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INTRODUCTION

This document is a description of South Central Ohio Insurance Consortiun Health Benefit Plan for Employees of
New Lexington City Schools (the Plan). No oral interpretations can change this Plan.

Coverage under the Plan will take effect for an eligible Employee and designated Dependents when the Employee
and such Dependents satisfy the Waiting Period and all the eligibility requirements of the Plan.

The Employer fuily intends to maintain this Plan indefinitely. However, it reserves the right to terminate, suspend,
discontinue or amend the Plan at any time and for any reason,

Changes in the Plan may occur in any or all parts of the Plan including benefit coverage, deductibles, maximums,
copayments, exclusions, limitations, definitions, eligibility and the like.

For Plan Years that begin on or afier January 1, 2014, to the extent that an item or setvice is a covered benefit under
the Plan, the terms of the Plan shall be applied in a manner that does not discriminate against a health care provider
who is acting within the scope of the provider's license or other required credentials under applicable State law. This
provision does not preclude the Plan from setting limits on benefits, including cost sharing provisions, frequency
limits, or restrictions on the methods or settings in which treatments are provided and does not require the Plan to
accept all types of providers as a Network Provider,

Failure to follow the eligibility or enrollment requirements of this Plan may result in delay of coverage or no coverage
at all. Reimbursement from the Plan can be reduced or denied because of certain provisions in the Plan, such as
coordination of benefits, subrogation, exclusions, timeliness of COBRA elections, utilization review or other cost
management requirements, lack of Medical Necessity, lack of timely filing of claims or lack of coverage. These
provisions are explained in summary fashion in this document; additional -information is available from the Plan

Administrator at no extra cost.

The Plan will pay benefits only for the expenses incurred while this coverage is in force, No benefits are payable for
expenses incurred before coverage began or after coverage terminated. An expense for a service or supply is incurred
on the date the service or supply is furnished.

If the Plan is terminated, amended, or benefits are eliminated, the rights of Covered Persons are limited to Covered
Charges incurred before termination, amendment or elimination.

This document describes the Plan rights and benefits for covered Employees and their Dependents and is divided into
the following parts:

Schedule of Benefits. Provides an outline of the Plan reimbursement formulas as weli as payment limits on certain
services.

Eligibility, Funding, Effective Date and Termination. Explains eligibility for coverage under the Plan, funding of
the Plan and when the coverage takes effect and terminates,

Benefit Descriptions, Explains when the benefit applics and the types of charges covered.,
Cost Management Services. Explains the methods used to curb unnecessary and excessive charges.

This part should be read carefully since each Participant is required to take action to assure that the
maximun payment levels under the Plan are paid.

Defined Terms. Defines those Plan terms that have a specific meaning,
Plan Exclusions. Shows what charges are not covered.

Claim Provisions. Explains the rules for filing claims and the claim appeal process,




Coordination of Benefits. Shows the Plan payment order when a person is covered under more than one plan.

Recovery Provision, Explains the Plan's rights to recover
against another person or is being reimbursed by another party.

Continuation Coverage Rights Under COBRA. Exp
cortinuation options which are available,

payment of charges when a Covered Person has a claim

lains when a person's coverage under the Plan ceases and the




SCHEDULE OF BENEFITS

For verification of Eligibility please refer to the telephone number on the employees identification card
Call this number to verify eligibility for Plan benefits before the charge is incurred.
MEDICAL BENEFITS
All benefits described in this Schedule are subject to the exclusions and limitations described more fully herein
including, but not limited to, the Plan Administrator's determination that: care and treatment is Medically Necessary;
that charges are Usual and Reasonable; that services, supplies and care are not Experimental and/or Investigational.
The meanings of these capitalized terms are in the Defined Terms, or other applicable section, of this document.
Note: The following services must be pre-certified or reimbursement from the Plan may be reduced.

Physical Therapy and Occupational Therapy after 15 visits

Please see the Cost Management section in this booklet for details.

When a Covered Person uses a Network Provider, that Covered Person may receive a higher payment from the Plan
than when a Non-Network Provider is used. It is the Covered Person’s choice as to which Provider to use.

