a. The nane and last known mailing address (if any) of the Covered Person and the
name and mailing address of each alternate recipient covered by the order;

b. A reasonable description of the type of coverage to be provided by the Plan to each
alternate recipientor the manner in which such type of coverage is to be
determined,;

c. The period of coverage to which the order pertains; and

d. The name of this Plan.

5. An NMSN shall be deemed a QMCSO f it:

a. Contains the information set forth aboveinthe f i ni ti on of ANMSN:;

b. Identifies either the specific type of coverage omaHtilable group health coverage.
If the Employer receives a NMSN that does not designate either specific type(s) of
coverage or all available coverage, taployer and thé’lan Administratoishdl
assume that all are designated;

c. Informs the Plan Administrator that, if a group health plan has multiple options and
the CoveredPerson is not enrolled, the issuing agesbgl make a selection after
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the NMSN is qualifiedand if the agency does not respond within 20 days, the
Child shd | be enroll ed undgfanytaide Pl andés def

d. Specifes that the period of coverage may end for the alternate recipient(s) only
when similarly situatedependents are no loageligible for coverage under the
terms of the Plan, or upon the occurrence of certain specified events.

6. An NMSN need not be recognized asQMSCOiIf it requires the Plan to provide any
type or form ofBenefit, or any option, not otherwise provided @Govered Persons
without regard to thiprovision except to the extent necessary to meet the requirements
of a state law relating to MCSOs, as described in Social Security Act §1908.

7. Upon receiving a MCSO, the Plan Administrator shall, as soon asniathatively
possible:

a. Notify in writing the CoveredPerson and each alternate recipient covered by the
order (at the addreset forthin the order) of the receipt of such order aridhe
Pl anés procedures for detsasrafM@SOnagd whet |

b. Make an administrative determination if tleder is a QMCSO and notify the
CoveredPerson and each affected alternate recipient of such determination.

8. Upon receiving a NMSN, the Plan Administrator shall:

a. Notify in writing the state agency issuing the notice with respect tChild whether
coverage of th€hild is available under the terms of the Plan and, if so:

i.  Whether theChild is covered under the Plan; and

ii. Either the effective date of the coverage or, if necgssary steps to be taken
by the custodial parent or by the official of a state or political subdivision to
effectuate the coverage

b. Provide to the custodial parent (or any state official serving in a substitute capacity) a
description of the coveragavailable and any forms or documents necessary to
effectuate such coveragend

c. To give effect to th aboveequirementestablish reasonable, written procedures for
determining the qualified status of a MCSO or NMSN g@ednit any alternate
recipientto designate a representative for receipt of copies of the notices that are
sent to the alternate recipient with respect to the order

NOTE: If the Covered Persois not enrolled when the Plan is presented with a QMCSCsactl
p e r senmlinent is requed in order to enroll th€hild, both must be enrolled. The Employer
may withhold any applicable contributions for coverage from §€liochv e r e d p&er son o s

Open Enroliment
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If a Participantloes not enroll when he or she is first eligible to do solwe br she allows coverage

to lapse, he or shend hisorherBpendent s may enr ol | for covera
enrollment period, whictshall be heldin the month of December in ea€ualendar ¢ar. Ifa
Participant and his or herependent®nroll during an ope enrollment period, coverage shall be
effective at 12:0G.m. on January 1st following the end tie open enrollment period, unless the
waiting periodhas not been satisfiedn that case, coveraghdl be effectiveat 12:00 a.mon the

first day of the month followingcompletion of the waiting period.Enrollees during the open
enrol |l ment period shall be consi der ereexiStinggat e €
condition limitation period See SECTION IV 1T SPECIAL RESTRICTIONS FOR PRE-
EXISTING CONDITIONS.

NOTE: SeeSpecial Enrollment Rightsabovefor exceptions to thisection

Reinstatement/Rehire

If a Participantreturns toActive Employment and eligible status following an approved leave of
absencein accordnce wi t h tsgadeliteshpnd &-MIAr @nd during the leathe
Participantstoppedpaying hisor hershare of the cost of coverage causing coverage to terminate,
suchParticipantmay have coverage reinstated for himselherselfand any Dependestwho were
covered at the point contributions ceasedif there had been no lapsklowever, theParticipant
must make written application to elect such reinstatememtore thar81 days following the date of

his or her return téctive Employment and nat make any required contributions within thatdzly

time period in order thave such coverage reinstated

If a Participantor Dependent returns to an eligible status after having experienced a Qualifying
Event andhaving continued Plan coveragéthout interruption such person shall be reinstated to
active status and shall have uninterrupted coverage under the Plan. A new waiting period
requirement shal/l n o t -extsteng carmlifon limatsishadl apgly anlpte thé® | a n
extent they ray have applied upon discontinuance of COBRA coverage.

In accordance wittUSERRA, certainParticipantswho return toActive Employment following

active duty service as a member of the United States armed forces shall be reinstated to coverage
under the Plan immediately upon returning from military serviceAdditional information
concerniy USERRAmMaybe obtained from the Plan Sponsor.

Benefits for anyParticipantor Dependenwho is covered under the Plamhose employment or
coverage is terminatedna who is subsequentlyhiged or reinstated at any time shall be limited to
the maximum Bnefits that would have been payable tfagte been no interruption of employment
or coverage.

NOTE: Except in the above instances, any termin&adicipantwho isrehired shall be treated as a
new hire and shall be required to satisfy all eligibility and enrollment requirements.

Transfer of Coverage
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If a husband and wife are bd®articipantsand are covered &articipantaunder tle Plan and one of

them terminges coverage the terminating spouse and any of lois her eligible and enrolled
Dependents shall be permitted to éhomder the remaining a r t i ccoverage. t Appdication to

enroll must be made no more th&81 daysafter the status change. Such newowverage shall be
deemed an uninterrupted continuation of prior coverage and shall not operate to reduce or increase
any coverage to which the person was entitled while enrolled @atkieipantor the Dependent of

the terminatedParticipant If the remaining Participant vas not eligible to participate in the Plan
prior to the spouseds t e mnrhe8ladayiperiodafierutihe stgtasi n s
change,no waiting period requirement shall be applied and no lapse in coverage shall occur
provided thaiany required contributiorsre made within that 3day period.

If a Covered Person changes status fi@anticipantto Dependent or vice versand the person
remains eligible and ceved without interruptiorRlan benefits shatiotbe afe ct ed by st he
change in status.Whether or not coverage is interrupted, dbdgductible credits for a given
Calendar Year and arBenefits paid toward Benefiaximums shall be carried forward from one
period of coverage to the next.

Restatement/Bplacement of Benefits

This Plan replaces priordBefits offere by the Plan Sponsor, bistnot a new Plan. Except to the
extentthat Benefits are expressly ded, removed, or modified, anyeBefits provided with respect
to Covered Brsons under the prid’lan shk be deemed to be éhefits provided hereunder for a
person who is eligible as an active enrollee or a COBRA enrollee on the effective thaseRian
Document. Any contimous periodshata person was covered under the Plan replaced byltms P
shallbe deemed to be time covered hereunder.
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SECTION IV- SPECIAL RESTRICTIONS FOR PRE-EXISTING
CONDITIONS

Pre-existing Conditions

For Pl an puexiosteisn g isendijpdy iatai Schkess for which medical advice,
diagnosis, careor treatment was recommended or received during themmxths before an
i ndi vi dual Odate. ARregoahclks noecorisidef2d a prexisting condition, regardless of
the date of conception, diagnosis, or first treatment. Genetic information is meteaigiing
condition in the absence of a diagnosis of a condition related to the genetic information.

For purposes of the Plan and the above paragraph, the following shall apply:

1. Medical advice, diagnosis, carer treatment must have been recommenuledr received
from a health carerBvider duly licensed to provide such care under state law and who is
operating within the scope of practicetaurized by applicable state law; and

2.An individual 06 gsthefiEshdapdfhis oreneRlanddverage or, if there is a
waiting period for coverage, the first daj such Waiting Period. For a Latef®lleg the
Enrol | ment Dat <firstiday oftPlarecoverage.i vi dual 6

Special Waiting Periods for Preexisting Conditions

For an individual who enrolls for coverage under the Plan when he or she is first eligifgdee
Effective DatdEmployeesand Effective DatedDependentsin SECTION 1l 7 ELIGIBILITY
AND EFFECTIVE DATES), a preexisting condition shall not be covered until them@nth
anniversary of his or her Enrollment Date (that is, 12 months fromfitise day ofhis or herPlan
coverage or, if there is a Waitingiod, 12 maths from the first day of the WaitingeRod for such
coverage).

For an i ndi vi dateaHn r ovh e SBCTION 1A L ELIGIBILITY AND
EFFECTIVE DATES to determine if any late enroliment alternatives are applicabpek-@xisting
condition shall not be covered until the-d®nth anniversary of hisr her Enrollment Bte. An
individual who enrolls in acordance with &pecial Enroliment Rights provision isnot a Late
Enrollee.

The preexisting condition waiting periods may be credited if an individual had prior cove&age.
the Allowance for Prior Creditable Coveragebelow.

Exceptions to the Preexisting Condition Limitations

The preexisting condition limitation shall not apply toRaar t i ci p a nhildes neawbrap t e d
who is enrokd in a timely manner when thehi@ is first eligible (see SECTION 1l 7
ELIGIBILITY AND EFFECTIVE DATES ) or to ary such Child enrolled in other Creditable
Coverage within 3 days after birth, adoptioror Placement for doption. For these purposes, an
Afadopt e d anylperdordunder the age of 18 as of the date of iadopt Placement for

A d o p t Placementdii Adoptiord means the assumption and retention byRbeicipantof the

legal obligation for theotal or partial support of ahild to be adoptedPlacement ends whenever
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the legal support obligation ends.

NOTE: These preexisting condition limitatias are intended to comply with at leéds¢ minimum
requirements oHIPAA and if such limitationsare incomplete or in confliawith the law, the law
shall prevail.

Allowance for Prior Creditable Coverage

A Participant o Dependent whdransfers to tis Planfrom another plan of Creditable Coverage
within 63 days (that is, with not more th&8 days of noftoverage, not amting any days applied

toward Waiting Rriod requiremenjshas a right to demonstraseich Creditable Coveragadto

reduce or efninate the prexisting condition limitations that would otherwise applySuch
Participant or Dependent also has the right to request a Certificate of Creditable Coverage from the
prior health plan(s). This Plan shall help any such person in obtaintcig cartificates. A
Participant or Dependent also has the right to demonstrate Creditable Coverage through the
presentation of documentation or other means where a Certificate of Creditable Coverage cannot be
obtained from the prior health plan(s).

In determining whether or not an individual hasurred a significant break in coverati@t may
affect his or her lggibility for Creditable verage allowances toward the {erasting condition
limitations, the following shall apply:

1. With regard to the Tade Actand the second opportunity to elect COBRA for individuals
who are determined to qualify for trade adjustment assistance but who did not elect COBRA
when initially eligible, the days between the date an individual lost group health plan
coverage anthe first day of the second COBRA election period are not taken into account in
determining whether a significant break in coverage has occurred; and

2. When an individual seekscovgg@ i n t he i ndivi dualbegmaonket ,
the date tht the individual submits a substantially complete application for emesrand
ends orthe datehat coverage begint)e datehatthe application is denied by the issuar
the date on which the offer of coverage laps@$ie days spent waiting for an imalual
policy application to be approved do not count toward a significant break in coverage.

Where coverage is determined to be Creditable CoverthgeRarticipant or Dependerghall be
credited with time covered under such prior plan(s) tdwhe tme | i mi t s swdexistingi s P
condition limitations. If, after Creditable @erage has been taken into account, there shall still be a
pre-existing condition limitation imposed on an individual, the individual shall be notified of that
fact.

Craditable Coverage includes coverage under a group health plan (including a governmental or
church plan), individual health insurance coverage, Medicareer(dattan coverage solely under
81928 of the Social Security Acthe program for distribution of pedra vaccines), Medicaid,
military-sponsored health care, a program of the Indian Health Services, a State health benefits risk
pool, the Federal Enpyees Health Benefit Program, CHIR public health plan as defined in
regulations that is any plan estalished or maintained by a State, theitdd Stategovernmentpr a

foreign country, or any political subdivision of a State, thetédl Stategovernment, or a foreign
country that provides health coverage to individuals who are enrolled in the pldnd, lagalth
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benefit plam under the Peace Corps Act. Coverage can be CreditahMerage even if such
coverage remains in effect.

NOTE: See Creditable Coverage Certificates in SECTION XXi ADMINISTRATIVE
MATTERS for information on how to obtain suche@ificatesof Creditable Coveragéom the
Plan.
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SECTION V1T TERMINATION OF COVERAGE

Participant Coverage Termination
Coverage for a Participaninder the Plan shall terminagt 11:59 p.m.upon the earliest of the
following:

1.

2.

The date on which the Planteyrminaed

Theend of the month imvhich the Participant requests termination of his or her participation
in the Plan

The dateon whichthe Participantbegins active duty service in the armed services of any
country or organization, except forsexe duty of less than 30 daysSeeExtension of
Coverage During United States Military Servicein SECTION VI i EXTENSION OF
COVERAGE;

The end of the period for whicthe Participantiast made the required contribution, if
coverage is provided on a cdbtrtory basisthat is, if theParticipantshares in the cost);

The date on which a Participaot his or her Dependent submits, or has knowledge of the
submission of, a fraudulent claim or any fraudulent information to the Plan, including
enrollment inbrmation;

The earliest date on which the Participant has a claim that is denied in whole or in part
because he or she has met or exceeded a Lifetime limit on all Benefits;

The dateon whichthe CBA or participation agreement obligagj contributions tolte Plan is
terminated. It is the responsibility of th@articipating Employers to advise Coverestddns
of the termination andf any new coverage arrangements;

The date on which aBmployee retires, leavesr is dismissed from the employment of the
Employer; ceases to be eligible; or ceases to be engaged in Active Employment for the
required number of hours as specified ARTICLE IV 1 ELIGIBILITY AND
EFFECTIVE DATES, except when coverage is extended pursuant to any provision of
ARTICLE VI T EXTENSION OF COVERAGE. Unused vacation days or severance pay
following cessation of Active Employment shalbt count as extending the period of time
coverage shall remain in effect. For purposes of this Plan, cessation of Active Employment
is deemed terminatiorf employment unless:

a. The Employee is disabled, as definedSECTION IV T ELIGIBILITY AND
EFFECTIVE DATES, and has been certified to receive disability benefit payments
from the Participating Employerds pens
coverge under the Plan may be continued until such time as the disabled Employee
becomes eligible for Medicare or Medicaid coverage, provided that the disabled
Employee was covered under the Plan on the day immediately before the date of
onset of his or her dability and makes any required contributions for coverage under
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the Plan for himself or herself and for his or her eligible Dependents on a timely
basis; or

b. The Employee ceases Active Employment and is eligible to continue coverage under
the Plan as a @lified Retiree of the Participating Employer (SBECTION IV i
ELIGIBILITY AND EFFECTIVE DATES ). In such case, coverage under the Plan
may be continued, provided that the Retiree was covered under the Plan on the day
immediately before the date of his loer retirement; has not elected, prior to his or
her 65" birthday, Medicare or Medicaid coverage in lieu of Plan coverage; and makes
any required contributions for coverage under the Plan for himself or herself and for
his or her eligible Dependents onimely basis and that the Plan continues to offer
coverage to Retirees.

9. The dateon whichthe Participantdies.

ACoveredRrosndés coverage for any specific Benefit
on the earlier ofite dateon whichcoveragye underthe Plan for such Benefit ends the dateon
which the Coveredétsonceases to be eligible for suclerifit.

NOTE: A Participantotherwise eligible and validly enrolled under the Plan shall not be terminated
from the Plan solely due to his her health status or neddr health services.

Dependent Coverage Termination
Coverage fothe Dependent(s) @ Participanunder the Plan shall terminaae11:59 p.mupon the
earliest of the following:

. The date on which the Plan erminaed

. Thedate on which the Plan discontinues coverage for Dependents;

1

2

3. The date on whicthe Dependenteases to be eligibbes such

4. The dateon which the Dependent becomes coveredRarticipantunder the Plan;
5

. The date on whi ch t htermirated for iany repsam inciuding bi®or e r a
her death (seBECTION VII i1 COBRA CONTINUATION COVERAGE );

6. The end of the period for whicthe Participantiast made the required contribution, if
coverage is provided on a contributory basiat is, if the Rrticipantshares in the cost)
However, in the case of a Child covepadsuant to a QMCSO, thearticipantmust provide
proof that the child support obligation is no longer in effectttrat the Dependent has
replacement coveragehich shall take effecimmediately upon termination;

7. In the case of a Child for whom coverage is being continued because of his or her financial
dependency upon the Participant due to suc
earliest of the dates on which:

a. The dsability ceases;
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b. The Participant fails téurnish the Plan with proof of theCh i | db6s di sabi | it
proof has been requested fails to allow the Child to be examined by a Physician
chosen by the Plan Administrator (sédigibility Requirements/Dependents in
SECTION Il 7 ELIGIBILITY AND EFFECTIVE DATES); or

c. TheChild marries or isno longer dependenpon theParticipantfor hisor hersupport

8. In the case of &hild other than &hild for whom coverage iseingcontinuedoecause ofis
or her financial dependency upon the Participgtos uch Chi | dds per mane
disability, the date on which th€hild attains theageof 19 orthe ageof 25 in the case of a
Child who is aenrolled as dull-time studenin an accreditedigh school, junior college,
college, university or licensed trade school;

9. The last day of the month in which tiRarticipantrequests termination of coverage and
completes the necessary change forrf. a Participantfails to request termination of
coverage for a Dependent whe no longer eligible for coverage upon termination of
coverage for the Participagrine Employer reserves the right to recoup Bagefit payments
made on behalf of such Dependegtiroactiveto the dateon whichsuch Dependeribst his
or her eligibility for coverage

10. The date on which a Participant or his or her Dependent submits, or has knowledge of the
submission of, a fraudulent claim or any fraudulent information to the Plan, including
enrollment information; or

11. The earliest date on which the Dependent has a claim that is denied in whole or in part
because he or she has met or exceeded a Lifetime limit on all Benefits.

NOTE: A Dependent otherwise eligible and validly enrolled under the Plan shall not be tedninate
from the Plan solely due to his herhealth status or need for health services.

Certificate of Creditable Coverage upon Termination

In general, he Planshall automatically provide aettificate ofCreditable @verage to anyone who
loses coverageinder the Plan upon request. The Plashdl make reasonable efforts to collect
information applicable to anpependents and to include that information on @estificate of
Creditable Coveragéut the Plarshdl not issue an automaticertificate of Credable Coveragéor
Dependents until the Plan has reason to know tBa&pendent has lost coverage under the Plan.
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SECTION VI T EXTENSION OF COVERAGE

General Information

Coverage may be continued beyond tlages set forth ' SECTION V i TERMINATION OF
COVERAGE under the circumstances identified below.However, uless exprssly stated
otherwise coverage for a Dependent shall not extend beyond thdladdtmoveragegor a Participant
ceases.

Extension of Coverage During Absence from Work

If an Employee fails to continue in eligible active status but is not terminated from employioent (
example, ifhe or sheis absent due to an approved leave or a temporary Jaywbr shemay be
permitted © continue health care coverafyg himself or herselfand for his or her Dependents
though heor shecould be required to pay the full cost of coverage during such abs@ngesuch
extended coverage allowances shall be provided on-disonminatory basis.

