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 Board Meeting Agenda 
Minutes will be recorded for these formal meetings 

Tuesday, March 2, 2021 
 

8:30 am Pledge of Allegiance 
 
Call to order by the Chairman  

 
Approval of the agenda 

 
  Consent Agenda -  

Review & Sign the following documents: 
 Approve minutes:  
a) February 16 (pgs 3-6) 
b) Board of Public Health – February 24 (pg 7) 
c) 2021-19: Resolution for Payment of Warrants (pg 8) 
d) 2021-20: Resolution for Transfer of Payroll Warrants (pg 9) 
e) Department of Human Services Electronic Transactions  - November & December                 

(pgs 9 & 10) 
f) Certification of Local Government Approval for Nonprofit Organizations Receiving ESG      

(pg 11) 
g) PRCA/WPRA Fair Rodeo contract w/Triple V Rodeo Company (pgs 12-20) 
h) Moffat County Group Health Benefit Plan (pgs 13-137) 
i) Field Site Affiliation Agreement w/Walden University & DHS (pgs 138-144) 

 
Public Comment, General Discussion: 

      
  Please note that the Board may discuss any topic relevant to County business, whether or not the topic has been    
                             specifically noted on this agenda 

  
BOCC :  
 
 - General Discussion 

1) Resolution 2021-22: Recognizing the Many Past and Current Contributions of Livestock 
Producers and Supporting the Local Ranching Industry Proclaiming March 2021 as “All Meats  
March” in Moffat County (pgs 145 & 146) 

 2) Discuss CURA Board appointment 
 
 
 

 
 

MOFFAT COUNTY BOARD OF COUNTY COMMISSIONERS 
221 W Victory Way, Suite 130 Craig, Colorado 81625  

(970) 824-5517          (970) 824-9191 fax 
 

Tony Bohrer    Melody Villard    Donald Broom 
             District 1                           District 2                 District 3 



  

10:38 AM3/1/2021 
 

 Staff Reports: 
 
3) Office of Development Services – Roy Tipton   
 Bid recommendation: Meals on Wheels vehicle (pgs 147-158) 
 
4) Human Resources Department – Lynnette Siedschlaw 

- Resolution 2021-21: Resolution to Amend Moffat County Handbook: Chapter 6, Section 6.12 - 
Sick Leave for Part-Time Employees & Section 6.18 - Public Health Emergency Leave (pgs 159-161) 

 - Personnel Requisition for Emergency Management Coordinator Position (pgs 162-164) 
 
5) Natural Resources Department – Jeff Comstock 
 Resolution 2021-23: Opposing the Federal Governments “30 X 30” Land Initiative and Preservation 

Goal (pgs 165-167) 
 
Presentations: 
 
6) Range Broadband – Adria Trembly (ZOOM) 

- Grant Application presentation  (pgs 168-174) 
 

7) Yampa Valley Adventure Center & CO Hall of Fame – Frank Moe 
- Facility presentation 

 
  
 

 
  
 
 
 

 
 
 
 
 
 

Moffat County’s YouTube link to view meeting: 
 

https://youtu.be/mqESBBmulTk 
 

OR 
 

https://www.youtube.com/channel/UC0d8avRo294jia2irOdSXzQ 
 

Adjournment

The next scheduled BOCC meeting will be Tuesday, March 16, 2021 - 8:30 am 

**	Agenda	is	Subject	to	Change	until	24	hours	before	scheduled	Hearings**	
The	Board	may	alter	the	times	of	the	meetings	throughout	the	day,	or	cancel	or	reschedule	noticed	meetings	 



Pagc l1

Moffac Councy Board of County Commissioners
22I W Victory Way Suite 130 Craig, CO 81625

February 16, 2021

In attendance: Donald Broom, Chair; Tony Bohrer, Board Member ; Melody Villard, Board Member; Erin
It4iller, Deputy Clerk [s Recorder;Josh Carney;Jeff Comstock; Rebecca Tyree; Roy Tipton; Mason Siedschlaw;
Bruce White;Jerry Hoberg; Nancy Merrill; Charlene Abdella; Bruce Campbell; Lois Wymore; KC Hume; Trish
Snyder; Randy Looper; Gener-ieve Yazzie; Erin Geliing

CaIl to Order
Pledge of Allegiance

Comrnissioner Broom called the meedng to order

Broom made a motion to approve the agenda as presented. Bohrer seconded the motion. Motion carried l-0

Consent Agenda -
Revieu' 6s Sign the follorving documenrs: (see attached)

Approve minutes:
a) February 2
b) 2O2l-14: Resolution for Transfer of Pay'roll Warrants
c) 2021-15: Resolution for Pa)rynent of Warranrs - correcrion
d) 2021-16: Resolution for Pa),ment of Warrants for the month of February
e) 2021-17: Voided Warrants for the month of February

Q 2021-18: Transfer of lntergovernment Funds for the month of February
g) Liquor License "Report of Changes" applicatlon for Yampa Va1ley Bar & Grill
h) Colorado Works Life Skills Senices contract w/D. Prather
i) CO Department of PubLic Health 6q Enrtronment Annual Grayel Pit reports

Broom made a motion to approve the consent agenda items A-1. Villard seconded the motion, with correctlon
to itcm A. Morion carricd 3 0

Public Comments & General Discussion:

BOCC:

General Discussion/Public Comment - None

Appointment to Noious Weed Advisory Board (see attached)

Grady Wilson sent in a letter of interest for an open seat on the Noxious Weed Adr.isory Board. This
appointment will complete the board.

Bohrer made a motion to appoint Grady Wilson to the Noxious Weed Advisory Board. \/rllard seconded the
motion. Motion carried 3-0.
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Discuss Letter of Support for Housing First Alliance of Craig (see attached)

Villard made a statement regarding this Ietter of support, clarifying the Counties' position on this issue. While
the County applauds the efforts of the Housing First Alliance of Craig to address the needs of the homeless and
other citizens that are in need, rve are not in a position to financialiy help rvith this. The County is signing this
Ietter of support so that the HFAC can seek grants to advance this cause in Moffat County.

Villard made a motion that the BOCC sign a Homeless Initiatives Emergency Services grant letcer of
support for the Housing First Alliance of Craig. Bohrer seconded the motion. Motion carries 3-0.

Trish Snyder of the HFAC thanked the BOCC for suppll.ing the letter of support that rvould allorv them to
move fonvard in the grant application process.

Presentations:

Colorado Crane Conservation Coalition, Inc. - Nancy Merrill
- Present proclamatlon for Greater Sandhill Crane rveek for 2021 (see attached)

Merrill came up before the BOCC and explained the mission of the CCCC and the narural history of the crane.

Villard made a motion to proclaim March l-8, 2021 Greater Sandhill Crane Week in Moffat County. Bohrer
seconded the motion. Motion carried 3-0. Vi-llard read the proclamation lnto the record.

Staff Reports:

Office of Development Services - Roy Tipton

- Bid recommendation: (2) SUV's Es Truck for Sheriff s Office (see attached)

Originally, this bid rvas going to be for (2) trucks and (l) SUV. The Sheriff's Office requested that it be changed
to (2) Full sized SUV's and (l) Truck. The amounts account for outfitting and (3) trade-ins.

(2) SUV's - Two bids were received:

Cook Ford: (2) Expeditions - $6I,970
\/ictory Motors (2) Durango - 561,20,+

Tipton recommended going nith the bid from Cook Ford for the Expedition because the Durango is not
considered a full-sized SUV.

Bohrer moved to accept the recommended bid for (2) Expeditions for $6I,970 from Cook Ford. Villard
seconded the motion. N,lotion carried 3-0.

CookFord: F-I50 - $24,620
\/ictory Motors RAM 1500 - 515,146

Tipton recommended going r'vith thc bid from Victory Motors for the RAM 1500

Truck - Trvo bids r.vere received:
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Villard moved to accept the recommended bid for a RAN4 1500 for $15,J46 from \rictory }t4otors. Bohrer
seconded the motion. l\,lotion carried 3-0.

Desert Mountain Corporation
Kirtland, New Mexico

- DOLA grant application for new Courthouse Project (see attached)
Tipton lvil1 be submitting a grant application to DOLA on March I, 202I; rve u,ill be asking for $200,000 to
help cover about half of the construction level drarvings for the ne\\, courthouse project. This rr'ill help us get to
bid-ready documents.

Vilard moved to appro\re submitting a grant application for the nerv courthousc project to DOLA for $200,000
Bohrer seconded the motion. Motion carried 3-0.

Road & Bridge Department - Bruce White
- Bid rccommendation: N4ag Chloride (see attached)

On February 10, 202I Moffat County Road Dcpartment opened sealed bids for our 2021 Mag Chloride project.
We apply magnesium chloride to gravel roads to help prcvent potholing and to save gravel and to reducc
maintenance. Dusr control is a secondary bencfit of the urag. The lou,bidder rvas Desert Mountain Corporation
u'ith a price of $.770 per gallon applied. This is $0.019 per ga11on less than last year. Our budget is 5500,000 for
202I. We rvill be able to mag approximately 132 miles, up 3.2 miles from last year.

GMCO Corporation
Rifle Colorado

lntegriBlend M $0.803 per gallon

Road Saver $0.770 per gallon

White recommended accepting the bid from Desert Mountain of 90.77 per gaIlon.

\iillard moved to accept the bid ftom Desert Mountain for $0.Z//gallon of Mag Chloride. Bohrer seconded
the motion. Motlon carried 3-0. Broom commented that it u'as hard to beliele that a vendor from Neu, Mexico
couldbe cheaper than a vendor from Rj{le, CO. White noted that the price difference will a1lorv them to put
more miles of roads back into the application process.

Public Hearing:
9:00 am:

Planning 6a Zoning -Jerry Hoberg (see attached)
- S-2I-01: Resubdivision of Lots 874 [c 875 in Wiiderness Ranch

S-21-01- Resubdivision of Lots 874 & 875 in Wilderness Ranch- Final:

Broom read the Public Hearing protocol

Hoberg presented the final information; the sketch/prelim was presented at theJanuaryBOCC meeting. The
orvners have a cabin on Lot 874 and a pond on Lot 875; thc ou.,ner rvants to have the pond on the same lot as the

.1-, cabin, and rvill then eventually sell the remaining 1ot. There rvas a quorum at the February 2"d Planning Board
meeting, where it was \,oted on and unanimously approved.
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There was no audience testimony either for or against.

Back in regular session, Bohrer moved to approve the final portion of S-2I-01- Resubdivision of Lots 874 6s
875 in Wilderness Ranch. Villard seconded the motion. Motion carried 3-0.

Meeting adjourned at 9:06 am

Submitted by:

Erin Miller, Depury Clerk and Recorder

Approved by:

Approved on

Attest by:
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Moffat County Board of Public Health
221 W Victory Way Suite 130 Craig, CO 81625

February 24,2021

In attendance: Donald Broom, Chair; Tony Bohrer, Board Member; Melody Villard, Board Member; Erin
Miller; Rebecca Tyree; Dimitar Tzerovski(ZOOM) Kari Ladrow; Shannon Lukens;Josh Camey

Call to Order - 2:30 pm

Commissioner Broom called the meethg to order.

Agenda ltem(s) - Topic:

Certification Cs Attestation Letter to CO Department of Public Health [c Environment for Dial Level
Green (see attached)

Kari presented a letter to the Board of Public Health for approval, addressed to the CDPHE regarding Moffat
County's move from the Blue Level to the Green Level.

Villard moved to approve the letter to the CDPHE regarding Moffat County's move to the Green Level. Bohrer
seconded the motion. Motion carried 3-0.

1-, Kari commented that Moffat County would be the first in the state to be at this level, if approved. The
Commissioners thanked Kari for the positive, hard work that she and her team have done.

Meeting adjourned at 2:33 pm

Submiaedby:

Erin Miller, Depury Clerk and Recorder

Approved by:

Attest by

Approved on:



RESOLUTTON 2021-19
TRANSFER OF PAYMENT OF WARRANTS

FOR THE MONTH OF MARCH 202,1

WHEREAS, The Board of Commissioners of Moffat County, Colorado,
have approved the payment of various debts and obligations from the various
county funds:

AND WHEREAS, the warrants issued in payment of said debts and obligations
have been issued against the Moffat County Wanant Fund.

NOW THEREFORE, BE lT RESOLVED that the Moffat County Treasurer be and
he is hereby authorized to transfer money among the various funds as follows:

Check Date: 3t2t2021
FROM FUND:

General

Road & Bridqe

Landfill

Airport

Emergency 911

Capital Proiects

Conservation Trust

Lib€ry

Maybell Sanitation

Health & Welfare

Senior Citizens

lntemal Service Fund

Lease Purchase Fund

NCT Telecom

Mo Co Tourism Assoc

PSC - JAIL

Human Sevices

Public Health

Sunset Meadows I

Sunset Meadows I Secuity

Sunset Meadows ll

Sunset Meadows ll Security

Museum

ACET

Shadow Mountain LID

MC Local Marketing District

To Fund
Wanant

$75,076.90 CR

$2,470 26 CR

$2.650.00 cR

s3.301.80 cR

$95,074.13 CR

$477.10 CR

$8

$14 529.43 CR

$6.560.14 CR

s198.75 CR

$4.642.20 CR

$66s.38 CR

$342.'12 CR

$s,612.03 CR

$323.961.92 DR

110

200

240

260

270

510

211

2',t2

720

215

710

4to

520

210

220

250

910

910

920

920

229

275

530

231

CR

CR

CR

CR

CR

$101 787.71 CR 0010.7000

0020.7000

0070.7000

0120.7000

0350.7000

0160.7000

0060.7000

0130.7001

0280.7000

0080.7000

0170.7000

0325.7000

0'175.7000

0166.7000

0320.7000

0072.7000

0030.7100

0065.7000

0168.7000

0167.7000

0169.7000

0171.7000

0310.7000

0310.7000

0'110.7000

0050.7000

CR

CR

CR

CR

708.28 CR

$1 865.69 CR

CR

Adopted this day of 2021



l, Tammy Raschke, County Clerk and Ex-orficio Clerk to the Board of

0020.7000

0070.7000

0120.7000

$114,821.24 ct

$8,968.64 cr

$ 1 ,473.41 ct

WHEREAS, The Board of Commissioners of Moffat Cou

AND WHEREAS, the warrants issued in payment of said debts and obligations

NOW THEREFORE, BE lT RESOLVED that the Moffat County Treasurer be and

PAYROLL ENDING 2i2ol2021

the various funds as follows

FROM FUND

Landfill

ort

Libra

00

Ai

10.7000

of various debts and obl ations from the various

ainst the Moffat County Warrant Fundhave been issued

, Colorado,

$178,697.53

have a roved the payment

he is hereby authorized to transfer money amo

2t1t2021

county funds

0'130.700'1

Human Services 0030.7100 $54 107.09 cr

cr

M,493.84 cr

$52,545.55 cr

$2.288.52Mo Co Tourism

PSC Jail

0320.7000

0072.7000

$7,560.48 cr

$162.23 cr0280.7000

0080.7000

0170.7000

Maybell WWTF

Health & Welfare

Senior Citizens

$0.00 cr

cr

$2,782.76

$442,288.60Warrant 0100.1000

Adopted this day of

Chairman

4.D.2021

$11 983.46

UZ 403.85

0065.7000

0168.7000

0169.7000

STATE OF COLORADO

)ss.
COUNTY OF MOFFAT

RESOLUTION 2021-20
PAYTUETIT OT PEYNOU WNRRANTS

General

Road & Bridqe

cr

l

I Public l-lealth

SMI

SM II

TO FUND:
dr

L

l



ELECTRONIC TRANSACTIONS
Novombc. 2020 (CORRECTEO)

sTAIE OF COT,ORADO)

)SS
couNTY or MoFtAT )

L lla Nlu.ry. Dreclor Moflat Counly DllS Colorado. hcrby cerli{y lhat the payne ls
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Novenrhcr 2020. lolaling thc sum of: 5358 103 32
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ELECTRONIC TRANSACIIONS
Oecambcr 2020
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CERTIFICATION OF LOCAL GOVERNMENT APPROVAL FOR NONPROFIT ORGANIZATIONS

Only oppticable if for o non-profit applying for Emergency Shelter funding

CERTIFICATION OF LOCAL GOVERNMENT APPROVAL

FOR NONPROFIT ORGANIZATIONS

RECEIVING ESG FUNDS FROtl STATE SUBRECIPIENTS

Donald Broom, County Commissioner, Chairman (name and title), duly authorized tot,

act on behalf of the Moffat County (name of juidiclion), hereby approve the

following application for emergency shelter activities proposed by Housinq First Alliance of Craiq

vra HomewardBound of Grand Vallev. which are to be located in Moffat Counw, Colorado

By:
Signalure and Date

Donald Broom

Typed or Written Name of Signatory Local Official

County Commissioner, Chairman

Title

I
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MOI.'FA'I' COUNTY FAIR ENTERTAINMENTAGREEMENT

This CONTRACT OF SERVICES AGREEMENT ("Agreement") made this rA day of

February.2021 by and between the Board ofCounty Commissioners of Moffat County, Colorado

("County") and Triple V Rodeo Company. LLC (Dona Vold Larsen) ("Contractor"), whose address is

11225W- Holland Road. Casner. WY 82604 . whose telephone number is

Type of Entertainment: All Inclusive Professional Rodeo Cowboys Association ("PRCA"J/Women's
Prnfoccianrl D^id^ A.c^.i atinn f"lA/DDl"l can.ti^rrad Qnrlon E'rront rnrl (norirltu Art

Location of Entertainment: Moffat CounW Fairgrounds

Moffat County Check Made Payable to: Triple V Rodeo Company. LLC.

Federal lD# or Social Security Number of Check Recipient:

ln consideration ofthe mutual covenants and agreements set forth hereinafter, the County and the
Contractor agree as follows:

1. Scope of Work: The Contractor shall furnish all materials and perform in a satisfactory and
proper manner and shall provide the Services (herein "Services") which are described in
Paragraph 21 entitled "Additional Provisions."

2. Date of Performance: Services ofthe Contractor shall commenceon
August5.2021 . and shall be completed on August5.2021 . no matter the date of
execution of this Agreement.

Time of Performance: 9:00 AM Slack; 7:00 PM PRCA/WPRA Rodeo. Contractor and stock
shall arrive before 8:00 PM, Wednesday, August 4, 2021.

3. Payment Procedures: For satisfactory performance of the Services hereunder, County shall
pay Contractor the contract rate of $15.000.00. County shall pay Contractor either on
Ausust 5. 2021 or within one week ofthat date. The Moffat Coun ty Board of County

Commissioners has lawfully appropriated an amount that is equal to or in excess of the
compensation set forth as the contract rate herein.

4. lndependent Contractor: Contractor shall perform its duties pursuant to this Agreement as
an independent contractor and not as an employee. Contractor affirms that it is has or will
secure at its own expense all personnel and materials necessary to perform all services to
be provided as described herein. Such personnel shall not be employees ofnor have any
contractual relationship with the Moffat County Board of County Commissioners.
Contractor shall receive no additional reimbursements for expenses without prior approval
from Moffat County (i.e. travel, computer supplies, meeting expenses of its employees,
phone/fax/internet fees, etc.).

Services required hereunder shall be performed by the Contractor or under its supervision,
and all personnel engaged in the services shall be fully qualified and properly licensed or
certified, as required by local, state and federal law or regulation to perform such services.



Neither Contractor nor its personnel. ifany. is entitled to Worker's Compensation

Benefits or anv other benefit of emplolrment with Moffat CounEr. Colorado. Further.
Contractor is obligated to gay federal and state income tax on anv compensation

Daid pursuant to this &
A. It is the expressed intent ofthe parties that the Contractor is an independent contractor

and not the agent, employee or servant of the County.

B. Contractor shall satisfu all tax and other governmentally imposed responsibilities
including but not limited to, State, Federal and Social Security taxes, unemployment taxes,
workers' compensation and self-employment taxes. Contractor is obligated to pay federal
and state income tax on any monies earned pursuant to this Agreement. No Federal, State
or Local Taxes ofany kind shall be withheld or paid by the County.

C. Contractor is not entitled to unemployment insurance or workers' compensation benefits
unless such are provided by the Contractor.

D. Contractor does not have the authority to act for the Counry, or to bind the County in any
respect whatsoever, or to incur any debts or liabilities in the name or on behalf of the
County.

E. Contractor has and hereby retains control of and supervision over the performance of
Contractor's obligations hereunder and control over any persons employed by Contractor
for performing the Services hereunder. All Services are to be performed solely at the risk
of Contractor and Contractor shall take all precautions necessary for the proper and sole
performance thereof.

F. Contractor represents that all personnel engaged in the work shall be fully qualified and
properly licensed or certified to perform the Services, as may be required by local, state
and federal law or regulation.

G. Contractor represents that it is engaged in providing similar services to clients other than
the County and is not required to work exclusively for the County.

H. Contractor shall furnish all tools, labor, personnel and supplies at its own expense, in such
quantities and ofthe proper quality to professionally and timely perform the Services.
Contractor shall not use any employees ofthe County, Moffat County, its elected officials,
agents, or any program administered or funded by the County to perform any ofthe
Services.

5. Quality of Performance: Contractor shall be responsible to provide event in a safe manner.

6. Compliance with Laws: The Contractor shall comply, at its own expense, with all federal,
state and local laws, ordinances, resolutions, codes and regulations which are applicable to
the performance ofthe Services hereunder. Contractor shall obtain and pay for all permits
and licenses that Contractor may be required to obtain for any and all of its operations in
connection with the Service.

7. Contractor represents and warrants that in performing its obligations under the Agreement it
is not and will not be infringing upon any property right, patent right, or other legal right of
any person or entity; and, if any suit is brought or claim is made by anyone alleging that
Contractor (or anyone in coniunction with the ownership or presentation of the
performance by Contractor) is infringing upon or violating any property right, patent right
or other legal right by performing the services contemplated herein, then Contractor will



indemnifo, defend and hold harmless County against and from any and all loss, claim,
damage, cosg attorneys' fees or other Ioss whatsoever.

8. Unless otherwise agreed by the parties in writin& Contractor shall provide all necessary
equipment for the performance at Contractor's sole expense. County is not responsible for
any equipment unless otherwise specifically provided for in this Agreement. Contractor
shall be prepared to begin the performance precisely at the date and time set forth in this
Agreement. Any required setup shall be completed by Contractor in advance ofsaid date
and time.

9. No Assignment: The work required of Contractor under this Agreement shall not be
delegated to any other person or entity, and no right or obligation of this Agreement shall
be assigned by either Party without express consent ofthe other Party.

1O. Damages: Any damage to County's property, including equipment, which results from the
acts or omissions ofContractor shall be the responsibility ofContractor and payment for
any such damage shall be made by Contractor within thirty (30) days of written
notification of the damage by County.

11. lllegal Aliens - Public Contracts: If Contractor has any employees or subcontractors,
Contractor shall comply with $8-17.5-101C.R.S., etseq., regarding lllegal Aliens - Public
Contracts for Services, and this Contract. By execution of this Contract, Contractor certifies
that it does not knowingly employ or contract with an illegal alien who will perform work
under this Contract and that Contractor will participate in either the E-Verifu Program or
Department Program in order to confirm the eligibility of all employees who are newly
hired for employment to perform work under this Contract.

A. Contractor shall not:

i. Knowingly employ or contract with an illegal alien to perform work under this
Contract; or

ii. Enter into a contract with a subcontractor that fails to certiry to Contractor that the
subcontractor shall not knowingly employ or contract with an illegal alien to
perform work under this Contract.

B. Contractor has confirmed the employment eligibility of all employees who are newly hired
for employment to perform work under this Contract through participation in either the E-

Veriff Program or Department Program.

C. Contractor shall not use either the E-Verifo Program or Department Program to undertake
pre-employment screening of .iob applicants while this Contract is in effect.

D. If Contractor obtains actual knowledge that a subcontractor performing work under this
Contract knowingly employs or contracts with an illegal alien, Contractor shall:

i. Notify the subcontractor and the County within three days that Contractor has
actual knowledge that the subcontractor is employing or contracting with an illegal
alien; and

ii. Terminate the subcontract with the subcontractor if within three days ofreceiving
the notice required pursuant to the preceding sub-subparagraph of this
subparagraph, the subcontractor does not stop employing or contracting with the
illegal alien; except that Contractor shall not terminate the contract with the
subcontractor if during such three days the subcontractor provides information to



establish that the subcontractor has not knowingly employed or contracted with an

illegal alien.

E. Contractor shall comply with any reasonable request by the Department of Labor and

Employment made in the course ofan investigation that the Department is undertaking
pursuant to the authority established in S8-17.5-102(5), C.R.S.

F. If Contractor violates this provision of this Contract, the County may terminate the Contract
for a breach of contract. lf the Contract is so terminated, Contractor shall be liable for
actual and consequential damages to the County as required by law.

G. County will notify the Office of the Secretary of State if Contractor violates this provision of
this Contract and the County terminates the Contract for such breach.

12. tndemnification: The Contractor shall be liable and responsible for any and all damages to
persons or property caused by or arising out ofthe actions, obligations, or omissions ofthe
Contractor, its employees, agents, representatives or other persons acting under the
Conractor's direction or control in performing or failing to perform the services under this
Contract. The Contractor agrees to indemniff and hold harmless the County, its elected and
appointed officials, and its employees, agents and representatives (the "indemnified
parties"), from any and all liability, claims, demands, actions, damages, losses, iudgments,
costs or expenses, including but not limited to attorneys' fees, which may be made or
brought or which may result against any of the indemnified parties as a result or on
account ofthe actions or omissions ofthe Contractor, its employees, agents or
representatives, or other persons acting under the Contractor's direction or control.
Nothing in this agreement shall be construed in any way to be a waiver ofthe County's
immunity protection under the Colorado Governmental Immunity Act, C.R.S. S24-10-101, et
seg., as amended.

13. Insurance: At all times during the term of this Agreement, Contractor shall maintain the
following insurance in the minimum coverage limits specified:

Workers' Compensation & Employers' Liabilitv and Unemployment Insurance:
in accordance with 558-40-101 and 8-70-101, etseq., C.RS., as amended;

Comprehensive General Liability. including broad form property damage:
$1,000,000.00 per person and $500,000.00 per occurrence or as specified in the
Colorado Governmental Immunity Act, S24-10-101, ef seq., C.R.S., as amended
whichever amount is greater, and in addition $1,000,000 aggregate.

Comprehensive Automobile Liability. including all owned, non-owned and hired
vehicles: $1,000,000.00 per person and $1,000,000.00, per occurrence or as
specified in the Colorado Governmental Immunity Act, SZ4-7O-701, et seq., C.R.S., as
amended whichever amount is greater;

Professional Liability lnsurance: $1,000,000 per claim, and $1,000,000 aggregate.
If any aggregate limits set forth above are reduced below the stated amount because
of claims made or paid during the required policy period, the Contractor shall
immediately obtain additional insurance to restore the full aggregate limit and
furnish a certificate or other document showing compliance with this provision.



AII insurance shall be issued by company(ies) authorized to do business in the State
ofColorado and shall be written in a form satisfactory to the County and filed with
and approved by the Colorado Department of lnsurance. Contractor shall
demonstrate contractual liability coverage supporting the indemnity provisions of
this Agreement, either through policy language or by waiver of exclusion.

The County shall be named as an additional insured on Contractor's Comprehensive
General Liability Policy. Contractor shall provide the Counry with a copy ofsaid
policy. Proof of Workers' Compensation & Employer's Liability and Unemployment
Insurance is required. Certificate[sJ of insurance and appropriate endorsements
required by this Agreement shall be delivered to the County at least fourteen (14)
days before the Services of the Contractor commence on the date stated in
Paragraph 2 of this Agreement.

14. Modifications: This Agreement may not be modified, amended or otherwise altered unless
mutually agreed upon in a writing executed by the County and the Contractor.

15, Governing Law: The laws ofthe State ofColorado shall govern the validity, performance and
enforcement of this Agreement. The parties agree that venue and iurisdiction for disputes
regarding performance of this contract is with the district Court of Moffat County, Colorado

16, Severabilityl Should any provisions of this Agreement be determined by a court of
competent iurisdiction to be unconstitutional or otherwise null and void, the remaining
provisions of the Agreement shall remain in full force and effect.

17. Notices: Notices to be provided under this Agreement shall be given in writing either by
hand delivery or by certified return receipt requested United States mail, to the following:

County's Representative:

Donald Broom
MCBOCC Chair
221 West Victory Way, Suite 130
Craig CO 81625
(970) 824-s5t7

Cortractor:

Triple V Rodeo Company, LLC
11225 W. Holland Road
Casper, WY 82604
(307) 2s9-1674

18. Authorityl Each person signing this Agreement represents and warrants that he/she is fully
authorized to enter into and execute this Agreement and to bind the party represented to
the provisions of this Agreement.

19. Counterparts and Facsimile Signatures: This Agreement may be executed in counterparts,
each ofwhich shall be deemed an original. Facsimile signatures of, oron behalfol the
County or the Contractor on this Agreement and any modification hereto shall be effective
for all purposes.

20. Force Majeure: Neither party shall be liable for its failure to perform hereunder due to
contingencies beyond its reasonable control, including but not limited to strikes, riots, war,
and acts of God.

21, Additional Provisions:

. Moffat County will provide:

o Moffat County Fair will provide six men knowledgeable about the sport of rodeo
to assist with chutes and arena help;



o Moffat County Fair will provide approximately 2 tons of hay for rodeo stock;

o Moffat County Fair will provide approximately 10 bags of grain (COB) for rodeo
stock;

o Moffat County Fair will provide a Eaximum of six motel r
(Wednesday, August 4 and Thursday, August 5) for announcer, musician and
contractors;

o Moffat County Fair will provide 2 quality arena-sawy saddle horses for Miss
Rodeo America and Miss Rodeo Colorado;

o Moffat County Fair will provide ambulance/EMT coverage for the Slack and
Rodeo performances;

o Moffat County Fairwill provide $1,000.00 added purse to each event: Bareback
Saddle Bronc, Bull Riding Tie-Down Roping Steer Wrestlin& Team Roping and
Barrel Racing for a total of $7,000.00;

o Moffat County Fair will pay for judges fees and sanction fees as set by
PRCA/WPRA.

Triple V Rodeo Company, LLC will provide:

o l PRCA Announcer;

o 1 PRCA Rodeo Secretary;

o 2 PRCA Timers;

o 2 PRCA Bullfighters;

o 2 PRCA Pickup men;

o 1 PRCA Specialty Act;

o 1 PRCA Stock Contractor, Dona Vold Larsen, on horseback in the arena as Arena
Director for the Rodeo;

o 1 PRCA chute boss for riding event and timed event ends;

o PRCA Music director and sound for the rodeo performance;

o $1,000,000 liability insurance for the rodeo and slack;

o 1 quality field flag saddle horse for the judges to ride;

o Patriotic Opening/Grand Entry to start the rodeo;

o Closing for the rodeo/TBA;

o PRCA good quality timed event cattle and pay the run money on the cattle;

o PRCA good quality bucking horses and bulls that are chute broke and proven to
buck;

o All flanks, neck ropes, halters, barrier for timed event end, electric eye, flags
fAmerican and Colorado), shirts, scarves and chaps for pickup men, and quality,
happy, friendly crew to work the rodeo.

Triple V. Rodeo Company, LLC will run the rodeo event in a safe manner and will
supervise and manage everything to do with the rodeo at the Moffat County Fair on
August 5, 202L in accordance with PRCA/WPRA guidelines.



lN WITNESS WHERE OF, the County and the Contractor have set their hands and seals.
BOARD OF COUNTY COMMISSIONERS
MOFTAT COUNTY, COLORADO

By'
Donald Broom, Chair

CO OR:

Do Larsen, Triple V. Rodeo Company, LC (Printed Name)

STATE OF WYOMING )
) ss.

couNTY 0F NATR0NA)

The foregoing instrument was acknowledged before me this

by

COMMISSION EXPIRES:

tJ
otary Public

Address of Notary Publi

fla"yor 202 [

TOIAtrl PUITJC

flAn otsEl
trarE or wYdn o

cot atY of xalloll^

B)4

Onrn r)rr\r\ lncryr)

(



CWCP and lndependent Contractors

A county connot claim on indivlduol is on independent contractot in order to ovoid paying workers'

compensation premiums. ln oddition, on independent controdor connot cloim to be on employee in order to
goin workers compensotion coveroge trcm the county.

Section C.R.S. 8-4O-2O2, Paragraphs Vl.2.b.l and Vl.2.b.ll, provides that the following conditions be met to
prove an individual is an independent contractor.

A person who performs services for pay for another shall be conridered to be an employee unlesJ that
person meets Doth of the tollowinS requirements:

1
Free from control and diredion of the other in the performance of the service (unless control is

exercised under the requirements of any state or federal statute or regulation) and;

2
Customarily engaged in an independent trade, occupation, profesiion or business related to the service

performed.

Io prove independen(e throlgh a writtefl document, it must be shown that
the county does not:

County
Does

County
Does Not

Require the individual service provider to work exclusively for you

(except that the individual may choose to work exclusively for such

person for a finite period of time specified in the document).

I

Establish a quality standard for the individual (except that the person

may provide plans and speclrications regarding the work but cannot

oversee the actual work or instruct the individual as to how the work

will be performed) ofi,K
c Pay a salary or at an hourly rate instead of a fixed or contract rate .rfW*

g'lt/>
E >DV#
F

Provide tools or benefits to the individual. (Except that materials and

equipment may be provided) D[/--
G

Oictate the time of performance. (Except that a completion schedule

and a range of negotiated and mutually agreeable work hours may be

established) 'bl.l.-
H

Pay the service provider personally instead of making checks payable to

the trade or business name of such service provider. 1,tt
I

CIA

Please initial the
highli9hted boxes.

lf you checked "County Does" to ony of these statements, the individual is your "employee".

lf you answered "County Does Not" to all ofthese questions, a written document must be provided to the

CWCP to show an independent contractor relationship exists. See the next page for "Certification by

lndependent Contractor".

ofl^

0

Terminate the u,/ork of the provider during the contract period. (Unless

the provider violates the terms of the contract or fails to produce a

result that meets the specifications of the contract)

Provide more than minimaltraining for the individual.

Combine our business operations in any way with the business

operations of the service provider instead of maintaining all such

operations separately and distinctly.



Certification by lndependent Contractor
Regarding Workers Compensation Coverage

Based on meeting the conditions contained in Section C.R.S. 8-40-202, Paragraphs Vl.2.b.l and Vl.2.b.ll, the
below named individual is an independent contractor. As an independent contractor, the individual is not
entitled to workers' compensation benefits and is obligated to pay federal and state income tax on any

moneys earned pursuant to the independent contractor relationship.

ln de dent Contractor Name

ln ent Contractor Signature

STATE OF WYOMING, COUNTY OF NATRONA

Subscri and sworn before me by this 8lh
day of

Notary Public

Commission expires:

n

t

tlor t6/ PuBuc
sAnAosEI

ITAIE Of WYOXHG
COT'XTY Of TAINOTA
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tMoffat County Group Health Benefit Plan

Plan Document and Summary Plan Description

Effective: January 01, 2020

DRAI-'1'



THE VALUE OF YOUR GROUP HEALTH PLAN

This Group Health Plan provides Covered Persons with important protection against financial hardship that often
accompanies lllness or lnjury. It has been carefully designed to provide excellenl benefits and offers financial
incentives if individuals seek the mosl elficient quality health care services available. The Compan)- provides the
Group Health Plan for Emplolees and Dependenrs.

Coverage under the Plan will take effect for the Employee and his or her eligible Dependents when the Employee

and such Dependents satisly the Waiting Period and all eligibility requirements ofthe Plan.

The Company fully 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. but not limited to applicable benefit
coverage. Deductibles. maximums. Co payments. exclusions. limitations. definitions. and eligibility.

The Plan will pay benefits only for the expenses incurred while this coverage is in force. No benefits are pavable for
expenses lncurred before coverage began or after coverage terminated. even ifthe expenses rvere incurred as a result
ofan Accident. lnjurl'or lllness that occurred. began. or existed while coverage was in force. An expense for a

service or supply is lncurred oD the date the service or supply is furnished.

lfthe Plan is terminated, the rights ofCovered Persons are limited to Covered Expenses lncurred before termination.
This document sunrmarizes the Plan rights and benefits for Covered Persons. explaining:

. Ho\! to become eligible to panicipate.
o What henefits are available- and
. How the PIan is administered.