Under the following circumstances, the higher In-Network payment will be made for certain Non-Network services:

¢ Ancillary services. For example, radiology, pathology, anesthesiology performed by a Non-Network
Provider for a Covered Person recetving care on an Inpatient or Outpatient basis at a Network Hospital or
other Network medical facility.

® For any covered person who uses the mental disorder/substance abuse benefit and is unable to access a
Network provider, a Non-Network provider may be utilized, and the benefit will be paid at the In-Network
level,

Copayments payable by Plan Participants

Copayments are dollar amounts that the Covered Person must pay before the Plan pays.

A copayment is the amount of money that is paid each time a particular service is used. Typicaily, there may be
copayments on some services and other services will not have any copayments,




MEDICAL BENEFITS SCHEDULE

NETWORK PROVIDERS

NON-NETWORK
PROVIDERS

Note: The maximums listed below are the total for Network and Non-Network expenses. For
example, if a maximum of 60 days is listed twice under a service, the Calendar Year maximum
is 60 days total which may be split between Network and Non-Network providerys,

COPAYMENTS
Physician visits 315 330
Emergency room $75 $75
Urgent Care Facility $25 $50

The Emergency room copayment is waived if the

patient is admitted to the Hospital on an emergency

basis.
MAXIMUM COINSURANCE LIMIT, PER CALENDAR YEAR
Per Covered Person 51,500 53,000
[Per Family Unit 43,000 56,000

coinsurance)

MAXIMUM OUT-OF-POCKET AMOUNT, PER CALENDAR YEAR (includes copays and

Per Covered Person

$6,350

/A

Per Family Unit

$12,700

N/A

reached, at which time the Plan will pay 100%
Calendar Year unless stated otherwise.

The Plan will pay the designated percentage of Covered Charges until out-of-pocket amounts are
of the remainder of Covered Charges for the rest of the

Non-Precertification Penalties

Amounts over Usual and Reasonable Charges

The following charges do not apply toward the out-of-pocket maximum:

COVERED CHARGES
Inpatient Hospital Services
Room, Board, and 90% 80%
Miscellaneous Expenses
Outpatient Hospital Services
Surgical Facilities 90% 80%
Other Outpatient Services 90% 80%
Emergency Room Visit
Medical Emergency (including]100% after copayment Paid same as Network
related charges)
Medical Non-Emergency Carell00% after copayment 80% after copayment
(including related charges)
Skilled Nursing Facility 90% 80%
30 days per Calendar Year 30 days per Calendar Year
Urgent Care Services 100% afier copayment 100% after copayment
(including related charges)
Physician Services
Inpatient visits 90% 80%

Office visits (including related
charges)

100% after copayment

100% after copayment

Expenses

Surgery 90% 80%
Anesthesia 90% Paid same as Network
Allergy testing 90% 80%
Allergy serum and injections [90% 80%
Diagnostic Testing (X-ray & {90% 80%
Lab)
Independent Laboratory 90% Paid same as Network




NETWORK PROVIDERS

NON-NETWORK
PROVIDERS

Radiology/Pathology 90% Paid same as Network
Interpretation
Home Health Care 90% 80%
Private Duty Nursing 90% 80%
Hospice Care 90% 80%
Ambulance Service 90% 80%
Wig After 90% 80%
Chemotherapy/Radiation $400 Lifetime maximum $400 Lifetime maximum
Occupational Therapy and 90% 80%

Physical Therapy 15 visits per Calendar Year 15 visits per Calendar Year
combined combined

Durable Medical Equipment  |90% 80%

Spinal Manipulation 90% 80%

Chiropractic 15 visits per Calendar Year 15 visits per Calendar Year

Mental Disorders/Substance
Abuse

Paid based on the type of service(s) received,

Preventive Care

Routine Well Adult Care

[100%

1100%

Including, but not limited

gynecological exam, routine physical examination, x
colonoscopies, bone density scans, stress tests, sig

to: office visits, pap smear,

mammogram, prostate screening,
-rays, laboratory tests, immunizations/flu shots,
moidoscopies, and services as required by law.

Routine Well Child Care

1100%

[100%

Including, but not limited to: office visits, routine physical examination, laboratory fests, X-rays,
immunizations, and services as required by law.

Organ Transplants

Paid based on type of service(s) received.