Except as noted, any coverage that is extermleduant tothis sectionshall automatically and

i mmedi ately cease on the date coverage ter min
policy announcementr other Employer communications, if any. Such documehtsny, are
incorporatednto this PlanDocument by reference.

Extension of Coverage under FMLA

To the extent that the Employer isbgect to FMLA, it intends to comply wittFMLA. The
Employer is subject to FMLA if it is engaged in commerce or in any industry or activityiaffect
commerce and employs %0 more Enployees for each wking day during each 020 or more
calendar workweeks in the current or preceding Calendar Year.

In accordance witlFMLA, an Employee is entitled to continued coverage ibhahe las worked

for the Employer for at leadt2 months has worked at least 1,250 hours in the year preceding the
start of the leaveand 5 employed at a worksite where the Employer employs at38asnhployees
within a 75mile radius.

Except as notl continued coverge undef~MLA provides forup to 12 workweeks of unpaid leave
in any 12month period. Such leave must be for one or more of the following reasons:

1. The birt h ofChi&mandibhorddr to gare éo0OtEhild;
2. The placement of @hild with the Employee for adoption or foster care;

3. To care for a spous€hild, or parent of the Employee where such relative has a serious
health condition;

4. TheEmp | oy enesérisus lwealth condition leaves himhar unable to perform the
functions @ his or her joband/or

5. The Empl oyee has a ndqual i DQLiregglations) arigiegn c y O
because t he E@Gpild or pageatidson astipeoduty (er has been notified of
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an impending call or order to active duty) in them®&d Forces in support of a
contingency operationti{at is, a specified military operationdr occurring during the
deployment of the spouse, Child, or parent to a foreign country.

PlanBenefits may be maintained during an FMLA leave at the levels amhel tine conditions that
would have been present if employment was continuous. The above is a summary of FMLA
requirements. An Employeemay obtain a more complete description of bisher FMLA rights
from the Plan Sponsor 0s epatmens) ARyePtawopravisionsfouodr Pe
to conflict with FMLA are modified to comply with at least the minimum requiremenEd/ihfA .

NOTE: An eligible Employee shall be entitled to take up to a combined total of 26 workweeks of
FMLA leave during a singl 12month period where the Employee is a spoakgd, parent or next

of kin (that is,nearest blood relative) of a covered serrite mb e r . A f-membeed s
a member of the Armed Forces (including the National Guard or Reserves) whoeigaing
medical tretment, recuperation, or therapy; is ant@atient or is on the temporary disability retired

i st, f olnjuryaor IIfi Is re ethéataspas Iqjury or lliness incurred in line of dutwhile on

active duty in the Armed Forces thaaynrender the serviemember medically unfit to perform his

or her duties). A covered servicenember also includes a veteran of the Armed Forces who is
undergoing medical treatment, recuperation, or therapy for a serious Injury or lliness that was
sustaired or aggravated while he or she was on active duty in the Armed Forces (whether or not the
Injury or lliness manifested itself before or after he or she became a veteran) and who was a member
of the Armed Forces at any time during the fixear period befre he or she began the treatment,
recuperation, or therapy.

In addition to the mandated FMLA coverage specified above, an Employee who qualifies for a
maximum of 12 weeks of FMLA, and exhausts that maximum, beatifferedCOBRA coverage

Such COBRA coverage shall count towatle maximum coerage period allowed for COBRA
Continuation Coverage.

Extension of Coverage During United States Military Service
Regar dl ess «sfestablishedBemnpidatmy @ teéve of absence policies, the Plamatsha
all times conply with the regulations dlSERRA for an Employee entering military service.

USERRA provides for the continuation of heaanefits for Employees who are on military leave.

If an Employee was covered under the Plan immediatety poi being ordered to active military
duty, coverage may continue for up to 18 months (or up to 24 months for electionsmadafter
December 10, 2004r the duration of active military service, whichever is shorter. The Employee
must pay the costf@overage. The premium may not exceed 102% of the actual cost of coverage,
and may not exceed the active Employee cost if the military leave is less than 31 days.

Regardless of whether an Employee elects continuation coverage under USERRA, covdrbge shal
reinstated on the first datyhat the Employee returns to active employment if the Employee was
discharged oreleased under honorable conditions.

The Empbyee must return to employment dre first full business day following completion of
military service for military leave of 30 days or lesgthin 14 days of completion of military service
for military leave of 31to 180 dayser within 90 days of completion of military service for military
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leave of more than 180 days.

When coverage under theaRlis reinstated, all provisions and limitations of the Plan shall apply to
the extent that they would have applied if the Employee had not taken military leave and coverage
had been continuous. No waiting period or-pxésting condition exclusiomay be imposed on a
returning Employee oon his or heDependents if these exclusions would have been satisfied had
the coverage not been terminated due to the order to active military service.

An Employee who is orded to active military servicand his or her eligible Dependestare
considered to have experienced a COB@RAlifying event. The affected persons have the right to
elect continuation of coverage under either USERRA or COBRA. Under either option, the
Employee retains the right to-earoll in the Plan in accordance with the above stipulations.
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SECTION VII T COBRA CONTINUATION COVERAGE

General Information

In order to comply with COBRA, the Plan includes a continuation of coverage option, which is
available to certain Covered Persons whosetihezare coverage under the Plan would otherwise
terminate. Thisectionis intended to comply witlCOBRA, but it is only a summary of the major
features of the law. In any individual situation, the law and its clarifications and intent shall prevail
overthis section

Defined Terms
When capitalized herein, the following items shall have the meaniegsfosth below:

1. Qualified Beneficiary: An individual whq on the day before a Qualifying Event, is
covered under the Plan by virtue of being eithepeered Employee or the covered
Dependent spouser Child of a covered EmployeeAny Child who is born to or
placed for adoption with a covered Eloyee during a period of COBRA
Continuation ©verageis also a Qualified BeneficiarySuchChild has theight to
immediately elect, under the COBRA Continuatiorowerage tht the covered
Emploee has at t hes birth onlacemént forAdeptiol, lthe bathé
coverage that a Depende@hild of an active Emploge would receive. The
Emp | osyQeadfng Event date and resultant continuation coverage period also
apply to theChild.

NOTE: An individual who is not covered under the Plan on the day before a Qualifying Event
because her shewas denied Plan coverage or was not offered Plan coverageuahdienial or

failure to offer constitutes a violation of applicable lavay beconsidered to have had the Plan
coverage and shable a Qualified Beneficiaryf that individual experiences a QualifgnEvent;
provided, however, thandividual is not a Qualified Benef i ci ar y s status dstae i 1
covered Employee is attributable to a period in whichoheshewas a nonresident alien who
received no earned income from the Employer that constituted income from sources within the
United States. I$uch an Employee is not a Qualified Beneficiary, then a spouse or Dep€hdeént

of the Employee is not a Qualified Beneficiary by virtue of the relationship to the Employee.

2. Qualifying Event: Any of the following eventshatwould result in the lossf health
coverage under &éPlan in the absence of COBRA Continuati@mvérage:

a. Voluntaryorinvd unt ar y t
reason other thatheE mp | oy e e

er mi nas emplaymentfor any E mj
6s gross misconduct;
b. Reduction in an Empl y e @adurs of emplyment to noreligible status. In

this regard, a Qualifying Event occurs whether orthetEmployee actually

works and may include absence from work due to a disakalitgmporary

layoff, or a leave of absence where Plan coverage terminates but téomina

of employment does not occur. If a covered Employee is on FMLA unpaid

leave, a Qualifying Event occurs at the time the Employee fails to return to

work at the expiration of the leave, even if the Employee fails to payr Iier
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portion of the costfoPlan coverage during the FMLA leave;

C. For an EspouseooLhld theEmpl oyeeds entitl eme
AENt i t Imeane thatothe Medicare enrollment process has been
completed with the Social Security Administration and the Employebdes
notified that his or her Medicare coverage is in effect. In accordancéR@th
Revenue Ruhg 20042 2 , i t 1 ssinteottoredodniee aRernanatéd
Emp | ocsyMedicare entittement as a second Qualifying Event for a spouse
or Child who is @vered under the Plan as a COBRWalified Beneficiary;

d. For an B regouse gchikl,dhe divorce or legal separation of the
Employee and spouse;

e. For an [ appuseoghddetbe death of the covered Employee;

f. For an EGhd teCleielddds | oss o foreampeanden:
Dependent child seeaching the maximum age limignd/or

g. Sometimes, the filing a proceeding in bankruptcy under Title 11 of the United
States Code. If a proceeding in bankruptcy is filed wibpect to a
collectively-bargained Participating Employer, and that bankruptcy results in
the loss of coverage of any retired Employee covered under the Plan, the
retired Employee shall become a Qualified Beneficiary with respect to the
bankruptcy. Theet i r ed Empl oyeebs spouse, sur
Child(ren) shall also become Qualified Beneficiaries if bankruptcy results in
the loss of their coverage under the Plan.

3. Non-COBRA Beneficiary: An individual who is covered under the Plan on an
fiactived basis that is,an individual to whom a Qualifying Event has not occurred).

Notification

If the Employer is the Plan Administrator and if the Qualifying EvetitéeE mp | oyee b6s, t err
reduction in hours, death, or Medicare entitlemehgntthe Plan Administrator must provide
Qualified Beneficiaries wih notification of their COBRA Continuation d@erage rights, or the
unavailability of COBRA rights, within 44 days of the event. If the Employer is not the Plan
Administrator, thenthe Emply er 6 s noti fi cation to the Plan A
of the Qualifying Event and the Plan Administrator must provide Qualified Bésédie with their

COBRA rights Mtice within 14 days thereafter. Notice to Qualified Beneficiariest hasn

writing and must be sebly first-class mail.

If COBRA Continuation ©verage terminates earlfjo example, ifthe Employer ceases to provide
any group health coverage, a Qualified Beneficiary fails to pay a required premium in a timely
manner, o a Qualified Beneficiary becomes entitled to Medicare afterdidite of the COBRA
election), the Plan Administrator must provide the Qualified Beneficiaries with notification of such
early termination. Notice must include the reason for early termindtierdate of terminatigmnd

any right to alternative or conversion coverage. The earlynetian rotice(s) must be sent as soon

as practicable after the decision that coverage should be terminated.
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Each Qualified Beneficiary, including @hild who is born to or placed for adoption with an
Empoyee during a period of COBRA Continuatioro&rage, has a separate rigbtreceive a

written election Mtice when a Qualifying Event has occurred that permits drirherto exercise
coverage continuation righhunder COBRA. However, where more than one Qualified Beneficiary
resides at the same address, the notification requirement shall be met with regard to all such
Quialified Beneficiaries if one electionotice is sent to that address, by fickiss mailwith clear
identification of thos&ualified Beneficiaries who have separatedandependent rights to COBRA
Continuation ©verage.

An Employee or Qualified Beneficiary is responsible for notifying the Plan of a QualiBwegt

that results in a Dependeé  Cshceakirth @o be eligible under the requirements of the Plaof, or

the divorce or legal separation of the Employeenfthis orher spouse. A Qualified Beneficiary is

also responsible for other notificationSeeCOBRA Notification Proceduresin SECTION VIII 7
SPECIALNOTICES and t he Empl oyerds ACOBRA Gener al N ¢
details and time limits imposed on such notification&lpon receipt of a Mbtice, the Plan
Administrator must notify the Qualified Beneficiaries ofitt@ntinuation rights within 14 days.

Election andElection Period

COBRA Continuation Gverage may be elected during the period beginning on theldsdtelan
coverage would otherwise terminate due to a Qualifying Event and ending datehef the
following:

1. 60 days after coveragmds due to a Qualifying Even,

2. 60 days after the Notice of COBRA Continuationv€rage rights is provided to the
Qualified Beneficiary. Failure to make a COBRA election within thel&p period shall
resultin the inability to elect COBRA ContinuatioroGerage.

If the COBRA election of a covered Emgle e or spouse dorrlcypverage, thes pe c |
election is deemed to include an election on behalf of all other Qualified Beneficiaries with respect
to the Qualifying Event.However, each Qualified Beneficiary who would otherwise lose cgeera

is entitled to choose COBRA Continuatiorov@rage, even if others in the same family have
declined. A parent or legal guardian may elect or decline for riapendenChildren.

An election of an incapacitated or deceased Qualified Beneficiary be made by the legal
representative of the Qualifying Beneficig or t he Qu a$ estate, sl detBrmined f i c
under applicable state law, or by the spodgb® Qualified Beneficiary.

If, during the election period, a Qife@dd Beneficiary waives COBRA Continuatioro@erage rights,

the waivermay be revoked at any time before the end of the election period. Revocation of the
waiver shall be an election dEOBRA Continuation Gverage. However, if a waiver is revoked,
coverage need not be provided retroactively (that is, from the date of the loss of coverage until the
waiver is revoked). Waivers and revocations of waivers are considered to be made aie ttiegt d

they are sent to the Employer or Plan Administrator.

Open enrolliment rights which allow NGDOBRA Beneficiaries to choose among any available
coverage options are also applicable to each Qualified Benefici@®@y. mi | ar | y, t he
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enrollmentr i g ht sHIPAA extéred to Qualified Beneficiaries. However, if a former Qualified
Beneficiary did not elect COBRA, h&r shedoes not have special enrollment rights, even though
active Employees not participating in the Plan have such rights ungéwH|

The Plan is required to make a complete response to any inquiry from a hezltle Provider
regarding a Qualified Beneficiaryods right to

NOTE: SeeEffect of the Trade Act for information regarding a second-@8y election period
allowance.

Effective Date of Coverage

COBRA Continuation Gverage, if elected within the period allowed for such election, is effective
retroactively to the date coverage would otherwise have terminated due to the Qualifying Elrent, an
the Qualified Beneficiary shall be charged for coverage in this retroactive period.

SeekElection and Election Periodfor an exception to the above when a Qualified Bersafy
initially waives COBRA Continuation @erage and then revokes hisivea. In that instance,
COBRA Continuation Gverage is effective on the date the waiver is revoked.

Level of Benefits

COBRA Continuation Gverage shall be equivalent to coverage provided to similarly situated Non
COBRA Beneficiaries. If coverage is modifiedr fsimilarly situated No/f€COBRA Beneficiaries,

the same modification shall apply to Qualified Beneficiaries.

If the Plan includes a &luctible requi e me nt , a Qual ieductbld anbennagtha c i a
beginning of the COBRA continuation period shue equal to his or her d@ductible amount
immedidely before that date. If thedductible is computed on a family basis, only the expenses of
those family members electing BBA ContinuationCoverage & carried forward to the COBRA
Continuation ©verag. If more than one family unit results from a Qualifying Event, the family
Deductibles are computed separatdlgsed on the members in each unit. Other Plan limits are
treated in the same manner aadctibles.

If a Qualified Beneficiary is participig in a regiorspecific health plan that shall not be available if

the Qualified Beneficiary relocates, any other coverage that the Plan Sponsor makes available to
active Employees and that provides service in the relocation area must be offered walitedQ
Beneficiary.

Cost of Continuation Coverage

The cost of COBRA Continuationd®erage is fixed in advance for a-fifbnth determination period

and shal/l not exceed 102% of the Plands fulll
Non-COBRA Beneficiaries. The Af ul | costo includes any par
Employer for NoRCOBRA Beneficiaries. Qualified Beneficiaries shall be charged 150% of the full
cost for the 1dmonth disability extension period if the disabledso® is among those extending
coverage.

The initial premium paymerfthat is, for thecost of coverage) must be made within 45 days after the
date of the COBRA election by the Qualified Beneficiatiypayment is not made within such time
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period, the CBRA election is null and voidThe initial premium payment must cover the period of
coverage from the date of the COBRA election retroactive to the date of loss of coverage due to the
Qualifying Event (or the date a COBRA waiver was revoked, if applizab&ontributions for
successive periods of coverage are due on the first of each month thereafter, withyagBéce

period allowed for payment. Payment is considered to be made on thbalétes sent to the Plan

or thePlan Sponsor.

The Plan mst allow the payment for COBRA Continuatiorov@rage to be made in monthly
installments but the Plan is also permitted to allow for payment at other intervals. The Plan is not
obligated to send monthly premium notices.

The cost of COBRA Continuationd®e r a g e can only I ncr ensstle dui
determination period if:

1. The cost previously charged was less than the maximum permitted by law;

2. The increase occurdue to a disability extension (that ithe 1tmonth disability
extension) andaloes not exceed the maximum permitted by, lavich is 150% of the
P | a fulbcost of coverage if the disabled person is among those extending coverage; or

3. The Qualified Beneficiary changes his coverage option(s) which results in a different
covera@ cost.

Timely payments which are less than the required amount but are not csigttyfiless (an

Ai nsi gni f i)shallbte sdhecerntefda It1o0s pagnent sefjurement. eTheRPlam may
notify the Qualified Beneficiary of the deficiency butst grant a reasonable period of time (at least
30 days) to make full payment. A payment shall be considered an insignificant shortfall if it is not
greater than $50 or 10% of the required amount, whichever is less.

If premiums are not paid by the firday of the period of coverage, the Plan has the option to cancel
coverage until payment is received dondhen reinstate the coverage retroactively to the beginning
of the period of coverage.

NOTE: For Qualified Beneficiaries who reside in a statehvaithealth insurangaremium payment
program, thetate may pay the cost of COBRA coverage for a Qualified Beneficiary who is eligible
for health care benefits from théate through a program for the medicahgigent or due to a

A

certain disability. ThE mp | oy er 6 s p enaybeccontaetdd foatiditional efermation.
SeeEffect of the Trade Actfor additional cost of coverage information.

Maximum Coverage Periods
The maxmum coverage periods for COBRA Continuationv€rage are based on thype of
Qualifying Event and the status of the Qualified Beneficiary and are as follows:

1. If the Qualifying Event is a termination of employment or reduction of hours of
employment, the maximum coverage period is 18 months after the Qualifying Event.
With a disability extension (se®isability Extension below), the 18 months is
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extended to 29 months;

2. If the Qualifying Event occurs to a Dependent dua to E m psl eorglimentén the
Medicare program before the Employee himselherselfexperieices a Qualifying
Event, the maximum coverage period for the Dependent is 36 months from the date
the Employee is enrolled in Medicasad

3. For any other Qualifying Event, the maximum coverage period ends 36 months after
the Qualifying Event.

If a Qualifying Event occurs which providdsr an 18 or 29- month maximum coverage period and

is followed by a seaud Qualifying Event that provides far 36month maximum coverage period,

the original period shall be expanded to 36 months, but only for indiidwho are Qualified
Beneficiaries at the time of both Qualifying Events. Thus, a termination of employment following a
Qualifying Event that is a reduction of hours of employment shall not expand the maximum COBRA
continuation period. In nevent maythe COBRA maximum coverage period be more than 36
months after the date of the first Qualifying Event.

Also, COBRA coverage shall run concurrently with medical continuation of coverage under
USERRA If an Employee on military leave continues coverageeudlSERRA, equivalent months
of COBRA entitlement shall be exhausted, unless there was another Qualifying Event.