We hope Employees will take the tinre to review this benefit coverage frorn Moffat County and share u,ith eligible
Dependents rvays to contribute to making lhe health care sl stenr work cosl efltctivell and ellicientll.

Please contact Human Resources Depannrent and, or Claims Administrator rvith any questions regarding the PIan

This is the Plan Document and Summarv Plan Description ("Plan Docuruent"). made by Molfat County (the
"Conlpa[y" or the "Plau Sponsor"). No oral ilterpretations car chalrge this Plan. The Plan Sponsor has adopted this
Plan Document as the wrinen description ofthe Plan to set forth the ternrs and provisions ofthe Plan that provide for
the payment or reimbursenrent ofall or a portioa of certain expenses for eligible benefits. The Plan Document is

maintained b! luolTflt (:ount]- and ma1 be reviewed at an) tinre during normal working hours b1 an;" Covered
Person.
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SCHEDULE OF BENEFITS . HEALTH BENEFIT PLAN

GENERAL LIMITS
Palnrent for an! oflhe expenses listed below is subjecl to all Plan exclusions- limitations and provisions.

DEOUCTIBLE/OUT.oF.POCKET'PENALTIES
llcnclil delemrinati(rn tilr hosnirals. anrbulatol health carc ccnters and olher hcilities fbr inpatient and outpaticnt scnices. e\cepl as

othcrrri* specilicrl in lhi\ Plan. \\ill h! Dudc undrr thc l'lan's Clain Re\ic\\ and Audil ProBram. and corcrcd erpenses sill r-L lltc
rnr)unl ol'Allo\ablc (-lainr Li ils subicct lo the deductiblcs. co-palmenls. co-iosurflnce t...rccntalLe and nrn\inrurns linrils.

Non-lracilil) Protiders rrill be reimbunjed hased on \thal is dctcrmined to bc a Ma\imum Albrlablc Anlounl lirr colered serYiccs and

supplics. RclLr lo the I'lan's Claim Re\ ic\ and Audit l'rogrurr .{'ction ol-this Pla[ Docnmenl.

SUMMARY OF SERVICES i,EDICAL BENEFITS

llosrihlPrc-.\dmirsionR$ien{ndOthcrScniccsLisic{lBclos-krt//otlt!s!.naDEntttle.l'tttl,1ttr],lRe1u\?rtit',,',
Non-Complranrc l'cnnh\

l'rc-.cnilicauon Requrr!'d. No Penalt!

t\kntult rrt Id.tlt^

uircd. No Pcnrh\Sthn.t .t thtn, tnLnttl

l)re'ccrlrucarion Rcqui('d. No Ptnrll)
Pr.'ccnrlicarion Requrrcd. No Pemlrlnr . sl-000I\I bl \1 ,l

ln hl.s
(!ali l-\ 

' 
ne C l'!'t

Cnncer Di
t)lLll\ \r\

Prc-certifi calron Requircd. No Penalt)

Itc'cenrucatron ltcqurr.d. No l'en.rll\II\ pcrbnnc ( hnnrl,!r

sical Ihrr.r x,-t..l5lh \ rir

( )e.upitroml Ihciitpt rlll.r:i \1\rr
s

Prcrenifi calioqRcquired. No Penah\

tlomc llcrhh Ci.e

( ,rlLn(lxr \ ear Dc(luclihlr

I il(tirr( \lri\inrtrnr ll(n(lh

lnd r\ rJn!l

sconrnk l'r$criDtir,. l)rtr'r l)(lucliblc

\oret Thc Fo ilt De triblc MtLtirnun in.ludet corered e\penys ,hich otc usctl n' s tisl Deductibles Io. all funift nembcr\ conbin&l. No oi?

lnJ r\ rLl!!l

n,or. tl,t tl,! ldliiLl tlt.lut:tihlz o tt.

S5lr

()ln{f-f 'r'cfct 1ln\itr|l|',i ( it,t'l utlins Dt d|.rihl t.
( o-iu\ rlt t'.. .lrtliol ( o1\t;tnots unl
Pn\.ri h)n (i,-pntn,!.^)

s6.85n

I

Bari.rnc SL[s!r]

l\c-{enrfi cation Requrrcd. No Penalt!
Prc-ce.lillcalion Re(ui.cd- No l'enahl

lrmrl!



SPECIAL COVERAGES

SUMMARY OF SERVICES MEDICAL BENEFITS

S(cond Sursr(Jl ( )frnr(n) l(Xloo No Deducrblc Alier a Sil) Co-l).r\

l;\|undi:d \\inncn s ltc\.'rtl\,e Cirre Senlces as
rcqurrcd undcr thc Prtrcnt Prol.cnon rnd Allbrdable l0(i0o No l).duclrhle

Itc\.nri\c Car. S!.n ices as requrred !nder lhe l,.llienl
Proledron and Atibrd!ble Clire Ael ( t)tl^CA ) inctude
qc lolkN,n-q

l0l)oo No I).Juctrlrle

l:t<ltntL-hus*l nLn: u \ct\kA tih au .t ot B ttn t rrt1,ttunfu.l ht t. t tute.l Sk es Prc\entie S.t1t.a'! ful Forc!
l, Dui.atbos.lbt' h\th c se tll tc . n.loles.c, s, or o.l lts rcn ,,ttLrt te.l h\- rc
lr\eose ('ontbl !u.l l\'ete titrt:

kh1et1 ( ol,t ,nk! oD ln,r tl:dtk)tl l1..k1t\'! oltl,!t ! t!r\lol

-khtt'tusrutiott (l l RS.t ) [ot,ta' s.. hidt ei o,rd o.loks.e,,ts: a .1

tv.lei.t a'ttortt!.l rer!,tti\e .oN anl sLlee| tgs protidel.fo' n cot,prclensire Bu.l.li er Mppo el bt RS:t tor no, cn.
'Ih. (omplete hsr ol r.tornmendalions aftl guidelrn.scirn lre tbundxt hllf\ $\\ h.xllh\!rr !o\ nrf\! \.,l.rrc,br cr]r'

(inntr.s!on slGIrngs lil)oo l)cducrihlc AppLcs

l),!lrlr. aoun\.lrn! I00oo No l)cduclrble
(ifutt ar t.tr-lliritlu 1- J I Lit\

8lloo Deduclrhlc Applds

lleafl labl. ll!'afllm Dc\rccs

llr0oo No l)c (rrhl.

It {ro o No l)educlrbl.
(ntuntltr l ut -trtlti,',un, - 16 t i\it\

llr0',o No I)cducnblc
(ilonnr,'!n t tLti't n-IIisi$

Morbrd ()hesrl\ NulrilionalCouns.lng - F om Age
I8

I :]h (rrd

fmnsplanls
. Cignil Lrtlsource I'ransplant Contracl:

l00oo No Dcductible: dh.^risc medical
henclits xpph

lra\el & l-(rdgrng Ma\imum Io0ooNo
Deducrhlc up kr Slrl.00l) ma\imum rilh
Crena l.rL;sourcc onl\

lirroo Drduclrhlc ,\pplres

Nrgs rCranral Ifoslh.s.\). 'loupc.s or llLrrrprcces It( )o o Dcduclrhl. ,\pplrr\
\in( Onlt d^\,t!tl il Nhnr tut .nnt'r tftoflfiltu utfil oh,tt&h ftnhl

Dialtsas Treatmcnl ind Sen,ccs rncludrng End Srage
Renal Drseasc{ES,tD)

Nut.rlronil( itr \tlin!

E,,," Dedric"bl.. Appt""
Note: 54,(n0 fit..'.imw cwry thrue (3) v(t:t.



PHYSICIAN AND OFFICE SERVICES

SUMMARY OF SERVICES MEDICAL BENEFITS

l\ l, r rrrl.r \ l!l\ - arx, ( o-Pltt tro Olli<. l hit l0r)", No l)cduelrbl. Alicr x \li ('o-Pr\

\I\:(rxl\r ( )lli.( Vr!l l00oo No l)lducrble Aier a S5r) Co-Pa\

Surg(n lor)o,i No DedLrlrhl. I her a 51i or 55r) co-1,3\

l),r!nd\lrc XJix\ & l.h Io0o. No I).duelrh.

8r)o, l)tdtrcliblc,\pf lr.\

lnJcr^_ndent t-ah. Itrdrl'logrsl & I'}alhologrst itlr'd D.duclrhle Applc\

All!rg\ lrnc.tlons. scrrnn & Snhlrngurl l)roop\ I rxr,,, No t)ed(Lclrble

I l)(,o o No DedLrcliblc

l0lr'o No l)eduetrhl. :\li.r.r S-'i i or S50 Co-Pa\

80"o I)educlible i\IIlr(r
\i)tc: .li.diL\l.\lrcttif, Rtri.ar t/i( :5 I i\it.\

( )rc rnronal Thcmlr 80oo I)!'drrlible ,\pplrc!
\ t?: .tlclitrtl .\.(?\tin RerieB llill:5 I i\i^

S0,,, I)cducnhl.,\ttll.\
,\ote: Mcdit'ul Nc..\sin Rtri.e 1/i!.25 t i\its

t hrropr.Ntic Ser\rc.\
100o. No Deducribl. Alier r S50 Co-Pa\

80oo I)educriblc Applr.s
\-Ra\ s

(it lt. l.dt .lhl\h t 
' 

- :: t i\i^

Benclll l'x\rhl. the Sxmr rs rn\ orhcr lllnc\\
S(r!er\ Brnelir Pi!.b1. rh. Sam. r\ xn\ olher lllnrss
\-R.\ & I ab Benelil Px\nbl. rhe $mels iin\ orher Illnes\

acnelll I',r\lblc rh. Samcrs rn\ orhcr Illnrss

Itrrlrxl l)rxonoilrc l.slrns llrob, No DedLrctrhl!
Itrl'cnrlrr\ I r.rlnrcnl

Soroe^ & R.hr.d Sr^,.e(

ll.nctt l,a\rble thc Same as nn\ olh.r lllness

llenelil P0\nblc lhe Same ns an\ orher illncr\

( )lhfr ( o\ crcd Scr\ r(,is 8l)"o l)edlcrihl! Applres

6

l(xroo No Deduclhlr

Nl(lrlrl llL!lrh



OUTPATIENT HOSPITAL & AMBULATORY SURGICAL CENTER

SUMMARY OF SERVICES MEDICAL BENEFITS

Sood D.ductrhle.\pnlr.\

Anrbulal(r\ SorDr.il t'cnrer 90'. DcdLrclrblc ADpIcs

8rroo DcJtrurrhle,\tf lrc\
8rr')o l)cdrulrhlc,\pl)l !\

Llrgent Crrc ll,lro. No Deduclihli Ahem Sio Cd-Pa!

80"" Dcduclrble A

l)rL'Admr\\ion I csllns 8od, l).{iucrble 
^p|lr!s

S(lrg.on 8()oo l)rdu(rblc Appl,.\

llrloo l).drclrble Apf lrcs

li I iri^

(^*ctlpauorol -l 
hemp! 800u l)cdu.lrblc

80oo Dcductible ADDIe\
.\'ok: .lldli.al .\'tl.fs\itt Rerieb l/i.'r:5 li\it\

( lrenxnh.rnp\ & Rrdlalron I h.tuIl Il0oo l)cdoctrblc Appirc\

Assi$anl Surgcon. Aneslh.s$logrsL Pallnrlosrsl
Radiolosr\r & Consukrr! l'h\ s.ran Sooo D.duchhle.\nnIcs

:Ucntal llcxhh ll.nclll Pa\abl\r rhc Sxrr. asxn\ (nhrr lllnc\\

Bcn!,lt l,r\rhlc lhr $nle 3s rn\ orhcr lllnc-\-\

()lher Co\cred Sc^ rces 80oo D.duclible ApDlcs

'l

l)rr!no\tr. \Jt.\ & I.b



SUMMARY OF SERVICES MEDICAL BENEFITS

8(roo DedLrcIbl. A!pIes

ll,nnn I:lonful& Vr\.ell.nco \ 81r', l)eijucrrhlc ApIhcs

lilr'0 Dedu(lrhl. \pphes
Roht I rloth.r's (httst's ll'ill B. .\!tut !t!

l)r.,!no\tr( \J(x\ & Lnh lio'o Dedu(nblc Afphcs

80oo Dcdrcliblc Apphcs

80oo Deduclrhlc /\pples

Lt \rlr l)r 1\ \r r\rn!

A\n$rnr Surg.on. Aneslhtrx)l09sl. RadroloSisl
l'al holosr sl & ( onruhrns l'h\ \rctan sl)o o Dedrcllble \pphes

\4cnl.rl llenllh Ben.lll l'r\rble lhe Snmc l\ nn\ orher llln.\!

Benelil Pa\{ble rhe Samc as.rn\ olher lllnci\

I nher(o\crcd sc^rce( liod0 Dcdu(rrhlc,\ppIcs

OTHER COVERED SERVICES

SUMMARY OF SERVICES MEDICAL BENEFITS

I \rrnJ.J ( -nr lrrrln Sl,llrJ Nu^rno IJrrlrr, Sodo Dcducrhll.: /\ptlcs
( dlt tlnt lur \hlrhuu t - It)0lr^\

lldnc 1|.!lrh( r!-,rliri,is tr to t httu^
(11 0 t tur:trtl\h,trt,t - l0(t ti\it\

ll Slrdd Drducrrbl. Applirs

Flere.r.mtnl (irnselino

lirr", l)edncrhlc ;\f f lres

l'jn\rr.I)ur\ Nur\'nq

8r)'" Dcducllrlc Apnh.s

- I itlnd h' thr L\t r o! |hr t tu11t^( trir or th,, tunrl tattn it\n!l n\tntl th rgf\.

l'ro\lh.lr( \rtplrxnc.s _ lll)oo Dcductihle Apph.s
- lnclunes Rphrcena6 *hich arc Medicn r Necessory or ftquircd lr porhologicttl chdn?(

!)!t!!!!!!!alttltt,

s

INPATIENT HOSPITAL



PRESCRIPTION DRUG PLAN

Ind.\ rdurl
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PLAN PARTICIPATION

ELIGIBILITY AND ENROLLMENT PROCEDURES

You are responsible for enrolling in the manner and form prescribed b1 lour etnplol'er. The Plan's eligibilitl and

enrollment procedures include adnrinistrative saleguards and processes designed to ensure and vcriry thal eligibilit)
and enrollnrent determinations are nrade in accordance $ith the Plan. Fronr time to linre- the Plan ma! request

d(--uDentalion fronr you or your Dependents in order to make determinations for continuing eligibilit!. The
coveragc choices thal $ill be ell'ered to you uill be the same choices ollered to other sinrilarl)- situated Emplolees.

ELIGIBILITY REOUIREMENTS

An eligible Employce is a person who is classified b]- the employer on both payroll and personnel records as an

Iimplo).ee who regularll $orks full-time thirt) 130)or more hours per \teek. but for purposes olthis Plan. it does

not include the lbllor!ing classilications ofworkers e\cept as determined b1 the employer in its sole discretion:

Leased Employees.
lndependent Conlractors as defined in this Plan-

Consultants who are paid on other than a regular wage or salary basis by the employer.

Members ofthe employer's Board ofDirectors. o\uers, partners, or officers. trnless engaged itl the conduct

oflhe business on a lull-time. regular basis.

for purposes of this Plan, eligibiliry-' requiremerrts are used only to deterfiine a person's initial eligibilio' for
coverage under this Plan. An Employee ma) retain eligibility for coverage under this Plan ilthe Employee is

tenrporarily absenr on an approved leave ofabsence. rvhich is combined $ith the emploler's short-term disability
policy. with the e\pectation of retuming to work following the approved leave as delernrined by the enrployer's

leave policl. provided that contributions continue to be paid on a limel, basis. COBRA is not applicable unlil short-
rerm disabilitl is exhausted. Emplo,vees who nreet eligibilig requiremenls during a measurement period as required

b1 the Aflbrdable Care Act (ACA ) regulations $ill have been deenred Io have nlet the eligibiliq requirements for
the resulting stabilit) period as required by the ACA regulations. The enrployer's classification ofan individual is

conclusive and binding for purposes of determining eligibilitv under this Plan. No reclassilication of a person's

slatus. for any reason. by a third party, whether by a court, governmental agency. or otherwise. rvithout regard to
whether or not the enrployer agreqs to such reclassification. will change a person's eligibilir,." for benefits.

Note: Eligible Employees and Dependents \vho decline to enroll in this Plan musl state so in writing. ln order to
preserve potential special enrollment rights. eligible individuals declining coverage rrust stale ir writing that
enrollment is declined due to coverage under another group health plan or health insurance policy. Prmf of such
plan or policy may be required upon application for special enrollment. See the Special Enrollment Provision section
ofthis Plan.

REINSTATEMENT FOR COVERAGE

ll'an Efiployee is terminated and then re-hired within fiineen (l,i) ueeks. the Enrplo!ee's coverage will
begin immediatell' after rehire. as long as all other eligibility requirements are also satisfied: or

lfan Employee has a break in employnent thal lasts between four ({l and thirleen ll-i) rleeks. but the Employee's
length of emplot-merlt is less than the len$h ofthe break in employment- the Employee ttill have to satist:\'the new
hire Waitinc Period: or

lfan Employee is terminated and then re-hired affer thirleen (13)weeks. the Employee's coverage will begin as

soon as the Employee satisfies the new hire Waiting Period. as long as all other eligibilitl. re<luirements are also
salisfied.
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ELIGIBII.ITY FOR DEPENDENT COVERAGE

A Dependent is a person who fils one ( I ) or more ofthe following categories:

Your legal spouse, provided he or she is not covered as an Employee under this Plan. An eligible
Dependent does not include an individual from whom you have obtained a legal separation or divorce or
who no longer meets the definition of a common-law marriage or civil union spouse. Documentation on a
Covered Person's marital status may be required by the Plan Administrator.

2. A Dependent Child until the Child reaches his or her 26th birthday. The term *Child" includes the
following Dependents:

a. A narural biological Child;
b. A stepchild;
c. A legally adopled Child or a Child legally Placed for Adoption as granted by action of a federal,

state, or local govemmental agency responsible for adoption administration or a court of law ifthe
Child has not attained age twenty-six (26) as ofthe date ofsuch placement;

d. A Child under your (or your spouse's) Legal Guardianship as ordered by a coun;
e. A Child who is considered an altemate recipient under a Qualified Medical Child Support Order

A Dependent does not include the following:
a. A foster Child;
b. A Child ofa Domestic Partner or a Child under Your Domestic Partner's Legal Guardianship;
c. A grandchild;
d. A Domestic Partner;
e. A Dependent Child ifthe Child is covered as a Dependent ofanother Employee at this company;
f. Any other relative or individual unless explicitly covered by this Plan.

Note: An Employee must be covered under this Plan in order for Dependents to qualifo for and obtain coverage.

Eligibility Critcria: To be an eligible Totally Disabled Dependent Child, the lollowing conditions must all be met:

l. A Totally Disabled Dependent Child age twenty-six (26) or over must be dependent upon the Employee for
more than 50 perccnt of his or her support and maintenance. This financial requirement does not apply to
Children who are enrolled in accordance with a Qualitied Medical Child Support Order because of the
Employee's divorce or separation decree.

2. A Totally Disabled Dependent Child age twenty-six (26) or over must be unmarried.

NON-DUPLICATION OF COVERAGE: Any person who is covered as an eligible Employee will not also be
considered an eligiblc Dependent under this Plan.

RIGHT TO CHECK A DEPENDENT'S ELIGIBILITY STATUS: The Plan reserves the right to check the
eligibility status of a Dependent at any time throughout the year. You and your Dependent have obligation to notiry
the Plan should the Dependent's eligibility status change during the Plan Year. Please notifo your Human Resources
Depanment regarding status changes.

EXTENDED COVERAGE FOR DEPENDENT CHITDREN

A Dependent Child may be eligible for extended Dependent coverage under this Plan under the following
circumslances:

a. The Dependent Child was covered by this Plan on the day before the Child's 26th birthday; or
b. The Dependent Child is a Dependent ofan Employee newly eligible for the Plani or
c. The Dependent Child is eligible due to a special enrollment event or a Qualifying Status Change event, as

outlined in the Section 125 Plan.

ll
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ll \ou have a Del)erldenr Child covered undcr this Plan \!ho is r.rnder the age of hventy-six (26) and 'lotall),

Disabled. eithel nrentally ol physicall).lhal Child's health coverage nlav conlinue bel,ond the day lhe Child would
olher\lise ceasc to be a DepeDdent under the telnrs ofthis Plan. You nrust subnrit rvritten proof that the Child is
'fotally Disabled \ithin thirty (10)calendar da),s aller the day coverage for the Dependent would nornrallv end. The
Plan nra;-. fol thlee yeals. ask fbr additional proof at any time. alier rvhich the Plan nlay ask for proof not nrore than
once per year. Coverage rnay continue subject to the following nrininrurn lequirements:

l. The Dependent nrust not be able to hold a self-sustaining.iob due to the disability; and
l. Ploofofthe disability must be submitted as required (Notice of Award of Social Security lncome is

acceptable)i and

.1. The Ernployee nrust still be covered uoder rhis Plan.

A tolall) Disabled Dependent Child older than lwenl\-si\ 126) rvho loses coverage under this Plan may not [e-
enloll ir the Platt ulder a]ry circunrstances.

lI\4PORTANT: ll is your responsibility to notily lhe Plan Sponsor within 60 days if Your Dependent no longer
nreels lhe crileria listed in this section. If. ar any tinre. the Dependent fails to meet the qualificalions ofa Totally
Disabled Dependent. dre Plan has the righl to be reimbursed fiom the Dependent or Employee for any medical
clainrs Paid b\'the l'lan during the period thal lhe Dependent clid not qualilv for extended coverage. Please refer lo
tllc ( OIlli.-\ ( (!rlirrualion ol Covctage seclion irr this clocunrent.

l-lnrployees hare tlre Iighl to choose which eligible Deperdents arc covered under rlre Plan

EFFECTIVE DATE OF EMPLOYEE'S COVERAGE

Your coverage rrill begin on the later ofthe following dates:

EFFECTIVE DATE OF COVERAGE FOR YOUR DEPENOENTS

Yotr l)ependent's cor,erage rvill be effective on lhe later oi

L l hc darc your coverage u[der the Plan begins if1'ou enroll dre Dependent at that time: or
l. Thc datc 1ou acquire )'our Dependent if application is nrade wilhin thirty-one (31) calendar days of

ac(luiling the Dependent: or
-1. l-he date set forth under the Special Enrollnent Provision ifyou[ Dependent is eligible to enroll under the

Special Enrollnrent Provision and application is nrade within thirty-one (31) calendar days follorving the
event: oI

.1. The date specified in a Qualified iuedical Child Support Order or the date the Plan Administator
delernrines that the order is a QN4CSO.

A contributiur rvill bc charged llour the tlrst day of covelage lor the Dependent ilan additional connibution as

recltrileil. tn no event llill you[ Depeudent be covered ptior lo tl]e day lottt covetage begins.

ANNUAL OPEN ENROLLMENT PERIOD

Drrring the annual open erlrollment period. eligible Employees rvill be able to enroll thenrselves and their eligible
l)epcndents lbr coverage Lrnder this Plan. Covered Ernployees will be able to nrake changes in coverage for
rhenrsel\,es and their cligible Dep€ndents.

a. lfyou apply within thirty (i0) days ofhire. yoLrl coverage rvill become effective the first day ofthe nronth
tbllowin-e your date ofhire: or

h. llyou aleeligibleto eurollunrlerthe Special Enlollnrent Provision. your covelage rvill become effective on
the date set lorth under the Special Enlollrrrent Provision it application is nrade within thirty-one (31)
crlendar days ofthe evertl.



Coverage Waiting Periods are qaived during the annual open enrollnrent period for covered Enrployees and covered
Dependents changing from one PlaD to another Plan or changinu coverage levels u,ithin the Plan.

Ifyou andr'or your Dependert beconres covered under this Plan as a resull of elecling coverage during the annual
open enrollnreflt period. the following will apply:

a. The employer rlill give eligible Enrployees tlritten notice prior to the start ofan annual open enrollnrenl
period: and

b. This Plan does rlot apply to charges for services perfornred or treatntent received prior to the Effective Date
ofthe Covered Person's coverage; and

c. The Etreclive Date ofcoverage will be Januar; I following the annual open enrollnrent period.

SPECIAL ENROLLMENT PROVISIONS
Lnder the Health lnsurance Porlahilit) and \ccounrabilil\ Acl

This Plan gives each eligible person special enrollment rights if the person experiences a loss of other health
coverage or a change in family status as explained below. The coverage choices that will be offered to you will be
the sanre choices offered to other similarll situated Enlployees.

LOSS OF HEALTH COVERAGE

You and your Dependents may have a special opportunity to enroll for coverage under this Plan ifyou erperience a
loss ofother health coverage.

ln order for you to be eligible for special enrollment rights. you must meet the following conditions:

You ardlor )our Dependents were covered under a group health plan or health insurance policl at the tinle
coverage under this Plan was offered; and

l. You and,or your Dependents stated in writing that you declined coverage due (o coverage under anothcr
group health plan or health insurance policy: and

3. The coverage under the other group health plan or health insurance policy was:

a. COBRA continualion coverage and that coverage was exhausted: or
b. Tenninated because the person was no longer eligible for coverage under the terms of that plan or

policyl or
c. Terminated ard no substitute coverage was offered: or
d. No longer receiving any monetary contribution toward the premium from the employer.

You or your Dependent must request and apply for coverage under this Plan ro later than thirty-one (-11 ) calendar
days after the date the other coverage ended.

You and,/or your Dependents were covered under a Medicaid plan or state child health plan and coverage for 1ou or
your Dependents was terminated due to loss of eligibility. You must request coverage under this Plan within sirty
(60 ) dals after the date oftermination of such coverage.

You or your Dependents ma) not enroll for heallh coverage under this Plan due to loss ofhealth coverage under lhe
following conditions:

Coverage was terminated due (o lhilure to pa! limely prenriunrs or for cause. such as nraking a liaudulent
claim or an intentional misrepresentation ofnraterial fact. or
You or your Dependenl voluntarily canceled the other coverage. unless the current or former enrployer no
longer contributed any money loward the premiunr for tlrat coverage.
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NEWLY ELIGIBLE FOR PREMIUM ASSISTANCE UNDER MEDICAID OR CHILDREN'S
HEALTH INSURANCE PROGRAM

A current Emplo)'ee and his or hcr Dependenls may be eligible for a special enrollment period if the Employee
and/or Dependerts are deternri[ed eligible. under a state's Medicaid plan or state child health plan. for prenrium

assistance with respecl to coverage under this Plan. The Employee nrusl request coverage under this Plan within
si\t) (601 da]-s afler the date the Enrplo! ee and/or Dependents are dererrrrined to be eligible for such assistance.

CHANGE IN FAMILY STATUS

Current F-nrplolees and their Dependents. COBR,\ Qualitled Beneficiaries. and other eligible persons have special

opportunities to enroll lbr coverage under this Plan ifthe.v erperience changes in f'amil) slatus.
lf a person beconres an eligible Dependent through nlarriage. birth. adoption or Placement lbr Adoption. the
Ernplolee. spouse. and neul,v. accluired Dependent(s) who are not already enrolled ma1' enroll for health coverage
under this Plan during a special enrollment period. The Emplolee must request and appl) for coverage within thirt!-
one (31 ) calendar dals ofthe narriage. birth. adoption. or Placement for Adoption.

EFFECTIVE DATE OF COVERAGE UNDER SPECIAL ENROLLMENT PROVISION

lfan eligible person properly applies for coverage during this special enrollment period. the coverage rvill become
effective as follorvs:

l, ln the case of marriage. on the date of the marriage (note that eligible individuals must submit their
enrollment forms prior to the Effective Dates of coverage in order for salary reductions to have preferred

ta\ treatmenl from the date coverage begins): or
l. ln the case ofa Dependent's binh. on the date ofsuch birth: or

-.1. ln the case of a Dependenl's adoption. the date ofsuch adoption or Placement for Adoption; or
4. ln the case ofeligibiliry for prenrium assistaflce under a state's Medicaid plan or state child health plan. on

the date the approved request for coverage is received; or
5. ln the case of loss ofcoverage. on lhe date follorving loss ofcoverage.

RELATION TO SECTION 125 CAFETERIA PLAN

This Plan may also allo$ additional changes to enrollment due to change in stalus events under the enrploler s

Section | 25 Cafeteria Plar. Refer to the em plo) er's Section 125 Cafeteria PIan for nrore infornration.

OUALIFIED MEDICAL CHILD SUPPORT ORDERS

This Plan rvill provide tbr irnmediate enrollment and benefils to the Child{ ren ) of a Covered Person. not including an

ex-stepchild or er-stepchildren who are the subject of a Qualified Niediqal Child Suppon Order (QNICSO),
regardless of whelher the Child(ren) reside rith the Covered Person. provided that the Child or Child(ren) are not
alreadl'enrolled as an eligible Dependent as described in this Plan. lf a Q|\ICSO is issued. then the Child(ren) shall
beconre Alternate Recipient(s) ofthe benefits under this Plan. sulrject to the same limitations. restrictions. provisions
and procedures as an)'other Covered Person. The Plan Administrator uilldetermine ifthe QI\ICSO properly meets
the standards described in this section. A properly completed National Medical Suppo( Notice (NIVSN)willalso be

treated as a QNICSO and will have the same etlect.

"Altcrnale Recipient" nreans an) Child ofa Covered Person uho is recognized under a l\ledical Child Support Order
as having a right to enrollment under this Plan as the Covered Petson s eligible Dependent. For purposes ofthe
benefits provided under this Plan. an Alternate Recipient shall be trealed as an eligible Dependent.

''tvledical Child Support Order" Dreans any jrldgmert. decree or order (including approval of a domestic relations
senlenrent agreenrenl ) issued b! a court ofcompetent jurisdiction thal:
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L Provides fol child support with respect to a Covered Person's Child or directs the Covered Person to
provide coverage under a health benefits plan pursuant to a State donlestic relations law (including a
conrmunity propeny law).

2. ls made pursuant to a law relating to medical child suppon described in SI908 ofthe Social Security Acl
(as added by Orrn ibus Budget Reconciliation Act of 1993 S 13822 ) \ryith respect to a Group Health Plan.

'r.-ational Nledical Support Notice" or "NNISN" nlears a notice that cotrtaills the follouing infornration

l. The name ofthe State child support enforcement agency issuing the notice.
2. The name and mailing address {ifany) ofthe Employee who is a Covered Person under this Plan or is

otherwise eligible for enrollment under this Plan.
3. The name and rnailing address of each of the Altemate Recipients (i.e.. the Child or Children of the

Covered Person ) or the nanre and address ofa State or local official who may be substituted for rhe mailing
address of the Alternate Recipients( s)),

4. The identification ofan underlying child suppon order.

"Qualil'ied Medical Child Support Order" or "QMCSO" means a N,ledical Child Support Order. issued in accordance
with applicable law. and which creates or recognizes tlre existence ofan Alternate Recipient's right to (or assigns to
an Alternate Recipient the right lo) receive benefits for which a Covered Person or eligible Dependent is entirled
under this Plan.

To be considered a Qualified Nledical Child Support Order, the medical child suppon order nrust contain rhe
following inforrnation:

l. The name and la$ known mailing address (ifany) ofthe Covered Person and lhe name and mailing address
ofeach Alternate Recipient covered by the order.

l. A reasonable description ofthe type ofcoverage to be provided to each Alternate Recipient under this Plan.
or the manner in *fiich the type ofcoverage will be determined.

3. The period ofcoverage to which the order applies.
4. The name ofthis Plan.

A Nalional l\,ledical Suppon Notice shall be deemed a QMCSO if it:

l. Contains the information set forth above in the delinition of"National Medical Suppon Notice."
L ldentifies either the specific type of coverage or all available group health coverage. lf the Emplo)er

receives an Nl\,lSN rhat does not designate either specific type(s ) of coverage or all available coveragc. the
Employer and the Plan Adninisrrator will assume that all are designated.

.i. lnforms the Plan AdDrinistrator that. ifa Croup Health Plan has multiple options and lhe Covered Person is
not enrolled. the issuing agency will nrake a selection after the Nl\lSN is qualified. and. if the agenc\ does
not respond within twenty (20) days. the Child will be enrolled under the Plan's default option (ifany).

4. Specifies that the period of coverage may end for the Alternate Recipient(s) only when similarly situated
dependents are no longer eligible for coverage under the lerms ofthe Plan. or upoo the occurrence of
certain specifi ed events.

A NIVISN does not need to be recognized as a QMSCO if it requires the Plan to provide any type or form olbenefit.
or an! option. not otherwise provided to the Covered Persons and eligible Covered Persons without regard to the
provisions herein. ercept to the ertent necessar) to nreer the requirenrenls ofa Stale lau,relating to \ledica! Child
Support Orders. as described in Social Security Act N1908 {as added b1 the Omnibus Budget Reconciliatior Act of
t993 .s13822).

When a Medical Child Suppon Order is received by this Plan, the Plan Administrator shall. as soon as

administratively possible:

l. Notiry the Covered Person and each Alternate Recipient covered by such Order lat the address included in
the Order) in writing ofthe receipt ofsuch Order and llre Plan's procedures for delernining wlrelher tlre
Order qualifies as a QNICSO.
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lllake an administrative delermination if the order is a QNICSO and notif the Covered Person and each
afhcted Alternate Recipient of that determination.

ln the instance ofanl National \ledical Support \otice received b1 this Plan. the Plan Adnrinistrator shall

L Noli! the State agency issuing the notice with respecl to the Child whether coverage of the Child is

available under the terms ofthe Plan and. ifso:
a. Whether the Child is covered under the Plan-

b. Either the effective date of the coverage or. if necessary'. any steps Io be laken by the custodial
parent or by the oflicial ofa State or political subdivision to ellectuate the coverage.

2. Provide to lhe custodial parent (or any State official serving in a substitute capacity) a description ofthe
coverage that is available and any forms or documents necessary to b€gin such coverage.

As required by Federal law. the Plan Administrator shall:
l. Establish reasonable procedures to delermine wheths Medical Child Support Orders or National l\ledical

Support Notices are Qualified Medical Child Support Orders.
2. Administer benefits in accordance with such orders.
3. Such procedures shall

a. Be in uriting.
b. Provide tbr the prompt notification of each person specified in a Medical Child Support Order as

eligible to receive benefits under the plan (at lhe address included in the i\4edical Child Suppon
order) ofsuch procedures upon the receipt by the Plan ofthe Medical Child Support order.

c. Permil an Alternate Recipient to designate a representative for receipt ofcopies ofnotices thal are

sent to the Altemate Recipient with respect to a Medical Child Support Order.

A Covered Person of lhis Plan nray obtain. without charge. a copy of the procedures governing QMCSO
determinations from the Plan Administrator.
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TERMINATION OF COVERAGE

TERMINATION DATES OF INDIVIDUAL COVERAGE

The coverage ofanl En:ployee for himself or herselfunder this Plan will terminate on the earliest to occur oflhe
follol!ing dales:

l. The end ofthe period for which your last contribution is made ifyou fail to rnake any required contribution
toward the cost ofcoverage when due: or

f. The date this Plal is canceled: or
i. The date coverage for your benefit class is canceled; or
4. The last day of the month in rvhich you tell rhe Plan to cancel your coyerage if you are voluntarily

canceling it while remaining eligible because ofa change in status, because of special enrollnrent or at
annual open enrollnrent periods: or

5. The end ofthe stabilit) period in which you became a member ofa non-covered class. as determined bl the
employer except as follows:

a. Ifyou are temporarily absent from work due to an approved leave ofabsence for medical or other
reasons. yout covetage under this Plan will continue during that leave up to the date the enployer
ends tlre continuance. provided the applicable Enrployee contribution is paid when due.

b. lfyou are temporaril) absent frou work due to active military duty. refer to USERRA under the
Uniformed Services EDployment and Reemployment Rights Act of 1994 section; or

6. The last day ofthe month in which your employment ends; or
7. The date you subnrit a false clainr or are involved in any other fiaudulenl act related to rhis Plan or any

other group plan.

This Plan intends to comply with the provisions ofthe Family and Medical Leave Act (FMLA ). A Leave ofAbsence
luns concurrently wilh the Fanlily aDd Medical Leave Act (FMLA).

Refer to the section entitled COBRA for infornration regarding continued coverage after ceasing to be elicible under
the Plan.