Other Medical Service and
Supplies

90%

80%




PRESCRIPTION DRUG BENEFIT SCHEDULE

PRESCRIPTION DRUG BENEFIT

NETWORK
COPAYMENT

NON-NETWORK
COPAYMENT

Pharmacy Option (30 Day Supply)

Generic Drugs

34 copayment

Preferred Brand Name Drugs $10 copayment
Non-Preferred Brand Name $20 copayment
Drugs

Diabetic Supplies and Insulin

$4 copayment

Specialty Pharmacy Services (30 Day Supply) $1,200 Calendar Year Out-of-Pocket Maximum

$100 copayment

Mail Order Option (90 Day Supply)

Generic Drugs

$8 copayment Not Applicable
Preferred Brand Name Drugs $20 copayment Not Applicable
Non-Preferred Brand Name $40 copayment Not Applicable
Drugs
Diabetic Supplies and insulin $8 copayment Not Applicable

Refer to the Prescription Drug Section for details on the Prescription Drag benefit.

Note: Prescription Drug Benefits do apply to the Medical Section Plan Out-of-Pocket Calendar Year

maximuin.

Prescription purchased on a Non-Network pharmacy must be paid in full at the time of purchase. The
Covered Person must submit a standard claim form to the Prescri
reimbursement. The Prescription Benefit Manager will only reimburse the network rate less the
applicable copayment. The Covered Person’s responsibility will be the applicable copayment in

addition to the difference between the actiral charge and the network rate.

ption Benefit Manager for



ELIGIBILITY, FUNDING, EFFECTIVE DATE
AND TERMINATION PROVISIONS

A Plan Participant should contact the Claims Administrator to obtain additional information, free of charge, about
Plan coverage of a specific benefit, treatment, test or any other aspect of Plan benefits or requirements.

ELIGIBILITY
Eligible Classes of Employees. The following Classes of Employees:

03] An employee of the Group who meets the eligibility requirements of the Group including working the
required number of hours that the Group requires for eligibility.

Eligibility Requirements for Employee Coverage. A person is eligible for Employee coverage from the first day
that he or she:

(8))] is in a class eligible for coverage.

) Coverage starts the first of the month following the date of hire.
Eligible Classes of Dependents, A Dependent is any one of the following persons: ‘

(1) A covered Employee's Spouse.

The term "Spouse” shall mean the person with whom covered Employee has established a valid marriage
under applicable State law but does not include common law martiages. The term "Spouse” shall include
an individual of the same sex as the covered employee, if they were legally married under the laws of a
State or other foreign or domestic jurisdiction. The Plan Administrator may require documentation
proving a legal marital relationship.

) A covered Employee's Child(ren),

An Employee's "Child" includes his natural child, stepchild, adopted child, or a child placed with the
Employee for adoption. An Employee's Child will be an eligible Dependent until reaching the limiting
age of 26. When the child reaches the applicable limiting age, coverage will end on the last day of the
child’s birthday month.

The phrase "placed for adoption” refers to a child whom a person intends to adopt, whether or not the
adoption has become final, who has not attained the age of 18 as of the date of such placement for
adoption. The term "placed" means the assumption and retention by such person of a legal obligation for
total or partial support of the child in anticipation of adoption of the child. The child must be available
for adoption and the legal process must have commenced,

This Plan will comply with provisions set forth in the State of Ohio budget passed in July 2009 which
allows certain dependent children to remain on the Plan up to age 28. The Employee must request
coverage under this provision from the Employer. Please refer to the Employer's human resources
representative for more information.

The Plan Administrator may require documentation proving eligibility for Dependent coverage,
including birth certificates, tax records or initiation of legal proceedings severing parental rights.

3) A covered Employee's Qualified Dependents.

The term "Qualified Dependents" shall include individuals who do not qualify as a Child as defined
above, but who are children for whom the Employee or Spouse is a Legal Guardian,



To be eligible for Dependent coverage under the Plan, a Qualified Dependent must be under the limiting
age of 26 years, When a Qualified Dependent reaches the applicable limiting age, coverage will end on
the last day of the child's birthday month,

The Plan Administrator may require documentation proving eligibility for Dependent coverage,
including birth certificates, tax records or initiation of legal proceedings severing parental rights.