Disability Extension

An 11-month disability extension (an extension from axmmum 18 months of COBRA
Continuation ©verage to a maximum 2%onths) shall be granted if a Qualified Beneficiary is
determined under Title Il or XVI of the Social Security Act to have been disabled at the time of the
Qualifying Event or at any time dugnthe first 60 days of COBRA Continuatiorogerage. To
qgualify for the disability extension, the Plan Administrator must be provided with notice of the
Soci al Secur i $ disabiityg deiterminatiorand thedaterofoonset of such disability
mustfall within the allowable periods deribed. The Wtice mustbe provided within 60 days of the
disability determination and prior tihe expirationof the initial 18month COBRA Continuation
Coverage period. The disabled Qualified Beneficiary or any Qualified Beneficiaries in his or her
family may notify the Plaridministrator of the determination. The Plan must also be notified if the
Qualified Beneficiary is later determined llye Social SecurityAdministrationto no longerbe
disabled.

If an individual who is eligible for the tfonth disability extension Bafamily menters who are
entitled to COBRA Continuation @erage, those family members are astitled to the 29nonth
COBRA Continuation Gverage period.This provisionapplies even if the disabled person does not
elect the extension himself herself

Termination of Continuation Coverage

Except for an initial interruption of Plan coveragecmnnection with a waiver (sd€élection and
Election Period above), COBRA Continuationdverage that has been elected by or for a Qualified
Beneficiary shall etend for the period beginning on the date of the Qualifying Event and ending on
the earliest of the following dates:
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1. The last day of the applicable maximum coverage pdeedMaximum Coverage
Periodsabovg;

2. The date on which the Employer cemge provide any group health plan to any
Employee;

3. The date, after the date of the COBRA election, that the Qualified Beneficiary first
becomes covered under any other plan that does not contain any exclusion or
limitation with respect to any prexisting conditionwhich would reduce or exclude
benefits for such condition in the Qualified Beneficiary;

4. The date, after the date of the COBRA election, that the Qualified Beneficiary
becomes entitled to Medicarb enef i t s. mean$ Bhatt the Mieadeo
enrollment process has been completed with the Social Security Administration and
the individual has been notified that his or her Medicare coverage is in effect;

5. In the case of a Qualified Beneficiary entitled to abligy extension, the tar of:

a. 29 months after the date of the Qualifying Event, or the first day of the month
that is more than 30 days after the date of a final determination under Title Il
or XVI of the Social Security Act that the disabled Qualified Beneficiary
whose dsability resultedi n t he Qual i g end@ldmerB®rhef i ci
disability extension is no longer disabled, whichever is earlier; or

b. The end of the maximum coverage period that applies to the Qualified
Beneficiary without regard to the disabiligxtensionpr

6. The end of the last period for which the cost of continuation coverage is paid, if
payment is not received in a timely manrtbgf is,coverage may be terminated if the
Qualified Beneficiary is more than 30 days delinquent in payingaib@icable
premium). The Plan is required to make a complete response to any inquiry from a
health careProvider regardingaQu al i fi ed Beneficiaryods r
any period the Plan has not received payment.

The Plan Sponsanayterminate for cause, the coverage of any Qualified Beneficiary on the same
basis that the Plan may terminate the coverage of sim#ddsted NorCOBRA Beneficiaries for
cause for example for the submission of a fraudulent claim).

If an individual is receivingCOBRA Continuation ©verage solely becagis o f t hse pel
relationship to a Qualified Beneficiarfo examplea newborn or adoptedhild acquired during an

Empl sy®8&A coverage pse abligation) tp matkeh EOBRFCoatinuation
Coverage avitable shall cease when the Plan islooger obligated to make COBRA Continuation
Coverage available to the Qualified Beneficiary.

Effect of the Trade Act

Pursuantto the Trade Act t he Pl an i s deemed t @bebassehe®lana l i f |
providesCOBRA Continuation Ceerage in themanner required of the Plan by the Trade Act fo
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individuals who suffer loss of their medical benefits under the Plan due to foreign trade competition
or shifts of production to other countries, as deteedily the UnitedStatesInternational Trade
Commission and the OL underthe Trade Act of 1974, as amended.

Eligible Individuals

The Plan Administrator shall recognize those individuals who are deemed eligible for federal income
tax credit of their healtmsurance cost or who receive a benefit from the Pension Benefit Guaranty
Corporation (AP B&TailgAct apoll or ;fteaNovemhbero4, 2002The Plan
Administrator shall require documentation evidencing eligibility cfdeAct benefits, ircluding but

not limited toa government certificate ofrdde Act eligibility, a PBGC benefit statemenand

federal income tax filingsThe Plan need not require every available document to establish evidence
of Trade Act eligibility. The burden for evidering Trade Act eligibility is that of the individual
applying for coverage under the Plan. The Plan shall not be required to assist such individual in
gathering such evidence.

Temporary Extension of the COBRA Election Period
The following dfinitionsshall apply.

1. Non-Electing Trade Act-Eligible Individual : A TradeAct-Eligible Individual who has a
Trade Actrelated loss of coverage amdo did not elect ©BRA Continuation Gverage
duringthe Trade AciRelated Election Period,

2. Trade Act-Eligible Individual: An eligible TradeAct recipient and an eligible alternative
TradeAct recipient

3. Trade Act-Related Election Period:With respect to a Trade Actlated loss of coverage,
the 60day period that begins on the first day of the month in which theithail/becomes a
Trade ActEligible Individual; and

4. Trade-Act Related Loss of CoverageWith respect to an individual whose separation from
employment gives rise to being aafle Act-Eligible Individual, the loss of healtBenefits
coverage associated Wisuch separationln the case of an otherwise COBRA Qualified
Beneficiary who is a Noiklecting Trade ActEligible Individual, such individual may elect
COBRA Continuation @Gverage during the rade Act-Related Election Period, but only if
such elections made not later thasix months after the date of thealleAct-Related Loss
of Coverage.Any continuation of coverage elected by m@mdeAct-Eligible Individual shall
commence at the beginning of theadeAct-Related Election Period, and shall not uut
any period prior tadeAc-ReltedsElection Perinddi vi dual 6s

HIPAA Creditable Coverage Credit

With respect to any radeAct-Eligible Individual who elects COBRA ContinuatioroZerage as a
Non-Electing TradeAct Individual, the perid beginning on the dat the TradeAct-Related Loss

of Coverage, and ending on the first day of thed€ Act-Related Election Period shall be
disregarded for purposes of determining thed&@ breakin-coverage period pursuant to HIPAA

rules regarding etermination of prioCreditableCover age f or appl i-existibgi on |
condition exclusion provision.
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Applicable Cost of Coverage Payments

Payments of any portion of the applicable COBRA cost of coverage by the federal government on
behdf of a TradeAct-Eligible Individual pursuant tthe TradeAct shall be treated as a payment to

the Plan. Where the balance of any contribution owed the Plan by such individual is determined to
be significantly less than the required applicable cosbweérage, as explained in IRRgulations
54.4980B8, A-5(b), the Plan shall notify such individual of the deficient payment and allow 30 days
to make full payment. Otherwisthe Plan shall return such payment to the individual and coverage
shallterminat as of the original cost of coverage due date.

Coverage under the American Recovery and Reinvestment Act of 2009
To the extent that the Employer is subject to the American Recovery and Reinvestment Act of 2009
(AARRAO), it intends to comply with ARRA.

The information set forth herein is a summary of ARRA requirements. An Employee may obtain a
more complete description of his or her ARRA
Personnel department(s). Any Plan provisions found to be irictonith ARRA are hereby
modified to comply with at least the minimum requirements of ARRA.

COBRA Election for Persons Who Lost Coverage Due to

Involuntary Termination of Employment

Persons who lost group health coverage from September 1, 2008httebruary 16, 2009 due to

an involuntary termination of employment (that is, for reasons other than gross misconduct) which
occurred during that period and who did not elect COBRA Continuation Coverage during their first
election period or who elected tbsubsequently discontinued COBRA coverage for reasons other
than becoming eligible for another group health plan or Medicare may be entitled to elect coverage
at this time (fisecond election periodo). Pe
September 1, 2008 and February 16, 2009 and did not elect COBRA Continuation Coverage when it
was first offered are not entitled to this second election period.

Coverage elected during this second election period shall be effective retroactive te ttretdest

the beginning of the first period of coverage on or after February 17, 2009. Such coverage may
generally continue for up to 18 months from the date of involuntary termination of employment.
The duration of the premium reduction described bedbail be determined separately and may not
last for the entire duration of the COBRA Continuation Coverage.

COBRA Continuation Coverage shall terminate before the end of theoh& period if:
1. Any required premium is not paid in full and in a timelgmer;
2. A Qualified Beneficiary becomes covered, after electing COBRA continuation coverage,
under another group health plan that does not impose araxisteng condition exclusions

for a preexisting condition of such Qualified Beneficiary;

3. A Qualified Beneficiary becomes entitled to Medicare benefits under Part A, Part B, or both
after electing COBRA Continuation Coverage; or
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4. The Employer ceases to provide any group health plan for its Employees.

COBRA Continuation Coverage may also termirfateany reason that the Plan may terminate the
coverage of a person who is not receiving continuation coverage (for example, for fraud).

An extension of the maximum period of coverage may be available to a person who has elected
COBRA Continuation Coveage if a Qualified Beneficiary is or becomes disabled or a second
Qualifying Event occurs. The person must notify the Plan Administrator of a disability or a second
Qualifying Event in order to extend the period of continuation coverage. Failure tdeemlequate
notice of a disability or a second Qualifying
of continuation coverage.

To elect COBRA Continuation Coverage, the election form must be completed and furnished in
accordance with the itrsictions on such form. Each Qualified Beneficiary has a separate right to

el ect continuation coverage. For exampl e, an
even if the Employee does not. Continuation coverage may be elected for onlyr@wené, or for

all Dependent Children who are Qualified Beneficiaries. A parent may elect to continue coverage on
behalf of any of his or her Dependent Children, and an employee or his or her spouse may elect
continuation coverage on behalf of all Quelif Beneficiaries.

A failure to elect COBRA Continuation Coverag
law. The right to avoid application of pexisting conditions exclusions by other group health plans
may be lost if there is a &Bay gap in health coverage, and election of continuation coverage may
help prevent such a gap. In addition, the right to purchase individual continuation coverage for the
maximum time available may be lost. Election of continuation coverage during the séectimh

period may stop the period from a Qualifying Event to the date such coverage begins from being
counted as a break in coverage in determining whether there has beetay &3 in health
coverage.

Generally, each Qualified Beneficiary may bequired to pay the entire cost of COBRA
Continuation Coverage. The amount that a Qualified Beneficiary may be required to pay may not
exceed 102% (or 150%, in the case of an extension of continuation coverage due to a disability) of
the cost to the groupealth plan, including both Employer and Employee contributions, for coverage
of a similarlysituated Plan participant or beneficiary who is not receiving continuation coverage.

ARRA reduces the COBRA premium in some cases. The premium reductioaileble to certain
persons who experience a Qualifying Event that is an involuntary termination of employment (that
is, for reasons other than for gross misconduct) during the period from September 1, 2008 through
December 31, 2009. A person who quaeffifor this premium reduction must only pay 35% of the
COBRA premium otherwise due to the plan. The premium reduction is available for up to nine
months. Thereafter, the Qualified Beneficiary must pay the full amount of the premium in order to
continue overage.

The Trade Act created a tax credit for certain individuals who become eligible for trade adjustment
assistance and for certain retired Employees who are receiving pension payments from the PBGC.
Under such tax provisions, eligible persons radlger take a tax credit or receive advance payment

of 65% of premiums paid for qualified health insurance, including continuation coverage. ARRA
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resulted in several amendments to such tax provisions, including an increase in the amount of the
credit to 8% of premiums for coverage before January 1, 2011 and temporary extensions of the
maximum period of COBRA continuation coverage for PBGC recipients (that is, covered
Employees who have a ndorfeitable right to a Benefit, any portion of which is to bedday the

PBGC) and for Tradéct Eligible Individuals. Questions regarding these provisions may be
directed to the Health Coverage Tax Credit Customer Contact Center, which may be reached toll
free at (866) 6281282. More information about the Trade A& also available at
www.doleta.gov/tradeact

Premium Reductions

ARRA gives MnAssistance EIligible Individual so
periods of coverage beginning on or after Febrdary2009 and lasting for up to nine months. A
person is considered an Assistance Eligible Individual if he or she:

1. Is eligible for COBRA Continuation Coverage at any time during the period from September
1, 2008 through December 31, 2009 and elects covtrage;

2. Has a continuation coverage election opportunity related to an involuntary termination of
employment (that is, for reasons other than for gross misconduct) that occurred between
September 1, 2008 and December 31, 2009;

3. Is not eligible for Medsare; and

4. Is not eligible for coverage under any other group health plan, such as a plan sponsored by a
successor empl oyer or a spousebdbs employer
coverage for dental, vision, counseling, or referral servamgerage under a health flexible
spending arrangement; or treatment furnished in asitermedical facility maintained by the
employer.

Individuals who experienced a Qualifying Event as the result of an involuntary termination of
employment (that isfor reasons other than for gross misconduct) at any time from September 1,
2008 through February 16, 2009 and who were offered but did not elect continuation coverage or
who elected such coverage but subsequently discontinued it may have the rightiddianad 66

day election period.

Other Important Information

If a person who has elected COBRA Continuation Coverage and who has the right to pay reduced
premiums becomes eligible for other group health plan coverage or for Medicare, he or she must
notify the plan in writing of such eligibility. Failure to do so may result in the imposition of a tax
penalty.

Electing the premium reduction disqualifies a person from the Health Coverage Tax Credit, which
may be of greater value or benefit than thepuen reduction to such person.

The amount of the premium reduction is recaptured for certaindaghng individuals. If the
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amount earned by the individual per year is $125,000 (or is $250,000 for married couples filing a
joint federal income tax retn), all or part of the premium reduction may be recaptured by an
increase in income tax liability for the year. More information may be obtained from the IRS
webpage on ARRA atww.irs.gov.

General information regamig t hi s Pl ands COBRA Continuation
regarding this Planés administration of the A
the Plan Administrator:

Ashdown Mill PCN Plan Trust
285 Highway 71 South
Ashdown, Arkansas71822
(870) 8982711

A person who is denied treatment as an Assistance Eligible Individual may have the right to have
such denial reviewed. Information regarding the review process and general information regarding
ARRA premium reduction may be obtathby going towww.dol.gov/COBRAor by calling (866)
444-3272.

Current Addresses

In order to protect his or her rights and the rights of his or her Dependents, the Employee or
Participant should keep the Plan Admirasor informed of any changes in the addresses of family
members.
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SECTION VIII T SPECIAL NOTICES

COBRA Notification Procedures
It is an E mp | cegpensiliility to provide the followingwotices as they relate to COBRA
Continuation Coverage:

1. Notice d Divorce or Separation Notice of the occurrence of Qualifying Event
that is a divorce or legal separation of a cové&rsgployee from his or her spouse;

2. Notice of Chil do6s L ddicc of@QualiiegpbEyenthatisa St a
Chi | d 6 Depeamdest status under the Pléor @xample a DependenChild
reaching the maximum age limit);

3. Notice of a Second Qualifying Event Notice of the occurrence of a second
Qualifying Eventafter a Qualified Beneficiaryhas become entitled to COBRA
Continuation Coverage with a maximwuration of 18 (or 29) months;

4. Notice Regarding Disability: Notice thata Qualified Beneficiary entitled to receive
COBRA Continuation Coverage with a maximum duration of 18 months has been
determined by the Soci&ecurity Administration to be disabled at any time during
the first 60 day®f continuation coverage, or thatQualifiedBeneficiary entitled to
receive COBRA Continuation Coverage with a maximum duration of 18 months and
determined by the Social Secyrifdministration to be disabledt any time during
the first 60 dayof continuation coveragkas subsequently been determined by the
Social Security Administration to no longer be disapbet

5. Notice Regarding Address ChangesNotice d the currentaddresses of all Plan
Participants oBeneficiaries who are or may become Qualified Beneficiaries.

Notification ofa Qualifying Event must be made in writing. Notice may be made by submitting the
ANotice of Qual i fyi n gor Eanmitiirigdt eléctoonicallyta thel COBRA | i n
Administrator. This form is availablewithout chargefrom the Plan Sponsor.

Notification must include an adequate description of the Qualifying Event or disability
determination. In the case of a disability deteration by the Social Security Administratipm

copy such determination must be included. The Qualified Beneficiary must also provige an
additional information deemed necessary byRlen for making the appropriate determination with
regard to the Nate, such as divorce decreeraChi | dé6s birth certificate.

Notification must be received by tidan Administratoat:

Ashdown Mill PCN Plan Trust
285 Highway 71 South
Ashdown, Arkansas 71822
(870) 8982711
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Time Requirements for Notification

Shouldan event occur as described ahabe Employee or family member must provitsice to
the designated recipient withthe followingtime frames. The notice must be reged in the Plan
Ad mi ni sdfficemd noore tha®0 daysafterthe occurring even

In the case of a divorcer legal separation ocof a Child losing [2pendent statusiotice must be
deliveredno more thar60 daysafter he latest of the date of the Qualifying Everthe date health
plan cwerage is lost due to the event, the daé the Qualified Beneficiary is notified of the
obligation to providenotice through thd’lan Documenbr a General COBRA Noticelf notice is
not received within the 68ay period COBRA Continuation Coverageallnot be available, except
in the case o& loss of coverage due to foreign competitwhere a second COBRA election period
may be availabl¢seeEffect of the Trade Actin SECTION VII i COBRA CONTINUATION
COVERAGE).

If an Employee or Qualified Beneficiary is determined to be disabled unel&aitial Security Act,
notice must be delived no more than 60 days after the latést

1. The date of the determination
2. The date of the Qualifying Event;
3. The datdhatcoverage is lost as a result of the Qualifying Eyvent

4. The datethatthe covered Employee or Qualified Beneficiary is advised ohthiee
obligation through th&lan Documenbr a General COBRA Notice. Notice must be
provided within the 18nonth COBRA coverage period. Any such Qualified
Beneficiary must also provédnotice no more tharB0 daysafter the datethat he or
sheis subsequently determined by the Social Security Administration to no longer be
disabled.

Any individual who is the covered Employee, a Qualified Beneficiary with respect to a Qualifying

Event,or any representative acting on behalf of the covered Employee or Qualified Beneficiary may
provide the notice. Notice by one individual shall satisfy any responsibility to provide notice on

behalf of all related Qualified Beneficiaries with respech®@ualifying Event.

The Plan shanot reject an incompleteotice as long as theotice identifies the Plan, the covered
Empoyee and Qualified Beneficiariethe Qualifying Event/disability determinatioand the date
on whichsuch evenbccurredor such determination was madélowever, the Plan is not prevented
from rejecting an incompletaotice if the Qualified Beneficiary does not comply with a request by
the Plan for more complete information within a reasonable period of time follewatgequest.

Special Enrollment Rights Under CHIP

If an Employee or Covered Person has declined enroliment in the Plan for himself or herself or for
his or her Dependents, including a spouse, because of coverage under Medicaid or CHIP, such
Employee or CovereBerson may be entitled to enroll in the Plan if there is a loss of eligibility for
Medicaid or CHIP. However, a request for enrollment must be made within 60 days after coverage
under Medicaid or CHIP ends. Any change in enroliment status shall berospagive basis only.
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In addition, if an Employee or Covered Person has declined enroliment in the Plan for himself or
herself or for his or her Dependents, including a spouse, and later becomes eligible for state
assistance through Medicaid or CHIP @ygdor Plan coverage, such Employee or Covered Person
may be entitled to enroll in the Plan. However, a request for enrollment must be made within 60
days after the determination of eligibility for assistance through Medicaid or CHIP is made. Any
changean enrollment status shall be on a prospective basis only.