TERMINATION DATES OF DEPENDENT COVERAGE

The coverage for any Dependents ofany Employee rvho are covered under the Plan uill terminate on fte earliest to
occur ofthe following dates:

l. The end ofthe period for which your last contribution is made ifyou fail to make any required cont.ibution
toward the cost ofyour Dependent's coverage when due: or

2. The day ofthe month in which your coverage endsi or
3. The last day of the month in which your Dependent is no longer your legal spouse or does not meet tlre

definition ofCommon-Law Mariage spouse due to legal separation or divorce. as determined by the law of
the state in which you reside: or

.1. The last day of the monlh in which your Dependent Child anains the limiting age listed under the
Eligibility and Enrollment section; or

5. lfyour Dependent Child qualifies for extended Dependent coverage because he or she is Totally Disabled.
the last day ofthe month in rvhich your Dependent Child is no longer deemed Totally Disabled under the
tenns ofthe Plan: or

6. The last day ofthe month in which your Dependent Child no longer satisfies a required eligibility criterion
listed in the Eligibility and Enrollment section: or

7. The date Dependent coverage is no longer offered under this Plan; or
8. The last day of the month in which you tell the Plan to cancel your Dependent's coverage if you are

voluntaril) canceling it while renraining eligible because of a change in status- because of special
enrollment. or at annual open enrollnrent periods: or
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g. The lasr day ofthe nronth in which rhe Dependent beconres covered as an Enlployee under this Plan: or
10. The date you or your Dependent submits a false claim or is involved in any other liaudulent act related to

this Plan or any other group plan.

Refer to the section entitled COBRA for infonnation regarding continued coverage after ceasing to be eligible under
the Plan.

RESCISSION OF COVERAGE

As permitted b, lhe Patient Protection and Affordable Care Act- the Plan reserves the right to rescind coverage. A
rescission of coverage is a retroactive cancellation or discontinuance of coverage due to fraud or inlentioral
misrepresentation of material fact.

A cancellation/discontinuance ofcoverage is not a rescission if:
. it has onl) a prospective effect: or
. it is anributable to nofl-payment ofpremiunrs or contributions: or
. it is initiated by you or your personal representalive,

llt



UTILIZATION REVIEW PROGRAM

This Plar has implentented a program of Utilization Review so that Covered Persons understand the lvedical
Necessity ofa proposed inpatient admission or outpatient surgery reconrlnerrded by the Covered Person's Physician.
The Ulilization Review Service is stafled b1 ntedical professionals who consult rrith the Covered Person and his or
her Phlsician to deternrine the type of care required. the appropriate setiing for such care, and qualit). yet cosr
effective care for his or lrer condition.

The Plan conforns to lhe procedures. protocols and rnethodologies ofthe contracted Utilization Revie\\ Service

,\1.1- B[:\E IS PR()\ tDED lJ\ I I S pl.^\ FOR ( ,tRCES ]1)R HOSpt',IAL (ONI;t\t_ tEN.tS ,\RE
sL BJE( r'TO r-H1r IrOl.LO\\ t\(; REQI tRriME\Ts:

Inprtient \dmissions

. Acute Care

. E\tended Care

. Rehabilitation Care Facility

. Substance Abuse Facility

Other Required Procedures

Outpatient Surgical Procedures
Bariatric Surgery
Dialysis
Durable r"rled ical Equipment
Transplants
Partial Hospitalization
Cenetic Testing
lnjectables

Qualiling Clinical Trials
Hyperbaric Chamber

Therapies & Rehabilitarion

. Occupalional Therap)

. Speech Therapy

. Physical Therapy

. Chenlotherap),

. Home Health Care

PRE-ADMISSION REVIEW

For \on-1:mergencl llospital.tdnrissions:

A pre-admission authorization is required at least twenty-tbur (24) prior to admission to a Hospital as a bed patient.
Covered Persons. Physicians or the Hospital must call the Utilizalion Review Service whenever a Hospital
adDrission is recomnrended.

The Utilization Review Service will evaluate the Covered Person's planned treatulent based upon the dia-ranosis
provided by the Covered Person's Physiciau ald established standards for nedical care. After consultatiur with the
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Covered Pe[son's Physician the Utilizalion Review Service will provide written ar(horization to the Covered
Person. thc Hospital. and the Claims Administrator.

The Ltlilization Revierv Service's authorization does not veriI eligibility or benefits. Questions regarding eligibilitl
or benefils must be directed lo the Claims Administrator.

li,r llnrcrg('nc\ Ho.llitxl \rlnri\\i"ns:

"Emergencl Hospital Admission" means an admission for Hospital confinement which, ifdela).ed. would result in
disabilitv or death.

ln case ofan Emergencv Hospital Admission. a Covered Person. their Physician. the Hospital or a member ofthe
Covered Person's inrurediate family must intbrnr the Utilization Review Service ofthe admission. b1 telephone.
lvithin forty-eicht (,18) hours after such admission.

l-or llrt0rnit\ llospit l \(lnrissions:

Matemity admissions are not considered emergencies. A pre-admissioal authorization is recommended al least ttlo
(21 months prior to the estimated date of delivery. Covered Persons or their Physician must call the Utilization
Review Service-

Although the Plan dos.r require a Covered Person lo notiry the Utilization Review Service oftheir Pregnancy in
advance ol'an admissior. the first fort)-eight (-l8l hours following a vaginal deliverl. or ninel)-si\ (961 hours
following a cesarean section are autonralically authorized. Sta)s in excess ofthe forq-eight (.18) or ninety-six (96)
hours rvill require authorization through the Utilization Review Service. Under Federal lau. Croup Health Plans

rna)- not restrict benefits for any Hospital length ofstay in connection with Childbinh for the nother (if a Covered
Person)or newborn Child (if a Covered Person) to less than forq-eight (48) hours lollorving a vaginal delivery. or
less than ninet!-si\ (96)ho[rs follo$ing a cesarean section. Howeler. Federal la\\ generalll does not prohibil the
molher's or nervborn's attending provider. after consulting with the mother. from discharging the mother or her
nervborn earlier lhan forty-eight (48) hours (or ninet)-six (96) hours as appliaable).

The pre-certification requirement shall be wai!ed for all admissions outside ofthe United Statesi honever. all
other pror isions applt.

l he I tilizxtion Rer ieu Serr ice must be inforntcd of:

. l he nnme afld birth date of the patient

. The name and identification number ofthe Emplolee

. The date of Hospital admission or surgert

. Ihe nflmeofthe Emploler

. The rdmitting dirgnosis

. 'I he name of the hospital

. The name and telephone number ofthe:rttending Ph\sician

CONTINUED STAY REVIEW

Before the Colered Person's scheduled discharse. the Urilization Revierv Service uill call the Hospital and the
Colered Person's Ph]-sician to confimr the discharse. lfadditional days of confinernent are required because of
complicalions or other medical reasons. the Lltilization Revier! Service will again evaluate the treatment and
diagnosis in consultation with the Covered Perso['s Ph]sician. This process will coltinue rutil the Covered Person
is discharged iiom the Hospital.

lf Hospital charges are incurred by a Covered Person for a period of Hospital confinement which has NOT been
aulhorized under the Conlinued Stay Review provisions. the eligible Hospital charges for such confinement will be
li,nited to the charges incurred during the period ofHospital confinenrent initially authorized.
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ll. t I tt.t7.\ I to\ RE\ tt_\\ ts \o I t \t_t)

lf charges are incurred by a Covered Person for the services listed herein have NOT been aufiorized by the
Utilization Revierr Service as set out under the t,:tilization Relie\r program provisions. lhc penaltv. as slroun on the
Schedule ofBenelits. uill apph.

THE NON-COIIPLIANCE PENALTIES WILL NOT ACCTIMT]LA'TE TO\!'ARD THE REQTiIRED
DEDtTCT|BLE(S) OR TO THf, OtrT-OF-pOCKET luAXtlt trMS.

RETROSPECTIVE REVIEW

The Lrtilization Revie$ Service will reviet and evaluate the medical records and other peninent data of an
individual whose Hospital stay. or a portion of his sta). was not authorized under tlre Pre-Adnrission and/'or
Continued Stay Revierv provisions ofrhe Plan.

Requests for such revieu must be made. in rvriting, b! lhe attending Physician or Hospilal and nrust define the
nredical basis lbr the review.

Benefits will be linlited to onl! those eripenses incurred during the period ofhosp italizatiorr rrhich \rould hnre been
authorized. Benefits are not payable for expenses related to ally period of Hospital confinement which is deenred not
l\ledically Necessary.

PRE.SUR(; ICAL REVIEW

Non-f, mergency Surgery:

lfthe Covered Person's Physician recolunlends non-emergency surgery. nreaning any surgerl'that can be postponed
without causing undue risk to the patient. the Covered Person, a member of his or her farnily or the Covered
Person's Physician must conlact the Utilization Review Service at least twenty-four (24)hours prior to the proposed
surgery for pre-authorization.

Pre-Surgiutl Raricw is not requirc fot minor surgicol dnd diugnosric lrrcce.lures pc$otme.l in t Phlsitiu's
ofJice.

\1.1. oTH t.R sr_R\ t( Es

For Other Required Procedures. Therapies & Rehabiliration. authorizalion is required prior to obtaining or receiving
services.

VOLUNTARY SECOND SURGICAL OPINION BENEFIT

lf the Covered Person s Pltysician reconlnlends non-e[rergencr surgen. nreaning surger] that can be postponed
rrithout causing undue risk. the Plan will pay for any necessar! Ph)sician. x-ray or laboratory erpense incurred fbr a

second surgical opinion land a third opinion. if the second opinion does not agree with the t'irst opinion). il

The Ph\sician proriding the second or third opinion is oot associated nith the Phlsician riho first
reconrmcnded surgert.
The Phlsician prot iding the second or third opinion does not perform the surger].
Thc sccond or third opinion is obtained before the recommended surger).
1'he Phlsician pro! iding the second or third opinion is a Board ( ertificd specialist in thc apl)roprirte
specialtt.
The Phtsician places the second or third opinioll in Nriting.
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An opinion confirtning the advisability of surger)- may provide greater peace of mind. and a non-confirming opinion
may provide an ahemative non-surgical method of treatment for the medical condition. If the patient does not use

the Benefit. he will be passing up the chance to get additional medical advice.

The Second Surgical Opinion Benefit DOES NOT apply to expenses incurred for or in connection with:

. Surgical procedures rrhich are not covered under the Plan.
o llinor surgical procedures that are routincly performed in a Phlsician's oflice, such fls incision and

drainagc of an abscess or ercision of benign lesions,
. An opirlion obtained more than three (3) months {fter a surgeon lirst recommended the electi!e

surgical procedure,



CLAIM REVIEW AND AUDIT PROGRAM

Assignment of EatrcJits
"AssigDmert of Benefits" means an arrangenlent whereby a Plan Participant assigns his or her right to seek and
receive palmeDt of eligible Plan benefits lo a healthcare provider. The Plan Administrator ma) revoke an
AssignnreDt of Benefits at its discretion. lfthe provider accepts tlre arrangenre[t. the provider's right to receive Plan
benefits are equal to those ofthe Plan Participant, and li|nited by the terms ofthe Plan. A provider that accepts this
arrangement indicates acceptance ofthe Assignnrent of Benefits as consideration in full for treahnenl. supplies and
other services reDdered. ald is bound by the terms ofthe Plan Document.

All benefits payable b)'the Plan rna) be assigned to the provider of services or supplies at the Plan Participant s

oplion and at the Plan's discretion unless evidence ofprevious payrnent is subulitted. Payments made in accordance
with an assignnrent are nrade in good faith and lelease the Plan's obligation to the extent ofthe payment.

No Plan Parlicipalt shall at an1 time. either during the tilne in which he or she is a Participant in the Plan. or
following his or her ternrination as a Plan Participant. in anv nranner have any right to assign his or her right to sue
to recover benefits under the Plan. to enforce rights due under the Plan or to any other causes ofaction which he or
she may have against the Plan or its I]duciaries.

.4llowable Charge
"Allowable Charge" for a trealnlent, supply or other services rendered is detennined by the PlaD. al the Plan's
discretion, by deterntining the amount established by a negotiated arrangement ifone exists. or ihe lesser of':

. Specified Benefit Amount;
r Gross billed charge made by the provider;
o Usual. Customary and Reasonable palment for the same lreatment. service. or suppl_v:
o Prevailing fee charged in an area large enough to obtain a representative cross-section of providers

rendering such treatrnent. supply or services for rvhich the charge is made by Providers ofsimilar skill and
experience.

For Covered Charges rendered by a Physician or other professional provider in a geographic area where applicable
lar! dictares the nla\imunr amount that can be billed by lhe rendering provider, the Allowable Charge shall mean the
anlount established bl applicable law for that Covered Charge.

The Allowable Charges shall not include:
. Charges for any items billed separalely that are customarily included in a global billing procedure code in

accordance with ADrericai l\,ledical Association's CPT@ (Current Procedural Ternrinolog)') an<Vor the
Healthcare Common hocedure Coding SysteDr (HCPCS) codes used by CI!{S;

. Charges for billing errors including. but not linrited to. upcoding. duplicate charges. ard charges tbr
services not performed:

. Charges relating to clearly identifiable errors in nredical care:

. Charges lhe Plan cannoa identiry or understand the item(s) being billed; or.
o Charges identified based upon a medical record revierv and audit, which determines that a different

treatment or differenl quantity ofa drug or supply was provided.

Nothing in this section shall be construed to linrit the Plan's discretion to deeIll a greater arnount palable than the
lesser ofarry ofthe above-referenced anrounls. Furthe.nrore. the Plan is not obligated to consider all factors. ln the
event that the Plan determines that insumcient information is available to identiry the Allor\able Charge for a
specific service or supply using the listed guidelines above. the Plan reserves the right. in its sole di:;cretion. to
determine any Allowable Charge amount for certain conditions. services and supplies using accepted industry-
standard docunrentation. applied rvithout discrinrination to an1 Covered Person.

SpeciJied Benertt,1n0unt
"Specified Benefit Anrounf means the charges for serviccs and supplies. listed and inclrrded as Colr'r'ed Charges
under the Plan. which are Nledically Necessary for the care and treatnrelt ol lllness or lnjury. but olll] lo the e\tent

:..1



that such fees do not exceed the Specified Benellt Amount. The determination lhat a clrarge does not exceed lhe
Spccitied Benefit Anrount include. bul are not limited to. the follorving guidelines:

1.4 times the N4edicare allowed amount for a Hospital facility, facility which is owned and operated by a
Hospital. or an Ambulatory Surgery Centers:
I .15 times the Medicare allowed amount for pharmacy charges:

1.2 times the lvledicare allowed amount for Physician and other eligible providers:
10070 ofthe Organ Procurenrent Organizatior's irvoice costl aDd,

10070 ofthe National Marrow Donor Program's invoice cost.

Usrlll, Castom6' an.l Reosonoble
-Usual. Custonrary and Reasonable" nreans the conrnron paid anlount for the salre or e-onrparable service in the
geographic area in which the service or supply is furnished. Usual. Customary and Reasonable payment is based

upon:

. Amount ofresources expended to deliver the treatment:

. Cornplerit! ofthe treatment rendered:

. Cenerall) accepted billing practices for unbundling or nulriple procedures:
o \'ledicare reinrbursenrent rates for comparable services or supplies:
r Costs ofprovider for providing the service or supply:
. Charging protocols and billing practices generally accepted by the nedical community; and
. ,{mounts paid after discounts under governrnent and private plans.

Nothing in this section shall b€ construed to limir the discretion ofthe Plan. The Plan is nor obligated lo consider all
factors listed above.

Trunsplonts
Nledically Necessary charges are incurred for the care and treatment due to an organ or tissue transplant that is not
considered Experimental or Investigational. subject to the following criteria:

. Charges do not exceed the Allowable Charge:

. Transplant must be performed to replace an organ or tissue:

. Charges for obtaining donor organs or tissues are Covered Charges under the Plan only when the recipient
is a Plan Panicipant. When the donor has medical coverage. his or her Plan uill pay first. The donor
benefits under this Plan uill be reduced by those payable under the donor's Plan.

Donor charges include those for:
. Evaluating the organ or tissue;
. Removing the organ or tissue Aom the donor:
. Transportation of the organ or tissue from within the United States or Canada to the facility !,!tere the

transplant is to be perfornred: and.
. Charges listed above thal are not in violalion ofany federal or state law.

lfa transplant is performed pursuanl to a negotiated arrangement and the Plan Panicipant resides 50 miles or more
tiom the transplant facilitl. the Plan uill pa1 for the following services incurred during the lransplant benefit period
subject to the rnaximum benefit as specifically stated in the Schedule ofBenefits:

Transportation expenses to and fiom the Center ofExcellence facility for the following individuals:
o The Plan Participant: and
c One or both parents ofthe Plan Panicipant (only if the Plan Panicipant is a Dependent minor

child): or
r One adult to accompany the Plan Participant: and.
o Living donor (ifapplicable under the Plan).

'fransportation e\penses include conrmercial transportation (coach class only)
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Reasonable lodging and meal expenses incurred for the living donor, Plan Participant, and one or both parents ofthe
Plan Participant (only iflhe Plan Participant is a Dependent minor child), or one adult companion who is accompanying
the Plan Participant, only while the Plan Participant is receiving transplant-related services.

Lodging, Ibr purposes ofthis Plan, will not include private residences.

P ROYI D E R A P PEALS PNOCESS

When a claim is denied, PIan Participants have the option to Appeal the determination, as described in the "Appesl of
Adverse Benefit Determination" section. The Plan Panicipant may appoint their Provider as their Authorized
Represcntative tbr appeal purposes. Notc: this selectior ofan Authorized Representative is entirely separate from
an Assignmerlt of Benefits. Being named an Authorized Representative do€s not co[fer an Assignment ofBenefits,
ald rcceiving an AssignmeDt of Benefits does not make thc rccipient an Authorized Representative,

In the intcrests ol l'aimess and transparcncy, and in special consideration ol Ihc desires of Providers, the Plan will
consid!'r an Appeal tiom a Provider in the sanrc manner that it will consider an Appeal from the Plan Participant, even if
the service provider has not attained Authorized Representative status. Furthermore, the Plan will supply the Proyider
with the results ofthat Appeal,just as it would to the Plan Participant. [n order to avail itselfofthis service, the Provider
in question must comply with the rules and timelines for filing an Appeal in the same way that a Plan Participant would
have to, as dctailed in the "Appeal of Advcrse Benefit Determitration" section of this document. By availing
themselves ofthis special Appeal service, Providers agree to comply with the conditions ofthe Appeal set out above, and
also agrec to seek reimbursement of the clainr in question exclusivcly lrom the Plan, voluntarily waiving all right to
recover, lrom the Plan or I'lan Panicipant, any amount in excess of the Allou,able Charge. Nothing in this paragraph
shall be construed to prevcnt Provider fiom recovering the l'lan Participant's responsibilities under terms ofthis Plan,
which are limited to: a) Copayments; b) Dcductibles; c) Coinsurance; d) Plan non-compliance penalty fees; e) Services
and Supplies that were not covered under the terms ofthe plan; and l) beyond the limits in this Plan Document.

For nrorc inlonrraliorr. plcasc contacl Ihq Plan AdmiIlistrator,
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Forthe purposes ofthe Appeals Process ilr this section, a provider's representation that il has received an Assignment of
Benefits on a Form UB or Form HCFA (or other claim form ofroughly equivalent function) will be sufficient prooffor
the Plan that benefits are legally assigned to that provider, and the Plan will require no additional documentation in order
to proceed.



DISEASE MANAGEMENT

THE DISEASE MANAGEMENT PROGRAM

Disease Management is a !9!!!!!!L program that is designed to inrprove the lives of individuals suffering iiont
chronic. yet treatable. Illnesses through education. lifestyle choices. self-care and healthcare intervention.

Chronic lllness. such as hean disease. aslhma and diabetes. are among the most prevalenl costl)' and treatable ofall
health problems. This liee benefit program provides the Covered Person with the opportunit) lo receiye the lools
and infornlation he or she needs to manage lhe Covered Person's healthcare afld the related healthcare cosls. The
Disease l\lanagemenr Program is staffed by medical professionals who will consult with the Covered Person and his
or her Plrvsician when a chronic medical condition is identified.

The goal ofthe Disease l\Ianagement Program is to intervene prior to a catastrophic medical event and to assist the

Covered Person in navigating through the healthcare system ifa serious medical event does occur. To accomplish

this goal. the Disease l\.lanagement Program provides the highest level ofservice at the earliest opponunity through

education. intensive healthcare management and cost effective qare for the Colered Person's specific condilion.

The Disease Managenent Progranr conrplies with HIPAA'S privacy regulations; the ('overed Person's hcalth

information will be kepl conlldential and will only be shared with the people the Covered Person chooses.

THE PROCESS

Care nranasers identif, individuals with chronic nredical conditions

The (i)vered Person will receive a telephonc call fionr a care manager. lf the Covered Person cannot be reached by
telepholre. the care manager will send information regarding the Disease Nlanagement Program to the Covered
Person in the nrail.

The Covered Person will complete a Heakh Risk Assessment (HRA) during a telephone interview with the care
manager.

Following the Health Risk Assessment (HRA) process. the care manager uses disease-specific protocols and
guidelines to educate lhe Covered Persqr and rra[age the Covered Person's case. These guidelines outline the
specific needs ofthe Covered Person's condilion and the e\pecled outconres.

THE KEY FEATURES AND BENEFITS

The Covered Person will receive a packet e\plaining the Disease \4anagenrent Prograrrr and educational inlbrnration
that is specific to the Covered Person's nredical condition.

Care managers rill provide intensive planning and case management for medical situations b! recomnrending
alternate Treatment Plans. arranging honre health care services and equipment rental and coordinating lhe services
ofthe mar) providers that ma) be involved in these designated situations.

A r\enty-fbur (l,l)-hour a da)-,/seven (7)-days a \yeek. toll-liee Nurseline and Health lnformation Library provide
the Covered Persor with confidential information on health care issues.

The Disease lllanagement Program does nol verily eligibililv or benefits. Questions regarding eligibility or benelits
must be direcled to the Claims Administrator.
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CASE MANAGEMENT

Case l\4anagement is an added service uhiqh is used to assist seriously ill or injured Covered Persons requiring long
terln care. Case l\{anagement nurses can provide intensive planning and managenrent for these special situations by
reconrnrending alternate Treatnelrt Plans, arranging Honre Health Care services and equipment rental and

coordinating the services ofthe many Providers that may be involved in $ese designated situations.

Examples of lllnesses or lnjuries uhich may benefit fronr Case luanagenrent services are stroke. premature birth.
sonre lbrnrs ofcancer. severe burns and head lnjur).

The Covered Person must cooperate wirh the Case Manager and provide all relevant medical inforrnation regarding
his condition; however, the choice ofthe course of treatmfit is the patieafs.

Certain circumstances ma) cause the Plan Administrator to allow charges that would not otherwise be covered ifthe
proposed alternative is shown to be cost effective. Prior to any final determination. the severit-v ofthe condition and

the prognosis are taken into consideration. The Plan Administrator shall have the right to waive the nonnal
provisions ofthe Plan when it is reasonable to expect a cost effective result without sa$ifice to the qualit, ofpatient
care.
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MEDICAL EXPENSE BENEFIT

THE DEDUCTIBLE AMOUNT

INDIVIDT]AL Df, DTICTIBLE
The lndividual Deducrible amount is shown on the Schedule of Benefits and is the total anrount of Covered
Expenses that the Covered Person must satisry in a Calendar Year before the Covered Person is eligible to receive
the N4edical Expense Benefits.

FAMILI' DEDI.iCTIBLE
When covered family ntembers have satisfied the Family Deductible amount as shown on the Schedule of Benefits
in a Calendar Year (no person can contribute more than the Individual Deductible amounl). the Plan will nor apply
Itledical Expense Deductibles to the renlaining Covered Expenses for all covered fanrily menrbers combined.

(.O.INStIRANCE FACTOR
Afler the Deductible is satisfied. the Plan will pay the applicable p€rcentages ofeligible nredical expenses as shown
on lhe Schedule ofBenefits.

OUT-OF-POCKET MAXIMUM

lf. in a Calendar Year. a Covered Person accumulates an Out-of-Pocket Maximum which equals the amount shown
on the Schedule of Benel'its. the Plan will pay one hundred percent (100%) ofany further Covered Expenses
incurred during the remainder ofthat Calendar Year.

FAIII ILY OT]T-OF.POCKET MAXIM TIM
when covered family members have satisfied the Family Our-of-Pocket l\laximum amount shown on the Schedule
of Benefits in a Calendar Year. the Plan will not apply the Co-insurance Factor to and will pay one hundred percent
(10096). from that date forward. ofany funher Covered Expenses for all covered family menrbers for the remainder
ofthat Calendar Year.
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COVERED MEDICAL EXPENSES

Reasonable and Customary charges lncurred by, or on behalf of. a Covered Person for the following l\'ledically
Necessar.v- items. if perfornred or prescribed by a Phlsician for an lnjury or lllness. subject to the applicable
erclusions and linritations ofthe Plan, are covered by the l\ledical Expense Benefit:

Abortion. Abortion uhen the mother's life is endangered, uhen i\ledicalll' Necessary or as a resuh ofrape or incest

Ad!anced lmaging. Charges for advanced inraging including: Computed Tomographic (CT)studies. Coronar) CT
angiographl. l\lRlil\lRA, nuclear cardiology. nuclear nredicine. and PET scans. Covered E\penses include the
readings of these nredical tests/scans.

Ambulance. Covered Expenses for professional ambulance, including approved available water and rail
transportation. to a local Hospital or transfer to the nearest facility having the capability to treat the condition. ifthe
transponation is connected with an lnpatient confinement.

Ambulalory Surgical Center. Services and supplies fumished by an Ambulatory Surgical Center.

Augmentatior Communication Devices and related instruction or therapy.

Autism Spectrum Disorder. The charges for treatrnent of Autism Spectrum Disorder provided to a Dependent
Child. Treatment includes all generally recognized services prescribed in relation to Autism Spectrunl Disorder by

lhe patient's primary care Physician. "Cenerally recognized services" may include services such as evaluation and

assesslrent. applied behavior analysis, behavior training and l))anagement. Speech Therapy. Occupational Therap!.
Physical Therapl and medications or nutritional supplenrents used to address synplonrs of Autism Spectrunr

Disorder.

Applied Behavioral An8lysis. Charges for Applied Behavioral Analysis (ABA) for the treatment of autisnr

spectrum disorder.

Aquatic Therapy. Aquatic therapy b) a Qualified physical therapist (PT ). Qualilied aquatic therapist ( AT ). or olher

Qualifi ed Provider. if applicable.

Bariatric Surgery. Bariatric surgery for the treatment ofmorbid obesity after meeting the following criteria:

Diagnosis of morbid obesity. defined as Body lvlass lndex (BMl) ofgreater than or equal to foril- (40)i or
BMI greater than or equal to thin)--five (-15) with at least two (2) of the following co-morbid conditions
which have not responded to maximunr medical management and which are generally expected to be

reversed or improved by bariatric treatment: hypertension. dyslipidemia. diabetes mellitus, coronar) hean

disease. andror sleep apnea.

i. At least a five (5) year historl of rnorbid obesity supported by medical documentation. lt is

erpected thal appropriate non-surgical treatment should have been attempted prior to surgical
treatment of obesity. The non-surgical treatnrent of morbid obesit, appropriateness criteria
includes: Medical record documentation of active participation in a clinically supervised. non-
surgical progranr of weight reduction for at least six (6) months. $curring within the twenty-four
(24) months prior to the proposed surgery and preferably unaffiliated with the bariatric surgery
program. Note: The initial Bt\,ll at the beginning of a weight reduction prograrn will be the
"qualilying BMl used to meet the BMI criteria for the definition ofmorbid obesity.

ii. A progrant will be considered appropriate ifit includes the following components:
l. Nutrition therapy. which may include medical nutrition therapy as a very lou calorie diet

such as MediFast or 50 OptiFasl or a recognized commercial diet-based weight loss

program such as Weight watchers. Jenny Craig. etc.
l. Behavior modification or behavioral health intervenlions.

a.
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i. Counseling and instruction on exercise and increased phl,sical activi$.
-1. Pharmacologic therapy {as appropriate)
5. Ongoing support for lifestyle changes to make and maintain appropriate choices that will

reduce health risk factors and improve overall health.
b. ln order to be eligible for the surgical treatment of morbid obesity. documentation of the following

requirements must be met:
i. Documentation that growh is completed. (Cenerally. groMh is considered conpleted by eighteen

( l8) years ofage or with docunrentation ofcompleted bone efowthl.
ii. Evaluation by a licensed prolessional counselor. psychologist or psychiatrist. should be completed

within the twelve (12) months preceding the request for surgery. This evaluation should
document:

l. The absence ofsignificant psychopathology that would hinder the abilir.v.. ofan individual
to understand the procedure and comply with medical,/surgical recommendations.

2. Any pslchological co-morbidities that are contributing to weieht misnranagement or a
diagnosed eating disorder.

3. Patient's rvillingness to comply with preoperative and postoperative treatmenr plans.
c. The follou,ing contraindications for surgical treatment ofobesit-v include:

i. \lental handicaps that render a patient unable to understand the rules of eating and exercise and
therefore make them unable to panicipate effectively in the post-operative treatment program. An
example is a patient with malignant hyperplasia (Prader-Willi syndrome). which combines
mentally challenged with an unconlrollable desire for food.

ii. Portal hypertension. which is an excessive hazard when laparoscopic gastric bypass surgery is
performed.

iii. Age greater than sixt)-five (65) because for these patients the weight loss is less effective. the
duration ofbenefils is shorler and rhe risks ofthe procedures are greater.

d. Coverage excludes cosmetic procedures following surger.v-. i.e.. liposuction. panniculectomy. skin
tightening. etc.

Breast Reconstruction. Charges for the tbllowing expenses related to breast reconstruction in connection with a
nrastectomy in a manner deternrined in consultation with the aftending Physician and the patient:

a. Reconstruction ofthe breast on which the mastectomy has been performed.
b. Surgery and reconstruclion ofthe other breast to produce a slmmetrical appearance.
c. Prostheses and physical complications in all stages ofmastectonr)-. including lymphedemas.

Cardiac Pulmonary Rehabilitatiol. Charges rvhen needed as a result ofan lllness or lnjur!.

Crrdiac Rehabilitatiol. Charges fior cardiac rehabilitation as deemed l\,edically Necessary provided services are
rendered l1 under the supervision ofa Physician; 2) in connection with a myocardial infarction. coronary occlusion
or coronaty bypass surgery; 3) initiated within twelve (12) weeks afler other treatment for the medical condition
ends: and -l) in a medical care facilily.

lixpenses in connection with Phase lll cardiac rehabilitation, including but not limited to Occupational Therapy or
work hardening programs will nol be considered Covered Expenses, Phaselll is defined as the general maintenance
level oftrealment. with no further medical improvements being made. and exercise therapy that no longer requires
the supervision of medical professionals.

l0

Birthing Celter. Charges incurred in connection wirh a Birthing Center (in lieu of Hospital confinement) and
Medically- Necessary supplies furnished to the mother and necessary supplies furnished to the covered newborn
Child. including charges incuned by State cenified andr'or licensed i\lidwives at a Binhing Center.

Breast Pumps and related supplies. Benefits for breast pumps include the lesser cost of purchasing or renting one
breast pump per pregnancy in conjunction with childbirth.



Cataract or Aphakia Surgery. Charges for cataract or Aphakia surgery as well as surgically implanted
conventional intraocular cataract lenses lbllorving such a procedure. l\lultifocal lenses are not allowable.

Certified Registered Nurse Anesthetist. Anesthesia and its administration when rendered b,"- a Physician other than
the operating surgeon or b) a Certified Registered Nurse Anesthetist. Honever. benefits uill be provided for
are$hesia services administered by. oral and ma,iillofacial surgeons rvherr such services are rendered in the
surgeon's office or an anrbulatory surgical facility.

Chemotherapy or Radiation Therapy. Chemotherapy or radiation therapy by x-ray. radium. radon or radioactive
isotopes. or other such treatment or care recomnrended or prescribed b1 a Physician.

Chiropractic. Chiropractic care. bl an_v. name called- including all professional services tbr the detection and

corredion b) manual or mechanical nleans (with or without the application oftreatmenl nrodalities such as. but not
limited to diatherm]-. ulrasound. heat and cold)to restore proper articulation ofjoinrs, alignment ofbones or nerve
functions. Such care nray not be considered a Covered Expense if it is determined to be nraintenatrce
pallixfue. Benefits ore limiled to lhe amounl shown on the Schedule of Benefils.

Cleft Palete snd Clefa Lip. Benefits will be provided for initial and staged reconstruction ofcleft palate or clefi lip.
Such coverage includes N,ledically Necessar)'oral surgery and pre-graft palatal expander.

Cochlear lmplants. Charges tbr cochlear implants.

Cosmetic Surgery. Charges for reconstructive or Cosmetic Surgery provided fie following conditions are rnet:

a. The surgery must be required to correct a condition that results liom an Illness or lnjury.
b. The surgery is required to correct the congenital anontaly ofa Dependent Child.

Dental. Expenses lbr the following dental related services and supplies:

a. Treatnrent ficr the repair or alleviation ofdamage to sound natural teeth due to an accidental lnjury. other

than from eating o. chewing. or treatment of an Injury to the jaw due to an lnjury. Treatnrent nrust be

rendered within twelve ( l2) moflths ofthe Injury.
b. Excision ofa tumor, cyst, or foreign body ofthe oral cavity and related anesthesia.

c. Biopsies ofthe oral cavity and related anesthesia.

d. Removal ofpartial and full bone inrpacted teeth alld related anesthesia.

e. Expenses billed by a Hospital for lnpatient and Outpatient dental services will be covered ifthe Covered

Person has a serious medical condition that requires hospitalization. Expenses billed by a Hospital for
lnpatient and Outpatient dental services will be covered for a Child or for any other Covered Person when

the dental services cannot be safely provided due lo the Covered Person's physical. mental or nredical

condition.

Diabetic Education. Services and supplies used in Outpatient diabetes self-managenrenl progranrs are covered

under this Plan when they are provided by a Physician.

Diabetic Suppliss, Charges for diabetic supplies.

Drugs. Drugs and medications requiring a Physician's written prescription. Drugs and medications purchased

through the retail prescription drug plan will be covered as shown on the Schedule ofBenefits. Maintenance drugs

and medications purchased through the mail order prescription drug plan will be covered as shown on the Schedule

ofBenefits.

Durable Medical Equipmeot. Durable Medical Equipment limited to the lesser of the purchase price or the total

anticipated rental charges. If the purchase or anticipated rental exceeds $2.000. pre-approval by the Claims

Administrator is required.
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Ertended (are Facilitr / Skilled Nursing Farility. Extended Care Facilit) i Skilled Nursing Facility scrvices
(refer to the specific section for coverage details).

Emergenc! f,tedical Care and Emergenct Accident ({re. The initial Outpatient treatment ofa medical
enrergenc, or an accidertal lnjury rendered in a Hospital or b1 a Phl.sician. The tenn Medical EnrergeDc\j' rneans

the sudden and unerpected onset of a medical condition manifesting ilself b)' symptoms severe enough thal the
absence ofnredical attention could reasonabl),result in serious and pernranent dysfunction ofany bodily organ or
part. or other serious and permanenl medical consequences. Eranples ofmedical enrergencies include. but are not
limited to. chest pain. suspected poisoning. severe and persistent abdominal pain. convulsions and errergencies by
broadl) acceptcd rnedical standards.

FDA Approved Medications. FDA approved medicalions used lbr conditions other than those for which lhe)
received FDA approval. when considered the standard ofcare and ,la, part ofa clinical stud!, or in conjunction rdth
an;- erperimenlal treatnrent. For the purposes ofthis Plan.'Standard ofCare'is defined as. charges for an1 care.

treatment. services or supplies that are approved or accepted as essential to the lrealnrent ofan1, Illness or ln.iury by
the American N4edical Association. United States Surgeon Ceneral, United States Depanment of Public Health. or
the National lnstitute of Health. and recognized by the medical community as potentially saf'e and efficacious for the
care and treatment ofthe lnjury or lllness. (Unless othenoise stated undet the Approw.l Clinicol Triol secrion).

Genetic ( ounseling,

Genetic Testing, Cenetic testing must meet the following requirements

The tesl nrusl not be considered Experinrental. investigalional. or unproven. The tesl uust be perfornred b) a CLIA-
certilied laborabr). The test result nrust directly impact or influenqe the disease treatment ofthe Covered Person.