{4) A covered Dependent Child or Qualified Dependent who reaches the limiting age and is Totally
Disabled, incapable of self-sustaining employment by reason of mental or physical handicap, primarily
dependent upon the covered Employee for support and maintenance and unmarried. The Plan
Administrator may require, at reasonable intervals, continuing proof of the Total Disability and
dependency.

The Plan Administrator reserves the right to have such Dependent examined by a Physician of the Plan
Administrator's choice, at the Plan's expense, to determine the existence of such incapacity.

‘These persons are excluded as Dependents: other individuals living in the covered Employee's home, but who are not
eligible as defined; the legally separated or divorced former Spouse of the Employee; any person who is on active
duty in any military service of any country; or any person who is covered under the Plan as an Employee,

If a person covered under this Plan changes status from Employee to Dependent or Dependent to Employee, and the
person is covered continuously under this Plan before, during and after the change in status, credit will be given for
all amounts applied to maximums.

If both mother and father are Employees, their children will be covered as Dependents of the mother or
father, but not of both,

Eligibility Requirements for Dependent Coverage. A family member of an Employee will become eligible for
Dependent coverage on the first day that the Employee is eligible for Employee coverage and the family member
satisfies the requirements for Dependent coverage,

At any time, the Plan may require proof that a Spouse, Qualified Dependent or a Child qualifies or continues to
qualify as a Dependent as defined by this Plan.

FUNDING

Cost of the Plan. New Lexington City Schools shares the cost of Employee and Dependent coverage under this Plan
with the covered Employees. The enrollment application for coverage will include a payroll deduction authorization,
This authorization must be completed in a manner set forth by the Employer.

The level of any Employee contributions is set by the Employer. The Employer reserves the right to change the level
of Employee contributions.

ENROLLMENT

Enrollment Requirements. An Employee must enroll himself for coverage by filling out and signing an enrollment
application along with the appropriate payroll deduction authorization. The covered Employee is also required to
enroll for Dependent coverage, if he so chooses.

Enrellment Requirements for Newborn Children.

A newborn child of a covered Employee who has Dependent coverage is not automatically enrolled in this Plan.
Charges for covered nursery care and Physician care will be applied toward the Plan of the newborn child. If the
newborn child is not enrolled in this Plan on a timely basis, as defined in the section “Timely Enrollment” following
this section, there will be no payment from the Plan and the parents will be responsible for all costs.

If the child is not enrolled within 31 days of birth, the enrollment will be considered a Late Enrollment,




TIMELY OR LATE ENROLLMENT

{1) Timely Enroliment - The enrollment will be "timely" if the completed form is received by the Plan
- Administrator no later than 31 days afier the person becomes eligible for the coverage, either initially or
under a Special Enrollment Period.

If two Employees (husband and wife) are covered under the Plan and the Employee who is covering the
Dependent children terminates coverage, the Dependent coverage may be continued by the other covered
Employee with no Waiting Period as long as coverage has been continuous.

(5] Late Enrollment - An enrollment is "late" if it is not made on a “timely basis" or during a Special
Enrollment Period. Late Enrollees and their eligible Dependents who are not eligible to join the Plan
during a Special Enrollment Petiod may join only during open enrollment.

Unless otherwise required by law, if an individual loses eligibility for coverage as a result of terminating
employment or a general suspension of coverage under the Plan, then upon becoming eligible again due
to resumption of employment or due to resumption of Plan coverage, only the most recent period of
eligibility will be considered for purposes of determining whether the individual is a Late Enrollee.

The time between the date a Late Enrollee first becomes eligible for enroliment under the Plan and the
tirst day of coverage is not treated as a Waiting Period. Coverage begins on January 1st.

SPECIAL ENROLLMENT RIGHTS

Federal law provides Special Enroliment provisions under some circumstances, If an Employee is declining
enrollment for himself or herself or his or her dependents (including his or her spouse) because of other health
insurance or group health plan coverage, there may be a right to enroll in this Plan if there is a loss of eligibility for
that other coverage (or if the employer stops contributing towards the other coverage). However, a request for
enrollment must be made within 30 days after the coverage ends (or after the employer stops contributing towards the
other coverage).

In addition, in the case of a birth, marriage, adoption or placement for adoption, there may be a right to enroll in this
Plan. However, a request for enrollment must be made within 31 days of the birth, marriage, adoption or placement

for adoption.