Newborns6é and Mothersd Health Prot
Group health plans and health insurancguess generally may not, undexdéral law, restrict
benefits for any hospital length of stay in connectith childbirth for the mother or newbofhild

to less than 48 hours following a vaginal delivery, or less than 96 hours foll@avicesarean
delivery. However,d d e r a | | aw generally does not prohil
Provider, afterconsulting with the mother, from discharging the mother or her newborn earlier than
48 hours (or 96 hours as applicable). In any casaspand issuers may not, undeddral law,

require that éProvider obtain authorization from the plan or the isswerprescribing a length of
staynot in excess of 48 hours (or 96 hours).

WHCRA

Under tderal law, the healthenefits of most plans must include coverage for the following post
mastectomy services and supplies when provided in a manner determineduftatmm between
the attendingPhysician and the patient:

1. Reconstruction of the breast on whiMastectomy has been performed;

2. Surgery and reconstruction of the other breagirtmluce symmetrical appearance;
3. Breast prosthesgand

4. Physical compkations of all stages dflastectomy, including lymphedemas.

5. Plan Participants must be notified, upon enrollment and annually thereafter, of the
availability of benefits required due to the WHCRA.

Whom to Contact for Additional Information

A Covered Brsonmayobtain additional information about Plan coverage of a specific dawge,
preventive serviggorocedurepr treatment fronthe office that handles claims on behalf of the Plan
Administrator (that is, the Thir®arty Administratox. SeeSECTION Il T GENERAL PLAN
INFORMATION for the name, addresandtelephone number of th€hird-Party Administrator
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SECTION IX T COST CONTAINMENT / MEDICAL
MANAGEMENT PROGRAM

Medical Management

The Plan includesa Medical Management Prograras described belw. The purpose of such
program is to encourage Covered Persons to obtain quality medical care while utilizing the most
costefficient sources. Preertification reviews help to reduce the cost of claims by evaluating high
dollar claim expenses befor&Co ver ed Persondés wutilization of n

The Medical Management Program provides an appropriate level of support to all Covered Persons,
from those with simple, everyday concerns to those with chronic or catastrophic condifioas

goal of the Medical Management Program is to assist Covered Persons in receiviggatityh

care, provided in the most appropriate setting, while carefully managing costs.

Neither the Plan Administrator nor the Third Party Administrator shadirfette with a Covered
Personds cour se of -patierd @lationshipt All@ecisiandregar@irig yreatment a n
and use of facilities shal/l be the Covered Pe
Management Program.

Pre-certification

The Han requiresPreCertification with respect tseveral areasincluding but not limited to
Inpatient confinementscertain OutpatientSurgical procedures,certain Outpatient Diagnostic
Servicesor proceduresand Mental Health/Substance AbuSendition services Failure on the
part of a Participant or Covered Persgnor a person acting on behalf of such Parfgznt or
Covered Personto contactthe ThirdP ar t y A d miMedical Management@®spartmerat
(409) 6170105 or tolHree at (800) 8252117for Pre-certification within the requiredtime periods
set forth belowmayresult in a penalty reducing th&enefits otherwise payable.

It is the responsibilityof the Particpant or Covered Persdo see to it that th&re-certification
procedures requiredinder theMedical ManagemenProgram have been completed. To minimize
the risk of reduced benefits, tiRarticipantor Covered Persoar his or her representatishould
contact theMedical ManagemenbDepartmento make certain that thediity or attending Physician
has initiated the necessary processes.

Pre-certification is not a guarantee of coveragelhe Medical Management Program is designed

only to determine whether or not a proposed setting and course of treatment is MediocadlyaNec

and appropriate. Benefits under the Plan shall depend uppnahei ent 6 s el i gi bi | i
the Plands | imitati ons MalinatMamageménuPragranm shall incrddset h i
benefits to cover any confinement or service Wwhgnot Medically Necessary or which is otherwise

not covered under the Plan.

1 i n the opinion of the patientdés Physician
time than initially authorized, the Physician may request that addltidays be authorized by
contactingtheT hi rd Party AdmiManagemeni2epastmestdo latdrettthn thealdst
authorized day.
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Pre-certification Notification Requirements and Penalties for Non

compliance

The procedures outlined below mbstfollowed to avoid a penalty for n@mompliance.

NOTE: Under the Plan, any confinemehfat lasts more than 23 hours is considered an Inpatient
a thingotherlthamainynpatentd e s i g

confinement,

regardl ess

of

TYPE OF SERVICE

NOTIFICATION REQUIREMENTS

PENALTY

All Inpatient admissions at a Hospital ol
other facility

See below

See below

Emergency Inpatient admissions at a
Hospital or other facility(does not include
transplantprocedures andelated services
see beloy

No more than 48 hours after admission
on the next regular business day followi
a weekend or holiday admission

$500

Maternity Inpatient admissiors

Precertification shallnot be required for ;
maternitylnpatientadmission that does nj
exceed 48 hours following a normal vagir
delivery, or 96 hours following a cesare
section delivery. However, ifiwhen tf
Pregnancy confinement for the mother
newborn $ expected to exceed these lim
prior authorization for such extends
confinement is required.

No more than 48 hours after admissibr]
the admission is expected to exceed
hours following a vaginal delivery, or 9
hours following a caesarean section

$500

Non-Emergencylnpatient admissions at
a Hospital or other facility (does not incluc
transplantrelated servicesee below)

At leastthree (3)business days prior to tf
admission

$500

Emergency, Outpatient services and
supplies, as set forth the Precertification
list below

No more than 48 hours afteervices being
provided or the supplies being furnished
on the first business day following
weekend or holiday.

Up to $500

Non-Emergency, Outpatient servicesand
supplies, as set fortm ithe Precertification
list below (does not include Emergens
roomservices)

At leastthree (3) business dapsurs prior
to the services being provided or t
supplies being furnished or on the fil
business day following a weekend
holiday

Up to $5@

TransplanProceduregorgan and tissue

replacementandrelated services

Prior to any service

Not covered

Any CoveredPerson who has a serious condition thatay jeopardize hisor her life or health

should not delay seeking treatmebécause of the iguirements of this program.

Contactmaybe made by overedPerson,a friend or family member, o Physicianor facility.

Failure to abide bythe notification requirements set fortabovemayresult in a penalty reducing

the Benefits otherwise payable.
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Pre-certification List
The following services and supplies must be-¢asified:

1. All Inpatient admissionsat a Hospital or other facility
2. Outpatientservices and supplies as follows:

a) Ambulance GroundnonEmergency

b) ArthroscopicSurgeiiesincluding but not limited tq shoulder or knee

c) Back or neclSurgeres

d) Chemotherapy

e) Cochlear implants

f) Colonoscojes for Covered Persons under 50 years old

g) CT (CAT) scans, except for CJuided biopsies

h) Dialysis (Kidney/Renal)

i) Durable Medical Equipment (DMB)alued at $80 or more and all rentals, repair and
maintenance

J) Enteral Nutrition

k) Epidural steroid injections (ESI) and related spinal injections

[) Experimental and/or Investigational Services or procedures

m) Facial (maxillomandibularpurgeies

n) Foot or handurgeries inleiding , but not limited tocarpal tunneSurgeries

0) HomeHealth Care services and home infusi@insluding private duty nursing services)

p) Hospice care services

g) Hyperbaric oxygen treatments

r) Hysterectorres

s) IV infusions Qutpatient or home)Except for hydation infusions.

t) Injectablescosting over $500 per injection

u) MRIs and MRAs

v) Mastectomies

w) Mental HealtiiSubstance AbusEreatmenservices, except for Office Visits

x) Nerve blocks

y) Nutritional Counseling Services and Supplements

z) Oral Surgicaprocedures

aa)PETscans

bb)Potentially Cosmetiprocedures (that is, procedures to restore or improve appearance,
but which may also correct a functional impairment such as Botox, reduction
mammoplasty, or sclerotherapy)

cc) Prostate proceduré@svolving Surgery

dd)Radiation therapy

ee)Reconstructive procedures

ff) Rehabilitation services(physical therapy, occupational therapy, speech therapy,
inhalation therapynd cardiac rehabilitation

gg)Sleep Studies

hh)Transplang including, but not limited to, evaluation, treatment, procedures, awdvfoll
up care foorgan/tissue replacement and related services

i) Wound cargrovided on an Outpatient basis
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A Pre-certification or concurrent review determinatiparsuant tahis provision isnot a guarantee

of eligibility, coverage or Benefits. All Benefit determinations shiabe based on théerms and
conditions set forth in this Plan Document, as construed and interpretieel Blan Administrator in

its sole discretion.See provisions regarding the filing of a f&ervice Claim irSECTION XVII i
CLAIMS PROCEDURES, which include information about appealing an adverse decision (that is,
a benefit denial or reduction) under the Utilization Management Program.

Pre-Determination of Benefits

The Planhelps Participants and Covered Persagternine, in advace, whetheor nota proposed
setting or a course dfeatmenis an Eligible Expense under the Plaat the request of the provider,
facility or member Predetermination of Benefits isa voluntary aspect of the Utilization
Management gram andPartidpants and Covered Persasm® under no obligation to obtamne-
determination oftheir treatment. However, they are encouraged to use this service to avoid
Incurring noreligible expenses for whicthey sh#l be responsible.

In order to evaluate the qgosed treatment, the Pl&dministratorshdl require detailed medical
information from thePhysician, including:

1. The identity of the Covered Person, and su

2. The diagnos9a&) cfodre t e Cbroposed treat ment ;

3. The CH code for the proposed treatment; and

4. The amount of the proposed charge.

This information should be submittedtte ThirdParty Administrator as follows

GreenTree Administrators
87 IH 10 North, Suite 102
Beaumont, Texas 77707
(409) 83223350r toll-free at (800) 8252117
Fax: (409) 8322301

The Participant or Covered Person shatdieive a writterpre-determination of Benefits fronhe
Plan Administrator, whiclhe or shanay furnish tdhis or her Rysician.

Pre-determination ofBenefits is not reommendedvith respect to ay CoveredPerson who has a
serious condition thatmayjeopardize hisor her life or health.

Case Management

Covered Personare identified forCaseManagement througkthe Medical ManagemenProgram
which may projectsuch pes o nfatgre burden oflliness so that earlier referrals to Case
Management may be madEarlier referrals help mitigate overall health care costs.

Case management asvoluntaryaspect of théMledical Management gram andParticipants and
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Covered Pemnsare under no obligation fmarticipate in this aspect of such prograBenefits shall
not be reduced and no person shall Incyrenalties for choosing not to participate i€ase
Management. &ch treatment plan is individually tailored to a specific gent and should not be
seen as appropriate or recommended for any other patient, even one with the same diagnosis.

When aCovered Persors enrolled inthe Case Managemeraspect of theMedical Management
Program, a Personal Healtbare Consultantvill work directly with such persorand his or her
healthcareProviders to establish patienéntered goalt better nanag care acrosa continuum.

The Personal Healtare Consultant is dedicated to each case through completion of treatment,
centralizing be referral process and concentrating on cases needing additional support.

Personal Health Care Consultaate experienced, licens&Ns or LVNswho provide support and
may:

1. Answer questions and provide i nf orrinog;t i on

2. Serve as patient advocate by helping the Participant or Covered Ravsgateghe
health care system,;

3. Work with the patientds Physician and suj

4. Act as a liaison and communicate with available community and/or seciates;
and/or

5. Assist in coordinating services provided by the THeatty Administrator.

Measureshall betaken to help th€overed Persoaffectively managéis or hermedical careand
Benefitsto assure the best clinical and financial outcon@aseManagement foceson conditions
that may lead to extended, higkdpecialized or resourcentensive care. Enhanced case
managemen(also called Large Case Managemediotuses on oncology management, transplant
care, and other specific health care/smes

DiseasédVlanagement

The Planidentifies potential candidates for thBiseaseManagement aspect of thdedical
Management ®gram using medical and prescription drug claims information and then ontact
thosecandidates and aslkthem to participatén DiseaseManagement If they volunteerto do s¢

they receive:

1. A call from a Personal Heal th Care Consul
lifestyle, behaviors, and current health condition;

2. Follow-up calls to monitor health and providepport for the Physician's treatment plan;
and

3. Toll-free access to a program Nurse.

The DiseaseManagement program intended to help Covered Perséesn about their conditions,
make informed health care decisions, stay headthgt avoid unnecessamedical costs.
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DiseaseManagement is a voluntary aspect of Medical Management Program, and Participants
and Covered Persons are under no obligation to participate in this aspect of such pBarafits
shall not be reduced and no person shall Incpenalties for choosing not to participate in disease
management. Bch treatment plan is individually tailored to a specific patient and should not be
seen as appropriate or recommended for any other patient, even one with the same diagnosis.

It is notthe intention othe Plan, the Plan Administrator, or the ThiRdrty Administratoto provide
specific medical advice or opinions relatediie CaseManagemenor DiseaseManagemenaspects

of the Medical Management ®gram, but rather to provideartigpantsand veredPersons with
information to better understand their health and diagnosed disorders. Specific medicatwlvice
not be providednor shall the Plan, the Plan Administrator, or the HRedty Administrator take

part in any credentialg or assess the qualifications of Providers. Each Participant and Covered
Person isurged to consult with a qualifiedPhysician for diagnosis and for answers to questions
about his or her health condition$ h e = PCQaseManhagyemenandDiseaseManagenentaspects

of theMedicalManagement Progm are designed to support, not replace, the relationship that exists
between a patient and fasherPhysician Dentist, or other professional health care Provider

Second and/orThird Surgical Opinions

Certan surgical proceduresmay beperformed either inappropriately or unnecessarilg. some
casesSurgery is only one of several treatment optioms.other casesSurgery may not help the
condition.

In order toaddress potentiallynnecessary or potentially harmfalrgical proceduresthe Second
and/orThird Surgical Opinion aspect of théVledical Management f&gram fulfills the dual purpose
of protecting the health of ¢hCovered Person and protecting the financial integrity of the Plan.

Benefitsshdl be provided for a second (and third, if necessanyyjical consultation to determine
the Medical Mecessity of an electivaurgical procedure. An electiveurgical procedure is one that
can be scheduled in advance; thattigt is not being used to treadn Emergency or a life
threatening condition.

The Physician rendering the secaudgical opinionregarding the Mdical Necessity of a proposed
Surgery must be qualified to render such a service through experience, specialist, tegingadgion,

or similar criteria, and must not be affiliated in any way with the Physiciansivalb be performing

the atual Surgery. A third surgical consultatiorshallalso be covered if the second opinion does not
concur with the first PRhysEianendaringtise thirdeopimamose n d a t
be qualified to render such a service through experiepesjaist training education, or similar
criteria, and must not be affiliated in any way with the Physician stiadl be performing the actual
Surgery.
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SECTION X1 CHOICE OF PROVIDERS

General Information

The choice of healtbareProvider is entirelyup to theCovered Persqrand eaclCovered Persqn
along with his or her healtbare Provider(s), is ultimately responsible for determining his or her
course of medical treatmenfccordingly, a Covered Person may seek health care services from a
Network Provider or from a nometwork Provider. All nometwork Providers from whom health
care services are sought must be Covered Providers under the Plan, however.

The Plan Sponsor has entered into one or more agreementsNétivark of health carBroviders.
TheseProviders have agreed to provide services to Covered Persons at discounted rates. As a result,
a Covered Person may incur lower-oftpocket expenses when usiNgtwork Providers, because
Network Providers may not bill for expenses in exses the discounted rates. The Plan may
include otheBenefit incentives to encourage a Covered Person tdleseork Providers, as shown

in the Schedule of Medical Benefitan SECTION XII 7 MEDICAL BENEFITS SUMMARY .

Using aNetwork Provider may also rest in lower costs to the Plan.

However, any agreement between the Plan and the Network of health care Providers is subordinate
to the provisions of this Plan Document. Contractual arrangeraptéred into by the Plan are for

the exclusive benefit ohe Plan and it®articipants andeneficiaries. If the Plan Administrator, in

its capacity as diduciary of the Plan and in accordance wiHRISA, determines, in its sole
discretion, thatcertain contractual arrangements are not in the best intecdsthe Plan or its
Participants andBeneficiariesn any particular case or that such provisigitdate applicable laws,

the Plan Administrator shall pagenefits in accordance wiitits Fiduciary duties and this Plan
Documentregardless of any contractuatangements to the contraryn no event shall a Network
Provider or a nometwork Provider be paid more than the amount deemed by the Plan Administrator
to beReasonable andlppropriate under the terms ofglirlan Document

Network Roviders are indegndent contractors The Plan, the Plandministrator and the Thire
Party Administratomakeno representationas to the quality of care that may be rendered by any
Network Rovider, and do not credential Providers whmivate,preferred\Networks are @ated

The Plan Sponsor shall provide, without charge, each Participant with information about how he or
she may access a directory of Network Providers for his or her service area. This information shall
be made available either in hard copy as a s¢palocument, or in electronic format. Since certain
Covered Services and supplies may not be available through the Network, Covered Persons are
encouraged to refer to the Network directory to determine if a particular specialty is included.
Covered Permns are also encouraged to refer to this directory before scheduling appointments or
elective procedures to verify that the Provider from whom health care services are sought is a
Network Provider. The Plan and the ThirBarty Administrator reserve theght to updatethe
directory at any timeand mayadd tothe list of Network Providers or delete Network Providers

from the existing directory in the course of any such update.

Use of NonrNetwork Providers
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There may be circumstances when a NetworkviBes cannot be used. Ndwetwork Providers
may receiveWrap Network Benefits for the following services only. The Benefit levels may be
applied toReasonable andppropriate allowances:

1. Emergency Care:If a Covered Person requires care for a Medical fgemy and
must use the services of a AN|twork Hospital or Urget Care FacilityReasonable
andAppropriate chargesiturred in connection with sudervicesmay be covered at
the Wrap Network Benefit level. Also, if while receiving Emergency care in a
Network facility a Covered Person requires services by aNework Provider,
Reasonable anfppropriate chargekicurred in connection with such services may
be covered at Network Benefit levels. The Plan Administrator has the sole discretion
to deternme whether or not charges dReasonable andppropriate and are subject
to payment at Network Benefit levels. For a Covered Person receiving Emergency
services in a nofletwork Hospital or Urgent Care Facility, Eligible Expenses
include those forallsevi ces provided until the Cove
stabilized to the point that he or she could dadely transferred to a Network
Provider. Thereafter, the Covered Person must be transferred to a Network Provider,
otherwise nofNetwork Benefitevels may apply.

2. No Choice of Provider:If a Network Provider is not available and a Covered Person
is receivinglnpatient or Outpatientreatment at a Network facilitfReasonable and
Appropriate charges Incurred in connection with ancillary seratasnonNetwork
Provider (such as an anesthesiolggisathologist, radiologistpr a Provider of
Diagnostic Services) may be coveredrst WrapNetwork Benefit level. The Plan
Administrator has the sole discretion to determine whether or not charges ar
Reasonable anéppropriate and are subject to payment\atp Network Benefit
levels.

3. Surgery-Related Services: Reasonable andAppropriate charges Incurred in
connection with administration of anesthesia or services provided by an assistant
surgeon maye covered ahe WrapNetwork Benefit level when a Network surgeon
performs a covered Surgery. The Plan Administrator has the sole discretion to
determine whether or not charges BRemsonable andppropriate and are subject to
payment atWrap Network Benefit leves.