Cenetic testing nust also meet at least one ofthe following:

l{earing Services. Hearing serrices include:

l. Exams, tests, services. and supplies to diagnose and treat a medical condition
2. Purchase or fining ofhearing aids. $4,000 l\4aximum every three (3 ) years.
3. Implantable hearing devices.

Home llealth ( are. Home heallh care services (refer to the specific section for coverase details)

Hospice (:are. Hospice Care services (refer to the specific section for coverage details)

Hospital Room aod Board including bed and board. general nursing care. meals and dietary services provided by
the Hospital. All semi-private or ward accommodations are covered.

a. For private rooms. an allowance will be paid equal lo the Hospital's semi-private roonr charge.
b. lf the Hospital only has private room facilities. privale room charges will be considered as senri-private

charges.
c. lfa private room is Medically Necessary for isolation purposes, the private ru'mr charge will be considered

as semi-private.
d. lf intensive care, coronary and intermediate care accomnrodations are Medically Necessary, the Hospitals

actual charges are covered.

lnfant Formula. lnfant Fornula administered through a tube as the sole source ofnutrition for the Colered Person

a. The patienl has current signs and/or symptoms (i.e.. thetest is being used for diagnostic purposes).
b. Convenrional diagnostic procedures are inconclusive.
c. The patient has risk factors or a pafiicular familv history that indicates a genetic cause.
d. The palienl nleets defined criteria that place him or her at high genetic risk for the condition.



lnfcrtility (initial diagnosis). Covered services related to the irritial diagnosis of inferlility. Trealnrent to enhance
fertility is not covered.

Laborator.l" and Pnthologt Serrices. Charges for r-ra1s. diagnostic tests. labs. and pathologl scrrices

Licensed Psychologist / Social Worker. Licensed Psychologist's and licensed clinical Social Worker's prot-essional

medical services for the lreatment ofpsychiarric disorders and Substance Abuse that would be covered ifprovided
b1 a doctor of nredicine (Nl.D.) and onll rvhen the psychologist or social worker is acting within the scope ofhis
license.

lU€dicsl and Surgicrl Supplies. \ledical and surgical supplies including bandages. dressings. casts. splints.
crutches. cervical collars, head halters. traction apparalus and orthopedic braces.

Miscellaneous Hospital. l\liscellaneous Hospital services and supplies including equipnrent and medications and
gereral nursing care provided to registered Inpatients.

Nutritional Couoseliog. Charges for nutritional counseling for the managenrent of a medical condition that has a

specific diagnostic criteria thal can be verified. The nutritional counseling must be prescribed by a Physician.

Nutritional Supplements. Enteral Feedings, l'itamins, and Electrolytes. lfthel are prescribed b1 a Phlsician
and administered through a tube. provided they are the sole source of nutrition or are part of a chemotherapl
reginren. This includes supplies related Io enteral ibedin{s (for example. feeding tubes. punrps. and other materials
used to administer enteral lbedings). provided the feedin_qs are prescribed by a Physician and arc the sole source of
nulrition or ale parl ol'a chcnrolherapl re3inren.

Obstetrical Care. Charges fbr obstetrical care are paid on the same basis as any other lllness. including pre-natal

care. Pregralc]. and nriscarriages. Benefits are provided for the Pregnancy ofa Dependent Child. Benefits lbr
Pregnanc), expefses are paid the same as any other Sickness, NOTE: Prctettire cate <'lrurgcs liu l'regnanct utt
tovred under thc I't'ctcttile ( ot'c hcnclit in the \ledical Benelits l;ection.

Benefits are not palable for the newborn unless and until the Employee (the grardparent, becomes the legal
guardian for that Child.

Although the Plan./rrss require a Covered Person to notiry the Utilization Review Service oftheir Pregnancy in
advance of an adnrission. the first forty-eighr (48) hours lollowing a vaginal delivery. or niner)--six (96) hours
following a cesarean section are automatically authorized. Stays in excess ofthe forb--eight (48)or ninety-six (96)

hours will require authorization through the Utilization Review Service. Under Federal law. Group Health Plans

may not restrict benefits for any Hospital length ofstay in connection \aith Childbirth for the mother lif a Covered

Person) or newborn Child (if a Covered Personlto less Ihan forry--eight {48)hours follo*ing a vaginal deliverl. or
less than ninet)'six (96) hours follorving a cesarean seclion. Horvever. Federal law generally does not prohibit the

nlother's or neuborn's anending provider. afier consulting $ith the mother. from discharging lhe nrother or her

newborn earlier than forty-eight (48) hours (or ninety-six (96) hours as applicable).

Outpatient. Hospital charges for Medically Necessary Outpatient services.

Orygen. oxygen and rental ofequipment for its adnrinistration.

Physical and/or Occupationsl Therapy. Charges lbr Physical and/or Occupational Therapy rendered by a licensed
physical or occupational therapist for inrprovenrent of physical functions inrpaired due to lnjury. lllness or

congenital defect and in accordance uith a Physician's orders. The type, frequency and duration of Ph)sical and,'or

Occupational Therap) fiust be under reasonable expectations that significant improvenrent within a reasonable
period of time and accepted standards ofmedical practice is obtained.

Infusion Therap\ / Homc lnfusion Serrices. ('ha|ges li)r inlirsion therap) honre intirsion scrriccs.



Physician's Services. Physician's services for surgery or other necessary medical care. including second surgical
opinions. rvhether rendered in the office. Hospital. home. Extended Care Facility / Skilled Nursing Facility or
llospice Care.

Pre-Admission Testing. Pre-Admission Testing for Medically Necessary diagnostic x-ray and laboratory
eramiDations perfornred under a Pre-Admission Testing program in the Outpatient departnrent of a Hospital. an
ambulatorl surgical t'acilitl or other faciliR recognized b) the Uospital or Phvsician provided they are made in
contemplation of hospitalization and are made within ten (10) days ofa scheduled Hospital confinement. lfa
confinemenl is canceled or postponed this benefit rvill not be payable unless the cancellation or postponement is due
to Nledical Necessit_"- or the adnrission is canceled by the Hospital or attending Physician.

Preventive Care Services. Preventive care services. Refer to the Schedule of Benefits for additional in fornration

This benefit does not include any expenses lncurred in connection with a diagnosed lllness. school physicals or
physicals required by a third part".

Benefits nrandated lhrough the ACA legislation include Preventive Care such as immunizalions. screenings. and
other services that are listed as recommended by the United States Preventive Services Task Force (USPSTF). the
Health Resources and Services Administration IHRSA), and the Federal Centers for Disease Conhol {CDC).
Benefits include gender-specific Preventive Care services, regardless ofthe sex the Panicipant was assigned at birth.
his or her gender idenlit-v. or his or her recorded gender.

Prosthetic Devices. ('harqes lbr artificial lirnbs. ey-es and other prosthetic devices to replace phlsical organs and
body pans. includinu replacements which are N4edicall-'- Necessarl or required b1 pathological change or nonnal
{ro\!th. Covered E\penses do nol include erpenses lbr the repair or replacenrent ofdamaged. lost or stolen devices.

Renal Dislysis. Renal dialysis trealment. including equipment and supplies when such services are provided in a
Hospital. Dialysis Facility or in Ihe home under the supervision of a Hospital or Dialysis Facility.
Renal Dialysis benefits. notwithstanding any Plan provision to the contrary. the Plan shall reimburse treatment for.
and related to. or in connection with End Stage Renal Disease (ESRD). chronic kidney disease. or other conditions
requiring dialysis services and are subject to the following provisions:

a. Subject to Pre-Certificalion. Cost Containment review. negotiation. and/or related administrative services
as the designated by the Plan:

b. The Plan provides for coverage of dialysis treatment at a cost no more than l25o/o of the l\4edicare
allowable rate. tbr covered services and/or supplies. afier deduction ofall amounts payable by Coinsurance
and Deductibles. (The PIan reserves the right to allow additional reimbursenrent levels based on a
conrbination ofcondition severiq. provider availabilitl. geographic and market conditions.);

For maximunr coverage- enrollment in l\ledicare (Parts A and B) upon diagnosis of (ESRD) is
recommended to avoid. to the extent possible under federal larvs. additional uncovered erpenses. Ifnot
enrolled. charges over 1259o of the Medicare allowable rate- the Covered person uay be subject to
receiving a bill for the unreimbursed balance. which does not count towards the Deductible and Out-of-
Pocket maximunrs under the Plan: and

d. All charges must be billed in accordance rvith generally accepted industry standards

e. This provision shallsupersede any provision in the PIan that may be in conflict.

Residential Treatment Facilit!. Senices or supplics received at a Residential lreatnlent liacilil\

Respiratory Care. Charges lbr respiratorr care

l.l

Pulmonart., Reh{bilit{tion. Charses for pulnronarr rchabilitation.



Routine Newborn Care. Routine nervborn care while Hospital confined. including Hospital nurser) care and other
rlospital services and supplies and Physicians charges for pediatric care and circunrcision.

Routine Patient Cmts for Partitipatiol in arl Approved Clinical Trial. Charges fbr any l\'ledically Necessar!
services. for which benefits are provided by the Plan. when a Covered Person is panicipatinr in a phase I. ll. lll or
lV qlinical trial. conducted in relation to the prevenlion. detection or treatnrent ofa life-threatening Disease or
condition. as defined under the ACA. provided:

l. The clinical trial is approved by any ofthe following:
a. The Centers for Disease Control and Prevention of the U.S. Department of Health and Human

Services.
b. The National lnstitute ofHealth.
c. The United States Food and Drug Administration.
d. The United States Depanment ofDefense.
e. The United States Depanment ofVeterans Affairs.
I An institutional review board ofan instilution that has an agreenrent with the Office for Human

Research Proteclions ofthe U.S. Department ofHealth and Human Services.
2. The research institution conducting the Approved Clinical Trial and each health professional providing

routine patient care through the institution. agree to accepl reimbursemenl at the applicable Allowable
Expense. as payment in full for routine palient care provided in connection with the Approved Clinical
Trial.

Coverage will not b€ provided for:

| . The cost of an Investigational new drug or device that is not approved for any indication by the Un ited
States Food and Drug Adnrinistration, including a drug or device that is the subject of the Approved
Clinical Trial.

2. The cost of a service that is not a health care service. regardless of whether lhe service is required in
connection with panicipation in an Approved Clinical Trial.

-.i. The cost ofa service that is clearl)'inconsistent with widely accepted and established standards ofcare for
a particular Diagnosis.

-1. A cost associated with managing an Approved Clinical Trial.
5. The cost ofa health care service that is specifically excluded by the Plan.
6. Services that are pan ofthe subject maner ofthe Approved Clinical Trial and that are customaril) paid for

by the research institution conducting the Approved Clinical Trial.

Serual Function. Diagnostic services in connection $ith treatnrenl ofnrale or fenrale impotence

Sleep Disorders. Services onl)- if Medically Necessary

Sleep Studies. Charges lbr sleep studies.

Speech Therapy. Charges for Speech Therap) rendered b! a qualified speech therapist in accordance $ith a

Phlsician's orders when such therapy is administered to restore or rehabilitate speech impairrrrent due to a congenital
defect or due to an lniury or due to an Illness that is other than a Non-Organic,/Functional disorder li.e. lisping,
stuttering, and stammering). a non-curable developnrental disorder (i.e. mentally challenged, dorvn's syndronre.
delayed speech or other learning development disorder;.

Tobacco Addiction. Preventive ,' Routine Care as required by applicable lar.r ard diagnoses. services, treatnrent. and

supplies related to addiction to or dependency on nicotine.

\/olllntar].. Stcrilizations. Voluntary sterilizalions. but not the reversal ofsuch procedures.

$ igs (Cranial Prostheses), Toupees or Hairpieces. Co\ered ifrelated to cancer trealnrcnt and alopecia areata
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HUMAN ORGAN TRANSPLANT BENEFIT

('overage includes benefits for i\ledically. Necessary expenses related to huntan organ. bone nrarrow/stem cell and
tissue transplants at only designated facilities. Expenses incurred by a live organ donor u,ill be covered tbr each
organ transplant procurement.

Erpenses incurred for organs obtained through an organ bank or from a cadaver and expenses for storage and
lransporlation that are Reasonable and Customary. are covered under this Plan. lf both the recipient and the donor
are covered under this Plan. the expenses uill be treated separately.

'lhis coverage is subject 10 the following conditions and limitations:

Transplant services include the recipient's medical. surgical and hospital ser!tces: inpalie imrnunosuppressive
medications: and cost for organ or bone nrarrorv,stem cell procurement. Transplant services are covered only ifthey
are required Io perform anl ofthe follorving human to human organ or tissue transplants: alloteneic. autologous and
syngeneic bone marroB/stem cell. cornea. hean. hearVlung. kidney. kidney/pancreas, liver- Iung. pancreas or
intestinal rvhich includes small bowel. snall bowel/liver or multivisceral. All other types of organ and tissue
transplants will be considered experimental and rvill be excluded.

Setond Opinion
'lhe Plan will notif, the Covered Person if a second opinion is required at any time during the deternrination of
benetlts period. lf a Covered Person is denied a ransplant procedure by the designated transplant facilir)*. the Plan
will allow thent to go to a second designated transplant facilitv for evaluation. lfthe second facility determines. for
an\ reason. that the Covered Person is an unacceplable candidate for the transplanl procedure. benetlts will not be
paid tbr llrther transplant relaled services and supplies, even if a third designated transplant faciliry- accepts the
Colered Person for the procedure.

Travel Erpeases
Applies to a Covered Person who is a recipienl or to a covered or non-covered donor if the recipient is a Covered
Person under this Plan.

llthe Covered Person or non-covered living donor lives more thao fifty (50) miles lionl the transplant facility. lhe
Plan will pay for travel and housing related to the transplant, up to the maximum listed on the Schedule ofBenefits.
Expenses will be paid for the Covered Person and:

a. One or two parents ofthe Covered Person (ifthe Covered Person is a Dependent Child. as defined in this
Plan ): or

b. An aduh to accompany the Covered Person.

( overed travel and housing expenses include the fbllouing:

l. Transportatioo to and from the trarsplant facility. including:
2. Airfare.
3. Tolls and parking fees.
4. CaVnrileage.

l-o(iSing at or n!'ar the trnnsplilnt lircilitl. includirrg

. Apartfient rental

. Hotel rental.

. Applicable ta\.

[-odging for purposes ofthis Plan does not include private residences.
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Lodging reinrbursenrent lhat is greater than $50 per person per day nray be sub.ject to 1RS codes for taxable
inconre.

Benefits will be payable lbr up to one year from the dale ofthe transplant w,hile the Covered Person is receiving
services at the tra,rsplant facility.

Pre-Certifi cation Requirement:
In order to obtain the Network Benefits. Covered Persons must contact the Transplant Coordinator as soon as they
are informed thal they oray be a candidate for one of the covered transplant procedures. Please call the Transplant
Coordinator at: lnside lllinois: I -800-8.13-1831 . Outside lllinois: l-800-513-0582.
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EXTENDED CARE FACILITY / SKILLED NURSING FACILITY

'Ihe Plan uill provide benelits to the maxinunr shorvn on the Schedule ofBeneflts for charges nrade b1 an Extended
('are Facilitl lbr conralescing liorn an Illness or lnjury-. Covered Expenses include;

Room and Board including charges for services such as general nursing care made in conrection with roonr
occupanc!. The charge for daily Room and Board is limited to the semi-privale room rate.

Use of special treatmml rooms. x-ra) and laboratoD, examination. ph)sical. occupational. or Speech
Therapy and other medical services customarily provided by an Extended Care Facility except private dut'
or special nursing services or Physician's services.
Drugs. biological solutions. dressings. casts and other Medically Necessary supplies.

Benellts are providcd uhcn an individual is conflnecl in an Firtended Care Facilitl- il':

The attending Physician cenified that twenty-four (24) hour nursing care is necessary for the recuperation
from an lnjury or lllness which required the Hospital confinement. and

He is confined in the Extended Care Faciliq to receive skilled nur:ing and physical restorative services lbr
convalescence from the Illness or lnjury that caused that Hospital confinement.
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HOME HEALTH CARE

The Plan will provide benefils to the maxinrunr shown on the Schedule ofBenefits. for charges made by a licensed
Home Health Care Agency for the following services and supplies furnished to a Covered Person in his honre. or the
place ofresidence used as such person's honre for the duration of his lllness or lnjury. tbr care in accordaflce $ith a

Honle Health Care Plan.

The care nrusl be administered in lieu of a Hospital oI Exrended Care Facility confinement. Expenses for. bul not
lirnited to. the following are covered under this benefit:

. Home visits instead ofvisits to dre provider's office that do not exceed dle nraxirnum allowable under this
Plan.

. Pan-time or interm ittent nursing care by a Registered N urse ( R.N. ) or a Licensed Practical Nurse ( L.P.N. ).

o Pan-tinre or intermitteflt Home Health Aide services.
. Physical. occupational, respiratory and Speech Therapy.
o Medical supplies. drugs and medicines prescribed by a Physician, and x-ray and laboratory services.
o Medical social services.
. Nutritional counseling provided by or under the supervision ofa Qualified dietician or other Qualified

Provider. if applicable.
. Renal Dialysis.

The follorring Home Health (:are Erpenses are not covered under the Plar:

l\leals. personal comfort items and housekeeping services.

Services or supplies not prescribed in the Home Health Care Plan.

Services of a person who ordinarily resides in the Covered Person's honre. or who is a nenber of the
Covered Person's or the Covered Person's spouse's family.
Transportation services.

Treatnent ofPsychiatric Disorders ofany type. including Substance Abuse.
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HOSPICE CARE

The Plan will provide benefits for care received through a honle or Inpatient Hospice Care program to which a
Terminally lll Patient was referred by his attending Physician. Expenses for. but not limited to. the following are
covered under this benefit:

. Inpatient Hospice. limited to the semi-private room rate.

. Part-time or intermittent nursing care by a Registered Nurse (R.N.) or by a Licensed Practical Nurse
(L.P.N.).

. Physical. occupational. respiratory and Speech Therapy.

. Medical social services.

. Pan-time or intermittent Home Health Aide services.

. i\ledical supplies. drugs, and medicines prescribed by a Physician, and r-ray.and laboratory services.
r Physician'sservices.
o Dietary counseling.
. Respite care to provide temporary relieffor three (3) hours. four (4) times per month to the family or other

caregivers in the case ofan Emergency or to provide temporarl retief from the daily demands ofcaring for
a terminally ill person.

The follo[ing Hospice ( are erpenses are not corered und€r the Plan:

. Transportationservices.
o Financial or legal counseling for estate planning or drafting a will.
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MEDICAL EXPENSE EXCLUSIONS AND LIMITATIONS

ln addition to the General Linritations and Exclusions stated elsewhere in this Plan. the Medical Provisions of this
Plan do not cover any loss caused by. incurred for or resulting from:

JD Mammogrsms. Charges for iD mannrograms unless covered elsewhere in this Plan Document.

Abortions. Charges for abortions unless a Physician states in wriiing thal the nrother's life would be in dangel ifthe
fetus uere carried ro tenn. or unless lhe pregnancy is the result of incest or rape.

Acupuncture. Charges for acupuncture. including acupuncture provided in lieu ofaneslhetic.

Alternative or Complementary Medicine. Charges for services or supplies for holistic or homeopathic nredicine.
hypnosis or other altemate treatnrent that is not accepted medical practice as determined by the Plan.

Assistaltt Snrgcons end Co-Surgeons related to podiatry surgery.

Auaopsies. Charges for autopsies not requesled by the Plan.

Behavioral Problems. Services or supplies received during an lnpatient sta) when the stay is primarily for
behavioral problems or social maladjustment or other anti-social actions which are not specificall5 the result of
mental lllness.

Berearenrent ( ounseling.

Biofeedback Serr ices.

Blood. Charges for blood and blood donor e\penses

Chelatior Therapy. Charges for chelation (metallic ion) therapy.

Cosmctic Slrgery. That are Incurred in connection wi(h the care and,or treatment ofSurgical Procedures which are
performed for plastic. reconstructive or cosmetic purposes or any other service or supply which are prirrrarill used to
inlprove. alter or enhance appearance. whelher or not for psychological or emotional reasons. except to the e\tent
u'here it is needed for: (a) repair or alleviation ofdamage resulting from an Accident: (b) because of infection or
lllness; (c) because ofcongenital Disease. developnrental condition or anomaly ofa covered Dependenl Child which
has resuhed in a functional defect. A treatnlent will be considered cosnretic for either ofthe following reasons: (a)

its prirnary purpose is to beautiry or (b) there is no documentation ofa clinically significant impairrnent. nreaning

decrease in fiurction or chalge in physiolog) due to lnjur). lllness or congenital abnormalitl. Tlrt term "cosmetic

services" includes those services which are described in IRS Code Section 213(dX9).

Custodial Care. Charges for care that does not restore health. unless specifically mentioned otherwise. Ret'er to
defi nition of Custodial Care.

Educational or Developmental Training. Charges for testing. lraining or rehabilitation tbr educational.

developnrental or vocatioral purposes.

Elcctron Beam Computed Tomography. Charges for vascular screening. including but not limited to screening lor
cardiovascular. cerebrovascular and peripheral vascular disease.

Fertility. Charges for services to restore or enhance fertility. including. but not limited to. aniticial insemination. in

vitro fertilization. embryo ransfer procedures and sterilization reversal.
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Foot Care. Foot care resulting from:
a. Weak. strained. unstable, unbalanced or flat feet.
b. Metatarsalgia or bunions, unless an open cutting operalion is performed.
c. Treatment ofcorns. calluses or toenails, unless at least part ofthe nail root is removed or care is necessary

for metabolic or peripheral vascular disease.

Gender Transilion. Treatment. drugs. medicines. services. and supplies for, or leading to. gender transition surgery.

Cenetic Treatm€rt or Engineering. Charges for genetic treatmen! and engineering. except to lhe extent required
by the .{ffordable Care Act (ACA).

(;r0\\th lIr)rnrrnc\.

Home Births Charges lncurred for home births. including State certified and/or licensed midwives

lnfant Formula. lnfant formula not administered throueh a tube as the sole source of nutrition for the Covered
Person.

lntraoculnr Lenses Other than ( onrentional Intraocular (-{lnracl l-cnses.

Lamaze Classes. Lamaze classes or other childbirth classes.

Learning Disability. Charges for treatment of a learning disability which are not specifically the result of mental
lllness.

i\larriage Counseling or Scxual Therapl. Charges for marriage counseling and or se\ual lherap)

Milieu rherapy. N'lilieu therapy or anv confinement in an institution primarily to change or control one's
environment.

Nliscellaneous Charges. Charges for any ofthe following iterns. including their prescription or fining. except as
shorvn as a Covered Expelse:

a. Optical or visual aids. including qontact lenses and eyeglasses: visual analy-sis testing. vision therapy.
training related to muscular imbalance ofthe eye or eye exercises.

b. Hair Transplants.
c. Any examination to determine the need for. or the proper adjustments ofany item listed above.
d- Any procedure or surgical procedure to correct reliactive error.

\octurnnl Enuresis \larm (Bed \\ctlirtr).

\on-( ustom-\lol(led Shoe lnserts.

Not Approred or Recognized. Char-qes ftrr care

l. Not approved or accepted as essential to the treatment ofany lllnessor lnjury by any of the following: the
American Medical Association, the United States Surgeon Ceneral. the United Slates Department of Public
Health. or the National lnstitute ofHealth.

2. Not recognized by the nredical community as potentially safe and efficacious for the care and treatment of
the lnjury or lllness.

Oral Care. The care and treatment ofthe teeth. gums or alveolar process. and dentures. appliances or supplies used
in such care and treatnrent. extraction. resloration and replacenrent ofteeth: nedical or surgical treatnrents ofdental
conditions and services to inrprove dental clinical outcomes: except as shown as Covered []xpenses.
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Orthognathic, Progn&thic, and Marillofacial Surgery.

Panniculectomy / Abdominoplasty. Unless deternlined by the Plan to be ]\ledically Necessarl.

Personal Hygiene or Comfort ltems. Personal hygiene. comfort or convenience itenrs that do not qualill as

Durable l\,ledical Equipment and are generally useful to the Covered Person's household. including but nol limiled
IO:

a. All types ofbeds. other than Hospital tvpe beds that quali! as a Covered Expense.

b. Air conditioners. hunridifiers (udess attoched to covered equipment). air cleaners. filtrarion units and

related apparatus.
c. Whirlpools. saunas. swimming pools and related apparatus.

d. l!'ledical equipnrent gfierally used ortly by Physicians in their work.
e. Vans and van lifts. stair lifts and similar other ambulatory apparatus.
f. Exercise bicycles and other types ofphysical fitness equipmenl.

Physical or Occupational Therapy. Phlsical or Occupational Therapy *hen it is not a constructive therapculic
acrivit) designed and adapted lo promote the inrprovement of physical function and expenses for supportive

l maintenance,ipalliat ive ) care treatnrent rvhen maximunr therapeutic benefit has been reached.

Pri\:rtc (lut\ llursing

Radial Keratotomy. Charges for radial keratotomy.

Recreational or Educalion8l Therrpy. Recreational or educational therapy or forms of non-medical sell'-care or
self-help training and an1 diagnostic testing.

School Physicals, Expenses in connection with school physicals required by a third party.

Sex Assignment/Resssignment. Related to a sex change operation.

Serurl Dysfunction Ther&py or Surgery. For sexual dysfunctions or inadequacies that do not have psychological

or organic basis.

Special Braces and Relsted Eqripment. Special braces. splints. equipment. appliances. battery or anatonlically-

controlled implants unless Medically Necessary.

Stirndbr Surgron ('h{rge\,

Surrogate Parenling and G€strtional Carricr Senices. Including any services or supplies provided in connection

with a surrogate parent. including pregnarcy and matemir]- charges lncurred by a Covered Person acting as a

surrogate parelt.

Temporomandibular Joint (TMJ) Dysfunction. Treatment of temporomandibular joint (TNIJ) dysfunction with

intraoral prosthetic devices. or any other nrethod to altet vefiical dimension-

Travel. Travel costs. whether or not recommended or prescribed by a Physician. unless authorized in advance by

the Plan.

Vision Care. \'ision care unless covered elsewhere in this Plan Document

vitrmins. Ilinerals and SuDplements. Vitanrins. Ilinerals. and Supplenlents. even if prescribed b) a Phlsician.

e\cepr lbr Vitamin B-ll iniections and IV iron therap! that are prescribed b-y a Physician lbr \ledicall;- \eccssarl
purposes.
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Weekend Admissions. Hospilal charges that are incurred prior to the first Moflda)'ofa conlinenlent that begins on
a Friday. Saturday or Sunda). unless:

a. Such confinement is due to a N4edical Emergency.
b. Surgery is performed within twenty-four (24) hours after such confinement begins.

Wrong Surgeries. Additional costs andi or care related to \wong surgeries. Wrong surgeries include. but are nol
limited to. surgery performed on the wrong body pan. surgery performed on the wrong person. objects left in
patients after surgery. elc.

Any Other Ercluded ltems. Any item shown in Ceneral Limitations and Exclusions.
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GENERAL EXCLUSIONS AND LIMITATIONS

Some health care services are not covered by the Plan. Coverage is not available fiom the Plan for charges arising
from care. supplies. treatmcnt, andi/or services:

Administrative Costs. That are solely for and/or applicable to administrative costs of completing claim forms or
reports or for providing records wherever allowed by applicable law and/or regulation.

After the Termination Date. That are Incurred by the Covered Person on or after the date coverage terminates,
even if payments have been predetermined for a course of treatment submitted before the termination date, unless

otherwise deemed to be covered in accordance with the lerms ofthe Plan or applicable law and/or regulation.

Broken Appointments. That are charged solely due to the Covered Person's having failed to honor an appointment.

Complications of Non-Covered Services, That are required as a result ofcomplicalions from a service not covered
under the Plan, unless expressly stated otherwise.

Condition of Employment. That are required by any employer as a condition of employment, or rendered through a
medical department, clinic or other similar facility provided by an employer or by a union Employee benefit
association or similar group oi'which the person is a member, unless otherwise covered under this Plan.

Confined Persons. That are lor services, supplies, and/or heatment of any Covered Person that Incurred while
confined and/or arising from confinement in a prison, jail or other penal institution with said confinement exceeding
twenty-four (24) consecutive hours.

Custodial Care. That do not restore health, unless specifically mentioned otherwise.

Deductible. That are amounts applied toward satisfaction of Deductibles and expenses that are dellned as the

Covered Person's responsibility in accordance with the terms offte Plan.

Excess. That exceed Plan limits, set fonh herein and including (but not limited to) the Maximum Allowable Charge

in the Plan Administrator's discretion and as determined by the Plan Administrator, in accordance with the Plan

terms as set forth by and within this document.

Experimenlal and/or lnvestigational. That are for charges that are Experimental and/or Investigational.

Family Member. That are perlbrmed by a person who is related to the Covered Person as a Spouse, parent, Child,
brother or sister, whether the rclationship exists by vinue of"blood" or "in law".

Foreign Coverage for Medical Care Expe[ses, lncluding Pr€ventive Care or Elective Trestmetrt. Charges

except [or services that are lncuned in the event ofan Emergency.

GovernmerIt. That the Covered Pcrson obtains, but which is paid, may be paid, is provided or could be provided for
at no cost to the Covered Person through any program or agency, in accordance with the laws or regulations ofany
govemment, or where care is provided at govemment expense, unless there is a legal obligation for the Covered

Person to pay for such trcatment or service in the absence of coverage. This exclusion does not apply when
otherwise prohibited by law, including laws applicable to Medicaid and Medicare.

Government-Opersted Faciliti€s.

a. That are fumished to the Covered Person in any veteran's Hospital, military Hospital, institution or facility
operaled by the United States govemment or by any State govemment or any agency or instrumentality of
such govemments.
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b. That can be paid for by any government €ency. even ifthe patient waives his rights to those services or
supplies.

NOTE: This exclusion does not appl-". to treatment ofnon-service related disabilities or for Inpatient care provided in
a militar! or olher Federal government Hospital to Dependents of active dut) armed service personnel or armed
service retirees and their Dependents. This e)iclusion does not apply $here other$ise prohibited by law.

Health Examinatiols. That are required tbr fie use of a third part]. unless otheru ise covered under this Plan

lncurred by Other Persons. That are e\penses actualll lncurred by other persons.

Long Term (:arc. That are related to long lerm care

M€dic8l Necessity. That are not Medically Necessary and/or arise fiom services and./or supplies that are not
Medically Necessary.

Miliasr) Service. That are related to corrditions determired by the Yeteran's Adnrinistration to be connecled to
active service in the rniltar) ofthe Llniled States. e\cept to the extent prohibited or modified by lau.

Negligence. That are for lnjuries resulting from negligence. misfeasance. malfeasance. nonlbasance or nralpractice
on the part ofany caregiver. institution. or Provider. as deterrnined by the Plan Administraror. in ils discretion. in
lir:ht ofapplicable laws and evidence available to the Plan Administ.ator.

No Cover{ge. That are lncurred at a time when no coverage is in force for the applicable Covered Person and/or
Dependent.

No Legal Obligation. That are tbr services provided to a Covered Person for which the Provider ofa service does
nol afld/or would nol customarily render a direct charge. or charges lncurred for which the Covered Person or Plan
has no legal obligation to pay. or for which no charges lvould be made in the absence ofthis coverage. including but
nol linited to charges for services not actually rendered. fees. care. supplies, or services for which a person,
company or an] other entity except the Covered Person or the Plan. may be liable for necessitating the fees. care.
supplies. or services.

Non-Prescription Drugs. That are for drugs ficr use outside ofa Hospital or other lnpatient facility thal can be
purchased over-the-counter and without a Physician's written prescription. Drugs for which there is a uon-
prescription equivalenl available. This does not apply to the extenl the non-prescription drug must be covered under
Preventive Care. subject to lhe Affordable Care Act.

Noa Acceptable. That are not accepled as standard practice by the American Nledical Association (AI!IA).
Anlerican Dental Association (ADA ). or the Food and Drug Administration (FDA ).

Not Caused By lllness or Resulaing From Bodily lrjury. That are not caus€d by lllness or not resulting flom
bodily Injury. e\cept as shown as a Covered Expense.

Not ('ost Effective. l hat are not cost effective compared to established alternatives. or which are provided for the
convenience or personal use ofthe Covered Person.

Not Covered Provider. Thal are perfornred b1- Providers that do not satisfy all the requirements per the Provider
delinition as delined within this Plan.

Other than Afiending Ph]..sician, Tlral are other than those certified by a Phlsician rvho is anending the Covered
Person as being required for the lreatment of lnjury or Illness. and performed by an appropriate provider.

Postage. shipping. Handling charges. Etc. That are for any posrage. shipping or handling charges rhich may
occur in the transnitlal ofinlbrnration to the Clainrs Adnlinistrator; including interest or financing charges.

.l(r



Prior to Coverage. Tlrat are rendered or received prior to or after any period of coverage hereunder. except as
specifi cally provided herein.

Prohibited b\ Lan. Thirt arc to thc ertcnt that payrrent under this Plan is prdlibitcd b) IaB

Provider Error. Tlrat are required as a result ofunreasonable Provider error

Standards of Nledical or Dental Practice. That do not meet accepted standards of medical or dental practice
including. but not limited to. services which are Experinental or lnvestigational in nature.

Subrogation, Reimbursement, and/or Third Party Responsibilitv. That are for an Illness. Injury or sickness not
payable by virtue ofthe Plan s subroeation. reirrbursenrent. and or third party responsibilit) provisions.

Telephone Conversntions. That are for telephone conversations or consultations. unless otherwise shown as a
Covered Expense.

Timely Filing. That are submitted more than twelve (ll) months after the date lncurred. except that failure to
subnrit within the stated time shall not invalidate or reduce an! claim if it shall be shown not to have been
reasonably possible to submit such claim in a limel) manner and that the clainr was submitted as soon as was
reasonably possible.

Tr:rrel. Thal are Ircurred outside the Lrrited States ifl

a. The Covered Person traveled to such location to obtain medical services, drugs or supplies
b. Such services. drugs or supplies are unavailable or illegal in the United States.

tjnbu[dling. That are nrade separately for services and/or procedures. supplies and materials when they are

considered to be included within the charge for a total service payable. or if the charge is payable to another
provider.

flnreasonable. That are not "Reasonable;" and are lequired to treat lllness or lnjuries arising from and due to a

Provider's error. rvherein such lllness. lnjury. infection or conlplication is not reasonably erpected to occur. Tlris
exclusion will apply to expenses directly or indirectly resulting from circunrstances that. in the opinion ofthe Plan

Administrator in its sole discretion, gave rise to the expense are not generally foreseeable or expected anrongst
professionals practicing the same or similar type(s) of medicine as the treating Provider whose error caused the
loss(es).

War/Riot. That lncurred as a result of war or any act of war. whether declared or undeclared. or any act of
aggression b) any countr), including rebellion or riot. when the Covered Person is a menrb€r ofthe arnred forces of
any country. or during service by a Covered Person in the armed forces ofany country. or voluntary participation in

a riot. This e\clusion does not appl! to any Covered Person who is not a menrber ofthe armed forces. and does not
appll to rictinrs ofanl act ollrar or aggression.

ll ith rcspe.1 to on). luju4, which is otherwisc co|cttl b) thc Pkut, tlre Plut ttill nol den.t butcrtti olhenisc
profile li,r tcume t (t the Inju4' if lhe lnjur)' rcsulls ftoit bcing the fictin of ut o.l t,f lomeslic t'iolence or u
docurue ted, e ictl .'uttlitiott, To thc e.\te t consistent with opplictble l('l,', this e.\ceplion will nol teqtire lhis

Pluntopttt'i epo iculu benefits olhet tha lhote prut'i.lel utl.let thc lerns oftha Plott.
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COORDINATION OF BENEFITS

The Coordination of Benefits provision is intended to prevent paynrents of benefits which e\ceed expenses. lt
applies rvhen the Enrployee or any'eligible Dependent $ho is covered by this Plan is also covered by any other plan
or plans. When more than one (l)coverage exists. one (l) plan normally pays its benellts in tlll and the other
plan(s) pal a reduced benefit. This Plan $ill aluays pay either its benefits in full or. rvhen this Plan has secondary
responsibiliry. a reduced amount which. wlren added to the benefits palable by the other plan or plans. *ill not
erceed one hundred percent (1009i,) of the total allowable expenses. Only the anrount paid b)' this Plan uill be

charged against the Plan maximums.