The Special Enrollment rules are described in more detail below. To request Special Enrollment or obtain more
detailed information of these portability provisions, contact the Employer New Lexington City Schools, 1605 A-
Airport Road, New Lexington, Ohio, 43764.

SPECIAL ENROLLMENT PERIODS

An Eligible Employee who declined this coverage for himself or his dependents during the initial 30-day eligibility
period may enroll for coverage later if the following conditions are met:

1) The Eligible Employee (and/or dependent) loses coverage under another Group Health Plan or other health insurance
coverage, which was in force at the time this coverage was initially declined and was the reason for the declination.

2) The loss of coverage is due to one of the following events;

a} Loss of eligibility for coverage is due to cessation of employer contributions, legal separation, divorce or due to a
spouse’s death, termination of employment or reduciion in the number of hours employed. Loss of eligibility
does not include any loss due to failure of the individual to pay premiums on a timely basis or termination for
cause; or

b) COBRA Continuation Coverage fiom the prior employer has been exhausted.

¢) The Employee or Dependent has a loss of eligibility on the earliest date 3 claim is denied that would meet or
exceed a lifetime limit on all benefits,



d) The Employee or Dependent has a loss of eligibility due to the plan no fonger offering any benefits to a class of
similarly situated individuals (i.e. part-time Employees),

e} The Employee or Dependent has a 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 longer reside, live, or
work in a service area, (whether or not within the choice of the individual).

A Special Enroliment Period is also offered to any Eligible Employee who previously declined coverage for any
reason who later acquires an Eligible Dependent (or additional Eligible Dependent} due to:

e Marriage

e Birth of achild

¢ Adoption or placement for adoption

In the case of enrollment during a Special Enrollment Period, the Employee must request coverage as outlined in
this section within 30 days of the date COBRA Continuation Coverage is exhausted or the other coverage is
terminated due to loss of eligibility or of acquiring an Eligible Dependent. The Effective Date of coverage
obtained under a Special Enrollment Period will be the date the completed request for enrollment is received by

the Plan Administrator. However, in the case of matriage, birth, adoption or placement for adoption, the
Effective Date will be the date of marriage, birth, adoption or placement for adoption.

Children’s Health Insurance Program Reauthorization Act of 2009

The Plan will also comply with the 2009 revisions to the Health Insurance Portability and Accountability Act of 1996
(HIIPAA) which allows additional Special enrollment rights for certain individuals. In order to comply with the new rules,
the Plan will also allow a Special Enrollment Period for eligible individuals who (1) lose coverage under Medicaid or
state children’s health insurance program, or for individuals who (2) become eligible for state premium assistance subsidy
(if available). For Special Enrollment due to either of these two situations, the Plan will allow 60 days for an employee to
request coverage after such eligibility is determined.

If a Dependent becomes eligible to enroll under the Special Enrollment Perjods provision and the Employee is not
then enrolled, the Employee must enroll in order for the Dependent to enroll,

Coverage will become effective as of the first day of the first calendar month following the date the completed
enrollment form is received unless an earlier date is established by the Employer or by regulation.

EFFECTIVE DATE

Effective Date of Employee Coverage. An Employee will be covered under this Plan as of the first day of the
calendar month following the date that the Employee satisfies all of the following:

(1) The Eligibility Requirement.
2) The Active Employee Requirement.
&) The Enroliment Requirements of the Plan,
Active Employee Requirement.
An Employee must be an Active Employee (as defined by this Plan) for this coverage to take effect.

Effective Date of Dependent Coverage. A Dependent's coverage will take effect on the day that the Eligibility
Requirements are met; the Employee is covered under the Plan; and all Enrollment Requirements are met,

TERMINATION OF COVERAGE

The Employer or Plan has the right to rescind any coverage of the Employee and/or Dependents for cause,
making a fraudulent claim or an intentional material misrepresentation in applying for or obtaining
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coverage, or obtaining benefits under the Plan. The Employer or Plan may either void coverage for the
Employee and/or covered Dependents for the period of time coverage was in effect, may terminate
coverage as of a date to be determined at the Plan's discretion, or may immediately terminate coverage, If
coverage is to be terminated or voided retroactively for fraud or misrepresentation, the Plan will provide
at teast 30 days' advance written notice of such action. The Employer will refund all contributions paid for
any coverage rescinded; however, claims paid will be offset from this amount. The Employer reserves the

right to collect additional monies if claims are paid in excess of the Employee's and/or Dependent's paid
contributions,

|
|
\
\
When Employee Coverage Terminates. Employee coverage will terminate on the earliest of these dates {except in I
certain circumstances, a covered Employce may be eligible for COBRA continuation coverage. For a complete
explanation of when COBRA continuation coverage is available, what conditions apply and how to select it, see the
section entitled Continuation Coverage Rights under COBRA):
i
|
]