4. Unavailable Services:If a Covered Person uses a rgetwork specialist because
the necessary specialty is not represented in the Network or is not reasonably
accessible to the Covered Person due to geographical restRestsonable and
Appropriate charge Incurred in connection wighrvices provided by the non
Network specialist may be coveredthe WrapNetwork Benefit level. The Plan
Administrator has the sole discretion to determine whether or not charges are
Reasonable andpproprate and are subject to paymentVétap Network Benefi
levels.

5. Dependents Who Resides Outside of the Service AreaEligible Expenses for
services by Dependents who reside outside of the service area will be paid at the
Wrap Network Benefit level. Howeveif an outof-area Dependent Incurs Eligébl
Expenses within the service area, Benefits will be reimbursed according to standard
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Plan reimbursement levels.The Plan Administrator has the sole discretion to
determine whether or not charges are ReasorstuleéAppropriate and are subject to
payment at Wrap Network Benefit legel

NOTE: SomeNetwork Hospitals may have arrangements through whichBeeefit payable is

more than the actual chargdbat is, theper diem or diagnosielated group fDRGO) charges.

When this occurs, the Plamdl pay theNetwork Ho s pi t al 6 s per ,ndtitoeertceedr DF
Reasonable andppropriatechargesfor such services as determined by the Plan Administrator
regardless of any contractual arrangers@mthe contray.

The PlanAdministrator, in its sole discretiomay engage an independent medical biliegiewer
and/or medical chaduditor toperform acomprehensive analysis afy Network or nometwork
claim (see Right to Review or Audit of Claims in SECTION XVII 7 CLAIMS
PROCEDUREYS). In the event that alaim submitted by a Network or nemetwork Provideris
subject to a medical bill review or medical chart audit and that some or all of the charges in
connection with such claim are repriced because ohgilirrors and/or overchargést i s t he |
position thatthe Covered Persahouldnot be responsible for payment of any charges denied jas a
result of the medical bill review or medical chart audit, ahduld ot be balancéilled for the
difference letween the billed charges and the amount determined to be payable by the Plan
Administrator. Furthermorayith respect to services rendered by a Network Provider being paid in
accordance with a discounted r at ersonshduld nosbet he
responsible for the difference between the amount charged by the Network Provider and theg amount
determined to be payable by the Plan Administrator, and should not be Hailedtdor such
difference. The Covered Person is respordibt payment of cansurances, Deductibles, and ©Out
of-Pocket Expenses. If the Claimant disputes the amount determined to be payable by the Plan
Administrator, the Claimant may appeal the denial of any charge pursuant to the provisions of this
Plan Docurent and ERISA appeal procedures.
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SECTION XI T OUT-OF-POCKET EXPENSES

General Information

Participantsand Covered Persomsust pay for acertain portion of the cost of Eligiblexpenses
under the Plan, includingddluctibles, cgpayments, and the dosurance percentage that is not paid
by the Plan. Tése expenses atalledOut-of-Pocket Expenses.

Deductibles, cegpayments, and emsuranceare ®t forth n SECTION Xl i MEDICAL
BENEFITS SUMMARY . Separate Deductibles apply to chesgor Network Providers andfor
nontnetwork Roviders. Such Deluctibles donot accrueor applytogether toward satisfaction of
eitherthe Network or the nenetwork Deductible.

The Plan limits the amount ddeductibles and Otdf-Pocket Epensesthat must be paid per
individual and family unit, aset forthin SECTION XII - MEDICAL BENEFITS SUMMARY .
The limit for Deductibles and Ouwf-Pocket Kpense may be higher fonon-network Roviders
than forNetwork Roviders. In addition, here may be differences in the-icsurance percentage
payable by the Plan depending upon whethBletwork FPovider or a nometwork Rovideris used
These payment levels are algb forthin SECTION Xl - MEDICAL BENEFITS SUMMARY .

NOTE: Not all expensescarue or applytoward Out-of-Pocket expense limgt These types of
ineligible expenses include:

1. Co-payments;

2. Deductibles;

3. Expenses related to Mental Health and Substance Abuse Treatment services;

4. Expenses related to naretwork transplant procedures and related services and supplies;

5. Penalties includingout not limited tothose for norcompliance with Precertificationrequirements;
6. Expenses in excess of Reasonable and Appropriate charges;

7. Expenses that are not covered under the Plan;

8. Expenses processed under the Prescription Dand Brogram; and

9. Expenses in excess of Plan limits (that is, Lifetime or Calendar Year Benefit maximums).

Oncethe Participant and/or Covered Person paisl theOut-of-Pocket Expense limit for expenses
Incurred during &alendar ar, the Plarshdl reimburse additionaEligible Expensesincurred
duringsuchyear at 100%.The Planshdl not reimburse any expense that is notEigible Expense
or that is inexcess oReasonable andppropriatechargesas determined by the Plan Administrator.

Questions abat whether an expense ia &ligible Expenseor is eligibleto accrue or apply toward
the Out-of-Pocket Expense limitshould be directed to the ThiRlar t y A d miCusioreer r at o
Service Department@409/82335 or tolifree @ 800/822117.

Ashdown Mill PCN Plan Trust Page53 Out-of-Pocket Expnses
January 1, 2010Plan Document
AMENDED APRIL 1, 2011



SECTION Xl i MEDICAL BENEFITS SUMMARY

Effect on Benefits

Simply because a service or supply is listechis Plan Document as an Eligidipensedoes not
necessarily meathnat it shall be an Eligible ¥pense for a specific Covered Person. In ofdean

expensdo be an Eligible Epense for a specific Covered Perssmchexpense mustat be subject
t o such pesistirgaonditisns lpnrtagion, if any; must be Medically Necessary sach

person and must comply with all other terms and conditions ofPtaa.

Explanation of Benefit Levels
The Plan provides for three Benefit levels:

1. Preferred Network: The highest Benefit level, which applies to care provided in the
PreferredNetwork area. Covered Persombo seek care from BreferredNetwork
Provider shdl pay aco-pay for a primary care Physician andca-pay plus co
insurancefor a specialist with respect to Covereen8ces. A directory ofPreferred
Network Providers is available aivw.greentreeadmioom

2. Wrap Network: The intermediate Benefit level, which applies to care provided in
the Wrap Network area. Covered Persons who seek care frovinap Network
Provider shall pay a Deductible plus-icsurance with respect to Coveredrces.

A directory of Wrap Network Providers is availablevaivw.greentreeadmin.com

3. Non-network: The Benefit level which applies to care provided outside of the
Network. Covered Persons who seek care from anebnak Provider shall pay a
Deductible of $600 per person plus-iogurance with respect to Coveredr8ces.
SeeSchedule of Medical Benefitbelow.

Schedule of Medical Benefits

This schedule is provided as a convenience only and iseoided to ball-inclusive. Important
information is contained INSECTION XIll i ELIGIBLE MEDICAL EXPENSES AND

LIMITATIONS , SECTION XIV T MEDICAL EX CLUSIONS, and SECTION XV i

GENERAL EXCLUSIONS. See als&ECTION XXIV i DEFINITIONS for helpful information
with respect tosome of the @érms used in this Plan dumentand SECTION IX i COST

CONTAINMENT/ MEDICAL MANAGEMENT PROGRAM for other requirementsand
provisions that may affectébefits
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Perindividual $200 $600
per person

Perfamily $400 $600

per person
Eligible Expenses Incurred in and applied toward the Deductible in October, November and Decel
will be applied toward the Deductible in the following Calendar Year.

o $1,000(plus $2,000 plus .

Pe individual Deductible) Deductible) Unlimited
; $2,500 plus $3,500 plus _—

Perfamily Deductible) | Deductible) Unlimited

Lifetime Maximum $2,000,000
Cochleaiimplants $20,000
Infertility counselingesting $10,000

Limited to the

Transplanprocedures (organ/tissue replacement) egldtedexpenses lesser ofwo

transplants or
$2,000,000

Any separate LifetimeMaximums are included in, and are not in addition to, thdfetime
Maximum Benefitfor all Benefits set forth above. The total payments for all Benefits under the

Plan shall not exceed thatlaximum Benefit, whether or not the Covered Person is continuously
covered under the Plan.
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Accidentaldental Injuryservices $2,000
Ambulance &ir) $4,000
Ambulance ¢round) $1,000
Cardiacrehabilitation 60 visits
Chiropracticservices 45 visits
DME andsupplies,includingprosthetics andrthotics $4,000
Extended Care Fady/Skilled Nursing Facility Care 100 days
Home Health Care Services 50 visits
Inhalation therapy 45 visits
Jobststockings Threepairs
Occupationatherapy 45visits
Physical Therapy 45 visits
Preventive annualvision examination One
Rehabilitaion services (Inpatient) 30 days
Speecththerapy 45 visits
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Accidental Dental Injury Services 50% of
Limited to $2,000per Calendar Year fo 80% after 80% after Medicare
treatment of nomiseased teeth due Deductible Deductible allowableafter
Accidertal Injury Deductible
Primarycare
Physician (Office
Visit): $30co-
pay, then 100%;
All otherservices:
80% withno 50% of
Allergy Services Deductible 80% after Medicare
Deductible allowableafter
Specialist (Office Deductible
Visit): $30co-
pay, then 80%;
All otherservices:
80% withno
Deductible
Ambulance Services
Ground $1,000 Calendar Year Maximum 80% after $200 Deductible
Air: $4,000 Calendar Year Maximum
Cochlear Implants (Including the Device 50%0f
80% after 80% after Medicare
Surgery, and One Speech Processor) Deductible Deductible allowableafter
Limited to $20,00@er Lifetime educ .
Deductible
. . 50% of
D!abet_es Management Services 80% after 80% after Medicare
Diabeticsupplies anduipment and Deductible Deductible | allowableafter
diabeticself-managementraining eductl u .
Deductible
Diagnostic Laboratory and X-ray 50% of
(Imaging) 100% withno 80% afte Medicare
Services performed outside of the primary Deductible Deductible allowableafter
care Physiciandés of Deductible
DME and Supplies 50% of
(Including Prosthetics and Orthotics) 80% after 80% after Medicare
Limited to #,000 per Calendar Year Deductible Deductible allowableafter
Deductible
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BENEFIT PROVISIONS

PREFERRED
NETWORK

WRAP
NETWORK

NON-
NETWORK

Emergency Care
Accidental Injury and Emergency care

NOTE: If Emergency or Urgent Care
Facility services are sought at an @it
Network facility for treatment of an lliness «
Injury which is n@ a Medical Emergency as
defined by this Plan Document,
reimbursement for charges billed by the
facility and the Physician shall be reduced
50% of Medicare allowable, shall not be
subject to a Deductible, and shall not apply
to the Wrap Oubf-Pocket Epense

$100 cepay (to facility)
then80% with no Deductible;
co-pay waived if admitted

$100 copay (to
facility)

then 80% with

no Deductible;

co-pay waived if
admitted

Benefits will
apply to the
Wrap Network
out-of-pocket

Maximum. maximum.
Extended Care Facility/Skilled Nursing 50% of
Facility Care 80% after Medicare
Limited to 100 days per Calendar Year Deductible allowable after
Deductible
50% of
Home Health Care Services 80% after 80% after Medicare
Limited to 50 visits per Calendar Year Deductible Deductible allowable after
Deductible
Hospice Care Services 50% of
80% after 80% after Medicare
Deductible Deductible allowable after
Deductible
0
Injectable Medications I\/?g d/ioche
Requires Preertification for each injection 80% after 80% after I ble after
over $500 Deductible Deductible alowapie
Deductible
50% of
Inpatient Hospital Services 80% after 80% after IIMedtl)lcare;c
Deductible Deductible | &'0wable aiter
Deductible
Maternity and Family Planning Services
e Prenatal and postnatal Outpatientec|$30 co-pay, then 1009
80% after 50% of
e Inpatient services (Serpirivate 80% after Deductible Medicare
Room) Deductible allowalle after
Deductible
Infertility counseling/testing 50% after 50% after
Limited t0$10,000 Lifetime Maximum Deductible deductible
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Mental Health and Substance Abuse

Treatment

Inpatient $150 copay per day,|$150 cepay per
Limited to 5 days per Calendar Year then80% day, then 80%

I I 50% ofMedicare
Partial Hospitalization 0 allowable after
Limited to 5 days per Calendar Year. 80%aﬂer 80% after Deductible
Eachday counts as one inpatient day. Deductible Deductible

0,
Outpatient 30;/0 a_fé?r %%(ﬁ;?;;
Limited to 30 visits per Calendar Year eductible
. . . 5 .
Outpatient Hospital Services 80% after 80% after 5;)'@ vf/); t';/llg(ifigp
Deductible Deductible .
Deductible
Physician Services Primary care Physicia
Includes Hospital and Office Visits/Office | Office Visit/Office
Surgery, diagnostic tests and other Ptigsi | Surgery:$30 co-pay,
Services then 100%
All other services in
the office: 100% 80% after |50% of Medicar:
Deductible | allowable after
Specialist Office Deductible
Visit/Office Surgery
$30 cepay, then 80%
All other services in
the office: 80%
Preventive Care
e immunizations
e well-babyivell-child care
e physical examinations
e annual routingynecological :
examination :Jn):j PAP gmear $10 copay, then 1009 ~ 80% after |20% of Medicar
e mammogram (which imited to (co-pay waived for | Deductible a"g‘é"gfé‘;;féer
one baseline betwaage 35 and 39 immunizations)
and annuallyfor persons agd0 and
older)
Annual vision examinatioglimited to one $10 cepa(t)y, then
per Calendar Year 100%
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Rehabilitation Services

Inpatient:Limited to 30 days per Calendar
Year

OutpatientLimited to Calendar Year visits
as described below:

e cardiac rehabilitatio60 visits)
chiropractic service@5 visits)
inhalation therapy45 visits)
occupational therapi5 visits)
physical therapy45 visits)

e speech therapy45s visits)

80% after
Deductible

80% after
Deductible

50% of Medicart
allowable after
Deductible

Transplant Procedures (Organ/Tissue
Replacement) and Related Expenses
Lifetime Maximum limited to the lesser of
two transplants per Lifetime or $2,000,000

Procurement Maximun$10,000 per
transplant

Nursing Care$10,000 per transplant
Transportation,ddging and meal$10,000
per transplant (daily limit for lodging and
meals: $250)

80% after
Deductible

80% after
Deductible

50% of Medicart
allowable after
Deductible

Additional Eligible Medical Expenses

80% after
Deductible

80% after
Deductible

No deductible, $10 cepay

50% of Medicart
allowable after
Deductible

GenericDrug (Per 34day supply)

Brand NameDbrug (Per 34day supply)

No deductible, $10 copay

GenericDrug (Per 100day supply)

No deductible, $30 cepay

Brand Namebrug (Per 106day supply)

No deductible, §20co-pay

About This Summary

This summary reflects the percentages of Eligible Expenses paitheb Plan after any required
Deductible or cepay has been deducted. The percentages apBlgasonable andppropriate Charges

only.

NOTE: This Sectiononly provides a summary of benefits.

S8ECTION Xl

T ELIGIBLE

MEDICAL EXPENSES AND LIMITATION S, SECTION XIV i MEDICAL EXCLUSIONS, and
SECTION XVI 1T PRESCRIPTION BENEFIT SUMMARY for more information.
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SECTION Xl T ELIGIBLE MEDICAL EXPENSES AND
LIMITATIONS

General Information

This sectionlists those medical services, supplies, and conditiorisatikacovered by the Plan, and

must be read in conjunction wWitSECTION XII T MEDICAL BENEFIT S SUMMARY to

understand how PlaBenefits are determined. All medical care, services, and supplies must be

received from or ordered by a Covered Provider and bidfledically Necessary for the care and

treatment of an Accidental Injury, a covered Sickness, Pregnancy, or other covered health care

condition.

Except as otherwise noted below, Benefits are payable based &edkenable anéppropriate
charge for theexpense incurred by a Covered Person, and are subj&EGFION XXIV i
DEFINITIONS, SECTION XIV i MEDICAL EXCLUSIONS, SECTION XV i GENERAL
EXCLUSIO NS, and all other terms and conditions of the Plan.

Please refer to th8chedule of Medical Benefitan SECTION XIl 7 MEDICAL BENEFITS
SUMMARY to determine what percentage of each Eligible Expense is payable by the Plan.

Eligible Expenses

The following are covered by the Plan:

1. Abortion: Charges forHterapeutic abortion when the life of the mother wloog threatened if
the fetus were carried to teyavhen complications aris@r when Pegnancy resulted from rape
or incest.

NOTE: Eligible Expenses shall not include purely electamortions,voluntary abortionspregnancy
termindions, and complicatisresulting from these necoveredprocedures.

2. Accidental Dental Injury Services: SeeOral Surgical Procedures.
3. AIDS Treatment: Charges for the treatment of AIDS is covered as any other lliness.

4. Allergy Testing and Treatment: Charges for ldergy testing ad treatment, including serum
preparations and allergy injections, giveniRray si ci andés office and

ap

Academy of Allergy and Immunology, or the Department of Health and Human Services or any

of its agencies or offices.

5. Allogeneic Bme Marrow Transplantation: The only instances in whiatharges foservices,
supplies or drugs associated with allogemeine marrow transplantati@md related procedures
will be covered are in the treatment of diseases of the bone m@aviem the spetied donor
match is usedjescribed below

a) The following diseases when the acceptable donor matches patient at all six HLA
antigens and the patient and donor cells are nonreactive in mixed leukocyte culture:

i. Aplastic anemia;
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ii. Wiskott-Aldrich syndrome;

lii. Infantile malignantosteopetrosis (AlberSchonberg syndrome or marble bone
disease);

iv. Homozygous betthalassemia (thalassemia major); or

v. Myelodysplastic Syndromes (including primary [e.g. secondary to drug or toxin
exposure] forms using six of six antigentofeed, mixed lymphocyte culture
negative, family member donor).

b) Acceptable donor matches the patient at three or more of six HLA antigens; patient and
donor cells are nonreactive in mixed leukocyte culture, and the patient has severe
combined immunodeficieey syndrome (e.g. adenosine deaminase deficiency and
idiopathic deficiencies).

c) For the following malignancies in which the acceptable donor is related or unrelated to
the patient with matches at all six HLA loci and patient and donor cells are norgeactiv
mixed leukocyte culture:
i. NonHodgkindés | ymphoma, intermediate or
ih Hodgkindéds di sease, stage I I 1A or 111B,
iii. Neuroblastoma, stage IIl or stage IV; or

iv. Chronic myelogenous blast leukenmahlast crisior chronic phase

d) The following diseases for patients in absence of HLA identical donor, if acceptable
donor is related (haploidentical) to the patient with one or more antigen mismatches and
the patient and donor cells are nonreactive in mixed leukoclteeu

i. Acute lymphocytic or nonlymphocytic (acute myelocytic) leukemic patients who
are in first or subsequent remission, but at high risk for relapse. Factors
associated with high risk for relapse are:

1. Age greater than 15 years;
2. Leukocyte count greatehan 10 x 18per liter;
. Extramedullary disease (especially central nervous system disease);

3
4. Leukemic blast with chromosomal translocations; and

5. Failure to achieve a complete remission within six weeks of the start of
induction therapy.

ii. Chronic mylogenousukemia in chronic phase.
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e) Multiple myeloma in patients under the age of 55 years when performed with an HLA
matched donor.