The Coordination of Benefits provision applies whether or not a claim is filed under the other plan or plans. lf
requested. authorization nrust be given to this Plan to ohain information as to benefits or services available from the
other plan or plans. or to recover overpavment. AII benefits contained in this Plan are subject to this provision.

Benefits Subject to This Provision
This lbllo\ving shall apply to the entiret) oflhe Plan and all benefits described therein. There is no Coordination of
Benetits u,ithin this Plan. Coordination is applicable only with other plans.

Excess lnsurance
lfat the tinle of lnjury. sickness. Illness or disability there is available. or potentially available any other source of
coverage lincluding but nol limited to coverage resulting ilom ajudgment at law or settlements). the benefrts under
this Pla[ shallapply onl! as an excess over such other sources ofcoverage.

The Plan's benetits will be e\cess to. whenever possible:

l. Any prirnary payer besides the Plan.
2. Any first part\ insurance through medical payment coverage. personal injury protection (PlP). no-fault

coverage. uninsured or underinsured motorist coverage. including any similar coverage under a different
name in a particular state.

,i. Any policy of insurance Aom any insurance company or guarantor ofa third party.
4. Workers' compensation or other liabilit) insurance company.

Vehicle Limitation
When medical payments are available under any vehicle insurance. the Plan shall pay excess benefits only. without
reimbursement for vehicle plan and/or policy deductibles. This Plan shall always be considered secondary to such
plans and/or policies. This applies to all forms ofmedical payments under vehicle plans and./or policies regardless of
its name- title or classification.

This Plan does not pernrit Covered Persons to opt out ofno-fault auto irlsurance as the primarv plan. Ifthe Covered
Person slrould opt out. be aware that this Plan will reimburse tlre Covered Person as the secondary plan only under
the assunrption that the Covered Person has received prinrary reimbursenent fiom the Covered Peron s auto
insurance to the maximum limit availahle. Therefore. in order to be eligible for secondary reinrbursement for
autourobile-accident related medical costs. a Covered Person: (l) fiust have maximunt PIP coverage. and (2) nrust
have exceeded that coverage limit.

Allowable Expenses
'-Allowable Expenses' shall mean the Reasonable and Customary charge tbr any Medicall) Necessar)'. and eligible
item ofexpense. at least a portion ofwhich is covered under a plan. when some Other Plan pays first in accordance
with dre Application to Benefit Determinations section. this Plan's Allo\^able Expenses shall in no event exceed tlre
Other Plan's Allou'able Eriperses. When some Other Plan provides benefits in the fornr ofservices instead ofcash
payn'lents. the reasonable cash value ofeach service rendered. in the amount that would be payable in accordance
\yith the terms ofthe Plan. shall be deened to be the benefit. Benefits pa),able under any Orher plan include the
benefils that would have been payable had claim been duly made lherefore.
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"Claim Determination Period"
"Clainr Deterurination Period'shall ureatr each Calendar r-'ear

Effect on Benefits

Application to Benefit Determinations
The plan that pays first according to the rules in the section entitled -Order ofBenellt Deternlination" *ill pay as if
there were no Other Plan involved. The secondary and subsequent plans will pay the balance due up to each one's
plan formula ninus the amount the primary plan paid. Benefits will be coordinated on lhe basis of a Clainl
Detennirration Period-

\lhen nredical palrrents are available under autornobile insurance, this Plan will pay excess benellts only. without
reimbursenrent for autonrobile plan deductibles. This Plan uill always be considered the secondar) carrier regardless
ofthe individual's election under pelsonal iniury protection (PlP) coverage with the autornobile insurance carrier.

In cenain instances. the benel'its ofthe Other Plan will be ignored for the purposes of determining the benefits under
this Plan. This is the case when:

The Other Plan would. accolding to its rules, determire ils benefits after the benefits ofthis Plan have been
determined; and

The rules in the section eotitled "Order of Benefit Determination" would require this Plan to determine its
benefits before the Other Plan.

Order of Benefit Determination
For the purposes ofthe sectior entitled 'ApplicatioD to Benefit DetenDiratiors." the rules establishing the order of
benetit deternrination are:

l. A plan \\,ithout a coordinating provision uill always be the priurar,v plan.
L The benefits of a plan which covers the person on rvhose expenses claim is based. other than as a

dependert. slrall be determined before the benefits ofa plan which covers such person as a dependent:
i. The Plan that covers the person (alld his or her dependents) as an active Employee. pays before the plan

that covers the person as a retired or laid-oll Employee or COBRA continuant.
4. lfthe person for rvhom clainr is nrade is a dependent child covered under both parerts' plars. the plan

covering the parent lvhose birthday (month and day of birth. not year) falls earlier in the year will be

primary. except:
a. When tlre parents were never nrarried. are separated or are divorced. and the parent wirh the

custody ofthe child has not renrarried. the benetits of a plan which covers the child as a dependent
ofthe parent with custody will be determined before the benefits ofa plan which covers the child
as a dependent ofthe parent without custody.

b. When the parents are divorced and the parent with custody ofthe child has remarried. the benellts
of a plan which covers the child as a dependent ofthe parent with custody shall be determined
before the benefits of a plan which covers that child as a dependent of the stepparent. and the
benefits ofa plan which covers that child as a dependent ofthe stepparent will be determined
before the benefits ofa plan which covers that child as a dependent ofthe parent without custody.

Notwithstanding the above. ifthere is a coun decree which rvould otherwise establish Ilnancial responsibility
for the child's health care expenses. the benefits ofthe plan which covers the child as a dependenl ofthe
parent lvith such financial responsibility shall be determined before the benefits ofan) Other Plan rvhich

covers the child as a dependent child.

5. when the rules above do not establish an order ofbenefit deterninatiorl. the benefits ofa plan which has

covered the person on whose e\penses claim is based for the longer period oftinre shall be detelmined
before the berefits ofa plan $hich has covered such person the shorter period of time.

6. To the ertent reqLrired by Federal and State regulations. this Plan will pa.v. beforc an) \ledicare. Tricare,
Nledicaid. State child health benefits or other applicable State health benefits progranr.
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Right to Receive and Release Necessar] lnformrtion
The PIan Administrator may. without notice to or consent of any person. release to or obtain an), inlbrmation fionr
any insurance conpan)- or other organization or individual anl information regarding coverage. e\penses. and
benefits which the Plan Adnlinistrator. at its sole discretion. considers necessary to deternrine. inlplement and appl)
the lerms ofthis provisions or any provision ofsinrilar purpose ofan)'Other Plan. Any Covered Person claiming
benefits under this Plan shall fumish to fie Plan Administrator such information as requested and as ma! be
necessary to implement this provision.

Facility of Payment
A pa)-nrent made under any Other Plan may include an anrount that should have been paid under this Plan. The Plan
Administrator mai-. in its sole discretio[. pav an amount pay any organizations making such other payn']ents any
amounts it shall determine to be warranted in order to satisry the intent ofthis provision. Any such amount paid
under this provision shall be deemed to be benefits paid under this Plan. The Plan Adn]inistrator lvill not have to pay
such anrount again and this Plan shall be fullv discharged from liability.

Right of Recovery
ln accordalce with the Recovery ofPayments section. whenever pa)ments have been made by this Plan with respect
to Allowable Expenses in a total amount. at any tilne. in excess ofthe \,laximum Afiount of paynrent necessary aI
that time to satisiy the intent of this section. the Plan shall have the right to recover such payfients. to the e\tent of
such excess. fronr any one (l) or rnore ofdre following as this Plan shall determine: any person to or with respect to
whom such payments were made. or such person's legal representative. any insulance conrpanies. or any other
individuals or organizations which the Plan determines are responsible for payment ofsuch Allowable Expenses.
and any future benefits payable to the Covered Person or his or her Dependents. Please see the Recovery of
Pa) nrents section.
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THIRD PARTY RECOVERY, SUBROGATION AND REIMBURSEMENT

PAYMENT CONDITION

The Plan. in its sole discretion, may elect to conditionally advance paynent of benefits in those situalions
rvhere an lnjurl. sickness. Illness or disability is caused in whole or in part by. or results fronr the acts or
omissions of Covered Persorls. and/or their Dependents. beneficiaries. estate. heirs. guardian. personal
representative. or assigns (collectively retlrred to hereiuafter iu this section as "Covered Pcrson(s)") or a

third pany. where any party besides the Plan may be responsible for expenses arising from an incident.
and,'or other funds are available. including but not limited to no-fault. uninsured rrotorist. underinsured
rnotorist. nredical payment provisions. lhird pa4,assets. third party insurance- and/or guarantor(s) ofa
third parl) l collecli! ely -Colerage").

Covered Person(s). his or her attornel. and/'or legal guardian ofa minor or incapacitated individual agrees
that acceptance of the Plan's condilional payment of medical benefits is constructive notice of lhese
provisions in their entirety and agrees to maintain one hundred percent (100%) ofthe Plau's conditioral
payrnent of benefits or the full extent of payment from any one ( I ) or conrbination of first and third pany
sources iD trust, without disruption except for reimbursemerrt to the Plau or the Plan's assignee.'fhe Plan
shall have an equitable lien on any funds received by the Covered Person(s) and/or their attorney fronr any
source and said funds shall be held in trust until such time as the obligations under this provision are fully
satisfied. The Covered Person(s) agrees to include the Plal's lame as a co-payee or any and all settlenrent
drafts. Further. by accepring benefits the Covered Person(s) understands thal an) recover! obtained
pursuant to this section is an asset of the Plan to the extent of the amount of benefiIs paid b) the Plan and

that the Covered Person shall be a trustee over those Plan assets.

,1. Ifthere is more than one (l) party responsible for charges paid by the Plan. or nray be responsible fbr
charges paid by the Plan. the Plan will flot be required to seled a panicular party fiont whom
reinrbursenrent is due. Furthermore. unallocated settlerrent funds meant to compensate multiple injured
parties of uhich the Covered Person(s) is,are only one or a feu. that unallocated selllement tirnd is
considered designated as an -identifiable" t'und from rlhich the plat) tttay seek reintbursenrent.

SUBROGATION

As a conditiotl to participating in and receiving benefits under this Plan. the Covered Person(s)agrees to
assign to the PIar the right to subrogate and pursue any and all claims, causes ofaction or rights that nlay

arise against any person. corporation and/or entity and to any Coverage to which the Covered Person(s) is

enritled. regardless ofhorv classified or clraracterized, at the Plan's discretion, if the Covered Person(s) fails
to so pursue said rights and/or action.

lfa Covered Person(s) receives or beconles entitled to receive benefits. an automatic equitable lien anaches

in favor ofthe Plan to any claim. which any Covered Personts) nray have against alr) Coverage andlor
part.r- causing the sickness or lnjury to the extent of such conditional paynrenl b! Ihe Plan plus reasonable

l
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3. ln the event a Covered Person(s) settles, recovers. or is reimbursed by any Coverage. the Covered Person(s)
agrees to reimburse the Plan for all benefits paid or that will be paid by the Plan on behalfoflhe Covered
Persou(s). when such a recovery does not illclude payment for future treatment, the Plafl's right to
reimbursement extends to all benefits paid or that will be paid by the Plan on behalf of the Covered
Personls) for charges lncurred up to the date such Coverage or third party is fully released from liabilitl.
including any such charges not yet submitted to the Plan. lf the Covered Person(s) fails to reinrburse the
Plan out ofany judgment or settleneDt received, the Covered Person(s) will be responsible for an1 and all
expenses (fees and costs ) associated with the Plan's attempt to recover such money. Nothilg herein shall be

construed as prdribiting the Plan fiom claiming reimbursernent for charges lncurred after the date of
se lement ifsuch recovery provides for consideration offuture nredical expenses.

o
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costs of collection. The Covered Person is obligated to notiry the Plan or its authorized represenlative of
any setllement prior to finalization ofthe settlement. execution ofa release. or receipt ofapplicable funds.
The Covered Person is also obligated to hold any and all funds so received in trust on the Plan's behalfand
t'unction as a trustee as it applies to those funds until the Plan's rights described herein are honored and the
Plan is reimbursed.

The Plan nray. at its discretion. in its orln name or in the name of the Covered Person(s) conrnrence a
prtreeding or pursue a claim against anl. pary.- or Coverage for the recovery of all damages to the full
extenl ofthe value ofany such benefits or conditional payments advanced by the Plan.

-1. Ifthe Covcred Person(s) t'ails to llle a clainr or pursue damages against

a. The responsible party. its insurer. or any other source on bhalfofthat party.
b. Any firsl pa.tv insurance through medical payment coverage. personal injurl proteclion. no-fault

coverage. uninsured or underinsured motorisl coverage, including any similar coverage under a
different name in a panicular stale.

c. Any policy ofinsurance liom any insurance company or guarantor ofa third parn.
d. Workers' conrpenvrtiotr or odrer liability insurance cornpany.

the Covered Person(sl authorizes the Plan lo pursue, sue. compromise and,'or settle any such clainrs in the
Covered Person(s)' and,/or lhe Plan's nanre and aglees to fully cooperate with the Plan in the proseculion of
any such claims. The Covered Person(s) assigns all rights to dre Plan or its assignee to pursue a claim and the
recoverl ofall expenses fiom anv and all sources listed above.

RIGHT OF REIMBURSEMENT

The Plan shall be entitled to recover one hundred percent (1000,6) ofthe benefits paid or payable benefits
lncurred. lhat have been paid atld,'or will be paid by the Plan. or were otherwise lncurred by the Covered
Person(s) prior to and unlil the release lionr liabiliq.. ofthe liable entity. as applicable. \!ithout deduction
lbr attorneys' fees and costs or application ofthe conrmon flind doctrine. nrade whole doctrine. or arry other
similar legal or equitable theory. and without regard to whether the Covered Person(s) is fully compensated
by his or her recovery from all sources. The Plan shall have an equitable lien rvhich supersedes all
conrmon law or statutory rules. doctrines. and laws of any State prohibiting assigrment of rights rvhich
interferes $ith or conlpromises in an), way the Plan's equitable lien and right ro reinrbursement. Tlre
obligation to reimburse the Plan in full exists regardless ofhou thejudemenr or setllement is classified and
whether or not thejudgment or settlement specifically designates the recovery or a portion of it as including
medical. disabili0. or other expenses and extends until the date upon which the liable pany is released from
liability. lfthe Covered Person's/Covered Persons' recoverl is less than the benefits paid. then the Plan is
entitled to b€ paid all ofthe recoverv achieved. Any funds received by the Covered Person are deenred held
in constructive trust and should not be dissipated or disbursed until such time as the Covered Person's
obligation to reimburse the Plan has been satisfied in accordance with these provisions. The Covered
Person is also obligated to hold arv and all funds so received in trust on the Plan's behalfand function as a
trustee as it applies 10 lhose funds until the Plan's riehrs described herein are honored and the Plan is
reinrbursed.

l. No court costs, experts' fees, anorne)'s' fees. filing fees. or other costs or expenses of litigation may be
deducted fronr the Plan's recovery uithoul lhe prior, express $rilten consent ofthe Plan.

The Plan's right ofsubrogation and reintbursement rvill not be reduced or affected as a resuh ofany fault or
clainr on the part ofthe Covered Person(s). whether under the doctrines ofcausation. comparative fault or
contributory negligence. or other similar doctrine in law. Accordingly. any lien reduction statutes. which
altenlpt to apply such laws and reduce a subrogatiDg Plan s recovery will not be applicable to the Plar ard
rvillnot reduce the Plan's reimbursement richts-

4. These richts ofsubrogation and reimbursenrent shall apply uithout regard to \rtether an! separaie rwtten
acknowledgment ofthese rights is required b1 the Plan and signed by the Covered Person(s).
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5. This provision shall not linrit an)- other remedies ofthe Plan provided by lau. These rights ofsubrogation
and reinlburseurent shall appll- Nithout regard to lhe location of the event that led to or caused the
applicable sickness. lnjury. lllness or disabilit).

COVERED PERSON IS A TRUSTEE OVER PLAN ASSETS

Any Covered Person who receives benefiG and is therelbre subjeqt to the terms of this section is hereb)-
deenred a recipient and holder ofPlan assets and is therefore deemed a trustee ofthe Plan solely as it relales
to possession ofany funds which may be owed to the Plan as a result ofany settlement. judgment or
recovery through any other means arising from any injury or accident. By virtue ofthis status. the ( overed
Person understands that he or she is required to:

a. Notifl' the Plan or its authorized representalive of any settlemenl prior to finalization of the
settlement. execution of a release. or receipt ofapplicable funds.

b. lnstruct his or her anorney to ensure that the Plan and/or its authorized representative is included
as a payee on all se[lement drafts.

c. ln circumstances where the Covered Person is not represented by an attorney. instruct the
insurance company or any third party from whom the Covered Person obtains a settlenrent,
judgmenr or other source of Coverage to include the Plan or its authorized representative as a
palee oD the settlement draft.

d. Hold any and all funds so received in trust, ur the Plar's behall, alld function as a trustee as it
applies to those funds. until the Plan's rights described herein are lronored and the Plan is
reimbursed.

L To the extent the Covered Person disputes this obligation to the Plan under this section. the Covered Person
or any of its agents or representatives is also required to hold any/all settlement funds. including the entire
settlenrent if the settlenrenr is less tlrarr dre Plar's interests. and without reduction in consideration of
attorneys' f'ees. for which he or she exercises control. in an accourt segregated iionl their gereral accouDts
or general assets until such rime as the dispute is resolved.

-3. No Covered Person, beneficiarl. or the agents or representatives thereof, exercising control over plan assets
and incurring trustee responsibility in accordance with this section will have any authoriq- to accepl any
reduction ofthe Plan's interest on the PIan's behalf

RELEASE OF LIABILITY

The Plan's righl to reimbursement extends to an] incident related care tlrat is received b) the Covered Person(s)
(lncurred)prior to the liable party being released from liabilitl. TIre Covered Person's/Covered Persons' obligation
to reinrburse the Plan is therefore tethered to the date upon uhich the clairns sere Incurred- not the date upon *hich
the paynlent is made by the Plan. ln the case ofa settlenrenl. the Covered Person has an obligation to relier! lhe
-lien" provided b1' the Plan and reflectiug clainrs paid b1, the Plan for u'hich it seeks reimbursenrent. prior to
settleDrent andi or e)iecuting a release ofany liable or potentially liable third party, and is also obligated to advise the
Plan of an1- incident related care incurred prior to the proposed date ofsettlemenl and,'or release. which is not listed
but has been or will be inqurred, and for which the Plan will be asked to pay.

EXCESS INSURANCE

lf at the rinre of lnjur;. sickness. Illness or disabiliq there is available. or polenlially available any Coverage

{including but not lilnited to Coverage resulting from ajudgrnent at lav or settlements). the benefits under this Plan

shall apply only as an e\cess over such other sources ofCoverage. except as otherwise provided tbr under the Plan's
Coordination of Benefits section.

The Plan's be[elits slrall be excess to any ofthe following

& (

l. The responsible pa4. its iDsurer. or any other source on behalfofthar pany

-5j

emiller
Text Box



2. Any first party insurance throush edical payment coveragq personal injury protection. no-fault coverage.
uninsured or underinsured nrotorist coverage. including any similar coverage under a difFerent name il a
particular stale.

3. Any policy ofinsurance from any insurance company or guarantor ofa third part).
4. Workers' cornpensation or other liabiliq insurance company.

SEPARATION OF FUNDS

Benefits paid bl the Plan. tirnds recovered by lhe Covered Person(s). and tinds held in trust over qhich the Plan has
an equitable lien e\isr separately from the property and estate ofthe Covered Persor(s). such that the death ofthe
Covered Person(s). or filing of bankruptcy by the Covered Person(s). will not affect the Plan's equitable lien. the
tirnds over rvhich thc PIan has a lien. or the I'lan's right to subrogation and reinrbursement.

WRONGFUL DEATH

ln the event that the Covered Person(s) dies as a result of his or her lnjuries and a wrongful death or survivor claim
is asserted agailst a third party or any Coverage. the Plan's subrogalion ald reimbursemenr righls shall still appl!.
and the entir)- pursuing said claim shall honor and enforce these Plan rights and terms b1 which benefits are paid on
behalfofthe Covered Person(s) and all others thal benefit fronr such payrnent.

OBLIGATIONS

It is the Covered Person's/ Covered Persons' obligation at all times. both prior to and after payment of
medical benelits by the Plan:

a. To cooperate with the Plan. or any representatives ofthe Plan. in protecting its rights. including
discovery. attending depositions. and,/or cooperating in trial to preserve the Plan's rights.

b- To provide the Plan with pertinent information regarding the sickness. Illness. disability. or Injury.
including accident repons. settlerrent information and any other requested addilional infornation.

c. To take such action and execute such documents as the Plan may require to facililate enforcement
ofits subrogation and reimbursement rights.

d. To do nothing to prejudice the Plan's rights ofsubrogation and reinrbursenretrt.
e. To promptlt reimburse the Plan when a recovery through settlement- judgnrenl. award or other

pa!'ment is received.
f. To notit the Plan or its authorized represenlative ofanl' iDcident related claims or care which ma_v-

be not identified rvithin the lien (but has been Incurrcd)and,ror reimbursement request submitted
b1' or on behalfofthe Plan.

g. To notill the Plan or its authorized representative ofany settlement prior to finalization ofthe
settlenrent.

h. To not settle or release. without the prior consent ofthe Plan. any claim to the extent that the
('overed Person may have against any responsible party or Coverage.

i. To instruct his or her attorney lo ensure that the Plan and/or its authorized representative is
included as a payee on any settlement draft.

j. ln circumstances where lhe Covered Person is not represented bl an altornel. instrud the
insurance compan_,- or an! third part)- fiom whom the Covered Person obtains a seltlement to
include the Plan or its authorized representative as a pa).ee on the settlement drali.

h. To make good faith efforts to prevent disbursenrent of settlement funds until such time as any.
dispute betrveen the Plan and Covered Person over settlement funds is resolved.

l. lfthe Covered Person(s) and/or his or her attorney fails to reirnburse the Plan for all benefits paid
to be paid. lncurred. or that will be lncurred. prior ro the date ofthe release ofliability tiom the
relevant entity. as a result ofsaid lnjury or condition. out ofany proceeds. judgment or settlement
received. the Covered Person(s) will be responsible for an1 and all expenses (whether fees or
costs) associated \r'itlr the Platr's attenlpt to recover such nloney fronr the Covered person(s).

m. The Pla['s rights to reimhursetnent and or subrogation are in no wa! dependent upon the Covered
Person's' Covered Persons cooperation or adherence to these ternrs.

5.1



OFFSET

lftinrely repaynrent is not nrade. or the Covered Person and/or his or her attorney fails to comply with any ofthe
requirenrents ofthe Plan. the Plan has the right. in addilioo to an) other la*ful means of recovery, to deduct the
value of the Covered Person's amount owed to the Plan. To do this, the Plan may rellse paynrent of any future
medical benefits and any funds or payments due under this Plan on behalfofthe Covered Person(s) in an anrount
equivalent to any outstanding amounts owed by the Covered Person to the Plan. This provision applies even if the
Covered Person has disbursed settlement funds.

MINOR STATUS

ln the event tlre Covered Person(s) is a minor as that terrn is defined by applicable law, the minor's parenls
or court-appointed guardian shall cooperate in any and all actions by the PIan to seek and obtain requisite
courl approval to bind the minor and his or her estate insofar as these subrogation and reimbursenrenl
provisions are concerned.

2. Ifthe minor's parents or court-appointed guardian fail to take such action, the Plan shall have no obligation
to advance payment ofmedical berefits on behalfofthe minor. Any court costs or legal fees associated
with obtaining such approval shall be paid bt the minor's parents or court-appointed guardian.

LANGUAGE INTERPRETATION

The Plan Adnrinistrator retains sole, full and final discretionary authority to construe and interpret lhe language of
this provision. to determine all questions of fact and law arising under this provision. and to administer the Plan s

subrogation and reimbursemeat rights with respect to this provision. The PIan Administrator may anend the Plan at

any tinre without notice.

SEVERABILITY

ln lhc evenl that any section of this provision is considered invalid or illegal for an1 reason. said invalidity or
illegality shall nol affecl the remaining sections ofthis provision ard PIan. The section shall be fully severablc. I-he

Plan slrall be construed and enforced as ifsuch invalid or illegal sections had never been inserted ir the Plan.
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MEDICARE

i\lediqare neans Title XVIII (Health lnsurance lbr the Aged)oflhe United States Social Securi$'Act. as added by
the Social Security Amendments of 1965 or as later amended.

Full l\{edicare coverage means coverage for all the benefits provided under Medicare (including l\'tedicare Part A
and Part B)established by Medicare.

llledical charges as used in this provision with respect to any services. treatments or supplies, means the charges
actually made for such services. treatments or supplies to the extent usual and customary.

ACTIVE EMPLOYEES AGE SIXTY.FIVE (55) OR OVER

For active EmploYees age si\ty-five (65) or over rvho continue to panicipate in this Plan. this Plan will provide irs
lull regular benefits first and l\,ledicare coverage llould provide supplemental benefits for those expenses not paid b-"-.

lhis Plan.

lflhe aclive Enrpiolee's Spouse is also enrolled in this Plan. this provision would apply to the Spouse durinc the
period oftime the Spouse is si\t-v-five (65 ) or over. regardless ofthe age ofthe Employee.

This provision does not apply to individuals entitled to Medicare because ofend stage renal disease (ESRD) and/or
disability.

CERTAIN DISABLED INDIVIDUALS
(Enrployers with one hundred 1 1001 or more Enrployees)

This Plan will be the primary payor and Medicare will be the secondary payor for the paynrent of benefits for
Disabled individuals who are "currently working" (as defined by Medicare) covered Employees or covered
Dependents of such Employees.

Eflective August 10. 1993. Medicare will be the primary payor and this Plan will be the secondary payor lor the
payment of benefits for Disabled individuals who are not "currently working" (as defined by \ledicare) covered
Enrployees or covered Dependents ofsuch Employees. The benefits ofllledicare and this PIan are fully coordinated
lo provide benerits totalins not more than the actual expenses incurred.

This provision does not apply to "currently working" Disabled individuals entitled to \,ledicare because ofend stage
renal disease (ESRD) during the period of time which Medicare is the primary payor and the Plan is the secondary
palor as prescribed b)' law.

CERTAIN DISABLED INDIVIDUALS
(llnplo)ers r\ith less than one hundred (100) Entplolces)

For covered individuals who are totally Disabled rvho are eligible for Medicare benefits. both llledicare Pan A
(Hospital portioD) arld l\'ledicare Part B (doctor's portion) will be considered rhe primary payor irr conrputing
benetits under this Plan. The benefits ofl\4edicare and this Plan are full\' coordinated to provide benefits totaling nol
nrore than the actual expenses incurred.

APPLICABLE TO ALL OTHER COVERED PERSONS ELIGIBLE FOR MEDICARE

To the exlenl required by Federal regulations. this Plan will pay before any N{edicare benefits. There are some
circunrstances under which Medicare would be required Io pay its benetlts firsr. In these cases. benefits under this
Plan rvorld be calculated as secondary payor (as described under the section entitled -Coordination ofBenefits"). lf
the Provider accepts assignment with lvledicare. Covered Expenses will not e\ceed the i\ledicare approved expenses.
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For a Covered Person who is eligible for l\ledicare benefits. both Nledicare Part A (Hospital portion ) and Nledicare
Pa B {doctor's poltion 1 rvill he considered il coDrputiDg benefits under this Plarl.

INDIVIDUALS WITH END STAGE RENAL DISEASE

For a Covered Person rvith end stage renal disease (ESRD)who is eligible for Nledicare benefits. this Plan will be

the prinary payor and l\'ledicare will be the secondar)'payor for the payment of benefits for the period of tine
specified by larv. after rvhich time Medicare will becone the primary payor and this Plan rvill be the secondary
payor. Both llledicare Part A (Hospital portion) and Medicare Part B (doctor's portion) will be considered in
computing benefits under this Plan. The benefits of Medicare and this Plan are fully coordinated to provide benefits
totaling not more than the actual expenses incurred.

This provision intends to conrply with the TEFRA Acl of 1982. the DEFRA Act of 1985. the COBRA Act of 1985

and the OMBRA Act of 1986 and allsimilar Federal acts.
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CONTINUATION OF COVERAGE

CONTINUATION COVERAGE RIGHTS UNDER COBRA

The following contains important information about y-our rights to COBRA continuation coverage. which is a
temporary extension of coverage under the Plan. This generally explains COBRA continuation coverage. rvhen it
ma1 beconre available to you and your family and what you need to do to protect the right to receive it.

The right to COBRA continuation coverage was $eated by a l'ederal la$. the Consolidated Onnibus Budget
Reconciliation Act of 1985 ICOBRA). COBRA continuation coverage can become available to you rvhen you
rvould otherwise lose your group health coverage. lt can also become available to other nrenrbers ofyour fanrily who
are covered under the Plan when they would otherwise lose the;r group health coverage. Under the Plan. certain
Covered Persons and their eligible fanrily menrbers (called Qualified Beneficiaries) that elect COBRA Continuation
Coverage nrust pa_t. the entire cost ofthe coverage. including a reasonable administration fee. There are several wavs
coverage uill terminate. inqluding the failure ofthe Covered Person or their covered Dependents to make tinrell
payment of co,rtribution s or premiunrs. For additional information. Covered Persons should contact the Panicipating
Employer to deternrine ifCOBRA applies to him or her and/or his or her covered Dependents.

Covered Persons may have other options available when group health coverage is lost, For e\ample. the
Covered Persorl may- be eligible to buy an individual plan through the Health Insurance \larketplace. By enrolling in
co\rerage through the \{arketplace. the Covered Person may quali$ for lower costs on his or her monthll premiunrs
and lower out-of-pockel costs. Covered Persons can learn more about many ofthese opti ons at \\.\\\\.healthcare-go\
Additionally. the Covered Person may quali! for a thirty (30)-day special enrollment period for another group
health plan for rvhich the Covered Person is eligible (such as a Spouse's plan). even if that plan generallv doesn't
accept late enrollees.

What ls COBRA Continuation Coverage?
COBRA continuation coverage is a continuation ofPlan coverage rvhen coverage \\,ould otherwise end because ofa
life event klourr as a "Quali&ing Event". A qualiiing event is aDy ofthose listed belorv if the PIan provided that
the Pa(icipant rvould lose coverage (i.e.. cease to be covered under the salne terms and conditions as in effect
immediatell belbre the qualifring event) in the absence of COBRA conlinuation coverage. After a Qualifling
Event. COBLA continuation coverage must be offered to each person lvho is a Qualilied Beneticiary". You. )'our
Spouse and your Dependent Children could become Qualified Beneficiaries if coverage under the Plan is lost
because ofthe QualiDing Event. Lnder the Plan. Qualified Beneficiaries who elect COBRA continuation coverage
nrust pa) the full cost ofCOBRA continuation coverage (the full cost means the Enrplo)'ee and Employer cost of
coverage) before the group health coverage is continued AId monthl) paynrents must be tnade in order to continue
the covera.ge.

lfyou are an Employee, you rvill become a Qualified Beneficiary ifyou lose _vour coverage under the Plan because
either one ( l) ofthe following Qualifying Events happens:

. Your hours ofemployment are reduced.

. Your emplo),rnent ends for any reason other than gross misconduct.

lfyou are the Spouse ofan Employee, you will become a Qualified Beneficiary ifyou lose coverage under the Plan
because any ofthe following Qualifoing Events happens:

. Your Spouse dies.

. Your spouse's honrs ofemplo)lrent are reduced.

. Your spouse's enrployment end for any reason other than gross misconduct.
o Your Spouse becomes entitled to Medicare benefits (Part A. Part B or both)
o You become divorced or Legally Separated liom your Spouse.
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Your Dependent Children will become Qualified Beneficiaries ifthey lose coverage under the Plan because any of
the following Qualifing Events happens:

. The parent-Employee dies.

. The parent-Employee's hours ofemployment are reduced.

. The parenl-Enlployee's employment ends for any reason other than gross misconduct

. The parenr-Enployee becomes entitled to lvledicare benefits (Pan A. Pan B or both).

. The parents become divorced or Legally Separated.

. The Child slops being eligible for coverage under the Plan as a "Dependent Child".

Sonretinres. filing a proceeding in bankruptcy under title eleven ( ll) ofthe United States Code can be a Qualilying
Event. but only if the Plan oflers retiree coverage. lf a proceeding in bankuptcv is filed with respect to the
Employer. and that bankruptcy results in the loss ofcoverage ofanv retired Employee covered under the Plan, dle
relired Employee will beconte a Qualified Beneficiary with respect to the bankruptcy. The retired Enrplolee's
Spouse, surviving Spouse and Dependent Children will also become Qualified Beneficiaries if banlruptc) results in
the loss oftheir coverage under the Plan.

When ls (IOBRA Coverage Available?
The Plan will otTer COBRA continuation coverage to Qualified Beneficiaries only after the Plan Administrator has
been notified that a Qualirying Event has occurred. When the Qualifing Event is the end of enlplolment or the
reduction of hours ofemployment. death of Enrployee, commencement ofa proceeding in bankruptcy with respect
to the Employer. or thc Employee becoming entitled to l\ledicare benefits (Part A. Pan B or both). the Enployer
must notify the PIan Administrator wilhin thirty (30)days ofany ofthese events.

Employer Notice of Qurlifling Events
When the Qualif ing Event is the end ofemploynrent (for reasons other than gross misconduct). reduction olhours
of employnrcnt. death of the covered Employee. comnlencenent of a proceeding in bankruptcy wilh respect to tlre
Emploler. or the covered Enrployee's beconriflg entitled to N{edicare benefits lunder Part A. Part B. or both}. thc
Euployer must notifi lhe COBRA Administrator ofthe Qualii,ing Event.

fmployee Notice of Qualifying Events
ln certain circunrstances. the covered Enrployee or Qualified Beneficiary- in order to protect his or her rights under
COBRA. is required to provide noiification to the COBRA Adnrinistrator in rriting. either by U.S. Firsr Class l\{ail
or hand delivery. These circunrstances are any ofthe following:

l. Notice of Divorce or Separation: Notice ofthe occurrence ofa Qualif ing Event that is a divorce or Legal
Separatior ofa covered Employee (or former Employee) Iiom his or her Spouse.

f. Notice of Child's Loss of Dependent Status: Notice ofthe occurrence ofa Qualiiing Event that is an

individual's ceasing to be eligible as a Dependent Child under the temrs oftlre PIan.

3. Notice of a Sccond Qualifying Eveot: Notice of the occurrence of a second Qualifling Event alier a

Qualified Beneficiarl has become entitled to COBR,{ Continuation Coverage with a marinrunr duration of
eighteen ( l8) (or twent)-nine (29) months.

4. Notice Regarding Disability: Notice that a Qualified Beneficiary entitled to receile COBRA Continuation
Coverage rvith a maximum duration of eighteen ( l8) months has been determined b) the Social Securit)
Administration ("SSA') lo be disabled at any time during the firsr sixty (60)days ofCOBRA Continuation
Coverage.

5. Notice Regarding End of Disabilily: Notice that a Qualified Beneficiary. rvith respect to whonr a nolice
described above in c.l has been provided. has subsequently been determined by the SSA to ro longer be

disabled.

As indicated abole. Nolification ofa Qualif,ing Event must be nrade in writing. Notice nrust be nrade b) subntitting
the 'Notice of Qualifling Evenl" fonu and mailing it by U.S. First Class Nlail or hand delivery to lhe COBRA
Administrator. This tbrm is available. without charge. fronr the COBRA Administrator.
Notification nrust include an adequate description ofthe Quali!ing Event or disabiliq determination. Please see the
remainder ofthis section tbr additional information.
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Notification must b€ received by the COBRA Adnlinistrator. who is:

l\loffat County
221 W. Victory Way. Suite 100

Craig. CO 81625
Phone; l-970-824-9108

A form ofnotice is available. Aee ofcharge. iiom the COBRA Administrator and must be used when providing the
notice.

Deadline for providing the notice
For Qualiling Events described above. notice must be fumished within sixty (60) days ofthe latest occurring event
set forth belorv:

l. The date upon which the Qualiling Event occurs.
2. The date upon \!hich the Qualified Beneliciary loses (or would lose) Plan coverage due to a Qualirying

Event.
3. The date upon which the Qualified Beneficiary is notified via the Plan's SPD or general notice. arrd/or

becomes aware of their status as a Qualified Beneficiary and/or the occurrence of a Qualirying Eventl as

well as their subsequent respoDsibility to corrply with tlre Plal's procedure(s) for providing notice to the
COBRA Adnrinistrator regarding said status.