(1) The date the Plan is terminated.
2) The date the covered Employee's Eligible Class is eliminated.

3) The day the covered Employee ceases to be in one of the Eligible Classes. This includes death or
termination of Active Employment of the covered Employee. (See the section entitled Continuation
Coverage Rights under COBRA.) It also includes an Employee on disability, leave of absence or other
leave of absence, unless the Plan specifically provides for continuation during these periods.

(4) The end of the period for which the required contribution has been paid if the charge for the next period
is not paid when due. ‘

obtaining coverage, or obtaining benefits under the Plan, or fails to notify the Plan Administrator that he
or she has become ineligible for coverage, then the Employer ot Plan may either void coverage for the
Employee and covered Dependents for the period of time coverage was in effect, may terminate
coverage as of a date to be determined at the Plan's discretion, or may immediately terminate coverage.
If coverage is to be terminated or voided retroactively for fraud or misrepresentation, the Plan will
provide at least 30 days' advance written notice of such action.

Continuation During Periods of Employer-Certified Disability, Leave of Absence or Layoff, A person may

remain eligible for a limited time if Active, full-time work ceases due to disability, leave of absence or layoff. This
continuance will end as follows:

For disability leave only: the date the Employer ends the continuance.

|

|

{5) If an Employee commits fraud, makes an intentional misrepresentation of material fact in applying for or
For leave of absence or layoff only: the date the Employer ends the continuance.

While continued, coverage will be that which was in force on the last day worked as an Active Employee. However,

it benefits reduce for others in the class, they will also reduce for the continued person.

Rehiring a Terminated Employce. A terminated Employee who is rehired will be treated as a new hire and be
required to satisfy ali Eligibility and Enrollment requirements to the extent permitted under applicable law.

Continuation During Family and Medical Leave. Regardless of the established leave policies mentioned above,
this Plan shall at all times comply with the Family and Medical Leave Act of 1993 as promulgated in regulations
issued by the Department of Labor.

During any leave taken under the Family and Medical Leave Act, the Employer will maintain coverage under this
Plan on the same conditions as coverage would have been provided if the covered Employee had been continuously
employed during the entire leave period, This includes the employee paying any required contributions.
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If Plan coverage terminates during the FMLA leave, coverage will be reinstated for the Employee and his or her
covered Dependents if the Employee returns to work in accordance with the terms of the FMLA leave, Coverage will
be reinstated only if the person(s) had coverage under this Plan when the FMLA leave started, and will be reinstated
to the same exfent that it was in force when that coverage terminated. For example, Waiting Periods will not be
imposed unless they were in effect for the Employee and/or his or her Dependents when Plan coverage terminated,

Rehiring a2 Terminated Employee. A terminated Employee who is rehired will be treated as a new hire and be
required to satisfy all Eligibility and Enrollment requirements to the extent permitted by applicable law. However, if
the Employee is returning to work directly from COBRA coverage, this Employee does not have to satisfy any
employment waiting period.

Employees on Military Leave. Employees going into or returning from military service may elect to continue Plan
coverage as mandated by the Uniformed Services Employment and Reemployment Rights Act (USERRA) under the
following circumstances. These rights apply only to Employees and their Dependents covered under the Plan
immediately before leaving for military service.

{D The maximum period of coverage of a person and the person's covered Dependents under such an
election shall be the lesser of:

(a) The 24 month period beginning on the date on which the person's absence begins; or

(b) The day after the date on which the person was required to apply for or return to a position of
employment and fails to do so,

) A person who elects to continue health plan coverage must pay up to 102% of the full contribution under
the Plan, except a person on active duty for 30 days or less cannot be required to pay more than the
Employee's share, if any, for the coverage.