NOTE: Except as otherwisgpecificallyprovided in this Plan Document, Eligible Expenses shall not
include charges for allogeneic marrow transplantation and all related procedurekjdimg high
dose chemotherapy, designed to replace bone marrow or peripheral blood cells.

6. Ambulance Service(Subject to limitations shown in Medical Benefits Summé&igargedor
all EmergencyAmbulance services are consideidddically Necessarwh en t he pati er
condition is such that any other form of transportation would be medically contraindicated and
woul d endanger Arhbelanpeasé¢niice by tigceverbdaf grbundymbulance
Transportaton s | mpossi ble, or would put the patier
special circumstances exiBtenefits may be payable femergency aiAmbulance
Transportatiorio aHospital that is not the closest facility to provigi@mergency health services
as determined by the Plan Administrateligible Expenses include:

a. Ground Emergency. Ambulance Transportation for Medically Necessaeyvices,
includinglocal professional Ambulanceer vi ce fr om ahgsmtdlorent o
from the scene of aAccidenal Injury or Medical Emergency to the nearest facility
capable of treating the Iliness or Injury;

b. Ground Non-Emergency. Ambulance Transportatiomther than airfor Medically
Necessargervices, including Ambutece service between facilities for treatment not
available in the original facility or when the patient is confined to bed
(Precertification is required in such case);

c. Air Emergency: AmbulanceTransportationservices in exceptional circumstances
for Medically Necessaryservices, including transport of the patient to the nearest
facility capable of treating the lliness or Injury; and

d. Emergency services provided by an advance life support unit, even if the unit does
not provide transportation.

NOTE: Charge for the convenience of the patient and his or her family are not covered, nor are charges
for routine transports such as scheduled or-swreduled transports to or from Physician offices or
Outpatient facilities for dialysis, chemotherapy, Physical dpgr or other services; charges for
transports by private vehicles such as taxis or vans; or charges for transports in situations in which some
means of transportation other than an Ambulance could be utilized.

7. Ambulatory Surgical Center: Charges for ervices and supplies provided by an Ambulatory
Surgical Centein connection with a covered Outpati&uirgery.

8. Anesthesia:Charges for mesthetics and services of a PhysiciaBNA for the administration
of anesthesia and stabg anesthesia costs when regqd due to the circumstances of the
Surgery.

9. Attention Deficit Disorders: Charges for periodic ®sician checlups for evaluation antbr
medication managemenf at t ent i on def i cit di sorder (AADEL
di sorder (AADHDO) .
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NOTE: Testingto determnethe existence of ADD or ADHD is not covered.

10.Autism: Charges forperiodic Physician cheelps, laboratory tests, and other services for
evaluation and medication managemaautism.

11.Birthing Center: Charges forearvices and quplies provided by 8irthing Centelin connection
with a covered Pregnancy.

12.Blood/Blood Derivatives Charges for lmod and blood plasma (if not replaced by or for the
patient), including blood processing and administration servicHse Plan shall alsoower
processing, storagand admini stration services for aut
when a Covered Person is scheduled f@uegery that can be reasonably expected to require
blood.

13.Cancer Clinical Trials: Charges for cancer clinical trialshen there is no superior, non
investigational treatmers determined by the Plan Administrator.

14.Cardiac Rehabilitation (Subject to limitations shown in Medical Benefits SummaGharges
for a medically supervised cardiac rehabilitation program Mdgiddecessary for selected
members when it is individually prescribed byPlaysicianwithin a 12 month window after a
heart attack, heart surgery, or other Medically Necessary condition as prescribed by a Physician
and approved by the Plan AdministratorheTpatient must complete the program in order for
Benefits to be payable, unless failure to complete is due to unavoidable circumstances of which
the Plan Administrator has been made aware.

15.Chelation Therapy: Coverage limited to services and supplies fi@atment of acute metal
poisoning only.

16.Chemotherapy: Charges for professional services and supplies related to the administration of
chemical agents in the treatment or control of a Sickness

In each of the nine limited cases outlined below, the follgvzionditions must be satisfied in
order forhigh dose chemotherapyo be a covered benefit:

a. The patientbés disease characteristics a
of achieving a durable, complete remission are greater with high davettieeapy
compared to standard treatment or conventional dose chemotherapy; and

b. The patient does not have a concurrent condition which would seriously jeopardize
the achievement of a durable, complete remission with high dose chemotherapy.

Other than forllogeneic bone marrow transplantation, the only instances in which drugs,
services or supplies associated withh dose chemotherapyand related procedures will be
coveredare in the following limited circumstances:

a. Diagnosisof NorHo d g k i n 6 s whey agsdifiedrasintermediate or high
grade stage lll, or stage 1V;

b. Di agnosis of Hodgkinds disease, when cl e

c. Diagnosis of neuroblastoma, when classified as stage lll or stage IV,
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d. Diagnosis dacute lymphocytior nonlymphocytic leukemia followingnainitial or
any subsequent relapse;

e. Diagnosis of testicular, mediastinal, retroperitoneal or onaygam celltumors that
are refractory to standard dose chemotherapy with a US Food and Drug
Administration platinuntompound. Refractory cases inclysdients with

I. Advanced disease who fail to achieve a complete response to-si@eond
therapy, and

ii. Moderate or minimal extent disease who fail to achieve a complete response
to third-line therapy. Disease extent (eminimal, moderate, advanced)
refers to germ cell tumor stage according to the Indiana/Einhorn
Classification;

f. Diagnosis of breast cancer under the following:
i. Ten or more positive nodes in the adjuvant setting; or

i. Inflammatory breast cancer at the ¢irof the diagnosis of the cancer; or

ii. Stage Il or lll metastatic breast cancer that has relapsed after first line therapy;
or

iv. Stage Il or lll metastatic breast cancer than is known to be chemotherapy
sensitive (partial or complete response to prior chkerapy) and are at high
risk of relapse.

Such patients must have adequate marrow function with no evidence of marrow
involvement of disease.

g. Diagnosis of multiple myeloma in patients who meet the medical criteria established
by the Plan.

h. For children ugo 18 years of age with pineoblastoma who have shown response to
standard Chemotherapy and whose disease is localized in the brain;

. For children or young adults up to 32 vy

NOTE: Except as otherwisgpecificall provided in this Plan Document, Eligible Expenses shall not
include charges for high dose chemotherapy and all related procedures including, but not limited to,
autologous bone marrow transplantation, allogeneic bone marrow transplantation, steroumetres
similar treatments or procedures designed to replace or rejuvenate bone marrow or peripheral blood
cells.

17.Chiropractic Care/Spinal Manipulation (Subject to limitations shown in Medical Benefits
Summary) Charges for diagnostic-says and musculosletal manipulatiorand modalitiesfor
example hot and cold packs) provided by a chiropractor to correct vertebral disorders such as
incomplete dislocation, offentering, misalignment, misplacement, fixation, abnormal spacing,
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sprain, or strain.

NOTE: If treatment ceases to be therapeutic and is administered to maintain a level of functioning or to
prevent a medical problem from occurring or recurrBenefits may be denied.

18. Circumcision

19.Cochlear Implants: Charges for cochlear implant limited to onaclklear implant device, the
Surgical procedure and one speech processor.

NOTE: Eligible Expenses shall not include charges for reimplantation of the same device.
20. Colonoscopy:Charges for diagnostic colonoscopies.

21.Congenital Heart Disease iCHD0): Chargs forCHD services ordered by a Physician.
Eligible Expenses include those for:

a. Outpatient diagnostic testing;

b. Evaluation;

c. Surgical Interventions;

d. Interventional cardiac catheterizations (insertion of a tubular device into the heart);

e. Fetal echocardiograsnexamination, measurement and diagnosis of the heart using
ultrasound technology); and

f. Approved fetal intervention.

NOTE: CHD services other than those listed above are excluded from coverage, unless determined by
the Plan Administrator to be proveropedures for the diagnoses.

22.DiabetesManagement ServicegDiabetic sefmanagement training is limited to one program
per Lifetime, except when ordered by the Primary Care PhysiCi@abetes equipment and
supplies ot subject to the DME and Medical Sugl CalendarYear Maximum) Charges for
diabetes managemeservicesncluding:

a. Training provided after the initial diagnosis of diabetes in the care and management
of the condition, such as nutritional counseling and training in the proper use of
diabets equipment and supplies;

b. Additional training authorized on the diagnosis of a health ¢&@vider of a
significant change in the Covered Per s
change in the selhanagement regime;

c. Periodic or episodic continuingaining when prescribed by an appropriate health
careProvideras warranted by the development of new techniques and treatment for
diabetes.

d. The following equipment and supplies for the management and treatment of-insulin
using diabetes, nemsulin usingdiabetes, and gestational diabetes:
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1. Diabetic supplies includingbut not limited tQ insulin, needles,
syringes, lancets, and dextrostix;

Blood glucose monitors and blood glucose testing strips;
Blood glucose monitors designed to assist the visualbairad;
Insulin pumps and all related necessary supplies;

Insulin infusion devices; and

2 T o

Podiatric (foot) devices to prevent or treat diabetdsted
complications.

NOTE: Charges forarvices for Diabetes Selflanagement Training must be provided bycaitised
provider duly certified to provide diabetes selinagement instruction that is in compliance with the
National Standards for Diabetes Sklanagement Education developed by the American Diabetes
Association.

23.Diagnostic Laboratory and X-ray, Outpatient: Charges fordboratory, xray, and other nen
surgical services performed to diagnose medical disontetading scanning and imaging work
(for example, CT scans and MRIS), electrocardiograms, basal metabolism tests, and similar
diagnostic tests ken the study is directed toward the diagnosis ofllaess orlnjury and is
generally used by Physicians throughout the United States.

24.Dialysis Services:Charges for @lysis services and supplies, including the training of a person
to assist the patieérwith home dialysis, when provided by a Hospital, freestanding dialysis
center, or other appropriate Covered Provider.

25.Durable Medical Equipment/DME (Subject to limitations shown in Medical Benefits
Summary) Charges for rental of DMIBr surgical equipmd (but not at a rate in excess of the
fair market purchase price), or purchase of such equipnicitiding oxygen,where only
purchase is permitted or where purchase is moreeffesitive due to a lorterm need for the
equipment but only if agreed to advance by the Plan Administrator. Such equipment must be
prescribed by a Physician and be Medically Necessary for therapeutic use in treatment of an
active Sickness or Accidental Injury Charges for repair, maintenance, and replacement of DME
are Eligide Expenses; however, replacement is covered only when needed due to a change in the
Covered Personés physical condition or when
than to repair the existing appliance or to rent like equipneept wha additional features
are required for effective medical treatment or to allow the Covered Person to operate the
equipment without assistance.

NOTE: Eligible Expenses shall not include charges for disposable items; purchase or rental of medical
equipment ad supplies that are not covered by Medicare; duplicate equipment; excess charges for
deluxe or luxury equipment or devices (for example, wheelchair sidecars and motorized equipment
when manuallyoperated equipment can be used; air conditioners: air grgrifwaterbeds; motorized
transportation equipment except as approved by the Plan Administrator; automobile/van conversion or
addition of patient lifts, hand controls, or wheelchair ramps; home modifications such as overhead
patient lifts and wheelchairmgps; exercise equipment or similar items.)
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Z6.Emergency Care ServicesCharges for treatment for Accidental Injury and Emergency care.
The Emergency services Benefits pays for Outpatient treatment at a Hospital or Urgent Care
Facility when required to stdlze a patient or initiate treatment.

NOTE: In most cases, neBmergency care is not covered when received in a Hospital emergency
room.

27.Enteral Nutrition: Charges for feedings, as well as the supplies, when accompanied by a
Physicianods gtothe¢ MetieahNecessity tared ghe faet that such feedings are the
patientds primary means of nutrition.

28.Extended Care Facility (Subject to limitations shown in Medical Benefits Summa&parges
for Inpatient care in an Extended Care Faciitighin 14 days following an InpatientHospital
confinemenibf at least one (1) dayhen care cannot be safely provided on an Outpatient basis.
The attending Physician must certify that the confinement is needed f@ustwdial continuing
care of a condition that nessitated a Hospital confinement and must complete a treatment plan
that includes a diagnosis, the proposed course of treatment, and the projected date of discharge
from the facility.

29.Foot Care: Charges forcutting orremoval of corns and callusesil trimming or cutting; and
debriding (removal of dead skin or underlying tissug)en Medically Necessaryin the
prevention of complications dreatment of metaboljgeripheral vascularor severe systemic
disease

NOTE: Eligible Expenses shall not incledroutine foot caresuch ashygienic and preventive
maintenance including cleaning and soaking feet, applying skin creams in order to maintain skin tone
and other service not performed not to treat a localized lliness, Injury or symptom involving the foot;
removal of corns, warts or calluses, and toenail trimmamgl/ortreatment of flat feet ofallen arches

other than as specificaltatedabove.

30.Genetic Testing/Counseling:Charges areirhited to those approved by the Plan including, but

not limited tq testing for Downdés syndr ome, phenyl
thyroid carcinoma, hypothyroidism sickéell anemia and provisions set forth unBeegnancy
Care.

31.Hearing Evaluations: Charges for garing evaluations to determine the locatiof disease
within the auditory system or for validation or organicity tests to confirm organic hearing
problems.

NOTE: SeeHearing Aids, Talking Aids and ExaminationsunderSECTION XIV i MEDICAL
EXCLUSIONS.

32.Home Health Care (Subject to limitations showin Medical Benefits Summarygervices and
supplies that are furnished to a Covered Person in accordance with a written home health care

pl an established by the Covered Personods at
either such Physician orRegistered Nurse must occur during the period of home health care.
Al s o, such Physician mu st certify t hat t h
confinement in a Hospital déxtended Car&killed Nursing Facility in the absence of home
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health cee. Home health care services and/or supplies must be provided through a Home Health
Care Agency or by other Covered Providers as specified in the written home health care plan.
Covered home health care services and supplies typically includdinpartr intermittent
services of a Registered Nurse or an LVN; services of physical, occupational, and speech
therapists; and patime or intermittent services of home health aides under the supervision of an
RN or a physical, occupational, or speech therafisbme health care visit will be considered a
periodic visit by either &lurse or therapist, as the case may be, or four hours of home health aide
services.

NOTE: Eligible Expenses shall not include charges for holelezered meals, routine household &®

or similar services that are not necessary to prevent or postpone hospitalization and that would
materially and unnecessarily increase the amount of time required for a home care visit, or care that is
provided by a person who ordinarily resides wite Covered Person or is a family member.

33.Hospice Care Charges for care of a Covered Person with a terminal prognosis (that is, a life
expectancy of six months or less) who has been admitted to a formal program of Hospice care.
Eligible Expenses includelospice program charges for Inpatient Hospice facility services and
supplies and professional and other services and supplies including, but not limited to:

a. Nursing care by an RN, an LVN, or a public health nurse who is under the direct
supervision of aiRN;

b. Physical therapy rendered by a PT or RPT,;

c. Speech therapy rendered by a licensed speech pathologist;

d. Medical supplies, including drugs and biologicals and the use of medical appliances;
e. Physician services;

f. Services, supplies, and treatments deemedically Necessary and ordered by a
Physician;

NOTE: Eligible Expenses shall not include food services or meals, other than dietary counseling;
services or supplies for personal comfort or convenience, including homemaker services, except in crisis
periods or in association with respite care; or estate planning, drafting of wills, or other legal services.
Funeral arrangements are not covered by the Plan.

34.Hospital Services:Charges for Hospital services and supplies provided on an Outpatient basis
and Inmtient care, including Room and Board and ancillary services and supplies. Daily Room
and Board is limited to the Reasonable and Appropriate charge for gogeate room or, if
Medically Necessary, the Reasonable and Appropriate charge for confinememiniensive
CareUnit(t il CU0), Coronary Care Unit (ACCUO), Bur

35.Infertility (Subject to limitations shown in Medical Benefits Summ&lgarges for care,
supplies and services for the diagnosis of infertility, limitedséonen analysis, endometrial
biopsy, hysteroisalpingography and diagnostic laparoscopy.

NOTE: Eligible Expenses shall not include charges for treatment of infertility.
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36.Inhalation Therapy (Subject to limitations shown in Medical Benefits Summatyarges to
administer drugs or provide oxygen.

37.Intravenous (1V), Injections and Solutions

38. Medical Supplies(Subject to Durable Medical Equipment and Medical Supplies Calendar Year
maximum of 4,000 andLimited to three pairs of Jobst stockings per Calendar )Yedth a
Physiciands prescription be Chages forreigalsupples i n
including but not limited tg surgical dressingsplints, casts, other devices used in the reduction
of fractures and dislocationsytures, catheterdpbst stockings, colostomy and ostomy bags and
related supplies, and syringes and needles for administration of covered drugs.

NOTE: Eligible Expenses shall not include charges fedital supplies regardless of where prescribed
or purchased that aoevered by the Prescription Drug Card program.

39.Medicines: Charges for medicines that are dispensed and administered to a Covered Person
during an I npatient confinement or during a

40.Mental Health and Substance Abuse Treatmen{Subjet to limitations shown in Medical
Benefits Summary)Xharges forcare, supplies anthe appropriatetreatment of Mental lliness
and Substance Abuse Conditicaatsa Hospital for treatment on an Inpatient or Outpatient basis,
through a Partial Hospitalizatareatment program, or for services rendered by a Physician or a
licensed therapist. When direct supervision of a licensed therapist by a Physician or psychologist
is not required by the state, such therapist shall be deemed a Covered Provider. Eligible
Expenses include those for Domiciliary Care provided in a residential treatment center for a
Child or adolescent when necessary because
not appropriate. However, Inpatient admission for convalescent od@lstare is not covered.
In those instances where the type of care rendered during a continuous period of confinement
develops into convalescent or Custodial Care, that portion of the confinement is not covered. If a
Covered Person remains in a Hospitaltreatment center after being advised by appropriate
authorities at said facility that further Inpatient care is unnecessary, the remainder of that
admission shall not be covered.

NOTE:Physiciands visits ar e Additiomalinfendtionh egaingdental r e a t
Health and Substance Abuse Treatmeenefits available through the Employee Assistance Program
may be obtained from the Employé&iigible Expenses do not include charges for treatmetahzicco
dependence or dependence atirary drinks containing caffeine.

41.Midwife: Services of a midwifevho is licensed or certified in accordance with the requirements
of the state or jurisdiction of practice, practicing within the scope of the license or certification
when provided ircorjunction with a covered Pregnancy.

42.Nursing Services, Private Duty:Charges for theesvices of a RNLPN or LVN for private
duty nursing servicesendered in an outpatient settimgdnich is not custodial in natuyevhen
Medically Necessarand approved bythe Plan Administrator. Services must firescribed in
writing by the attending Physician or surgeon specifically as to duration and type

43. Nutritional Counseling Services:Chargesn conjunction with a nutritional assessment program
provided in and by a ékpital that is approved by the Plan Administrator.
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NOTE: Eligible Expenses shall not incluaietary and nutritional counseling services except as
specifically stated otherwise.

44. Nutritional Supplements: Chargedor formulas necessary for the treatmehplenylketonuria
(an inherited condition that mayuese severe mental retardatiangd other heritable diseases
approved by the Plan Administrator

NOTE: Eligible Expenses shall not includegular formulas, special formulas, and food additives
exceptas specifically stated otherwise.