As described above. ifan Employee or Qualified Beneficiary is determined to be disabled under the Social Security
Acl. the nolice must be delivered no more than sixty (60) days after the latest of:

l. The date ofthe disability determination by the SSA.
f. The date on which a Qualirying Event occurs.
3. The date on which the Qualified Beneliciary loses (or would lo6e) coverage under the Plan as a result ofthe

Quali,ying Event.
4. The date on rvhich the Qualified Beneficiary is informed. through the furnishing ofthe Plan's SPD or the

general notice. of both the responsibility to provide the notice and the Plan's procedures for providing such
notice to the COBRA Administrator.

ln any event. this notice rnusl be provided \tilhin the first eighteen (18)months ofCOBRA Continualion Coverage

For a change in disability starus described above. the notic€ must be furnished by the date rhat is thirty (30) days
after the later or':

l. The date ofthe final determination by the SSA that the Qualified Beneficiary is no longer disabled.
2. The date on which the Qualified Beneficiarl is informed. through the fumishirrg ofthe Plan's SPD or the

general notice. ofboth the responsibilit-y to provide the notice and the Plan's procedures for profiding such
notice to the COBRA Adminislrator.

The notice must be postmarked (if mailed). or received by the COBRA Administrator (if hand detivered). b].' the
deadline set forth above. lfthe notice is late. the opportuni! to elect or extend COBRA Continuation Coverage is
lost. and ifthe person is elecling COBRA Continuation Coverage. his or her coverage under the Plan rvill terminate
on the last date for which he or she is eligible under the terms ofthe Plan. or if the person is extending COBRA
Conlinuation Coverage. such Coverage will end on the last day ofthe initial eighteen I l8) month COBRA coverage
period.
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Who Can Provide the Notice
Any individual who is the covered Employee {or former Employee) with respect to a Quali}ing Event, or an}
representative acting qn behalf of the covered Enployee (or fornrer Employee) or Qualified Beneficiary. may
provide the notice. Notice by one individual shall satisfy an1 responsibility to provide notice on behalfofall related
Qualified Beneficiaries with respect to the QualiSing Event.

Required Conaents ofthe Notice
After receiving a notice of a Quali&ing Event. the Plan must provide the Qualified Beneficiary with an election
notice. which describes their rights to COBRA Continuation Coverage and how to make such an election. The notice
must contain the follorving information:

l. Narne and address ofthe covered Enployee or former Employee.
2. Name ofthe Plan and the name. address. and telephone number ofthe Plan's COBRA administrator.
3. ldentification ofthe Qualirying Event and its date (the initial QualiSing Event and its date ifthe Qualilying

Panicipant is already receiving COBRA Continuatior Coverage and wishes to exlend the ma\i[lunr
qoverage period).

-1. A description of the Qualifling Event (for example. divorce. Legal Separation- cessation of Dependent
stalus. efltitlement to Medicare by the covered Employee or forner Employee. death of the covered
Employee or former Employee. disabilitv ofa Qualified Beneficiary or loss ofdisabilir) status).

a. In the case ofa QualiSing Event that is divorce or Legal Separation, namelsl and address(es) of
spouse and Dependent Child{ ren ) covered under the Plan. date ofdivorce or Legal Separation. and
a cop\ ofthe decree ofdivorce or Legal Separation.

b. In the case ofa Qualirying Event that is l\ledicare entitlement ofthe covered Employee or former
Employee, date ofentidement, and nanre(s) and address(es) of Spouse and Dependent Childlren)
covered under the Plan.

c. ln the case ofa Qualifing Event that is a Dependent Child's cessation ofDependenl status under
the Plan. name and address ofthe Child. reason the Child ceased to be an eligible Dependent (for
example. anained lirnitirg age).

d. ln the case ofa Qualirying Event that is the death ofthe covered Employee or fornrer Enrployee.
the date ofdeath, and name(s) ar)d address(es) of Spouse and Dependent Child(ren ) covered under
the Plan.

e. ln the case ofa Quali&ing Event that is disability ofa Qualified Beneficiary. name and address of
the disabled Qualified Beneficiary, llame(s) and address(es) of other fanrily nrenrbers covered
under the Plan. the date the disability began. the date ofthe SSA's determination. and a cop.v. of
the SSA's determination.

f. In the case ofa Qualirying Event that is loss ofdisability status. name and address ofthe Qualified
Beneficiary who is no longer disabled. name(s) and address(es) ofother family nrembers covered
under tlre Plan. the date the disability ended and the date ofthe SS-A s detenrrination.

5. ldenrification offte Qualified Beneficiaries (b) name or by status)-
6. An e\planation ofthe Qualified Beneficiaries' right to elecr continuation coverage.
7. The date coverage will terminate (or has terminated) ifcontinuation coverage is not elected.
8. How to elect continuation coverage.
g. What will happen ifcontinuation coverage isn't elected or is waived.
10, whal contiruation !-overage is available. for how long. and (if it is for less than thirt)-six (i6) nronths).

how it can be ertended for disabilit) or second qualirying events.
ll. How continuation coverage might terminate early,
12. Premium payment requirements. including due dates and grace periods.
l-1. A statement ofthe imponance of keeping lhe Plan Administrator informed of the addresses of Qualified

Beneliciaries.
14. A statenrent that the election notice does not fully describe COBRA or the plan and that nrore infornration

is available from the Plan Administrator and in the SPD.
15. A certification that the information is true and correct. a signature and date.

lfa copl of the decree ofdivorceor Legal Separation or the SSA'5 deternrination cannot be provided by the
deadline for proliding the notice. conrplete ard provide the notice. as instructed- b1'the deadline and submit the
copy of the decree of divorceor Legal Separation or the SSA'S deternrination within fiirty (30) days afier the
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deadline. The notice will be timely ifdone so. However. no COBRA Continuation Coverage. or exteflsion ofsuch
Coverage. will be available until the copy ofthe decree ofdivorce or Legal Separation or the SSA's determination is
provided.

lf the notice does not contain all of the required information. the COBRA Administratq nray- requesl additional
information. lf the individual fails to provide such informatioo rvithin the time period specilied bl the COBRA
Administrator in the request. lhe COBRA Administrator may reject the notice if it does not contain enough
information for lhe COBRA Administrator to identiry the plan. the covered Employee (or former Emplolee). lhe

Qualified Beneficiaries. the Qualirying Event or disability. and the date on which the Qualiling Event. if any.
occurred.

How ls COBRA ('overrge Provided?
Once the Plan Administrator receives notice that a Qualirying Event has occurred. COBRA continuation coverage
rvill be offered to each ofthe Qualified Beneficiaries. Each Qualified Beneficiary has an independent right to elect
('OBRA continuation coverage. Covered Employees may elect COBRA continuation coverage on behalf of their
spouses and parents may elect CoBRA continuation coverage on behalfoftheir Children.

COBRA continuation coverage is a temporary continuation ofcoverage. When the Qualilling Event is the death of
the tsmployee. your divorce or legal separation. a Dependent Child's losing eligibility as a Dependent or loss of
coverage due to Medicare Enlillement (under Pan A. Part B or both). COBRA continuation lasts for up to a total of
thirty-six (36) months.

When the Qualitying Event is the end ofeurplovment or reductior ofthe Employee s lrours of employ'rrr enl. and the
Enrplo.\ee became enlitled to i\'ledicare benefits less than eighteen (18) months belbre the Qualilying Event.
('OBRA continuation coverage lbr Qualified Beneficiaries otherthan the Employee lasts until thirty-si\ (:i6) months
after the date of Medicare entitlenlent. For example. ifa Covered Employee becomes entided to Nledicare eight (8)
rnonths befbre the date on rvhich his employnrent terminates, COBRA continuation coverase for his Spouse and
children can lasl up to thirty-six (-36) months after the date of Medicare entitlement. which is equal to twenty-eight
(28 ) months after the date ofthe QualiffinS Event (thirty-six (36) months m inus eight (8) months).

Otlrerrvise. rvhen the Qualiffing Event is the end of employ-ment or leduction of the Employee's hours of
emplolment. COBRA continuation coverage generally lasts for on11, up to a rotal ofeighteen ( l8) months. 'fhere

are trvo rvays in rvhich this eighleen ( I8) month period ofCOBRA continuation coverage can be ertended.

Disability Extension OfThe Eighteen (18) Month Period
lf 1ou or anyone in y-our family covered under the Plan is determined by the Social Securit) Adnrinistration to be

Disabled and you notily the Plan Administralor in writing in a timely fashion. you and )our entire famill ma1'be
entitled to receive up to an additional eleven ( I l) months ofCOBRA continuation coverage. for a total maxirnunr of
twenty-nine (29) months, The disabilib" would have to have started some time before th€ sixtieth (60th) da, of
COBRA continuation coveraqe and last at least until the end of the eighteen (18) month period ofCOBRA
continuation qoverage. A copy ofthe Notice ofAward from the Social Securit-v Administration Eg!! be submitted
to the Plan Adminislralor and the COBRA Administrator lvithin sixq'(60) days ofreceipt ofNorice ofAward and
before the end ofthe eighteen ( l8 ) month period ofCOBRA continuation coverage.

Second Quslifying Event Extension Of Eighteen (18) Morth Period
lf your COBRA covered fanily menrbers erperience another COBfuA Quali$ing Event rvithin the first eighteen
( l8) months ofCOBRA continuation coverage. the Spouse and Dependent children in your family may be eligible
to receive up to eighteen ( l8) additional monlhs ofCOBRA continuation coverage. for a nraximum ofthirty-six (36)
nlonths. ifnolice ofthe secondaD event is properly given to the Plan. This ertension may- be available to the Spouse
and any Dependent Children receiving COBRA continuation coverage ifthe Employee or former Employee dies. or
is divorced or Legally Separated. or if the Dependent Child stops being eligible under the Plan as a Dependent
Child. ln all cases. the eighteen (18) morlh extension is available only ifthe second Qualiling Event would have
caused lhe Spouse or Dependent Child to lose coverage under the Plan had the first Qualiling Event not occurred.

The following example shows how the second Qualifing Event rule works. Former Employee A elects eighteen
( l8) months of COBRA continuation coverage for the entire family. After the first six (6) months of COBRA
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conlinuation coverage. fornrer Employee A becomes entitled to l\ledicare (Pan A. Part B or both). If fo.mer
Employee A were still actively enlployed. entitlement to l\ledicare would not result in a loss of coverage under rhe
Entplo;er's Group Health Plan. The additional eighteen (18) montlr extension is not available for the former
Emplolee's Spouse and Dependerls because ifNledicare entitlernent had occurred during active enrployment there
would have been no loss ofEmployer Croup Health PIan coverage.

ln allofthese cases. you nrust notil) the Plan Administrator within sixry (60)days ofthe second Qualilying Event.

Early Termination Of COBRA Continuation Coverage
COBRA continuation coverage will terminate before the end ofthe nraximum period if:

The Qualified Beneficiary fails to make the required contributions when due.
The Qualified Beneficiary beconres covered under another Croup Health Plan after the date ofthe COBRA
election.
The Qualified Beneficiary becomes entitled to l\4edicare benefits (Part A. Pan B or both) alier electing
COBRA conrinuation coverage.
The Employer ceases to provide any Oroup Health Plan for its Enlployees.

How Can I ou Elect COBRA Continuation Coverage?
To elect COBRA continuation coverage, you must complete the Election Form and furnish it according to the
directions on the form. Each Qualified Beneliciary has a separate right to elect COBRA continuation coverage. For
exanrple. the Enlployee's Spouse may elect t--OBRA continuation coverage even ifthc Errployee does not. COBRA
continualion coverage rna) be elecled lbr only one. several or for all Dependent Children who are Qualified
Beneficiaries. A parent nray elect to continue COBRA continuation coverage on behalfofany Dependent Children.
The Emplolee or the Emplolee's Spouse can elect COBRA continuation coverage on behalfofall ofthe Qualilied
Beneficiaries.

You should take into account that you have special enrollment rights under federal law. You have the right ro
request special enrollment in another Croup Health Plan for which you are otherwise eligible {such as a plan
sponsored b1 lour spouse's employer) uithin thirt) 130) days after your group health coverage ends because ofthe
Qualiliing Event listed above. \'ou will also have the same special enrollnrent right al the end of COBRA
continuation coverage ifyou elect COBRA continuatiorr coverage for the maximum time available to you.

Waiver Before th€ End of the Election Period
lf. during the election period, a Qualified Beneficiary waives COBRA continuation coverage. tlre waiver can te
revoked at ary time before the end ofthe election period. Revocation ofthe waiver is an election ofCOBRA
continuation coverage. However. ifa waiver is later revoked. coverage need not be provided retroactively (that is.
fiom the date ofthe loss ofcoverage until the waiver is revoked). Waivers and revocations ofwaivers are considered
nrade on the date they are seDt to the Plan Administrator or its designee. as applicable.

How illuch Does COBRA Continuation Coycrage COST?
Cenerally-. each Qualified Beneficiary may be required to pay the enlire cost ofCOBRA continuation coverage. Ihc
amount a Qualified Beneficiary may be required to pa! nla)' not exceed one hundred two pcrcent (10f9'o) (or. in the
case ofan e\tension ofCOBRA continuation coverage due to a disability. one hundred fifty percent {150o,;) ofthe
cost (o the Croup Health Plan {including both Emploler and Emplo.vee contributions) lor coverage ofa sinrilarll
situated Covered Person or Beneficiary who is not receiving COBRA continuation coverace-

\ ou mal be able to get colerage through the Health lnsurance Mnrketphce that costs less than fOBRA
continuation coverage. \'ou can learn nrore about the \larketplace belo$.

Whxt is the Health lnsurance Marketplace?
l'he Marketplace offers "one-stop shopping to lind and cornpare privatc health insurance options. ln the
l\'larketplace. 1ou could be eligible tbr a nerv kind oflax credit that louers your nlonthly premiulns and cost-sharing
reductions (anrounts that lower yor,lr out-ot'-pocket costs for deductibles. Co-insurancc. and Co-payments) right
arvay. and 1ou can see $hat;our premiunr. deductibles. and out-of-pocket costs $ill bc belbre ]ou nrake a decision
to enroll. Tlrrough the Marketplace )ou'll also learn ifyou qualif) for free or lon-cost coverage from \ledicaid or
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lhe Children's Health lnsurance
rr rrrr. llealthCare.g,or'.

Progranr (CHIP). You can access lhe \larLetplace l'or )our State at

('overage through lhe Health lnsurance l\'larketplace may cost less than COBRA continuation coverage. Being

otTered COBRA continuation coverage \\on'r linlit your eligibiliq" for coverage or for a tat credit through the

l\4arketplace.

When csn I enroll in lllarketplace coverage?
You always have sixt] (60) dals fronr the tinre 1ou lose y-our.iob-based coverage to enroll in lhe l{arketplace. That
is bccause losing lourjob-based health coverage is a "special enrollnrent" event. After sixty (60) days your special
enrollment period rvill end and lou mal not be able to enroll, so you should trke action right away. ln

addition. during rvhat is called an "arnual enrollment" period. anvone can enroll in i\4arketplace coverage.

To find out more about enrolling in the l\larketplace. such as \!hen the ne\t annual enrollnrent period rvill be and

whal you need to know about qualiling events and special enrollment periods. visit \ \\ !\.llc llh( lrrc.go\

lf I sign up for COBRA continuation coverager call I switch to coverage irl the lllarketplace? What about if I
choose lllarketplace coverage and wxnt to srritch back to COBRA continuation coverage?
ll'you sign up for COBRA continuation coverage. you can switch to a Marketplace plan during a Nlarketplace
annual enrollment period. You can also end your COBRA continuation coverage early and swilch to a lvarketplace
plan ifyou have another Qualirying Evenl such as marriage or birth ofa child through something called a "special

enrdlment period." But be carefirl though - if you terminate your COBRA continuation coverage early without
another qualifing event. you'll have to wait to enroll in l\larketplace coverage until the next annual enrollment
period. and could end up without any health coverage in the interim.

Once ]-ou've exhausred your COBRA continuation coverage and the coverage expires. 1ou'll be eligible to enroll in
\larketplace coverage through a special enrollment period. even ifl\tarketplace annual enrollment has ended.

('an I enroll ill another Group Heslth Plon?
You may be eligible to enroll in coverage under another Group Health Plan (like a spouse s plan). ifyou request
enrollnrenl within thirty (30) days ofthe loss ofcoverage.

ll'you or your dependent chooses to elect COBRA continuation coverage instead ofenrolling in another Croup
Health Plan for which yoLr're eligible. you'll have another opportunity to enroll in the odler Croup Health Plan
wirhin thirty (30) days oflosing your COBRA continuation coverage.

\l h{t factors should I consider }rhen choosing coverage options?
\\ hcn corsidering !our options Ibr hc'alth corerlge. )or.r ma) $ant to think aboul

Premiums: Your previous plan can charge up to one hundred two percent (l02o,o) oftotal plan premiunrs
for COBRA coverage. Other options. like coverage on a spouse's plan or through the Marketplace, may be
less expensive.
Provider Networks: lf lou're currenlly gening care or teatment for a condition. a change in your health
coverage may affect your access to a panicular health care provider. You may want to check to see ifyour
current heahh care providers participate in a network as you consider options for health coverage.
Druq Formularies: lf you re currentl]- taLing nredication. a change in your health coverage ntal'aflecl your
costs for nredication - and in sonre cases. )our rnedication nrav no1 be covered h) anolher plan. \'ou nra\
want to check to see ifvour current nredications are Iisted in drug lormularies for other health coverage.
Sc\crance Pa\mentsi Il' you lost your job and got a severance package from your former Elnployer. your
former Employer may have otlered to pay some or all ofyour COBRA paynrents lbr a period of tine. ln
this scenario^ you may want to contact the Depanment ofLabor at l-866-44.1-3172 to discuss your options.
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lfyou sign up for lllarketplace coverage inslead ofCOBRA continuation coverage, you cannot switch to COBRA
continualion coverage under any circumstances.



Service Areas: Sonre plans linrit their benefits to specitic service or coverage areas - so if )ou nrove to
another area ofthe country. vou may not be able to use your benefits. You ntay \!anl to see ifyour plan has
a service or coverage area. or other similar limitations.
Other Cost-Sharing: ln addition to prenriunrs or contributions for health coverage. you probabll pay Co-
paynrents. deductibles. Co-insurance. or other anrounts as you use your benefits. You ntat want to check to
see what the cost-sharine requirements are for other health coverage options. For exanrple. ore option nla!
have nruch louer nonthll premiums. but a [ruch higher deductible and higher Co-payments.

lrl hen and How lltust Pa)'ment for COBRA Conainurtion Coverage bc ltade?

First Paymenl For COBRA Continufltion Coverage
lfyou elect COBRA continuation coverage. you do not have to send any payment with the Election Fonn. However.
you must nrake your first payment for COBRA continuation coverage not later than forty-five (.15) days after the
date ofyour election. lThis is lhe date the Election Notice is post-marked, if mailed.) Ifyou do not nrake your first
payment fff COBRA continuation coverage in full within forry-five (45) days a{ier the date ofyour election. you
will lose all COBRA conlinuation coverage rights under the Plan. You are responsible lbr nraking sure that the
amount of your first paynrenl is correct. You nra) contacl the COBRA Administrator or Plan Adnrinistrator to
confirnr the correct amount of\our first palment.

Periodic Payme[ts For (]OBRA Contiruaaiotr Cover&ge
After )ou make )our first payment for COBRA continuation coverage, )ou will be required to ntake periodic
payments for each subsequenl coverage period. The anrount due for each coverage period tbr each Qualitled
Beneficiary is shorvn on lhe Election Notice. The periodic paynrents can be made on a monthly basis. Under the
Plan, each ofthese periodic payments for COBRA continuation coverage is due on the first day of each month for
that coverage period. lfyou make a periodic payment on or before the first day ofthe coverage period to which ir
applies, your coverage under the Plan will qontinue for that coverage period without any break. The Plan will send
periodic notices ofpaynrents due for these coverage periods.

Grace Periods For Periodic Payments
Although periodic payments are due on the dates shown above. you will be given a grace period ofthin) (30)days
alle. the first da) ofthe coverage period to make each periodic payment. Your COBRA continuation coverage will
be provided for each coverage p€riod as long as payment for that coverage period is made before the end of the
grace period for that payrrent. However. ifyou pa1 a periodic payment later rhan the first da1 ofthe coverage period
to rvhich it applies, but before the end ofthe grace period lor the coverage period..v.our coverage urrder the Plan will
be suspended as ofthe first day ofthe coverage period and then retroactively reinstated igoirrg back to the first day
of the coverage periodl when the periodic payment is received. This means that any claim you submit for benefits
while your coverage is suspended may be denied and may have to be resubmitted once your coverage is reinstated.

lfyou fail to malie a periodic payment before the end ofthe grace period for that coverage period. you will lose all
rights to COBRA continualion coverage under the Plan.

Your first pa)'fient and all periodic payments for COBRA continuation coverage should be senl to the PIan
Administrator or COBRA Administrator.

Keep Your Phn lnformed
ln order to protect lour fanrily's rights. )'ou should keep the Plan Administrator informed ofan) charge in nrarital
status. Dependent status or address change. You should also keep a copy. for your records. of any notices )ou send

to the Plan Administrator.
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lf l'ou Have Questiotrs
Questions concerning your Plan or your CoBRA continuation rights should be addressed to the contact identified
below- For nrore infornration about your rights under ERISA. including COBRA. the Health lnsurance Portability
and Accountability Act (HIPAA). and other laws affecting Croup Health PlaIs. contact the nearest Regional or
District Oflice ofthe United States Depafinrert ofLabor's F]uployee Benefit Sec(rrily Administration {EBSA) in
your area or visit the EBSA website at https: ,slu.clol.lror agercies ebsa.



Plan ( ontrct lnfornlirtion

Moffat County
221 W. Victory way. Suite 100

Craig. CO 81625
t-970-82+9t08

CONTINUATION DURING FAMILY AND MEDICAL LEAVE ACT (FMLA) LEAVE

The Plan shall at all limes conrpl) \rith F N ILA ( if applicable). lt is lh e intention of the Plan Adm in istrator to provide

lhese benefits onll to dre e\terl required b1. applicable law and not to grant greater rights than those so required.

During a F\1LA Leave. coverage rvill be maintained in accordance u,ith the same Plan condilions as coverage would

otherwise be provided if lhe covered Employee had been a continuously active employee during the ertire leave

period. lf Plan coverage lapses during the FMLA Leave. coverage will be reinstated for the person(s) who had

coverage under tlre Plan when the FMLA Leave began. upon the Employee's return lo work al the conclusion ofthe
FN{ LA t.eave.

Fflmily and Medical l-eave Act of 1993 (FNILA)
This applies to emplolers uith fift]. (50)or more Employees within sevenl)'-five (75) miles for at leasl t*ent) (fol
rvorkrveeks in the current or preceding Calendar Year. The following are some definitions identilied by the F\lLA:

Covered Service Ntember
"Covered Service Member" shall mean current service nrembers and covered veterans who are undergoing medical

treatnrent. recuperation. or therapy due to a serious lnjury or lllness. rather than just current service nrembers. A
covered veteran is an individual who was discharged or released under conditions olher than dishonorable at any

time during the tive-year period prior to when the eligible Employee takes FMLA Leave to care for the covered

veteran.

Eligible Employee
-Eligible Enrployee" shall nrean an individual who has been enrployed by the Company for at least twelve (12)

months. has performed at least one thousand tuo hundred fifty ( 1.150) hours of service during the previous twelve
(12) month period. and has worked at a location where at least fifty (50) Employees are employ. ed b! the Employer
within sevenr)--five (75 ) nriles.

Fsmily Membcr
-Family Member" shall mean the ta) Employee's biological. step. or foster parent or (b) a natural. adopted. foster. or
stepchild. or a legal ward under eighteen ( l8) years of age. or eighteen ( l8) years and older and incapable of self-
care because ofa nrental or physical disabilitv or (c) spouse.

Serious lllness or lnjury (ofa scrvice member or covered veteran)
"Serious lllness or lnjury" shall nrean an lllness or lniurl lncurred in dre line ofdut) that nray render the service
member nredically unfit to perform his or her militar) dulies. A serious lnjur) or lllness for a current service
member includes an ln.iur) or lllness that existed before lhe beginning ofthe service menrber's active dut."., and uas
aggravated h1 service in the line ofdut) on active dut! in the armed forces. A serious lnjur! or lllness for a covered
veleran means an lnjury or lllness that rvas lncurred or aggravated b) the service menrber in the line of duty on

active dutv in the armed forces and manifested itselfbefore or alier the service member became a veteran.

These definitions are listed as a guide and the aclual wording ofthe FMLA. as amended. shall supersede these

definitions-

Basic Leave Entitlcment
FI\'ILA requires covered enrployers to provide up to twelve (12) weeks of unpaid. job-protected leave to eligible
Employees for the fiollowing reasons:

l. for incapacitl due to Pregnancy. prenatal medical care or Childbirth;
l. to care for the Employee's Child after birth. or placement for adoptio{r or fosler care:
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3. to care for the Errrployee's spouse. son. daughaer or parent. who has a serious health condition: or
4. for a serious health condition that makes dre Employee unable ro perfornr the Enrployee'sjob.

Spouses employed by the same employer are jointly entilled to a combined total of twelve ( 12) workweeks of
FMLA leave for the birth and care ofthe newborn child. for placement ofa child for adoption or foster care. and to
care for a parent who has a serious health condition. Leave for birth and care or placenrent for adoption or foster
care nrust conclude within twelve ( l2) months ofthe birth or placenrent.

Militar) Family Lcave Entitlements
Eligible Employees whose spouse. son. daughter or parent is on covered active duty or call to covered active duty
status nray use th€ir twelve (12) week leave entitlement to address certain qualifuing exigencies. Qualitying
exigencies may include attending cenain military events. arranging for altemative childcare. addressing certain
financial and legal arrangenrents. attending certain counseling sessions, and attending post-deploynrent reinlegratiotr
brietings.

FIVILA also includes a special leave entitlenrent that pernrits eligible Enlployees to take up to twenty-si\ (26) $eeks
of leave to care for a covered seryice member durirg a single twelve ( l2) month period. A covered service menrber
is: ( | ) a current member of the Armed Forces. including a member of the Natimal Cuard or Reserves. who is
undergoing medical treatnrent. recuperation or therapy. is otherwise in oulpatient status. or is otherwise on the
temporarl disability retired list. for a serious lnjurl or lllness*: or (2, a veteran who was discharged or released
under conditions other than dishono{able at any time during the five 15)-year period prio{ Io the first date the eligible
Entplolee takes Fl\,lLA Leave to care for the covered veteran. and who is undergoing medical treatment.
recuperation. or therapy for a serious lnjury or lllness.t

'-the FllL.\ definitions of "serious Injurv or lllness" for current ser\ice members and veterans are distinct
from the Fllt-A definition of"serious health condition".

Bcnetits rnd Protections
During FMLA Leave. the Employer must maiDtain the Emplolee's health coverage under any "Croup Health l'lan"
on the same terms as ifthe Employee had continued to work. Upon return fronr FMLA Leave. nlost Efiployees nrust
be restored to their original or equivalent positions with equivalent pay. benefits. and other enrployment tenlrs.

Use of FMLA Leave cannot result in the loss ofany enlployment benefit that accrued prior to the starl ofan
Employee's leave.

Eligibility Requirements
Employees are eligible if they have worked for a covered enrployer for at least twelve (12) months. have otre
thousand two hundred fiffy ( 1.250) hours of service in the previous twelve (12) months*. and if at least fifty (50)
Enrployees are employed by the Employer within seventy-five (75 ) miles.

*Specitl hours of service eligibilitt requirements appll to airline llight creN Emplolees.

Definition of Serious Health Condition
A serious health condition is an Illness, lnjury. impairnrent. or pht"sical or mental condition that involves either an

overnight stay in a medical care facility. or continuing treatment by a health care Provider for a condition that either
prevetrts the Enrployee liorn perfornrilg tlre functions of the Ernployee's.iob. or preveDts the qualitied lbnrily
menrber lrom participating in school or other daily activities.

Subject to certain conditions. the continuiDg treatrnent requirerrent nlay be nlet by a period of incapacity of nrore
than three consecutive calendar days combined with at least two visits to a health care Provider or one visit and a
regimen olcontinuing treatment. or incapacity due to Pregnancy. or incapacity due to a chronic condition. Other
conditions nral nlcel lhe definilion ofconlinuing lrealn)enl.

Use of Leave
An Employee does not need to use this leave entitlement in one block. Leave can be taken intermittently or on a
reduced leave schedule when Medically Necessary. Employees must make reasonable efforts to schedule leave for
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planned medical trealrlent so as not to unduly disrupt the Enrployer's operations. Leave due to qualirying exigencies
rnar also be uken on an internrinent basis.

Substitution of Paid l,eave for tlnpaid Le&ve
Employees may choose or employers may require use ofaccrued paid leave while taking Fl\'lLA Leave. ln order to
use paid leave for FMLA Leave. Employees nrust complv wirh the Employer's normal paid leave policies.

Employee Responsibilities
Employees must provide thiny (.30) day-s'advance notice ofthe need to take FMLA Leave when the need is
foreseeable. When thiny (:i0)days notice is not possible- the Employ€e must provide notice as soon as practicable

and generally musl cornpl) with an Employer's normal call-in procedures.

Employ'ess nrust provide sufficient information for the Employer ro daermine if the leave may qualiI for FNlLA
protection and the anlicipated tinring and duration of the leave. Sufficient information may include that the
Employee is unable to perform job functions. the family member is unable to perform daily activities. the need for
hospitalization or continuing lreatment by a health care hovider. or circumstances supporting the need for military
famil!'leave. Emplolees also must inform the Enployer if the requested leave is for a reason for which FMLA
Leave was previously taken or cenified. Employees also may be required to provide a certification and periodic
recenification supporting the need for leave.

Employer Responsibililies
Covered Employers rnust inforrrr Employees requesting leave whether they are eligible under FN1LA. lfthey are. the
rotice nrust speciry any additional irfbrnlatiorl required as well as the Employees' rights and responsibilities. lflhey
are not eligible. lhe Enrployer must provide a reason for the ineligibility.

Covered Enrployers nrust inlbrm Employees ifleave will be designated as FMLA-protected and the amount ofleave
counted against the Employee's leave entitlement. Ifthe Employer determines thal the leave is not FMLA-protected.
the Emploler musl notif),the Employee.

tlnlawful Acts b!' Employers
F\ll- A makes it unlawlLl fbr any employer to

l. lnterfere with. restrain. or deny the exercise ofany right provided under FMLA.
3. Discharge or discrinrinate againsl any person for opposing any practice made unlarvful by Fl\lLA or lbr

involvement in any proceeding under or relating to FI\,1LA.

EnforcemeIt
An Employee may file a complaint with the United States Department of Labor or may brin-e a private lawsuit
against an employer.

FNlt,A does not affect an1 Federal or State law prohibiting discrimination. or supersede any State or local law or
collective bargaining agreenrent which provides greater family or medical leave rights.

F]ULA section 109 (29 tr.S.C. $ 2619) rcquires FMLA covered emplolers to post
Rcgulation 29 C.F.R. $ 825,300(a) mat'rcquire additional disclosures.
For additiooal information:
I -8(r(r-lLrS-\\ AGE ( | -866-187-91.13 ) TT \': I -877-889-5617
hllDs: s*rr.dol.qor rrhd

the te\t of this notice.

Llnitcd States Depanment of l-abor Wage and Hour Division
WHD Publication lJ20 Revised FebruaD l0l3

UNIFORMED SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT OF 1994
(USERRA)

The Lnitbrmed Services Employnrerrt and Reenrploymenl Rights Act of 1994 (USERRA) established requirements
thal emplolers nrusl meet for certain Employees who are involved in the uniformed services (defined below). In
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addition to the rights thal Employees have under COBRA. Enrployees are entitled under USERRA to continue the
coverage that lhey land their covered Dependents. ifany) had under the Medical and/or Denta! Plan.

Employees Have Rights Llnder Both COBRA and IISERRA
Entplolees' rights uuder COBRA and USERRA are similar but nol idettical. An!'election that an Enlployee makes
pursuant to COBRA rvill also be an election under USERRA. and COBRA and USERRA will both apply with
respect to the cortinuation coverage elected. IfCOBRA and USERRA give an Enrployee (or their covered Spouse
or Dependent Children ) difl'erent rights or protections, the law that provides the greater benefit will apply.

Definitions

"Uniforned Sertices" means the Arnled Forces. The Army National Guard. ard the Air National Cuard when
engaged in active duty for training. inactive duty training. or full-time National Guard duty (i.e.. pursualt to orders
issued under federal law). the coNmissioned corps ofthe Public Health Service. and any other category. of persons

designated by the President in time ofwar or national emergency.

"Setice in rhe unilomte.l senices" t t "service " nreans the performance ofduty on a voluntary or involuntary basis
in fie uniformed services under competent authority. including active duty. active dut) for training. initial adive
duty for training. inactive duty training. full-time Natioflal Guard duty. a period for which a person is absent fronr
enrplol'ment for an exanrination to determine his or her fitness to perfornr any ofthese duties. and a period for which
a person is absert from employment to perform certain funeral honors duty. lt also includes certain service b)
internrittent disasler-response personnel ofthe National Disaster Ntedical System.

Duration of USERRA Coverage
Generul R e: Twenty-four (24) month maximum. When a Covered Employee takes a leave for service in the
uniformed services. USERRA coverage for the Enployee (and covered Dependents for whonr coverage is elected)
begins the day after the Employee (and covered Dependenls) lose coverage under the Plan. and it can continue for
up to twenrJ--four {24) months. However, USERRA coverage will end earlier ifone ofthe following events takes
place:

l. A prenrium palmenr is not nrade within the required tinre:

2. The Employee fails to retum to work within the time required under USERRA (see belowl following the
completion ofthe Employee's service in the uniformed services; or

3. The Employe€ loses his or her rights under USERRA as a result of a dishonorable discharge or other
conduct specified in USERRA.

Renrning to 1,b,,(r An Employee's right to continue coverage under USERRA will end ifthe Emplolee does not
notii) the Company of their intent to return to work within the time required under USERRA lbllowing the
coDpletion of $eir service in the uniforrrcd services by either reporting to work (if the Ernplrryee's urifornted
services was for less than thin)...--one (31 ) days) or applying for reemplo) ment (if the Employee's uniformed services
was for more than thirty (30) days). The time for returning to work depends on the period ofuniformed services. as

follows:

Periotl of Service Return-to \\ ork Requirement

Less than thirt)-one (-.1I ) dals

More than thiny (30)days but less

than one hundred eighty-one (l8l)
days

The beginning ofthe first regularly scheduled work period on the day
following thc cornpletion ofthe Employee's service. afler allorving for safe

travel home and an eight (8)-hour rest period, or ifthat is unreasonable or
inrpossible through no fault ofthe E ployee, as soon as is possible.

Within tburleen ( l4) days afler contpletion ofthe Employee's service or. if
that is unreasonable or inrpossible through no fault oflhe Employee. the first
day on which it is possible to do so.
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lllore than one hundred eighty ( 180)

days

Any period iffor purposes ofan
examinalion for fitness to perfornr
uniformed service.

Any period ifthe Employee was
Hospitalized for or is convalescing
fronr an lnjury or Illness incurred or
aggravated as a resull ofthe
Enrplolee's service.

Within ninety (90) days after completion ofthe Employee's service.

The beginning ofthe first regularly scheduled work period on the day
folloraing the completion ofthe Employee's service. affer alltTrving for safe

travel home and an eighFhour rest period. or ifthat is unreasonable or
impossible through no fauh ofthe Enrployee. as soon as is possible.

Same as above (depending on len$h ofservice period) except that time
periods begin when the Employee has recovered from their injuries or lllness
rather than upon completion ofthe Employee's service. i\4aximum period for
recovering is limited to two (2) years. but the two (2|-year period may be

extended ifcircumstances beyond the Employee's control make it impossible
or unreasonable for the Employee to repon to work within the above time
periods.

( OllR.l ond L SliRR.l cotcrdgc ore cotu-t/rrEr,/. This means that COBRA coverage and USERRA coverage begin at
the same time. However. COBRA coverage can continue for up to eighteen { l8) months {it may continue for a

longer period and is subject to early termination. as described in lhe COBRA section. ln contrast. USERRA
coverage can continue for up to twent)-four (24) months, as described above.