3 An exclusion or Waiting Period may not be imposed in connection with the reinstatement of coverage
upon reemployment if one would not have been imposed had coverage not been terminated because of
service. However, an exclusion or Waiting Period may be imposed for coverage of any lilness or Injury
determined by the Secretary of Veterans Affairs to have been incurred in, or aggravated during, the
performance of uniformed service.

If the Employee wishes to elect this coverage or obtain more detailed information, contact the Plan Administrator
New Lexington City Schools, 1605 A- Airport Road, New Lexington, Ohio, 43764. The Employee may also have
continuation rights under USERRA. In general, the Employee must meet the same requirements for electing
USERRA coverage as ate required under COBRA continuation coverage requirements. Coverage elected under these
circumstances is concurrent, not cumulative, The Employee may elect USERRA continuation coverage for the
Employee and their Dependents. Only the Employee has election rights. Dependents do not have any independent
right to elect USERRA health plan continuvation.

When Dependent Coverage Terminates. A Dependent's coverage will terminate on the earliest of these dates
(except in certain circumstances, a covered Dependent may be eligible for COBRA continuation coverage. For a
complete explanation of when COBRA continuation coverage is available, what conditions apply and how to select it,
see the section entitled Continuation Coverage Rights under COBRA):

I The date the Plan or Dependent coverage under the Plan is terminated,

2) The date that the Employee's coverage under the Plan terminates for any reason including death. {See the
section entitied Continuation Coverage Rights under COBRA))

3 The date a covered Spouse loses coverage due to loss of eligibility status, (See the section entitled
Continuation Coverage Rights under COBRA.)

)] The date in which the Qualified Dependent ceases to meet the applicable eligibility requirements. (See
the section entitled Continuation Coverage Rights under COBRA,,)
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Coverage will end on the last day of the month in which the Child ceases to meet the applicable
eligibility requirements. (See the section entitled Continuation Coverage Rights under COBRA..)

The end of the period for which the required contribution has been paid if the charge for the next period
is not paid when due.

If a Dependent commits fraud or makes an intentional misrepresentation of material fact in applying for
or obtaining coverage, or obtaining benefits under the Plan, or fails to notify the Plan Administrator that
he or she has become ineligible for coverage, then the Employer or Plan may either void coverage for the
Dependent for the period of time coverage was in effect, may terminate coverage as of a date to be
determined at the Plan's discretion, or may immediately terminate coverage. If coverage is to be
terminated or voided retroactively for fraud or misrepresentation, the Plan will provide at least 30 days'
advance written notice of such action.

13




OPEN ENROLLMENT

During the annual open enrollment period (the month of September), covered Employees and their covered
Dependents will be able {o change some of their benefit decisions based on which benefits and coverages are right for

them,

During the annual open enrollment period (the month of September), eligible Employees and their eligible
Dependents who are Late Enrollees will be able to enroll in the Plan.

Benefit choices made during the open enroliment period will become effective October 1% and remain in effect until
September 30th of the next year unless there is a Special Enrollment event or a change in family status during the
year (birth, death, marriage, divorce, adoption) or loss of coverage due to loss of a Spouse's employment.

Benefit choices for Late Enrollees made during the open enrollment period will become effective October 1st.

A Plan Participant who fails to make an election during open enrollment will automatically retain his or her present
coverages,

Plan Participants will receive detailed information regarding open enroflment from their Employer.
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MEDICAL BENEFITS

Medical Benefits apply when Covered Charges are incurred by a Covered Person for care of an Injury or Sickness
and while the person is covered for these benefits under the Plan,

BENEFIT PAYMENT

Each Calendar Year, benefits will be paid for the Covered Charges of a Covered Person that are in excess of any
copayments. Payment will be made at the rate shown in the Schedule of Benefits. No benefits will be paid in excess
of the Maximum Benefit Amount or any listed limit of the Plan.

OUT-OF-POCKET LIMIT

Covered Charges are payable at the percentages shown each Calendar Year until the out-of-pocket limit shown in the
Schedule of Benefits is reached. Then, Covered Charges incurred by a Covered Person will be payable at 100%
(except for any charges excluded as shown in the Schedule of Benefits) for the rest of the Calendar Year.