45. Oral Surgical Procedures Chargedor Injury to or care of the mouth, teeth, gums and alveolar
processes limited to the following oral surgioaly:

a. Removal of tumors and cysts of the jaws, cheeks, lips, tongue, a@nanebdoor of
the mouth, when such conditions require pathological examination;

b. AccidentalDental Injury (Limited to $2000 per Calendar Yeatmergency epair
due to Injuryof sound natural teeth ai®lirgery to thgaws, cheeks, lips, tongue, roof
and foor of the mouth that are damaged due to an Accidental Injuilgatment must
be sought within 72 hours of Injury for services to be covered

c. Excision of benign bony growths of the jaw and hard palate;
d. Incision and drainage of cellulitis (inflammatiohsoft tissue);
e. Incision of accessory sinuses, salivary glands, or ducts;

NOTE: Eligible Expenses shall not include chardes services or suppliefor dental care and oral
surgical procedures involving orthodontic care of the teeth, periodontal@igeaeparing the mouth for
the fitting of or continued use of dentures. See #&esatal Care in SECTION IV i MEDICAL
EXCLUSIONS.

46.0rgan/Tissue Transplants:SeeTransplant Proceduresat the end of this section.

47.Physical Therapy/Occupational Therapy (Subjet to limitations shown in Medical Benefits
Summary. Charges for the services by a PT, RPT and/or an occupational therapist when:

a. Ordered by a Physician;

i. Physical therapy is orderddr conditions which are subject to significant
improvement through shetérm therapyto restore or improve a body
function lost or impaired due to an Accidental Injury or Sickness; and/or

il. Occupationallherapy is ordered as a resultipfury or Sickness such as head
trauma, strokeSurgery, and/oCongenitalDefects; and

b. Sem ces are rendered by a |icensed thera
as to type of therapy, frequency, and duration.

NOTE: Eligible Expenses shall not include recreational programs, maintenance therapy or supplies used
in occupational therapy
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48.Physician Services:Charges for medical and Surgical treatment by a Physician, including
office, home, or Hospital visits; clinic care; and consultations. S=®nd and/or Third
Surgical Opinions in SECTION IX i COST CONTAINMENT/MEDICAL
MANAGEMENT PROG RAM for requirements applicable to Surgery opinion
consultations Eligible Expenses fomultiple surgical procedureshall be subject to the
following provisions:

a. If bilateral or multiple surgical procedures are performed by one (1) surgeon, benefits
shallbe determined based on the Reasonable and Approghraige allowed for the
primary procedurand 50% of the Reasonable and Approprieitarge allowed for
each additional procedure performed through the same incision;

b. If multiple unrelated surgical pecedures are performed by two (2) or more surgeons
on separate operative fiel®enefitsshallbe based on the Reasonable and
Appropriatech ar ge f or each surgeonédés primary p
surgeons perform a procedure that is normally perfdrioyeone (1) surgeon,
Benefits for all surgeorshallnot exceed the Reasonable and Appropriate percentage
allowed for that procedure; and

c. Eligible Expenses for an assistant surgeon (that is, a Physroihes healthcare
professional that actively asts the Physician) performing a Surgical procedure when
Medically Necessary. Eligible Expenses for an assistant surgeon shall be determined
at 2% of the Eligible Expense allowance for the primary surgeon.

49.Pregnancy Care:Charges for Pregnaneglatedservices rendered to Rarticipant orcovered
Dependent spousare covered the same as any other SicknéBegnancyelated expenses
include the following, but may include other services that are deemed to be Medically Necessary
by the patgPhysitialhis attendin

a. Prenatal visits and routine prenatal and postnatal care;

b. Coverage of routine obstetrical ultrasounds is limited to one per
pregnancy.

c. Expenses associated with a normal or cesarean delivery, as well as
expenses associated with any Complicegiof Pregnancy;

d. Amniocentesis testing, genetic testing, counseling, and treatment when
recommended by a Physician for a Covered Person who is 35 years of age
or older at the time othe testing, counseling, or treatmerdr for a
Physiciandocumented higrisk Pregnancy or Physiciadocumented
family history of genetic disorder. Any procedure intended solely for sex
determination is not covered,;

e. Necessary fetal surgery; and

f. Newborn wellbaby careincludes routine nursery/pediatric care and is
limited tothe first five days after birth while the newborn child is Hospital
confined as a r esths provisidn shallhnet amplly,i | d ¢
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however, if the newborn idl or Injured and is a Covered Person, in which
case the charges shall be coveredtas e newbor ndéSee own
Newborn Children-Enroliment Requirements and Effective Datesn
SECTION Il - ELIGIBILITY AND EFFECTIVE DATES.

Il n accordance with the Newbornso and Mot her s
benefits for a Rrgnancy Hospital stay for a mother and her newborn to less than 48 hours
following a normal vaginal delivery or 96 hours following a cesarean section. However, the Plan
shall not cover periods in excess of these minimums unless other circumstancesarkmges

stay. Also, theMedical Management Programequirements for Inpatient Hospital admissions

shall not apply for this minimum length of stay, and early discharge shall only be only permitted

if the decision is made between the attending Physicidriree mother.

NOTE: Eligible Expenses shall not includbarges for Pregnancy care outside of the service area after
the 36" week of pregnancy,amaze and other charges for education related to prenatal care and birthing
procedures, breast pumps or miféormulas, adoption expenses, expenses of a surrogate mother, and/or
Pregnancyrelated expenses of a Dependent daughter or her newborn.

50.Preventive Care ServicesCharges foroutine services by a Primary Care Physician that are
provided in the absencé inessor Injury limited to the following:

a. Annual routine gynecological exam and Pap smear;
b. Annual vision examination (limited to one per Calendar Year);
c. Immunizations (cepay waived);

d. Mammograms (limited to one Baseline mammogram for women betiveeges of
35 and 39, and one each Calendar Yeapéosonsage 40 and oldgr

e. Physical examinations; and
f.  Well-baby or welchild checkups.

51.Prosthetics and Orthotic Devices(Subject to Durable Medical Equipment and Medical
Supplies calendar year maximuwf $,000: Charges for the purchase, fitting, adjustment, repair
or maintenance of prosthetic deviseich as an artificial leg, arm ,eye, larynx or other prosthetic
and accessory, thaids in bodily functioning or replace a natural limb, eye, or othedy part
after Accidental Injury, Sueyy or congenitallymissing limb; andharges for arorthotic device
used for correction or prevention of skeletal deformitielégible Expenses are subject to the
following provisions

a. Only charges for conventiohabody-powered, cabl®perated prosthetics shall be
eligible for loss of a limb or a congenitally missing limb. Charges for a myoelectric or
Utah arm may be considered only for shoulder disarticulation when aaadxiated
proghetic is totally norfunctional;

b. To comply with WHCRA, coverage includes charges for {mogstectomy breast

prostheses
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c. Coverage shall be provided fasrthopedic appliances used to support, align or hold
bodily parts in a correct position, including rigid back, leg or neck bralsack
corsets; and Physicigarescribed, directed or applied device that are custesigned
for the purpose of assisting joint functjon

d. Coverage shall be provided fgsodiatric appliancesused in connection with
complications associated with diabetes &r orthotic devices for children following
reconstructive surgery forangenitalanomaly

e. In order to be an Eligible Expensean gpliance must be a prosthetic or orthotic
device as defined by the Medicare DME Manaaid

f. Coverage shall be providefor repair of an appliance due to normal wear or tear.
Replacement ofin appliance mape covered whethere has been ehange in the
Covered Per sonds whenynamat growth bas medcessitatedn ,
replacement, when it is likely to cost lesgéplace the appliance than to repair it, or
when the existing appliance canihet repaired.

NOTE: Eligible Expenses shall not include charges for general orthotic devices, dental appliances,
splints, or bandages provided by a Physician in aHhaspital ®t t i ng or pthecobas$ ed o
for the support of strains and sprains; orthopedic skitsare a separable part of a covered brace;
elastic stockings; garter belts; specially ordered cust@de or builup shoes; cast shoes; shoe inserts
designé to support the arch or effect changes in the foot alignment; replacement of a prosthetic due to
technological advancement only; and maintenance and repairs resulting from misuse or abuse.

52.Radiation Therapy: Charges for radium and radioactive isotopedpy.
53.Reconstructive Surgery:Charges are limited to the following procedures:

a. Treatment provided for the correction of defects Incurred in an Accidental Injury
sustained by thBlan participant while covered under this Plan, or follgwcare for
Accidertal Injury which could not have been provided at an earlier date;

b. Surgery performed on a child age 12 years and under for correction of a cleft palate or
hair lip, removal of a pofvine stain on the face or correction of a congenital
abnormality

c. Treatmenprovided when it is incidental todisease process for reconstructive
Surgery following neoplastic (cancer) Surgery while the Plan Partiopastovered
under the Plan:

d. Services required by the WHCRA (that is, reconstruction of the breast on which a
mastectomy has been performed, Surgery and reconstruction of the other breast to
produce symmetrical appearance, and treatment for physical complications of all
stages of a mastectomy, including lymphedemas). Coverage shall be provided for
such care as termined by the attending Physician in consultation with the patient;
and

e. Reduction mammoplasty, but only if Medically Necessary as determined by the Plan
Administrator.
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NOTE: Eligible Expenses shall not include charges for services or procedures r&ated
complications resulting from reconstructive Surgery unless specified elsewhwsedact that a person

may suffer psychologically as a result of the impairment does not classify Surgery or any other
procedure performed to address the impairmentrasamstructive procedure.

62.Rehabilitation Services(Subject to limitations shown in Medical Benefits Summa&iarges
for a formal program of treatment designed to achieve objectives of improved health, welfare,
and the reali zat i ophysialf socal gsychologecal tarddvocatienal i mu m
potential for useful and productive activity which is:

a. Provided to an individual who has severe disabling impairments of recent onset or
recent progression or to a person who requires an identifiable tgtehservices;

b. Provided by a Rehabilitation Facility or center on an Inpatient or an Outpatient basis
or in a Hospital or facility that is licensed and qualified to render rehabilitation
services;

c. Prescribed by a Physician as Medically Necessarymaniddically reviewed by such
Physician; and

d. Prescribed in place of an acwdare Hospital confinement or as an extension of a
Hospital stay.

NOTE: Services must be of such a level of complexity or the condition of the patient must be such that
services carbe safely performed only through a formal treatment program. Eligible rehabilitation
expenses do not include expenBeaurred for Mental Health and Substance Abuse Treatment.

63.Second and/or Third Surgical Opinion: See SECTION IX i COST
CONTAINMENT/MEDIC AL MANAGEMENT PROGRAM.

64. Sleep Disorders:Limited to dharges fosleep apnea treatment agldep studies.

65.SpeechTherapy (Subject to limitations shown in Medical Benefits Summatyjarges for
speech therapy by a licensggkeechtherapist to restore agehabilitate formerly normal speech
that is lost or impaired due tbe following:

a. Surgery for correction of a congenital condition of the oral cavity, throat or nasal
complex (other than a frenectomy) of a Covered person;

b. Injury; or
c. Sicknesghat is othethan a learning or Mental lliness.

NOTE: Except as specifically stated above, coverage dumsinclude speech therapy related to
treatment of a functional nervous disorder (for example, stuttering or stammering), developmental delay
(by any name calledjustodial or educational therapy, or therapy that is intended to maintain speech
communication.

66. Sterilization Procedures: Charges foisurgical procedusefor the purpose of sterilization (that
is, a vasectomy for a male or a tubal ligation for a female).
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NOTE: Reconstruction (reversal) of a prior elective sterilization proceiduret covered
67.Surgery: Surgeryrelated expenses basedretevant CPT codes

68. Urgent Care Facility: Charges for services rendered at an Urgent Care Facility. When Urgent
Careservices are provided in a Physisasidescnbéds of
underPhysician Servicesabove.

69.Vision Care: Charges for the initial purchase of eyeglasses or contact lenses following cataract
Surgery.

NOTE: Except as oth&rise specificallyprovided in this Plan Document, Eligible Expenses shall not
include refractive keratoplasty, epikeratophakia procedures, Low Vision Enhancement System (LVES),
eye glasses and contacts.

Transplant Procedures(Organ/Tissue Replacemerjtand Related

Expenses
Charges otherwise covered under the Plan that are Incurred for the care and treatment due to an orgar
tissue transplant andansplantrelated expenses shall be subject to and shall be covered pursuant to the
terms and conditions sedrth below.

Pre-certification Requirements

The Plan Administrator requires that any Covered Person who is a candidate for any transplant
procedur e cont act GreenTree Admini stratorso M
arrangements for the proceduRrecertification is required for all transplant procedures and treatment
must be consistent with the PIlTaenGogereedPetsan lsoimsish e d
obtain a second surgical opinion from a Physician in the specialty apprapriaéeproposed transplant,

which confirms the Medical Necessity for the procedure. Howevercéttidication and a confirming

second surgical opinion are not a guarantee of coverage or Benefits under the Plan.

Transplant coverage is offered under fPlan through gorivate, preferredNetwork of specialized
professionals and facilities. Coverage is also provided for transplant services obtained owtsate of
Network, at a reduced Benefit level.

As soon as reasonably possible, but in no event riiane ten(10)d ays after a Cove
attending Physician has indicated that the Covered Person is a potential candidate for a transplant, the
Covered Person or his or her Physician should contact the Plan Administrator for referral to the

ne t w o mddidéas review specialist for evaluation and -Begtification. A comprehensive treatment

pl an must be devel oped for the Plands medical

information:

1. The patientds diagnosi s;

2. The nature of the tresplant;

3. The name and address of the Hospital in which the proposed transplant is to take place;
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4. Any anticipated secondary medical complications;

5. A five-year prognosis;

6. Two opinions from qualified Physicians confirming the need foptieeedure(s);
7. A description of the proposed procedure(s); and

8. The estimated cost of the proposed treatment.

A Second or Third Opinion may be waived by the
Physiciands stat e maln {Tlee Covergd Pardors may previder ae apraprehensive
treatment plan independent of the Network, but such plan shall be subject to medical appropriateness
review and may result in nemetwork Benefit coverage.

All potential transplant casefdl be assesd for their appropriateness floargeCaseManagement.
NOTE: Failure to Precertify a transplant proceduvell result in thdoss of this Benefit.

Benefit Limits

Eligible Expenses are limited to a Lifetime Maximum Benefit equaling the lesser of shefctvo
transplants or 4000,000. There is a Maximum Benefit for procurement of $10,000 per transplant and a
Maximum Benefit for nursing care of $10,000 per transplant. The Maximum Benefit for transportation,
meals, and lodging is $10,000 per transplavith a daily limit of $250 for meals and lodgirtgpwever,

meals and lodging shall only be covered if the Hospital at which the transplant takes place is more than
100 milesfromth€ over ed Persondés home.

Organ Transplant Network

Charges otherwiseogered under the Plan that are incurred for the care and treatment due to an organ or
tissue transplant are subject to these limits:

Transplants must be performed at a pgrtiting transplant centéw be considered a Network Provider

The term Aparticipating transplant center oo mean
participation agreement at fee arrangements as established with INTERLINK Health Steryicevide
health services to the Plan Sponsor. o0 The trans
the most appropriate setting for the procedure with consideration of and enhancement of the quality of
patient care. Covered servicesfpaned at a facility which is not affiliated with a participating

transplant center are considered Ndet wor Kk and are payabl-Hetwmark t he F
benefit levels.

Eligible Expenses for Transplants

The term AEI i gi bl etotkarsplants maduddBeasonallehandpmapnae charges
for services and supplies covered under the Plan which are Medically Necessary and appropriate to the
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transplant. Eligible Expenses include charges:

1. Related to a human organ or tissue tramgpléSee Allogeneic Bone Marrow
Transplantation.

2. Incurred in the evaluation, screening, and candidacy determination process;
3. Incurred fortransplant operation and initial hospitalization;
4, For organ procurement, including donor expenses not coveredtuider donor 6s |

benefits (limited to $10,000 per transplant), as follows:

a. Charges for organ procurement from a 4iging donor involving the removal,
preservation, and transportation of the organ; and/or

b. Charges for organ procurement fromvanig donor involving the screening of the
potential donor, transportation of the donor to and from the site of the transplant,
removal of the donated organ, the furnishing of medical care to the donor
immediately prior to the transplant procedure, andftlmeishing of followup
care to the donor,

5. Incurred for followup care, including immunrsuppressant therapgsubject to the
Lifetime Maximum Benefit for organ transplaptand

6. Incurred for transportation to and from the site of the coveredptant procedure for the
Covered Persoand one other individual, or in the event that @mvered Persors a
minor, two other individuals. In addition, @leasonable an@ppropriate lodging and
meal expenses incurredll be coveredf the transplantfacility is more than 100 miles
from the Covered Personds home. Il temi zed

NOTE: Benefits shall not be provided to any transplant recipient who is not a Covered Person.

Transplant Exclusions

Eligible Expensestmll not include charges for the following transplant procedures and services:
1. Animal to human transplants;

2. Artificial or mechanical devices designed to replace human orgates any
circumstances

3. Services the charges for exceed the Benefit Maximums;

4. Organ transplants that are not Medically Necessary;

5. Organ transplants that are considered Experimental and/or Investigational Services;
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6. Small bowel transplants;

7. Pancreas transplant not done simultaneously with kidney transplant, when the patient has
diabetesand End Stage Renal Disease;

8. Solid organ transplantation in patients with carcinoma, except for liver transplants for
patients with hepatoma confined to the liver; and

9. Organ transplants not specifically listed as covered.

Donor Benefits

Covered transplarstervices for the donor includdospital expensdhysician expense, nursing care and
outpatient expenses related to organ donation when the recipient is a plan partioaener, expenses
for testing a donor who is found to be incompatible are notredve

Donor ServicesExclusion

1. When the Covered Person acts as the donor, Eligible Expenses shall not include charges for
servicegsupplies incident to organ and tissue transplant or other procedxcept for
autologous services.

2. When theCovered Persois the potential transplant recipiekljgible Expenses shall not
include chargefor testing of a donor who is found to be incompatible.

Other Conditions of Coverage

Benefits are provided only when the Hospital and Physician customarily chizegesgant recipient for
care and services. No benefits are payable for services that a Covered Person would not be legally
obligated to pay if therevere no coverage under the Plan

ReTransplantation

Retransplantation is covered, subject to the limits shov@EICTION Xl i MEDICAL BENEFITS
SUMMARY.

Pre-Existing Conditions Limitation

Transplant char ges s h-aXisling drditichalimitjagon.t t o t he Pl an
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SECTION XIV T MEDICAL EXCLUSIONS

Expenses Not Covered by the Plan
Except as specifically stiad otherwise, n8enefits shall be payable for:

1. Acupuncture/Acupressure: Charges for eedle puncture or application of pressure at specific
points, whether used to cure disedaseat a medical conditiorrglieve pain, or as a form of
anesthesia for sgery.

2. Alternative Medicine
3. Autopsy: Chargedncurred for an autopsy.

4. Behavior/Conduct Disorders:SeelLearning/Behavioral/Conduct Disorders.

5. Bereavement ServicesCharges for medical social services and outpatient family counseling
and/or therapy fobereavement, except as provided under Hospice Care.