Premium Payments for trSf,RRA Conaiouatio[ CoverAge
lf the Enrployee elects to continue their health coverage {or their Spouse's or Dependent Children's coverage)
pursuant to USERRA. the Emplolee will be required to pa! one hundred two percent (102c'i,) ofthe full premium
for the coverage elected ltlre same rate as COBRA). Horvever. ifthe Employee's unifornred service period is less
lhan thirty-one (3 | ) days. the Employee is not required to pay more than the amount that they pay as an active
Employee for that coverage.

Questions
lf Employees have any questions regarding this information or their rights to coverage. they should contact their
Human Resources Department.

Reinstatement of Covera ge
When coverage under this Plan is reinstated. all provisions and limitations ofthis Plan will apply to the extenl that
they rvould have applied ifthe Enlployee had not taken military leave and their coverage had heen continuous under
this Plan. The eligibilit-v Waiting Period will be waived. lThis waiver of limitations does not provide coverage for
any lllness or lnjury caused by or aggravated by the Employee's nlilihry service. as determined b! lhe VA. For
complete informatiol regarding an Employee's rights under the Uniformed Services Employment and
Reemployment Rights Act. Employees should contact their Employer).
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DEFINITIONS

Sonle ofthe terms used in this document begin with a capital lener. even though the ternr normally would not be
capitalized- These terms have special nleaning under the Plan. l\,lost terms will be listed in lhis Definitions section.
bul some ternrs are defined within the provision the term is used.

Beconring familiar with the ternrs defined in the Definitions seclion $ill help to better understand the provisions of
this Plan. The ternrs are capitalized to highlighl their use.

ABA / IBt / AtlTlSNl SPECTRITM DISORDER THERAP\' - lntensive behavioral therapy programs used to
treat Autism SpectruD Disorder are often reGrred to as lntensive Behavioral lntervention (lBI). Earl) lntensive
Behavioral lntervention (ElBl). or Applied Behavior Analysis (ABA). These interventions ainr to reduce problem
behaviors and develop alternative behaviors and skills in those rvith Autism Spectrum Disorder. ln a tlpical therapy
session. the Child is directed to perfornr ar action. Successful performance ofthe task is renarded with a positive
reinforcer, while nonconpliance or no response receives a neutral reaction liom the therapist. For Children uith
nraladaptive behaviors, plans are created to utilize the use ofreinforcers to decrease problem behavior and increase
nrore appropriate responses. Although once a conponent of the original Lovaas nrethodology. aversive
consequences are no longer used. Parental involvement is considered essential to long-term treatnrent success:
parents are taught to continue behavioral nrodification training when the Child is at home. and ma1 sometimes act as

the primary therapist.

ACCIDE\I - An lniurl uhich is

l. Caused by an event which is sudden and unforeseen: and
2. Exacl as lo time ard place ofoccurrence.

ADA - The Alnerican Dental Association

AFFORDABLE CARE ACT (ACA) - The health care reform Ia$ enacted in Nlarch 1010. The law \!as enacted in

two parts: the Patient Protection and Affordable Care Act was signed into law on March :3. 20l0 and was anrended
by-, the Health Care and Education Reconcilialion Act on March -i0. 2010. The narne "Affordable ('are Act" is

conrmonly used to refer to the final, anrended version of the law. ln this docunrent. the Plan uses the nanre
Affordable Care Act ( ACA ) to refer to the health care reform law.

AHA - The American Hospital Association.

ALLOWABLE EXPENSES - The Reasonable and Customary charge for any Nledically Necessary. and eligible
items ofexpense. at least a porlion ofwhich is covered under a Plan. When some Other Plan pays lirst iD accordalce
with the Application to Benefit Determinations Section. this Plan's Allowable Expenses shall in no everl exceed the
Other Plan s Allowable Expenses. When some Other Plan provides benefits in the form of services instead of cash

paynrents. the reasonable cash value ofeach service rendered, in the amount that \rould be payable in accordance
with the terms ofthe Plan. shall be deenred lo be lhe benefit. Benefits payable under any Other Plan include the
b€nefits that would have been payable had clairn been duly rnade lherefore.

ln the case of Hl\lO ( Health lvlaintenance Organization ) plans, this Plan will not consider any charges in excess of
what an HMO Provider has agreed to accepl as palment in full. Also. when an lllvlo is primary and the Covered

Person does not use an HMO Provider. this Plan will not consider as an Allowable Expenses any charge that would
have been covered by the HMO had the Covered Person used the services ofan Hlvlo Provider.

AMA - The Arnerican N'ledical Association

AMBTILATORY StIRCICAL CENTER - A specialized facility or a thcility afliliated with a Hospital which is

approved by the Joint Conrmission on Accreditation of Healthcare Organizations (JCAllo) or Iicensed in

7l



accordance with the applicable laws in the .iurisdiction in which it is lcrcated and is established. equipped and

operated primarily for the purpose ofperforming surgical procedures on an anlbulatory basis.

APPROVED CLINICAL TRIAL- A phase I. ll. lll or lV trial that is Federall)' funded by specified Agencies
(National lnstitutes of Health (NlH). Centers for Disease Control and Prevention (CDCP), Agenc! for Healthcare
Research and Qualir,v.- (A HRQ), Centers for lviedicare and Medicaid Services (ClllS). Departnrent of DeGnse ( DOD)
or Veterans Affairs (VA). or a non-governmental entity identified by NIH guidelines) or is conducted under an

lnvestigational new drug application revierved by the Food and Drug Administration ( FDA ) (if such application is

required).

The Affordable Care Act rcquires that if a 'qualified individral" is in an "Approved Clinical Trial." the Plan cannot
deny coverage fbr related services ("routire patient costs").
A "qualified individual" is sonreone rvho is eligible to participale ir all "Approled Clinical Trial" and either the
individual's dctor has concluded thal pa(icipation is appropriale or the Covered Person provides medical and
scientific information establishing that their participation is appropriate.

-Rouline patient costs" include all itenrs arrd services consistent \rith the coverage provided in the plan fiat is

typically covered for a qualified individual who is not enrolled in a clinical trial. Routine patient costs do not include
l) the Investigational item. device or service itself: 2) items and services that are provided solely to satisfy data
collection and analysis needs and that are not used in the direct clinical nanagement of the patient: and 3 ) a service
that is clearl) inconsistent uith the widely accepted and established standards of care for a particular Diagnosis.
Plans are not required to provide benefits for routine patienl care services provided outside ofthe Plan's Nel$ork
area unless out ofnetwork benefits are otherwise provided under the Plan.

BtRTHING CENTER - A specialized facilirJ* or a facility affiliated with a Hospital which:

l. Provides twenty-four (2.1) hour a day nursing service by or under the supervision of registered graduate
nurses ( R.N. ) and certified nurse midwives.

2. ls staffed. equipped and operated to provide:
a. Care for patients during uncomplicated Pregnancy. delivery. and ihe immediate postpanum period.
b. Care for infants born in the center rvho are nornral or have abnormalities which do not impair

function or threaten life.
c. Care for obsretrical patients ard infants born in the center who require emergency and immediate

life support measures to sustain liG, pending transfer to a Hospital.

CALENDAR IEAR - For the purposes of this Plan. a length of time beginning on Januar) I and ending on
December 31.

( ERTIFIED RE(;lsTt-Rt-D \t RSI-.\\t-s'l1lt-llsl (( ll\ \) - \tcr\(nr\ho:

l. ls a graduate ofan approved school ofnursing and is duly licensed as a Registered Nurse.
l. ls a graduate of an approved program of nurse anesthesia accredited by the Council of Certification of

Nurse Anesthetists or its predecessors.

.i. Has been certified by the Council ofCertification ofNurse Anesthetists or its predecessors.
,1. Is recenified every tuo (2) years by the Council on Recertification ofNurse Anesthetists.

CHILD - The Emplo)ee s natural Child. an;. stepchild. or any other Child for whonr the Emplol'ee has been named
legal guardian.. For purposes of this definition. a legally adopted Child shall include a Child placed in an

Emplolee's physical custody in anticipation ofadoption. "Child" shall also nleaD a covered Errrployee s Child rvho
is an Alternate Recipient under a Qualified l\'ledical Child Support Order. as required b1 the Federal Omnibus
Budget Reconciliation Act of 1993. A "legal guardian" is a person recognized by a court of lar,r,as having the duty.,

oftaking care ofthe person and managing the property and rights ofa minor child.

CHIP - The Children's Health lnsurance Program o[ ary provision or section lhereol. ',vh ich is herein specilically
referred to. as such act. provision or section nray be amended from time to time.
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CHIPRA - The Children's Health lnsurance Progranr Reauthorization Act of 2009 or any provision or section
thereofl which is herein specifically referred to, as such act.

CLAllllS ADMINISTRATOR - Benefit Administrative Systems, L.L.C.

(ILEAN C LAI|ll - A claim that can be processed in accordance with the terms ofthis document without obtaining
additional inlbrmation fiom the service Provider or a third party. l1 is a clain which has no det'ect or impropriety. A
defect or impropriety shall include a lacli ofrequired sustaining documentation as set forth and in accordance $ith
this document. or a panicular circunrstance requiring special treahnent Nhich prevents timel) payntent as set lorth in
this document. and only as perrnitted by this docunrent. fiorn being nrade. A Clean Claim does not include claims
under investigalion for fraud and abuse or clainrs under rcvier fi'rr lvledical Necessity or other coverage criteria. or
l'ees under revieu for application of the Nlaxirtrunr Allowable Charge. or any other matter that may prevent the
charge(s) fronl being Covered Expenses in accordance uith the lerms ofthis docunrent.

I'iling u (.lean (ldlrrr. A Provider submits a Clean Clainr by providing the required data elenrents on llre standard
claims forms. along with any attachments and additional elenrents or revisions to data elements. attachnrents and
additional elenrents. ofrvhich the Provider has knowledge. The Plan Administrator may require attachnrents or othet
inforntation in addition to these standard forms (as noted else*here in this document and at other tinres prior to
claim submittal; to ensure charges constitute Covered Expenses as defined by and in accordance lvith the tcrms of
this docunlent. The paper claim form or electronic file record must include all required data elements and Dust be
conlplete. legible. aDd accurate. A claiu uill not be considered to be a Clean Claim ifthe Covered Person has failed
to submit required forms or additional information to the Plan as \rell.

CODE - The lnternal Revenue Code of 1986, as amended tiom time to time. and the regulations ahereunder.

CO-INSITRANCE - That portion of Covered Medical Expenses to be paid by the Plan in accordance with the
coverage provisions as stated in the Plan. lt is the basis used to determine any out-of-pocket expenses in excess of
the Deduclible \ahich are to be paid by the Employee.

COMMON-LAW MARRIACE - A partnership whereby lwo adult indiyiduals are considered married because
they have lived together for a certain period of tinre. hold themselves to be married even without a license and a
formal cerenrony. and meet other applicable requirenrents ofthe srate in which the Comnron-Lar! N4arriage $as
established.

( O\tP.\\\ - \lollirl Count\

CO-PAYMENT - That podion of Covered Expenses which musl be paid by or on behalf of the Covered Person
incuring the expense.

COSIIIETIC SITRGERI' - Surgery that is intended to improve the appearance ofa patient or preserve or restore a
pleasing appearance. It does nol mean surgery thal is intended to correct nornral functions oflhe bod). -fhis 

doqs nol
include reconstructive surgery resulting from an lltness or lnjury.

('OVERED EIPENSE(S) - A Reasonable and Custonrary lle for. and,'or. a Reasonable. Nledicallr Necessary
service. treatment or suppll'. meant to inrprove a condition or Covered Person's health. uhich is eligible tbr
coverage under this Plan. Covered Expenses rvill be determined based upon all other Plan provisions. when more
than one (l)treatment option is available. and one (l)option is no nlore effective than another. the Covered Expense
is the least costly option that is no less effective than any other option.

All treatment is subject to benefit payment maximums shown in the Summary of Benefits and as determined
elsewhere in this document.

C:OVERED PERSON - Any Employee. Dependent. or individual that is covered under the Plan through ('OBRA
continuation who is eligible for benefits (and enrolled) under the Plan.
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(ltlSTODlAL CARE - Custodial Care shall mean care or confinement designated principall) for the assistance and

mainlenance ofthe Covered Person. in engaging in the activilies ofdaily living. whether or not Disabled. This care

or conlinemenl could be rendered at honre or by persons without professional skills or training. This care ma1

relieve synptonrs or pain but is not reasonabll expected to improve the underlying medical condition. Custodial

Care includes. but is not limited to. assistance in eating. dressing. bathing and using the toilet. preparation ofspecial
diets. supervision ofmedication which can normally be self-administered. assistance in walking or getting in and out
ofbed- and all donrestic activities.

DEDIICTIBLE - The anrount ofcovered Expenses that a Covered Person must pay before he can receive a benefit
paynlent under the Medical and/or Dental Expense Benefits. However. certain covered benefits may be considered

Preventive Care and paid first ( lst) dollar.

DENTIST - A duly licensed Dentist practicing within the scope of his license and any other Ph]-sician furnishing
any dental services which he is licensed to perform.

DENTAL HI'CIENIST - A person who is cunently licensed to practice dental hygiene by the governmental

aulhorit_Y having -iurisdiction over the licensing and practice of Dental Hygiene, and rvho works under the direct
supervision and direction ofa Dentist.

DEPENDENT - A Dependent is a person who fils one ( I ) or more oflhe following categories:

Your legal spouse. provided he or she is nol covered as an Employee under this Plan. An eligible
Dependent does not include an individual fronr whom you have obtained a legal separation or divorce or
who no longer meets the definition of a common-law marriage or civil union spouse. Documentation oc a

Covered Person's marital status may be required by the Plan Administrator.

A Dependent Child until the Child reaches his or her 26fi birthday. The term "Child" includes the
following Dependents;

a. A natural biological Child:
b. A stepchild;
c. A legally adopted Child or a Child legally Placed for Adoption as granted by action ofa federal.

state. or local governmental agency- responsible for adoption administration or a courl oflaw iflhe
Child has not attained age twenty-six (26) as ofthe date ofsuch placement:

d. A Child under your (or your spouse's) Legal A as ordered by a coun:
e. A Child rtro is considered an alternate recipient under a Qualilied l\ledical Child Suppo( order

A Dependenl does nor include the following:
a. A foster Child;
b. A Child ofa Domestic Parher or a Child under Your Domestic Partner's Legal Guadianship:
c. A grandchild;
d. A Domestic Panner:
e. A Dependent Child ifthe Child is covered as a Dependent ofanother Employee at this company
f Any other relative or individual unless explicitly covered by this Plan.

Note: An Employee mu$ be covered under this Plan in order for Dependents to qualiry for and obtain coverage

DIIvULOPME\TAL DELAIS - \4eans conditions that are characterized by inrpairment in various areas of
developnrent, srrch as social interaclion skills. adaptive bchavior. and conrnrunication skills. Developmental Delav
ma-y'not necessaril! have a histor) of birtlr traunra or other lllness that could be causing the impairment. such as a
hearing problenr. nrental Illness. or other neurological synrptonrs or llltress.

DOMESTI( PARTNER - An unmarried person ofthe same or opposite sex wilh rvhonr the covered Enrployee
shares a comnritted relationship. r.rfio isjointly responsible for the other's welfare and firrancial obligations. who is
at least eighteen ( l8) years ofage. rvho is not related bl blood. who nlaintains the same residence. and who is not
nrarried to or legall) separatd liom anyone else.
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DIALYSIS FACILITI'- A facility (other than a Hospital)whose prinrary lirnction is the provision of maintenance
and,/or training dialysis on an ambulatory basis for renal dialysis patients and which is duly licensed by the
appropriate governnrental authority to provide such services.

DIALISIS SERVICES - Dialysis services. prescriptions- supplies and the training ofa person to assist tlre patient
with home dialysis. when provided by a Hospital. freesranding dialysis center or an, other appropriate covered
Provider. End Srage Renal Disease (ESRD) is a condition $hich the kidneys no longer f'unction normalll. Usually
in End Stage Renal. the kidneys are functioning at less lhan l0o,o oftheir normal capacitl. \\'hen kidnet'failure
occurs. diallsis la ntechanical process that perfornrs the work ofthe kidnels)or kid,rel transplant is usualll needed-

t)IS{BLLD.

l. The Covered Person's complete inability as an active Enlployee. to perform any and every dury pertaining
to his occupation or enrployment or for any occupation for wage or profit, or

2. The Covered Dependent's complete inability to perform the normal activities ofa person of like age and
sex. or

l. The Covered Person's complete inability. as a retired Employee, to perform the rormal activities ofa
person oflike age and sex.

Dt RABLE tlEDl( Al. EQt lPllE\T - Onl) thal equipnrenr and rhose supplies lhar:

l. Are primarily and customarily used to serve a medical purpose.
l. Would not be generally useful to a person in the absence ofan Illness or lnjury.
3. Are designed for rep€ated use.
4. Either:

a. Are Medically Necessary to:
i. Treat an lllness or Injury.
ii. Effect improvement ofa Covered Person's medical condition.
iii. Arrest or retard deterioration ofa Covered Person's medical condition

b. Are altematives to chair or bed confinement.

A cochlear implant is not considered Durable l\'ledical Equipment

EMERCENC\ DENTAL CARE - An urgent, unplanned diagnostic visit and/or alleviation oiacutc or unexpected
DeDtal condition.

EMERCENC! MEDI(:AL CARE - The initial treatnrent. including necessary related diagnostic services, of the
une\pected ard sudden onsel ofa medical condition nranifesting itselfb) s)nrptoms severe enough that the absence
ofimnrediate treatnrent could result in serious and.ror pernranent medical consequences.

EMPLOIEE - The word "Employee" as used herein shall mean any person enrployed and compensated tor
services by the Conrpany on a regular full-time permanent basis.

EXPERINIENTAL AND/OR INVESTIGATIONAL - Services or treatments that are not widely used or accepted
by nost practitioners or lack credible evidence to supporl positive short or long-term outconres lronr those services
or treatments, and that are not the subject of. or in sonre nranner related to, the conduct ofan Approved Clinical
l'rial. as such term is del'ined herein: these services are not included under or as Medicare reinrbursable procedures-

and include services. supplies. care. procedures. treatnrents or courses oftreatnrent which:

l. Do not constitute accepted medical practice under the slandards of the case and by the standards ofa
reasonable segnrent ofthe medical community or government oversight agencies at the tinre rendered; or

2. Are rendered on a research basis as derernined b) the United States Food and Drug Administration and the
AlvlA's Courrcil or Nledical Specialty Societies.
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A drug. device. or medical treatment or procedure is Experimental:

l. lf the drug or device cannot be larvfully nrarketed without approval ofthe United States Food and Drug
Administration and approval for marketing has not been given at the time the drug or device is furnished;

2. lfreliable evidence shows that the drug. device or medical treatment or procedure is the subject ofongoing
Phase l. ll. or Ill clinical trials or under stud! to determine its:

a. Maximum tolerated dose.
b. Toxiciry.
c. Safety.
d. Efficacy.
e. Efficacy as compared with the standard means oftreatment or Diagnosis.

lf reliable evidence shows that the consensus among experts regarding the drug. device. or medical
treatment or procedure is that further studies or clinical trials are necessary to determine its:

a. Maximum tolerated dose.
b. Toxicity.
c. Safety.
d. Eflicacy.
e. Efficacy as compared with the standard means oftreatment or Diagnosis

Reliable evidence shall nrean

I. Only published reports and articles in the authoritative medical and scientific literature.
l. 1he written protocol or protocols used b1 the treating facilil.v or the protocol(s)ofanother facility studying

substantially the same drug. device. or medical treatment or procedure.
i. The written infornred consent used by the treating facilitv or bl another facilitl, studfing substantiall) the

sanre drug. device. or medical treatment or procedure.

FDA approved medications used for conditions other than those for \lhich lhe) received Food and Drug
Adnrinistration (FDA) approval. $hen considered the standard of care and not pan ol a clinical studl or in
conjunction rvith an_v. experimental trealment. For the purposes oflhis Plan. Standard of Care is defined as. charges

tbr anl- care. treatmenl. services or supplies that are approved or accepled as essential to the lreatnrent ofany lllness
or ln_iury by the American Medical Association, United States Surgeon Ceneral. Uniled States Department of Public
Heallh. or the National Institute of Health (NlH). and recognized by the medical conrnrunity as potentially safe and

efiicacious for the care and reatment of the Inj ury or lllness. ( Unless otheNise sl red uruler lhe Approved Clinicol
T ol section or Coeered Me i.,ol Eypenses sedion)

The Plan Administrator retains maximum legal authority and discretion to determine whal is Experimental.

u\ t l_\Dt_D ( rRE F{( .tT\ /sK .t_t.t) \t Rst\c F\( tLtT\ -

l. A Skilled Nursing Facility. as the term is defined in Medicare. rvhich is qualified to participate and eligible
to receive palments under and in accordance with the provisions ofNledicare. erce for a Skilled Nursing
Faciliq rvhich is part ofa Hospital. as defined.

2. An institution which fully meets all ofthe following tests:
a. It is operated in accordance wirh the applicable laus ofthe appropriate governmefltal authoritv

where it is located.
b. It is under the supervision ofa licensed Physician. or Registered Nurse (R.N.). who is devoting

full-tirne to such supervision.
c. It is regularly engaged in providing Room and Board and continuously provides twenty-four (2,1)

hour-a-day skilled nursing care of ill and injured persons at the patient's expense during the
convalescent stage ofan lnjury or lllness.

d. It maintains a daily medical record of each patient who is under the care ofa duly licensed
Physician.
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e. lt is authorized to administer medication on the order ofa duly licensed Physician.
f. lr is not. other than incidentally. a home for the aged, the blind or the deaf, a hotel. a donriciliary

care home. a matemity home. or a home fol Alcoholics or drug addicts or the mentally ill.

GENDER DYSPHORIA - ,q airora", characterized by the following diagnostic criteria classified in the current
edition ofthe Diagnostic and Siari$ical Manual ofthe American Psychiatric Associatiofl:

Diagnostic criteria for adults and adolescents:

l. .4, ntarked incongruence exists between orre's erperienced/expressed gender and oue's assigned gender. of
at least si\ nonths' duration, as nranifested by at least two ofthe following:

2. A marked incongruence between one's experienced/expressed gender and prinrary andr'or secondary ser
characteristics (or. in young adolescents, the anticipated secondary sex characteristics).

-j. A strong desire to be rid of one's primary and/or secondary sex characteristics because of a rrrarked
incongruence wilh one's experienced,'expressed gender (or, in young adolescents. a deiire to prevent the
development of the anticipated secondary se\ characteristics).

.1. A strong desire for the primar)'and,ior secondary sex characteristics ofthe other gender.
5. A strong desire 10 be ofthe other gender lor sonre alternative gender different from one s assigned gender ).

6. A strong desire to be treated as the other gender (or sonte alternative gender difTerent liom one's assigned
gender).

7. A strong conviction that one has the typical feelings and reactions ofthe other gender (or sonre alternative
gender diflerent fiom one's assigned gender).

The condition nrusl be associated with clinically significant distress or impairment in social. occupational. or other
imponant areas of fu nctioning.

Diagnostic criteria for children:
a. A nrarked incongruence exists between one's experierced/c\pressed gender and one's assigned gender. ol

at least six months' duration, as manifested by at least six ofthe following lone of which must be the
criterion shown in the first bullet below):

b. A strong desire to b€ ofthe other gender or an insistence that one is the other gender (or some altenrative
gender difTerent fom one's assigned gender).

c. ln boys (assigned gender). a strong preference for cross-dressing or sinrulating fenale atlire: or in girls
(assigned gender). a strong preference for wearing only typical masculine clothing and a strong resistance
to the wearing oftypical feminine clothing.

d. A strong preference for cross-gender roles in make-believe play or fantasy play.
e. A strong preference for the toys. games. or activilies stereotypicalll' used or engaged in by the other gend€r.
I A strong preference for playmates ofth€ other gender.
g. ln boys lassigned gender), a strong rejection oftypicall) masculine toys, games. and activities and a strong

avoidance of rough-and-tunrble play; or in girls (assigned gender). a strong rejection oftlpicalll fenrinine
toys. garnes. and activities.

h. A strong dislike ofone's sexual anator[y.
i. A strong desire for the primar)'andor secondary sex characteristics that match one's experienced gender.

The condition ntust be associated with clinically significant distress or impairment in social. school. or other
important areas of fu nctioning.

(; U\ 1.lRl( l)R[ GS - Prescription drugs and prescription medicincs uhich are nor protecled b\ a lrirdenlar[

CINA - The Cenetic lnfbrnration Norrdiscrinrination Act o1 2008 lPublic Law No. I l0-233). which prohibits Croup
Health Plans. issuers of individual health care policies. and enrployers from discriminating on the basis ofgenctic
in form at ion .

GROtIP HEALTH PLAN - Any plan or arrangement constituting a Croup Health Plan under Section 607(l) of
ERISA.
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HOME HEAI-TH AIDE - A person who provides care of a medical or thempeutic nature and reports to and is

under the direct supervision ofa Home Health Care Agency.

llotlt- lrI rl.l ll ( \lit. \CE\( l - ls cilhcl

L An Agenc) that is cenified to panicipate as a Home Health Care Agency under Medicare.
:. A Hospital that has a valid operating certificate and is cenified by the appropriate aulhority to provide

home health services.
3. An agency licensed as such. ifsuch licensing is required, irr the State in which such Home Health Care is

delivered.
4. A public agency or private organization or subdivision ofsuch that meets the following requirements:

a. It is primarily engaged in providing nursing and olher therapeutic services.
b. It is duly licensed. if such licensing is required, by the appropriate licensing authorit-v. to

provide such services.
c. lt is federally certified as a Home Health Care Agency.

HONTE HEALTH (IARE PLAN - A Home Health Care program. prescribed in uriting by a person's Ph-vsician. lbr
the care and treatment ofthe person's lllness or ln-iur-a in the person's home. ln the Plan. the Physician must cenii
that an lnpatienl sta) in a Hospital, a Convalescent Nursing Honre. or an Extended Care Facility would be required
in the absence of the services and supplies provided as pan of the Home Heahh Care Plan. The Home Health Care
Plan fiust be established in rriting no later than fourteen ( 14) days after the start of the Home Health Care. An
lnpatient sta) is one for which a Room and Board charge is made.

ltosPt( t_ ( rRt_ -

l. A coordinated. interdisciplinary. Hospice-provided program meeting the physical. psvcholoeical. spiritual
and social needs ofdying individuals. and

2. Consists ofpalliative and supportive medical, nursing and other health services provided through home or
lnpatient care during the Illness to a Covered Person who has no reasonable prospect of cure and as

estimded by a Physician. has a life expectancy of fewer than six (6) months: and consists of bereavenrent
counseling for members ofsuch Covered Person's immediate family.

ll0sPl( t- ( ARE tA( ILIT\ - ls either

l. A fiee-standing facility which is fully stafled and equipped to provide for the needs ofthe terminally ill
(and their families).

l. An lnpatient faciliry which is pan ofa Hospital but designated as a Hospice unit or is an adjacent facilitl.
administered by a Hospital and designated as a Hospice unit.

A Hospice Care Facilit) must be approved b) the Joint Commission on Accreditation of Healthcare
Organizations (JCAHO) or nlust meel the standards of the National Hospice Organizatim (NHO) and the
appropriate licensing authority, ifsuch licensing is required.

HOSPITAL - A legally operated institution utich nreets either ofthese tests

l. ls accredited as a Hospital under the Hospital accreditation progranr of the Joint Comnrission on
Accreditation ofHealthca.e Organizations (JCAHO). or is accredited by the proper authority in the counlry
in which the hospital is located.

2. ls a Hospital. as defined. by Medicare. rvhich is qualilied to participate and eligible to receive paynrents
under an in accordance with the provisions of Medicare.

-.1. ls supervised by a staff of Physicians. has twenty-four {24) hour-a-day nursing services. and is primarily
engaged in providing either:

a. Ceneral lnpatient medical care and treatment through medical. diagnostic and major surgical
l'acilities on its premises or under its control.
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b. Specialized lnpatient rnedical care and treatment through medical and diagnostic facilities
(including r-ray and laboratory) on its prenises. or under its conlrol. or through a $ritten
agreement with a Hospital (which itself qualifies under this definition) or with a specialized
provider of these facilities.

c. A psychiatric Hospital primarily engaged in diagnosing and treating mental lllness. if it meets all
ofthe requirements set forth in clause (a) other than the major surgery requirement.

d. A free standing treatnrent facility. other than a Hospital. whose primary lunction is the treatment
ofAlcoholism or drug abuse provided the facility is duly licensed by the app[opriate governnrental
authorir].- to provide such service.

e. A rehabilitative Hospital which is an institution operated primarily for the purpose of providing
the specialized care and treatnrent for which it is duly Iicensed. and which o'teets all of the
requirenrents of an accredited Hospital.

ln o?vttltillthctr t "Hospitul" irt.lula u nursing hont otu inslirutio orpt ofouc|.hi(h:

a. ls primarily a facilit) for convalescence. nursing rest, or the aged. or
b. Furnishes primarill domiciliary or Custodial Care. including training in daily living routines. or
c. ls operated primarily as a school.

ILLNESS - A bodily disorder. disease. Pregnancy. or mental infirmity. All bodily injuries sustained by an

individual in a single Accident or all lllnesses which are due to the same or related cause or causes rvill be deemed
one lllness.

INCITRRED - A Covered E\pense is "lncurred" on the date the service is rendered or the supply is obtained. With
respect to a course oftreatnrent or procedure which includes several steps or phases oftreatment. Covered E\penses
are Incurred for the various steps or phases as the services relaled to each step are rendered and not when services
relating to the initial step or phase are rendered. lVlore specificalll. Covered Expenses for the entire procedure or
course oftreatnrent are not Incured upon comnrencement ofthe fi.st stage ofthe procedure or course oflreatment.

INDEPEl\DENT LABORATORl A freeslanding faciliq offering radiology and pathologl services rvhich is not
part ofa Hospital and is licensed b1'the proper authority in the State in which it is located.

lNJtrR\ - An untbreseen happening to the body. requiring medical anention. including all related slnrptoms and
recurrent conditions resulting tiom the Accident.

INPATIENT - A person receiving Room and Board while undergoing treatment in a Hospital. Hospice or other
covered facility.

INTENSIVE CARE tINIT - A section, ward or wing within a Hospital which is operated exclusively for critically
ill patients and provides special supplies. equipment and constant observation and care by prol'essional nurses or
other highl) trained personnel. excluding any Hospital facilitl maintained for the purposes of providing normal
posFoperative reco\ery treatment or serlices.

LEARNING DISABILITI' - A group of disorders that results in significanr difficulties in one or more of seven

areas. including: basic reading skills, reading comprehension. oral expression. listening contprelrension. written
erpression. mathematical calculation. and mathematical reasoning. Specific Learning Disabilities are diagnosed
uhen the individual's achieverllenl on standardized tests in a given area is substanlially below that expected for age.
schooling. and level of intelligence.

LEAVE OF ABSENCE - A period of tine during $hich the Employee does not work but which is of stated

duration and after which tinre the Employec is expected to return to active full-tinre work. A Leave of Absence is
generally requested by an Employee and approved by his or her Participating Enrployer. and as provided for in the
Participating Enrployer's rules. policies. procedures and practices where applicable.

LECAL SEPARATION or LEGALLI SEPARATED - An arrangenlenl under the applicable state laws to
renrain nrarried but nraintain separate lives. pursuant to a valid court order.
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Ll('f NSED PRACTTCAL :{I.IRSE/LICENSED VOCATIONAL NtTRSE - An individual rvho has received
specialized nursing training and practical nursing experience and who is licensed to perforn such service. other than
one who ordinarily resides in the patient's honre or who is a member ofthe patient's immediate family.

LlFET|llE - When used in reference to benefit nraxinrums and limitalions. "Lifetime" is understood to mean while
covered under this Plan. Under no circurrstances does "Lifetime" nrean during the lifelinre ofthe Covered Person.

NIANIPIILATION - The act. p.ocess. or instance of manipulating a body part by manual exanrination and

treatnrenl. such as in the reduction of faulq structural relationships by manual means andlor the reduction of
fractures or dislocations or the breaking dorvn ofadhesions.

l. The Reasonable and Customar) anrount.
f. The allowable charge specified under the terms ofthe Plan.

-i. The negotiated rate established in a contractual arrangement \.r'ith a Provider
4. 'fhe actual billed charges for the covered services.

The Plan will reimburse the actual charge billed if it is less than the Reasonable and Customary amount. The Plan

has the discretionary authority to decide if a charge is Reasonable and Customary and for a Medically Necessary
service.

'fhe Nlaximum Allowable Charge will not include any identifiable billing mistakes including. but not limited to. up-
coding. duplicate charges. and charges for services not performed.

MEDICAL EXPENSE BENEFIT - After satisfaction of the applicable Deductible. benefits will be provided
lbr Covered Erpenses for an lllness or lnjury in a Calendar Year.

\lEDl( AL RECORD REVIEW - The process by $hich the Plan. based upon a \ledical Record Revierv and audit.
determines that a different treatment or dilferent quantit) ofa drug or supply rlas provided \!hich is nol supponed in
lhc billing. then the Plan Administrator may deternine the Marimum Allonable ( harge according to the Nledical
Record Review and audit results.

MEDICALI,I' NECESSARY/MEDICAL NECESSITY - Health care services ordered by a Physician exercising
prudent clinical judgment provided to a Covered Person for the purposes ofevaluation. Diagnosis or treahnent of
that ('overed Person's sickness or lnjury. Such services. to be considered Medically Necessary. nrust be cliuicalll
appropriate in terms oftype. frequency, exlent. site and duration for the Diagnosis or treatnrent of the Covered
Person's sickress or lnjury. The l\ledically Necessar), setting alld level ofservice is that settirrg alld level ofservice
which. corrsidering the Covered Person's nredical synrptonrs and conditions. cannot be provided in a less intensive
medical setling. Such services. to be considered Nledicall) \ecessar)' must be no more costly than alternative
intervenliors. including no inter\€ntion and are at least as likel) to produce equivalent therapeulic or diagnostic
results as to the Diagnosis or treatment ofthe Colered Person's sickness or Injury vrithout adversel! affecting the
Covered Person's medical coudition. The service tnust nreet all ofthe follorving requirernents:

l. Its purpose must be to restore health.
l. It musl nol be primarily custodial in nature.
3. lt is ordered by a Physician for the Diagnosis or treatment ofa sickness or lnjury.
4. The Plan reserves the right to incorporate CMS guidelines in effect on the date of treatment as additional

criteria for determination of Medical Necessity and/or an Allowable Expense.
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illAXlMtlM ALLOWABLE CHARGE - The benefit payable for a specific coverage itenr or benefit under the
Plan. l\laximum Allorlable Charge(s) will be calculated by the Plan Administrator taking into account an) or all of
the following:

For Hospital slays. this nreans that acute care as an Inpatient is necessary due to the kind ofservices the Covered
Person is receiving or the severilv of the Covered Person's condition and that safe and adequate care cannot be

received as an Outpatient or in a less intensified medical setting. The mere fact that the service is furnished.
prescribed or approved by'a Phy'sician does not necessarily mean that it is "Nledically Necessar)." ln addition. the



fact that certain services are specificall) excluded from coverage under this Plan beca[se they are not "Medically
Necessary" do€s Dot meaD that all other services are "Medically Necessary."

To be Medically Necessary. all of the above criteria must be met. The PIan Adminislrator has the discretionary
authority to decide whether care or treatmenl is Medically Necessary based on reconrmendations of the Plan
Administrator's own ntedical advisors. the Iindings ofthe American Medical Associarion or siluilar organization. or
any other sources that the Plan Administrator deems appropriate.

MEDICARE - Title XVlll ofthe Social Security Act of 1965. as anrended fronr time to tirne. and the regulations
thereunder.

iTIENTAL Hf,ALTH PARITI' ACT OF 1996 ([IHPA) AND NIENTAL HEALTII PARITY AND
ADDICTION EQT|IT}- ACT OF 2OO8 (IIHPAEA), COLLECTIVEL\', THE |ltENTAL HEALTH PARIT'I
PROVISIONS - ln the case ofa Croup Health Plan {or health insurance coverage offered in conneclion uith such a
plaD)that pro\ides both nredical and surgical benefirs and nrental health or Substance Use Disorder bencfits. such
plan or coverage shall ensure that:

l. The financial requirements applicable to such mental health or Substance Use Disorder benefits are no
more restrictive than the predominant financial requirenrents applied to substantially all medical and
surgical benefits covered by the Plan (or coverage).