COVERED CHARGES

Covered Charges ate the Usual and Reasonable Charges that are incurred for the following items of service and
supply. These charges are subject to the benefit limits, exclusions and other provisions of this Plan. A charge is
incurred on the date that the service or supply is performed or furnished.

1) Hospital Care. The medical services and supplies furnished by a Hospital or Ambulatory Surgical
Center or a Birthing Center. Covered Charges for room and board will be payable as shown in the
Schedule of Benefits.

Coverage of Pregnancy, The Usual and Reasonable Charges for the care and treatment of Pregnancy
are covered the same as any other Sickness for a covered Employee, covered Spouse and covered

Dependent.

Group health plans generally may not, under Federal law, restrict benefits for any hospital length of stay
in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal
delivery, or less than 96 hours following a cesarean section. However, Federal law generally does not
prohibit the mother's or newborn's attending provider, after consulting with the mother, from discharging
the mother or her newborn earlier than 48 hours {or 96 hours as applicabie). In any case, plans and
issuers may not, under Federal law, require that a provider obtain authorization from the plan or the
issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).

@) Skilled Nursing Facility Care. The room and board and nursing care furnished by a Skilied Nursing
Facility will be payable if and when:

(a) the patient is confined as a bed patient in the facility; and

(b) the atfending Physician certifies that the confinement is needed for further care of the lilness;
and

{c) the attending Physician completes a treatment plan which includes a diagnosis, the proposed
course of treatment and the projected date of discharge from the Skilled Nursing Facility.

Covered Charges for a Covered Person's care in these facilities are payable as described in the Schedule
of Benefits,

3 Physician Care. The professional services of a Physician for surgical or medical services will be
covered, including operative and cuiting procedures when performed by a Physician acting within the
scope of his license. Surgical sterilization—but not reversals of sterilization—, circumcision, and certain
oral surgical procedures (including Medically Necessary Hospital admission and/facility charges) will
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also be covered, including:

e Surgical removal of bony impacted teeth

e Initial Repair of Accidental Injury to sound natural teeth within 6 months of the accident
e Excision of tumors and cysts of the mouth and oral cavity

Note: Quality Care Partuers may recommend a Second Surgical Opinion during a review process.
Obtaining a Second Surgical Opinion is entirely voluntary on the part of the Covered Person.

With regard to services of an assistant surgeon, charges will be covered if provided by a Physician who

is not a Hospital intern, resident, or employee and they are certified by the operating surgeon as
medically necessary.

Reconstructive Surgery. Correction of abnormal congenital conditions and reconstructive
mammoplasties will be considered Covered Charges.

This mammoplasty coverage will include reimbursement for:
M reconstruction of the breast on which a mastectomy has been performed,
(i) surgery and reconstruction of the other breast to produce a'symmetrical appearance, and

(iii) coverage of prostheses and physical complications duting all stages of mastectomy,
including lymphedemas,

in a manner determined in consultation with the attending Physician and the patient,

Private Duty Nursing Care, The private duty nursing care by a licensed nurse (RN, L.P.N. or L.V.N.).
Covered Charges for this service will be included to this extent:

() Inpatient Nursing Care. Charges are covered only when care is Medically Necessary or not
Custodial in nature and the Hospital's Intensive Care Unit is filled or the Hospital has no
Intensive Care Unit,

(b) Outpatient Nursing Care. Charges are covered only when care is Medically Necessary and not
Custodial in nature, The only charges covered for Outpatient nursing care are those shown
below, under Home Health Care Services and Supplies.

A visit ocours each time a nurse visits a patient. Each four hours or less of private duty nursing
services will be considered one visit.

Home Health Care Services and Supplies. Charges for home health care services and supplies are
covered only for care and treatment of an Injury or Sickness and treatment must be certified by the
attending Physician and be contained in a Home Health Care Plan.

A visit occurs each time an employee of a Home Healthcare Agency visits the patient. Each four hours
or less of home healthcare setvices will be considered one home healthcare visit.

Hospice Care Services and Supplies. Charges for hospice care services and supplies are covered only
when the attending Physician has diagnosed the Covered Person's condition as being terminal,

determined that the person is not expected to live more than six months and placed the person under a
Hospice Care Plan,

Covered Charges for Hospice Care Services and Supplies are payable as described in the Schedule of
Benefits.
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