6. Bioenergetic Therapy

7. Biofeedback: Charges fobiofeedback or other forms of selére or sethelp training and any
related diagnostic testing.

8. Carbon Dioxide Therapy

9. Cardiac Catheterization Labs: Charges forservices provided by a free standing cardiac
catheterization laboratory including professional services and facility charges

10.Comfort or Convenience Items: Charges for services or supplies that are primarily and
customarily used for nonmedigalirposes or are used for environmental control or enhancement,
whether or not prescribed by a Physician including, but not limited to:

Air conditioners, air purifierand filters or vacuum cleaners;
Batteries and battery chargers;

Beauty/barber shop;

Breast Pumps;

Dehumidifiers and humidifiers;

-~ 0 o0 o P

Electric heating units;
Guest services;

= Q

Motorized transportation equipment, escalators, elevators, or ramps;
i. Waterbeds, nohospital adjustable beds and comfort beds;
J.  Hypoallergenic mattresses, pillows, blanketsmattress covers;

k. Cervical pillows;
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I.  Swimming pools, spas, whirlpools, exercise equipment, ergonomically correct chairs or
gravity lumbar reduction chairs;

m. Devices and computers to assist in communication and speech, personal computers and
related equiprent, televisions, telephones, or other similar items or equipment;

n. Food liquidizers; and

0. Home remodeling to accommodate a health need (including but not limited to structural
changes to homes or autos, such as ramps, hand rails and stair glides).

11.Communication-Assist Devices:Charges for an-implantable communicatieassist devices
including but not limited to communication boards and computers.

12.Complications of NonCovered Treatment: Charges for are, services, or treatments that are
required to treatomplications resulting from a treatmentSQurgery that is not or would not be
covered under the terms of the Plan, unless expressly stated otherwise.

13.Contraceptive Services:Charges for contraceptive services includibgt not limited to:oral
contra@ptives, subcutaneous contraceptive implants, intrauterine devices, diaphragms, foams
jellies, and # services or supplies related to or complications resulting from injectable
contraceptives.

14.Cosmetic ServicesCharges for all services or procedurdstesl to or complications resulting
from Cosmetic services.

15. Custodial and Maintenance Care:Charges for are or confinement primarily for the purpose
of meeting personal needsy(any name called, such as custodial, convalescent or domiciliary
care) that could be rendered at home or by persons without professional skills or training;
services or supplies that cannot reasonably
enable him to live outside of an institution; or any typsugportive omaintenance care that is
not reasonably expected to improve the pat.i
except that which may be included as part of a formal Hospice care program.

16.Dental Care: Charges for dental care; dental anesthesia; dentgdants; dental abutments;
dental restorationsextraction of impacted teetlgnd orthognathic surgery, orthodontics and
braces regardless of the Covered personds adg

17.Diagnostic Hospital Admissions: Charges for the anfinement in a Hospital that isorf
DiagnosticServicesonly, when suclkDiagnostic Service could be performed in an Outpatient
setting.

18.Ecological or Environmental Medicine: Charges fororthomolecular substances, or use of
substances of animal, vegetable, chemical, or mineral origimtéanot specifically approved by
the FDA as effective for treatment.

19.Educational or Vocational Testing or Training: Charges for dsting and/or training for
educational purposes or to assist an individual in pursuing a trade or occupation.

NOTE: This exclusion does not apply to education, training, or supplies at the onset of a medical
condition that are necessary for the proper care of that condition, or to further training necessitated by a
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change in the medical condition or the development of neatrtrent methods.

20.Exercise Programs and Equipment/Health Clubs: Charges for xercie programs and
equipment; vibratory equipment; swimming or therapy pools; enrollment in health, athletic, or
similar clubs; aerobic, strength, conditioning, or work hardgmnograms and any related
materials or products, regardless of a Cover

21.Experimental and/or Investigational ServicesSeeSECTION XXIV i DEFINITIONS.

22.Family Planning and Infertility Services: Charges for any services ompglies provided for , in
preparation for, or in conjunction with the following:

a. Elective or voluntary abortions and complications for these procedures;
Sterilization reversal, male or female;

Sexual dysfunction including sex therapy;

Surrogate mother sepss;

In Vitro Fertilization; and

-~ ® 20T

Treatment of infertility

23.Financial Counseling
24.Gastric Electrical Stimulators

25.Hair Restoration: Charges forcare and treatment for hair loss including, but not limited to,
wigs, hair transplantseplacement of nonprodueg¢ hair follicles with productive follicles from
another area of the scalp or body for treatment of alopecia (baldness), or anSuogjesies,
treatments, drugs, services, or supplies relating to baldness or hair loss.

26.Hazardous Pursuit: Charges for are and treatment of dmjury or a Sickness that results from
engaging in a hazardous pursuit. A pursuit
to risk of a degree or nature not customarily undertaken in the course &fatheipand s
cudgomary occupation or if it involves leisure time activities commonly considereu/alsing
unusual or exceptional risks, including but not limited to hang gliding; skydiving; bungee
jumping; parasailing; rock climbing; use of explosives; automobile, moytte, aircraft, or
speed boat racing; travel to countries with advisory warnings; and river running.

27.Hearing or Talking Aids: Charges for services related to hearing aidsassistive talking
devices including special computers andekamnationsfor the fitting of such devices

28.High FrequencyChestWall Oscillators: Charges for my type of portable devicencluding
inflatable vestsused to create airflow within the lungs are not covered regardless of diagnosis.

29.Holistic, Homeopathic, or Naturopathic Medicine: Charges foraccommodations drugs,
services, or supplieprovided in connection with holistic, homeopathic, or naturopathic
treatment.

30.Home Births: Charges for planned deliveries at home and associated services.
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31.Hypnotherapy: Charges for yipnosis or hypnotherapy.
32.Impotency: SeeSexRelated Disorders.

33.Impregnation: Charges for dificial insemination, invitro fertilization, gamete intrafallopian
transfer (AGI FTO) , or any type of artificia
procedure is successful.

34.Infertility Treatment: Charges for pcedures, drugs, or supplies to correct infertility or to
restore or enhance fertility.

35.1Q Testing

36.Learning/Behavioral/Conduct Disorders: Except as otherwisapecifically covered by the
Plan, damges fortesting or treatment for learning, behaviavalconductdisordersjoppositional
disorders; neuroeducational testindgvelopmental delayspr scholastic improvementSee
Attention Deficit Disorder and Autism in SECTION XllI i ELGIBLE MEDICAL
EXPENSES AND LIMITATIONS.

37.Lifestyle and Personal Growth Counseling
38. Maintenance Care:SeeCustodial and Maintenance Care.

39.Marijuana: Charges for thepurchase or use of marijuana, whether or not for medicinal
purposes.

40.Marriage and Family Counseling: Chargesdr counseling for marital or family problems.

41.Massage Therapy Charges fomassage therapy, unless appliedonjunction with other active
Physical Therapy modalities for a specific covered lliness or Injury and Medically Necessary as
determined by thel&1 Administrator.

42.Megavitamin Therapy
43. Myotherapy
44. Nicotine Addiction: Charges for icotine withdrawal programs, facilities, drugs, or supplies

45.Non-Covered ServicesCharges forarvices not specifically included aBanefit hereirand
complicationgelated to nofcovered services, services billed by a medical resident or intern
working under the supervision oPdysicianas part of a degree program, services provided after
exceeding the benefit maximum for specified services, and services fortivbibtember is not
responsible for payment.

46.Non-Prescription Drugs: Charges for tugs for use outside of a Hospital or other Inpatient
facility thatcan be purchasdwverthecounteband wi t hout a Physi.ci and

47.Not Medically Necessgy/Not Physician Prescribed: Charges for any services or supplies that
are not Medically Necessary and/or are not provided by a Covered Provider or on such

Providerodés advi ce, unl ess otherwise covered
Coered Person by a Hospital for such persort
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Hospital s established discharge hour; or |
for services that could have been performed safely on an Outpatientibelsiding but not

limited to preliminary diagnostic tests, Physical Therapy, medical observation, convalescent or
rest care.

48.0besity Therapy or Treatment: Regardless of medical diagnosis, charges for services or
procedures related to or complications t@sg from the treatment of obesity, morbid obesity,
including but not limited to weight loss programs, appetite suppressants, gtilicg gastric
bypass, an@dr any other surgical procedure intended to facilitate weight loss.

49.Orthognathic Services Charges forjaw surgery (orthognathic surgeryjat realigns the jaws
and teeth so they work properly and corrects cosmetic consemgery performed on the bones
of the jaws to change their positioradcorrective facial surgery where deformitiestioé jaw
exist SeeDental Care exclusion.

50. Pastoral Counseling

51.Pregnancy of a Dependent ChildCharges for pregnancy of a Dependent Child includmg
not limited to,prenatal, delivery, related procedures, pwhl care, treatment of miscarriage
andcomplications due to pregnancy.

52.Primal Scream Therapy
53.Psychodrama

54.Psychological Examiners: Charges forany services rendered blicensed psychological
examiners including, but not limited to, interviewing or administering and interpreting tests of
mertal abilities, aptitudes, interests, and rganality characteristics for the purposes of
psychological evaluation to assist in the determination of educational or vocational selection,
guidance or placement.

55.Recreational, Art, Music, Dance, and Wilderness ferapies

56.Rehabilitative Treatment or Therapy: Charges foservices or supplies for supportive or
maintenance care, and noredical services to assist a Plan participant with activities of daily
living; services, supplies or therapy provided for develomi@edelay(includinglearning
disabilities, communication delay, perceptual disorder, sensory deficit and motor dysfynctions
except for services provided to improve or prevent deterioration of function in children under the
age of siy.

57.Research: Chargesfor examinationsand treatment conducted for the purpose of medical
research.

58. Rolfing

59. Safety Items: Charges for services furnished to provide safe surroundings, including the charges
for providing a surrounding free from exposure that can worsen asdlior Injury.

60. Sensitivity or Assertiveness Training
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61. ServicesOutside of the Service Area Services rendered outside of the service area, the need
for which could reasonably have been foreseen by the Plan participant prior to leaving the
service area, @ept when such services have been prior approved byahePPégnancy cares
not covered outside of the service area after tiengk of pregnancy.

62.SexRelated Disorders: Charges for care, services ortreatment of nostongenital
transsexualism, gerd dysphoria, sexual reassignment or change, or other sexual dysfunctions or
inadequacies (for example, impotency, erectile dysfunction, sexual dysfunction or inadequacy, or
frigidity). Excluded services and supplies inclubat are not limited tothergy or counseling,
medications, implants, hormone therafyrgery, and other medical Bsychiatrictreatment

NOTE: This exclusion does not apply to treatment necessary to restore sexual function resulting from
either anAccidental Injury thabccurred o a Sickness that commenceo more thari2 months prior to
treatment.

63.Short Stature Syndrome: Charges for my services related to the treatment of short stature
syndrome except for growth hormone deficiency.

64.Smoking Cessation:Charges forPhysician vidis, programs, or products to assist a Covered
Person testopsmoking.

65. Social Worker: Charges foservices rendered by social workers.

66.Supplies Charges for radical Supplies regardless of where prescribed or purchased that are
covered by the Prescriptiddrug Card program.

67. Temporomandibular Joint (TMJ) Dysfunction: Charges for services or supplies for the
treatment of TMJ.

68. Transactional Analysis, Encounter Groups and Transcendental Meditation

69.Vitamins or Dietary Supplements: Charges for pescription ornon-prescription organic
substances used for nutritional purposes

70.Vocational Rehabilitation, Testing or Training: Vocational rehabilitation, €sting, training,
evaluationpr counseling.

71.Weekend Admissions:Charges forHospital expenses incurred on aekend that coincides
with admission to a Hospital between 12:00 p.m. on Friday and 12:00 p.m. on Sunday unless the
admission occurs one day prior to a scheddeery, the Covered Person is admitted on an
Emergency basis, or the admission is for Pregnaletivery.

72.Wigs or Wig Maintenance: SeeHair Restoration.

73.Z Therapies
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SECTION XV i GENERAL EXCLUSIONS

Exclusions Applicable to All Benefits
The folowing exclusions apply to all Health benefits and mm&its shall be payable for:

1.

Court-Ordered Care, Confinement or Treatment: Charges for my care, confinement
or treatment of a Covered Person in a public or private institution as the result of a court
order, unless the confinement would have been covered in the absence of the court order.

Criminal Activitie s: Charges for @y injury resulting from or ocaeuing during the

Co v er e ds cBnemissian oréattempt to commit an aggravated assaaitydelony,
taking part in a riot or civil disturbance, or taking part as a principal or as assacg@
illegal activities or an illegal occupation. This exclusion does not apply where such
injury results from a medical condition (physical or mental), including a medical
condition resulting from domestic violender exampledepression).

Drugs in Testing PhasesCharges for radicines or drugs that are in thBA Phases |,
I, or Ill testing, anddrugs that are not commercially available for purchase or are not
approved by the BA for general use.

Excess ChargesCharges in excess of theasonable an@ppropriate fees ocharges
for the services or supplies provided.

Experimental and/or Investigational Services: Medical, Surgical diagnostic,
psychiatric, substance abuse, or other heath care procedures, services, supplies,
technologes, drug therapies, or devices that are determined by the -Hduitg
Administrator and/or the Plan Administrator to be:

a. Not approved by the FDA to be lawfully marketed for the proposed use and not
identified inThe American Hospital Formulary Servibeug Informationor The
United States Pharmacopoeia Dispensing Informatienappropriate for the
proposed use;

b. Subject to review and approval by any institutional review board for the proposed
use; or
C. The subject of any ongoing clinical triddat meets the definition of a Phase 1, 2,

or 3 clinicaltrials as set forth in the FDA regulations, regardless of whether the
trial is actually subject to FDA oversight.

NOTE: If a patient has an Accidental Injury or a Sickness that is likely to caudewliéain one year of

the request for treatment, tAdird-Party Administratorand/or the Plan Administrator may, at its or

their discretion, determine that an Experimental@andnvestigational Service is a Covered Service for

such Injury or SicknessPrior to making such determination, thkird-Party Administrator and/or the

Plan Administrator must find that the procedure or treatment has been proven to be safe and promising,
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will be provided in a clinicallycontrolled research setting, and will usspecific research protocol that
meets standards equivalent to those defined by the National Institutes of Health.

6. Forms Completion, Reports,and Appearances Chargesor the completion of forms
or for providing itemized bills or supplemental infornoatj and charges for reports or
appearances in connection with legal proceedings.

7. Government-Operated Facilities Charges for arvices furnished to the Covered Person
in any veteranshospital, military hospital, institutigror facility operated byhte United
States governmenby any state governmerdr by any agency or instrumentality of such
governments.

NOTE: This exclusion does not apply to treatment of-service related disabilities tm Inpatient care
provided in a military or other Unite Stateggovernment hospital tBependents of active duty armed
service personnel do amed service retirees and theiefendents. This exclusion does not apply
where otherwise prohibited by law.

8. Interest or Financing Charges

9. Late-Filed Claims: Charges for laims that are not filed with thélhird-Party
Administratorfor handling within the required time periods as include@ECTION
VIl i CLAIMS PROCEDURES.

10. Limitations as a Result of Major Disaster or Epidemic Charges for iccumstances
outside of thecontrol of the Planincluding but not limited to a major disaster, epidemic,
the complete or partial destruction of facilities, computer failures or viruses, riot, civil
insurrection,and/ordisability of a significant part of the Networkrévide r s 6 p,er s or
resulting in a delay in the rendering of health car@ises covered under this Plan is
delayed or rendered impractical, the Plan shall make a good faith effort to arrange for an
alternative method of providing coverage. The Plati gi@ur no liability or obligation
for delay, or failure to provide or arrange for services if such failure or delay is caused by
such an event.

11.  Military Service: Charges for onditions th& are determined by the Veteman
Administration to be conneatl to active service in the military of the United States,
except to the extent prohibited or modified by law.

12. Missed Appointments Charges fofailure to keep a scheduled appointment.

13.  No ChargeNo Legal Requirement to Pay Charges for ervicesfor which no charge is
made or which a Covered Person is not required to pay, or is not billed or would not have
been billed in the absence of coverage under this Pldhere Medicare coverage
invol ved and thi s Rkdvaage, thiexolusiondskall apfiysteticosen d a r
amounts a Covered Person is not legalljuregqr ed t o pay due to M
¢ h a ragaunts.

NOTE: This exclusion does not apply to any benefit or coverage that is available through the Medical
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Assistance Act (Medaid).

14.

15.

16.

17.

18.

19.

20.

21,

22.

23.

Other Coverage Charges forarvices or supplies for which a Covered Person is entitled
(or could have been entitled if proper application had been made) to have reimbursed by
or furnished by any plan, authoritiaw of any governmentpr govenmental agency
(federal or tate,dominion or povince or any political subdivision thereof). However,

this provision does not apply to Medicare Secondary Payor or Medicaid Priority rules.
Services or supplies received from a health care departmentaan&d by or on behalf of

an employer, mutual benefit association, labor union, trusteesimilar person(s) or
groupare not coveredServices or itemsequired byany school systertihat areprovided

solely to satisfysuchrequirementsre not covered

Outside of the United States Charges incurred outside of the United Stateservices,
supplies, or drugs, if thEovered Persotraveled to the foreign location for the primary
purpose of obtaining such services, supplies, or drugs.

Postage, Shipping,and Handling: Charges forany postage, shippingr handlingthat
may occur in the transmittal of information to thieird-Party Administratar

Prior Coverage: Charges for arvices or supplies for which th@overed Person is
eligible for Benefits under thprior plan that this Plan replaces.

Prior to Effective Date/After Termination Date: Chargesncurred prior to a Covered
P e r s afective date of coverage under the Plan or after coverage is terminated, except
as may be expssly stated.

Relative or Resident Care Charges for my service rendered to a Covered Person by a
relative ¢hat is, a spouse, parenta sibling ora Child of the Covered Persoar of his or
herspouse) oby anyone who customarily lives intiBov e r e d shheusebotdn 6

Salesor Other Taxes: Charges for ales or other taxes or charges imposed by any
government or entity. However, this exclusion shall not apply to surcharges required by
the New York Health Care Reform Act of 1996 (or aset amended) or similar
surcharges imposed by other states.

SelfInflicted Injury : Charges for any expensessulting from voluntary selhflicted
injury or voluntary attemptk selfdestruction, except thahis exclusion shall not apply
where suchselfinflicted injury results from a medical condition (physical or mental),
including a medical condition resulting from domestic violender (example
depression).

Telecommunications Charges for dvice or consultation given by or through anynfor
of telecommunication.

Travel: Charges for ravel or accommodatien whether or not recommended by a
Physician, except forAmbulance charges or as otherwise expressly included in
SECTION XIlI 7 ELIGIBLE MEDICAL EXPENSES AND LIMITATIONS .
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Charges fora Physi ci an § sgravel time,nasgoromotation®r aetephone
conversationsire not covered

24, Unlisted Services or SuppliesCharges for my services, careor supplies that are not
specifically listed in tis Plan Document as Eligible Expses unless thechargesare
substantiatedaredetermined to be Medically Necessaayndareapproved for coverage
by the Plan Administrator.

25.  War or Active Duty: Charges for hdth conditions resulting from insurrection, war
(declared or undecladlg any act of war andomplicationghere from or service (past or
present) in the armed forces of any country, to the extent not prohibited by law.

26.  Work-Related Conditions Charges for my condition that arises from or is sustained in
the course bany occupation or employment for compensation, profigain, including
selfemployment. This exclusion applies whether or not the Covered Person has or had a
righttoc ompensati on u rCdngpensaton gr oddpatibnal diseése law or
any otler legislation of similar purpose. If the Plan elects to provide benefits for any
such condition, the Plan shall be entitled to establish a lien upon such other benefits up to
the amount paid.
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