2. There are no separate cosl shariDg requirements that are applicable only with respect to mental health or
substance use disorder benefits: ifthese benefits are covered by the Croup Health Plan (or health insurance
coverage is offered ir connection with such a plan).

-i. The treatment limitations applicable to such mental health or Substance Use Disorder benetlts are no more
restrictive than the predominant reatment limitations applied to substantialll' all mediqal and surgical
benefits covered by the Plan (or coverage).

4. There are no separate trealment linitations that are applicable only with respect to nental health or
Substance Use Disorder benefits: if these benefits are covered by the Croup Health Plar (or health
insurance coverage offered in connection with such a plan).

]llORBlD OBESITI - A Body lvass Index (BNll)that is greater lhan or equal to.l0 kgm2. lfthere are s!'rious
( life-threaten ing ) nredical condition(s) exacerbated by, or caused by. obesity not controlled despite marimunr
medical therap! and patient compliance with a medical treatmenl plan. a BNll greater lhan or equal to i-5 kgml is
applied. N'lorbid Obesiry for a Covered Person who is less than nineteen ( l9) years of age means a Bltll that falls
above the 95rh percentile on the groMh chart.

NO-FAtrLT A[ITO INStiRANCE - The basic reparations provision of a larv providing for payments without
determining Ault in connection with automobile Accidents.

NOTICE OR NOTIFICATION - The abiliD to reasonabl) ensure actual receipt ofthe nraterials and specificalll'
includes the norDal mailing through the U. S. Mail.

OCCITPATIONAL THERAP\'- Tr€atnrent rendered as a pa( ofa physical nredicine and rehabilitation progranl
to inrprove functional inrpairments where the expectatioD exists that the therapy will result in practical inrprovenrenl
in the level of functioning within a reasonable period of time. Benetits are not provided for diversion. recreational
and vocational therapies {such as hobbies. arts & crafls).

ORTHOTIC APPLIANCES, DEVICES AND CASTS - Services including the exam for required Prescription
and fitting. when prescribed to aid in healing. provide support to an extrenritl. or linrit nlotion to the nrusculoskeletal
s]- stem after lnjury. These devices can be used for acute lnjur) or to prevent lnjurl. Orthotic appliances and devices
include custonr nrolded shoe orthotics. supports. trusses. elastic conrpression stockings, and braces.

OTHER P[.AN - Shall include. bul is not linrited to

L An! prinrary payer besides the Plan
2. Any other Croup Health Plan.
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3. Any other coverage or policy covering the Covered Person.
4. Any first party insurance through medical payment coverage. personal injury protection. no-fault coverage.

uninsured or underinsured motorist coverage. including any similar coverage under a different name in a

particular state.
5. Any policy of insurance liom any insurance company or guarantor ofa responsible party.
6. Any policy of insurance liom any insurance company or guarantor ofa third party.
7. \\rorkers' compensation or other liahilit) insurance companv.

OIIT-OF-POCKET NIAXINIUM - The maximum covered expense that a Covered Person or family must pay

before the Plan pays a hundred percent ( l00o,i,) ofthe balance ofeligible medical expenses for such person or family
for the remainder ofthe Calendar Year.

OTITPATIENT - when a Covered Person receives diagnosis. treatment or twenry.- -three (23)hour observalion in a

Hospital or treatment facilitv bur is not admitted as an Inpatient.

PALLIATIVE FOOT CARE - The cutling or removal of corns or calluses unless al least part ofthe nail root is
removed or unless needed ro treat a metablic or peripheral vascular disease: the trimming of nails: other hygienic
and preventive maintenance care or debridement. such as cleaning and soaking ofthe feet and the use ofskin creams
to maintain the skin lone of both ambulatory and non-ambulatory Covered Persons: and an.r- services performed in
the absence oflocalized Illness. Injur!. or symptoms involving the foot.

PARTICIPANT - An Employee ofthe Plan Administrator who participates in the Plan

PHARIVIACI - An1 licensed establishment in which the profession ofPharmacf is practiced

PH\ SICAL THERAP\' - Treatment by physical means including modalities such as whirlpool and diathermy:
procedures such as nrassage. ultrasound. manipulation and sublu\ation; as well as lests of nreasurement
requirements to determine the need and progress oftreatment. Such treatment must be given to relieve pain. restore
maximum function. and to prevent disabilit! following lllness. lnjury or loss ofbodv parts. Treahrrent must be for
acute conditions where rehabilitation potential e\ists and the skills ofa Physician or other professional are required.

PHtSICIAN - A medical doctor (M.D.). an osleopath (D.O.). a Dentisl or dental surgeon (D.D.S.. D.NI.D.). a
podiatrist (D.P.ltl.). a chiropractor (D.C.). a psychologist (Ph.D.- Ps!.D.lor an optonretrist (D.O.)or other medical
professional who is duly licensed under the laws ofthe appropriate governmental authorir)- to practice medicine. to
lhe e\tent they. within the scope oftheir license are permitted to perform the services provided by this Plan. (The
term shall also include a Social worker for the treatmenl of psychiatric disorders and Substance Abuse). A
Ph.v-sician shall not include lhe Covered Person or any close relative oflhe Covered Person.

PLA\ - \lolfal Count) Crorp Health Benefit Plan.

PLAN ADMINISTRATOR - The entity responsible for the day to day. functions and managefient of lhe Plan. The
Plan Adminislrator may emplol persons or firnrs to process claims and perfbrm olher services relaled to the Plan.

PLA\ DO( t llEYl-- Ihe legal d<rcunrent accordins lo uhich lhe I'lan is adnrinistered and solerned

PLAN Y EAR - For purposes ofthis Plan. a length oftinre besinninr on January I st and ending on December -i lst

POST-SER!'ICE CLAIM - Any claim that involves only the payment or reinrbursement of the cost for rnedical
care that has already been provided.

PRE-ADMISSION TESTING - X-rays. laboratory examinations or other tests performed in the Outparient
department ofa Hospital or other facility prior to Outpatient treatment or to confinement as an lnpatient provided:

l. Such tests are related to the scheduled Hospital confinement.
2. Such tests have been ordered by a duly qualified Physician afier a condition requiring such confinement has

been diagnosed.



3. The Covered Person is subsequently admitred to the Hospital. or the confinement is canceled or postponed
because a Hospital bed is unavailable. or under the directions ofthe anending Physician, or because there is
a change in the patient's condition rvhich precludes the confinenrent.

PRECNANC\'- A phisical state whereby a woman presently bears a child or children in the wonrb. prior to but
likely to result in childbirth. miscarriage and;or non-elective abonion. hegnancy is considered an lllness lbr the
purpose ofdetermining bene{its under this Plan.

PRE-SERVICE CLAIM - A claim that nrusl be decided befbre a claimant will be allorded access to health cirrc.

PROSTHETIC DEVICE - The initial purchase. fitting. repair and replacement of fitted prosthetic devices
(artificial body parts. including limbs. eyes and larynxl that replace body parts. Benefits may be payable for
subsequent repairs or replacement only ifrequired:

l. Due to dre growth or development ofa Dependent Childi or
:. When necessary because ofa change in tlre Covered Person's physical condition; or
3. Because ofdeterioration caused fiom normal wear and tear.

The repair or replacement must also be recommended by the attending Physician. ln all cases. repairs or replacement
due to abuse or misuse. as determined by the Plan. are not covered and replacenrent is subject to prior approval by
the Plan.

PROVIDER - An entir) whose primary responsibilit) is related to the supply ofmedical care. Each Provider must
be licensed. registered. or cenified by the appropriate Srale agency where the medical care is perfornred. as required
b) lhat State's lau ttere applicable. \\'here there is no applicable State agency. licensure. or regulation. the
Provider ntust be registered or certified by the appropriate professional body. The Plan Administrator nray determine
lhal an enlit]- is not a "Provider" as defiued herein iflhat entity is not deemed to be a "Provider" b) the Centers for
Itledicare and Nledicaid (CMS) for purposes arising fion payment andior enrollment with Medicare: horvever. the
Plan Administlator is not so bound by Clvls' determination ofan entity's status as a Provider. All facilities must
nreet the standards as set forth within the applicable definitions ofthe PIan as it relates to the relevant provider type.

PSYCHIATRI(: DISORDER - Neuroses, psychoneurosis. psychosis. or nrental or emotional disease or disorder of
any kind.

PSI ( ll lAl'Rl( TRE.{Tl\IE\T - Treatnrenl or care lirr

l. A mental or enrotional disease or disorder.
l. A functional nervous disorder.
3. Psychological ellects ofSubstance Abuse.

QIiALIFIED - A licensed. registered. andor certified in accordance \.rith applicable state la!t. and the pa icular
service or treatnrent being provided is within the scope ofthe license. registration. and'or cenification.

QIIALIFIED BENEFICIARY - Any Beneficiary who is a Qualified Beneficiary as defined under Section (r07(.i)

of E RISA.

QtIALIFIED PROVIDER - A provider duly licensed, registered. and/or certified by the state in which he or she is
practicing. whose scope of practice includes the particular service or treatnrent being provided that is payable under
this Plan.

REASONABLE AND CUSTOMAR\' - Fees limited to Covered Expenses which are identified as eligible for
paynent by the Plan Adnrinistrator in accordalce with the tenrrs ofthis Plan- "Reasonable and Cuslomary" anrounts
lllay be deternrined and established by the Plan. at the Plan Administrator's discretion. using normative data such as.

but not linrited to- the l!e(s) which the Provider most liequenlly charges the majority ofpatients for the service or
supply. amounts the Provider nrost often agrees to accept as paynrent in full either through direct negotialion or
through a prcf'efied provider orgarization {-PPO"} netuork. the cost to the Provider for providing the services.
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average wholesale price {A\\rP) and/or manufacturer's retail pricing (NIRP). the prevailing range offees charged in

the saole "area" by Providers of similar training and experience for the service or supplv. rales negotiated with the

Plan. and,ror \'ledicare reinrbursement rates. The Plan Administrator ma-v. . in its discretion. take into consideration
specific circumstances and negotiated terms u'hen defining the palable amount.

The lenll{s) "sanre geographic locale" and/or "area'' shall be defined as a metropolitan area- counq. or such greaier

area as is necessary to obtain a representative cross-section of Providers. persons or organizations rendering such

treatnrenl. services. or supplies for which a specific charge is made.

Funhentrore. Reasonable alld Customary shall be linrited to those claims that. ir the Plan Adnrinistrator's discretion.
are services or supplies or fees for services or supplies that are necessary for the care and treatnrent of lllness or
lnjirry not unreasonably caused by the lreating Provider. Determinatior thai fee(s) or services are therefore

Reasonable and Customary will be made by the Plan Administrator. taking into consideration. but not limited to. the

findings and assessments of the following entities: (a) The National N'ledical Associations. Societies. and

organizations: and (b) The Food and Drug Adnlinistration. To be Reasonable and Customary. service(s) and/or
fee(s) musl be in compliance with generally accepted billing practices for unbundling or multiple procedures.

Services. supplies. care and./or treatment that results from errors in medical care that are clearly identifiable.
preventable. and serious in their consequence for patients. are not Reasonable and Customary. The Plan

AdDinistrator retains discretionar) authority to determine whether servicels) and/or fee(s) are Reasonable and

Custonrary based upon information presented to the Plan Administrator. A finding of Provider negligence and/or
malprastice is not required for service(s) and/or fee(s) to be considered not Reasonable and Customary.

The Plan Administrator reserves for itself and panies acting on its behalf the right to review charges processed

and/or paid by the Plan. to idenri! charge(s) and/or service(s) that are not Resonable and Customary and therefore
not eligible for pa.v. menr b]. the Plan.

REC ISTERED N IIRSE - A professional nurse who has the right lo use the title Registered Nurse ( R.N. ) other lhan

ons who ordinarily resides in the patient's home or who is a member ofrhe parients immediate family.

RIISIDENTIAL TREATMENT FACILIT\'- A facility (other than a hospital)whose prinrary llnction is the
treat ent ofa rrental or emotional disease or disorder. firnctional nervous disorder. the treatment ofalcoholisnr.
chernical dependencv or drug addiclion and which is approved by the Joint Commission on Accreditation ol
llealthcare Organization (JCAHO) or is duly licensed by the appropriate governmental audrority to provide such

services.

ROOII ,\\l) BOARD - \ Hospital s charge lirr arr) ol thc li)llo\\ing

I. Room and conrplete linen service.
2. Dietary service including all meals. special diets. therapeutic diets, required nourishment's. dietary

supplements and dietar) consultalion.
3. All general nursing services including but not limited to coordinating the delivery ofcare. supervising the

performance ofother stalTmembers who have delegated patient care and patient education.
4. Other conditions ofoccupancy which are Medically Necessary.

SOt \l) \ \I t R.rL TOOTH - A trroth \\hich

l. ls free ofdecay. but may be restored by fillings
2- Has a live r.l()t.
3. Does not have a cap or a crown.

SPECIALTI' DRtIG(S) - High-cost prescription medications used to treat complex. chronic conditions like cancer,
rheurnatoid anhritis and multiple sclerosis. Specialty Drugs often require special hardling llike refrigeration during
shipping) and administration {such as injection or infusion). Please contact the Prescription Drug Plan Administrator
to deternrine specific drug coverage.
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SPEECH THERAPI - Active treatnent for inrprovement ofan organic medical condition causing a speech
inrpairment. Treatnrent must be either post-operative or for the convalescent stage ofan Illness or lnjury.

SPOIISE - The person who is married to rhe Employee while the Employee is covered under this Plan. Refer ro the
Plan Participation section for nrore specific details.

STIBSTANCE ABtlSf, - Any disease or condition that is classified as a Substance Lise Disorder as listed in the
current edition of the International Classification of Diseases, published by the U.S. Depanment of Health and
Human Serviqes. as listed in the current edition ofDiagnostic and Statistical Manual ofl\lental Disorders^ published
by the American Psychiatric Association. or other relevant Stare guideline or applicable sources.

The facr that a disorder is listed in any ofthe above publications does not mean that treatment of the disorder is
covered by the Plan.

StTRCICAL CENTER - A licensed facilit) that is under the direction of an organized medical staffof Physicians:
has facilities that are equipped and operated primarily for the purpose of performing surgical procedures: has
continuous Physician services and registered professional nursing services available whenever a palient is in the
facility: generally does not provide lnpatienl services or other accomnrodations: and offers the follorving services
whenever a patient is in the center:

a. lt provides drug services as lreeded for medical operations and procedures perficrnred;
b. lt provides for the physical and emotional well-being ofthe patients;
c. lt provides Emergencl services:
d. lt has organized administration structure and nraintains statistical and medical records

TEMPOROMANDIBTILAR JOINT DYSrUNCTION (TMJ) - Pain, swelling. clicking. grinding. popping.
dislocation. Iocking. malposition- bite discrepancies or other pathological conditions which create a loss or decrease
offunction in or around one or both ofthejawjoints.

TERillINAL ILLNESS OR TERNIINALLI ILL - A life expectancy ofabout six months.

TREATMENT PLAN - A Physician's or Dentist's report, on a fomr satisactory to the Conrpany. $hich:

l. ltenizes the medical or dental services reconrmended by him or her for the necessary and customary care
ofa Covered Person.

2. Shous his or her charge for each service.
i. ls accompanied by supporting pre-operative X-rays or other appropriate diagnostic materials as required by

the Company.

tiRGENT CARE CLAIM - A clairn for care that is needed if nraking a non-urgent care decision could seriously
jeopardize the life or health ofthe claimant or the ability ofthe claimant to regain nra)iirnunr tirnction or would
subject fte claimant to severe pain that cannol te adequately managed withoul treahrenl.

WAITING PERIOD - An interval oftinre that must pass before an Enplolee or Dependenr is eligible to enroll
under the terns ofthe Plan.

II'ORKERS' COllPENS.{TION - A fund adnrinistered under an\ \\'orkers'Compensation. Occupational
Diseases Act or La\t or an\ other act or law of similar purpose to $hich the Conrpan) contributes. rrhich provides
thc Entployee with coverage forjob-related accidental injuries and Illnesscs.
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HOW TO SUBMIT A CLAIM

MEDICAL CLAIMS

Every rnedical claim must include a Physician's statement specifying the nature ofthe lllness or lnjury for which
reinrbursemert is requested. The Claims Administrator will accept such a diagnosric statement on any tbrn which
tlre Ccrvered Person's doctor prefers to use. W'|THOUT A DIAGNOSIS, A COTERED PERSON'S CLAIII
CANNOT BE PROCESSED-

All bills. except those for drugs. must indicate the patient's full name. the nature ofthe lllness or Injury. the date(s)
ofservice. the tlpe(s) ofservice and the charge for each service and the name. address and tax identification nunber
ofthe provider.

For reimbursement ofprescription drug expenses under the lvedical Expense Benefit Plan. Covered Persons should

submit bills indicating the patients full name. the name of the prescribing Physician. rhe prescription number and

the lranre ofthe medication. the charge for each prescription and the dale ofeach purchase.

['hen prescription drugs are purchased through the Prescription Drug Plan. a claim submission is not necessary. The
Covered Person's onl.v responsibiiit-v is to pay the applicable Co-payment / Coinsurance (as applicablel al lhe lime
lre or she purchases the prescription.

Shorrld there be a primary insurance carrier for a member oflhe Covered Person's farr ily. it is imponant lo subnlit a

copy ofthe itemized claim with a copy ofthe primary canieCs Explanation ofBenefits statement indicating payment

or denial ofthe charges.

MEDICARE CLAIMS

A Nlcdicarc clainr is submitted as previously explained; however, when a Covered Person subnrits the claim. they
need to be sure to also submit the Explanation of Benefits (EoB) that they receive from ltledicare. The Clains
Administrator nay be unable to accurately deternline benefits payable under the PIan without the Nledicare EOB.

WHERE TO SUBMIT A CLAIM

Itemized bills must be submitted to the address indicated m the Covered Person s health benefit ID Card
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CLAIMS REVIEW PROCEDURES

DEFINITIONS

ADvERSE BENET'll DETERl\IINATION - Anr of the f'ollo{ino

l. A denial in benefits.
2. A reduction in benefits.
3. A rescission ofcoverage, even ifthe rescission does not impact a current claim for benefits.
4. A lermination of benefits.
5. A failure to provide or make payment (in whole or in part) for a benefit, including any such denial.

reduction. termination, or failure to provide or nrake payment that is based on a detennination of a
Claimant's eligibilit)'to panicipate in the Plan.

6. A denial. reductior. or ternrination of, or a failure to provide or make paynrent (in whole or in pan) for. a

benefit resulting frorn the application ofany utilization review.
7. A failure to cover an item or service for which benefits are other\ryise provided because it is determined to

be Experimental or lnvestigational or not Medically Necessary or appropriate.

CLAINIANT - Any Covered Person or entit) acting on his or her behalf, authorized to submit clainrs to the Plan for
processing and/or to appeal an Adverse Benefit Detemination.

FINAL |}..TER\AL .{DVERSE BENEFTT DETER}Il\,rTIO\ - An Adverse Benefit Deternrination drat has

been upheld b1 the Plan at the conclusiorl of the internal clainrs and appeals process. or an Adverse Benefit
Deternrination with respect to which the internal clainrs and appeals process has been deenred erhausted.

INTRODUCTION

In accordarce rvith applicable law. the Plan r.vill allorv an authorized representative to act on a Clainlant's behalf in
pursuing or appealing a benefit claim.

The availability ofhealth benefit payments is dependent upon Clainrants conrplying rvith the following

HEALTH CLAIMS

Full and tinal authority to adjudicate claims and make determinations as to their payabilitl' by and under the Plan

belongs to and resides solely with the Plan Administrator. The Plan Administrator shall make clainrs adjudication
determinations after full and fair reviera and in accordance with the tenns ofthis Plan. and applicable law. To
receive due consideration. claims for benefits and questions regarding said clainrs should be directed to the Clainrs
Administrator. The Plan Ad inistrator may delegate to the Claifis Administrator responsibiliq to process claims in

accordance \\,ith the tenns ofthe Plan and the Plan Adrninistrator's directive(s). The ClairDs -\dministrator is not a
fiduciary of the Plan and does not have discretionary authorit) to rnake claims payment decisions or interprct the

nreaning ofthe Plan ternrs.

written proofthat expenses eligible for Plan reinrbursenrenl and,/or payrlrent were lncurred. as well as proofoftherr
eligibilit) for payorenr by the Plan. must be provided to the Plan Adnrinistrator via the Clainrs Adnrirlistrator.
Although a provider ofrnedical services and,or supplies nray subnrit such clainls directl-v to the Plan by virtue ofan
assignment ofbenefrts. ultinrate responsibilit) for supplring such rvritten proofrenrains with the Claimant. The Plan

Adnrinistraror nra1, determine the tinre and fashion b1, rvhich such proof nrust be subrnitted. No beneflts shall be

payable Lrnder rhe Plan il'the Plan Administrator so deternrines that the clainrs are not eligible lbr Plan paytrent. or.

ifinadequate proofis provided bl the Clairnant or errtities submitting claims to the Plan otr the Claimant's behalt:

A call fronr a Provider who wants to knorv if an individual is covered under the Plan. or ifa certaii procedure is
covered b; the Plan. plior to providing treatment is not a "claim." since an actual claim tbr beneflts is ot beirg filed
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with the Plan. These are simply requests fbr information. and any response is not a guarantee of benefrts. since
payment of benefits is sub-iect to all Plan provisions. limitations and exclusions. Once treatnrent is rendered. a CIean
Claim must be filed with the Plan {which rvill be a "Post-service Clainr"). At tlrat tine. a detemrination will be nrade

as to what benefits are payable under the Plan.

A Claimant has the right to request a review ofan Adverse Benetit Determination. lf the claim is denied at the end
ofthe appeal process. as described belou,. the Plan's final decision is known as a Final Internal Adverse Benefit
Determination. lfthe Clainant receives notice ofa Final lnternal Adverse Benefit Determination. or ifthe Plan does
not follow the clainrs procedures properly. the Claimant then has the right to request an independent erternal review.
Tlre erternal review procedures are described below.

The claims procedures are intended to provide a full and fair revierv. This means. anrong other things. that claims
and appeals lvill be decided in a manner designed to ensure the independence and impartiality of the persons

involved in making these decisions.

Benefits will be payable to a Claimant, or to a Provider that has accepted an assignment ofbenefits as consideration
in full for services rendered.

Acqording to Federal regulations wh ich apply to the Plan. there are four (4) types of claims: Pre-service ( Urgent and
\on-urgenl r. Concurrent Care and Post-serr ice.

L Pre-service Clainls. A Pre-ser\ice Clainl" occurs \!hen issuance of pa)nrent b) the Plan is dependent ullorl
determination ofpayability prior to the receipt ofthe applicable medical care: however. ifthe Plan does not
require the Clainrant to obtain approva! ofa medical service prior to getting treatnrent. then there is no
''Pre-service Clairn."

Urgenl care or Ernergenc) medical services or admissions will not require notice to the Plan prior to the
receipt of care. Furthernrore. if iu the opinion ofa Plrysician with knowledge ofthe Claintant's nredical
condition. pre-determination of pa)- abiliry,- by the Plan prior to the receipt ofmedical care (a Pre-service
Claim) would result in a delay adequate to jeopardize the life or health of the Claiman( hinder the
Claimant's abilitl- to regain maximum function (compared to treatnrent rvithout delay). or sub-iect the
Claimant to severe pain that cannot be adequately managed without the care or treatment that is the subiect
of tlre clainr. said clainl nlay be deenred to be a "Pre-service Urgent Care Claim." In such circumstances.
the Claimant is urged to obtain the applicable care lvithout delay, and communicate with the Plan regarding
their claim(s) as soon as reasonably possible,

lf. due to Emergency or urgency as defined above. a he-service claim is not possible. the Claimant must
comply \vith the Plan s requirenrents witlr respect to notice required after receipt oftreatnrent. and must file
the claim as a Post-service Claim. as herein described.

Pre-admission certification ofa non-Enrergenq,Hospital adnrission is a clailr" only to rhe extent ofthe
detennination nrade that the type ofprocedure or condition lvarrants lnpatient confinenrent for a certain
number of days. The rules regarding Pre-service Claims will apply to that determination only. Once a
Claimant has the trealment in question. the claim for benefits relating to that treatnrent uill be treated as a
Post-service ClaiDr.

2. Concurrent Clainrs. Ifa Clainrant requires an on-going course oftreatment over a period oftinre or via a
number oftreaturents. the Plan may approve ofa "Concurrent Claint." In such cilcumstances. the Claintant
must notii/ the Plan of such necessary ongoing or routine medical care. and the Plan will assess the
Concurrent Claim as well as determine whether the course oftreatnrent should be reduced or terminated.
The Claimant. in turn. may request an extension ofthe course oftreatment beyond that which the Plan has
approved. Ifthe Plan does not require the Claimant to obtain approval ofa medical service prior to getting
treatment. then there is no need to contact the PIan Administrator to request an ertension ofa course of
heatment. and the Clainlanl nrust simpl)' conrplv lvith the Plan s requirenrents \!ith respect to llotice
required after receipt oftreatment. as herein described.
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3. Post-service Claims. A -Post-service Claim'is a claim for benefils froru the Plan afrer the medical services
and/or supplies have already been provided.

WHEN CLAIMS MUST BE FILED

Post-service heallh clainrs (which must be Clean Claims) must be filed with the Claims Administrator within t\ ,elvc

( l2) months ofthe date charges for the service(s) and,or supplies rvere lncurred. Benefits are based upon lhe Plan's
provisions at the time the charges rere ltrcurred. Claims filed later than that date shall be denied.

A Pre-service Clainr {including a Concurrent claim that also is a Pre-service Claim) is considered to be tlled when
the request tbr approval of treatment or services is made and received by the Claims Adninistrator in accordance
with the Plan's procedures.

A Post-service Claim is considered Io be filed when the following information is received b) the Claims
Administrator. together rvith the industry standard clainr form:

l. The date ofservice.
2. The name. address, telephone number and tax identification number of the Provider of the services or

supplies.
3. The place where the seryices were rendered.
4. The Diagnosis and procedure codes.
5. Any applicable pre-negotiated rate;
6. The name ofthe Plan.
7. The name ofthe covered Employee.
8. The name ofthe patient.

Upon receipt ofthis intbrnration, the clainr will be deemed to be intiated with the Plan

1'he Clainrs Administrator will determine if enough inlbrmarion has been submitted to enable proper consideration
of the clainr (a Clean Clainl). If not. more infornration may be requested as provided herein. This additional
infornration nrust be received by the Claims Adnrinistrator within forty-tlve (.15)days (forty-eight (.18) hours in the
case ofPre-service urgent care clainrs) fron receipt by the Clain]ant of the requesl for additional infbflration.
Failure to do so mlt]" result in claims being declined or reduced.

TIMING OF CLAIM DECISIONS

The Plan Administrator shall noti! the Claimant. in accordance with the provisions set forth below. ofan) Adverse
Benefit Determination land. in the case of Pre-service claims and Concurrent claims- of decisions that a clain is
payable in full) within the following timeftames:

l. Pre-service Urcent Care Claims

a. lf the Claimant has provided all of the necessary information. as soon as possible. taking into
account the medical exigencies. but not later than sevenry--two (72) hours after receipl ofthe
claim.

b. lf the Claimant has not provided all of the information needed to process the claim. then the
Claimant will be notified as to what specific inforrnation is needed as soon as possible. but not
later than twenty-four (2r1) hours after receipr ofthe clairn.

c. The Claimant will be notified ofa determination ofbenefits as soon as possible. but not later than
forty-eight (48) hours, taking into account the medical exigencies, after the earliest of:

i. The Plan's receipt ofthe specified irfornratioD: or
ii. The end ofthe period afforded the Claimant to provide the infonnation.

d. lf there is an Adverse Benefit Determination. a request for an expedited appeal may be submitted
orally or in writing by the Clainunt. All necessary infornration. irrcluding the Plan's beirefit
determination on review. may be transmitted between the Plan and the Claimant b1 telephone.
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facsimile. or other similarly expeditious nrethod. Alternatively. the Claimant may request an

expedited revien under the exlsrnal revielr process.

f. Pre-serr icc \on-rrrscnl Care Clains:
a. If the Claimant has provided all ofthe infornration needed to process the claim. in a reasonable

period of time appropriate to the medical circumstances. but not later than fifteen ( l5 ) days after
receipt ofthe claim. unless an extension has been requested. then prior to the end ofthe fifteen (15)
day-. extension period.

b- lf the Clairnant has nor provided all ofthe inforrnation needed lo process lhe claim. then the
Claimant $ill be notified as lo what specific information is needed as soon as possible. The
Claimant will be notified ofa determination ofbenefits in a reasonable period oftime appropriate to
the medical circumstances. either prior to the end ofthe extension period (ifadditional information
was requested during the initial processing period). or by the date agreed to by the Plan

Administrator and the Claimant (if additional information was requested during the extension
period).

Concurrent Clainrs:
a. Plan Notice of Reduction or Term ination. lf the Plan Admin istrator is notirying the Claimant of a

reduction or termination ofa course of treatnent (other than by Plan amendnrent or termination).
notification will occur before the end ofsuch period of time or number oftrealnrents. The Claimant
uill be notified sufficientlf in advance of the reduction or termination to allow the Clainrant to
appeal and obtain a deternlination on revie\! ofthat Adverse Benefit Determination before the
benefit is reduced or terminated. This rule does not apply ifbenefits are reduced or eliminated due
to plan amendment or termination. A similar process applies for clainrs based on a rescission of
co\erage for liaud or ntisrepresentation.

b. Request b]. Claimant lnvolving Urgent Care. Ifthe Plan Administrator receives a request lionr a

Claimanl to extend the course of reatment beyond the period of time or nuflber of treatments
involving urgent care. notification will occur as soon as possible. taking into account the medical
exigencies. but not later than twent!-four (24) hours after receipt ofthe clainr. as long as lhe
Clainrant makes the request at least twenty-four (24) hours prior to the expiration ofthe prescribed
period of time or number oftreatments. lfthe Claimant submits the request with less than nvent)-
lbur (14) hours prior to the expiration ofthe prescribed period oftime or number oftreatments. the
request will be treated as a claim involving urgent care and decided within the urgent care
timeframe.

c. Request bl Claimant lnvolving Non-urgent Care. If the Plan Administrator receives a request
fiom the Claimant for a claim not involving urgent care. the request will be treated as a new benefit
claim and decided within the timeframe appropriate to the type of claim (either as a he-service
non-urgent claim or a Post-service claim ).

d. Request by Claimant lnvolving Rescission. Wkh respect to rescissions. the following timetable
applies:

\otification to Claimant
Notification ofAdverse Benefit Determination on appealU

thirt! (i0) dals
thin) (.10)dals

.1. Post-serviceClainrs:
a. lf the Claimant has provided all ofthe inforrnation needed to process the claim. in a reasonable

period of time. but not later than thirty (30)days after receipt ofthe claim. unless an extension has
been requested. then prior to the end ofthe fifteen ( l5 ) day extension period.

b. lf such an extension is necessary due to a failure of the Claimant to submit the informalion
necessary lo decide the claim. the notice of extension shall specifically describe the required
information. and the Claimant shall be afforded at least forty-five (45) days liom receipt ofthe
notice within rvhich to provide the specified information.

c. lfthe Claimant has not provided all ofthe information needed to process the claim and additional
information is requesred during the initial processing period. then the Claimant rvill be notified ofa
determination of benefits prior to the end ofthe extension period- unless addilioflal information is
requested during the extension period. then the Claimant will be notified ofthe determination b1 a
date agreed to bl the Plan Administrator and lhe Claimant.
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5. Extensiorls
a. Pre-service Urgent Care Clainls. No extensions are available in connection lvith Pre-service urgert

care claims.
b. Pre-service Non-urgent Care Claims. This period may be extended by the Plan for up to fifteen

( l5 ) da)'s. provided that the Plan Administrator boah determines that such an extension is necessary
due to nratters beyond the control ofthe Plan and notifies the Claimant. prior to the expiration ofthe
initial fifteen ( I 5 ) day. processing period. of the qircunrstances requiring the extension of time and
the date by which the PIan expects to render a decision.

c. Post serviqe Claims. This period ma1' be extended by the Plan for up to fifteen ( l-5 ) days. provided
thal the Plan Administrator both determines that such an extension is necessary duc to nratters
beyond the control ofthe Plan and notifies the Claimant. prior to the expiration ofthe initial thirty
(-.]0) day processing period, of the circumstances requiring the extension of tinre and the date by
which the Plan expects to render a decision.

6. Calculalins Tine Periods. The period ofti e within which a benefit determination is required to be nrade
shall begin at the time a claim is deened to be filed in accordance with the procedures ofthe Plan.

NOTIFICATION OF AN ADVERSE BENEFIT DETERMINATION

The Plan Administrator shall provide a Claimant with a notice. either in writing or elecrronicall) (or. in the case of
urgent care clainls. by telephone. facsinrile or similar method. with wrhten or electronic notice fbllowing within
three days). containing the following information:

l. lnfornration suflicient to allow the Claimant to identiry the claim involved (including dale of service. lhe
healthcare Provider. the clainr amount. if applicable. and a statement describing the availability. upon
requesl. ofthe Diagnosis code and its corresponding meaning. and the treahrent code and its corresponding
meaning ).

2. A reference to the specific portion{s) ofthe Plan Document upon which a denial is based:
3. Specific reason(s)for a denial. including the denial code and its corresponding meaning. and a description

ofthe Plan's standard, ifany, that was used in den),ing the claim;
4. A description of any additional information necessary for the Claimant to perfect the clainr and an

explanation ofwhy such information is necessary:
5. A descriptiofl ofthe Plan's review procedures and tlre time linrits applicable to the procedures:
6. A stalenrenl that the Claimant is entitled lo receive. upon request. reasonable access to, and copies of. all

doculnents, records and other infornration relevart to the Clainranl's claim for berefits:
7. Upon request. the identit) ofany nredical or vocational experts consulted in connection with a claim. even

ifthe Plan did not rely upon their advice tor a statenrent that the identity ofthe expen will be provided.
upon request ):

8. Any rule. guideline. protocol or sinilar criterion that $as relied upon in making the deternrination (or a
statenent that it was relied upon and that a copy will be provided to the Claiman! upon request):

9- ln the case of denials based upon a medical judgment (such as whether the treatment is Medically
Necessary ff Experimental), either an explanation of lhe scientific or clinical judenlent for the
deternri[ation. applying the terDs of the Plan to the Claima[t's nredical circunrslances. or a statentent that
such erplanation will be provided to the Claimant. upon request: and

10. In a claim involving urgent care, a description ofthe Plau's expedited rer ieu process.

APPEAL OF ADVERSE BENEFIT DETERMINATIONS

Full and Fair RevierN of All Claims
ln cases rvhere a claim for benefits is denied. in whole or in part. and the Claimant believes the claim has been
denied wrongly. the Clainlant nray appeal the denial and revieu pertinent docunlents. The claims procedures ofthis
Plan provide a Clainrant wilh a reasonable opportunity for a full and fair revieu ofa claim and Adverse Benefit
Deterrrrination. l\lore specifically. the Plan provides:

l. A one hundred eighty (180) day timeframe follou'ing receipt ofa notification ofan initial Adverse Benefit
Delernrination within which to appeal the determination. The Plan uill not accept appeals filed after a one
hundred eighty ( 180 ) day timefiame:
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2. The opponunitl to submit written conlnlents. docunrents. records. and other intbrnation relating to the
claim for henefits:

3. The opportunity lo review the Clain file and to present evidence and testimony as part ofthe internal
claims and appeals process.

.1. A review thal does not afford deference to the previous Adverse Benefit Determinalion and that is

conducted by an appropriate named fiduciary ofthe Plan. who shall be neither the individual who made the
Adverse Benefit Delermination that is the subject ofthe appeal. nor the subordinate ofsuch individual:

5. A review thal takes into account all comments. documents. records. and other information submined b1'the
Claimant relating to the claim. without regard to whether such information rvas submined or considered in

the prior benefit determination:
6. That. in deciding an appeal of any Adverse Benefil Deternrinalion that is based in whole or in pan upon a

medical judgment. the Plan fiduciary shall consult with a health care professional who has appropriate
training and experience in the field of medicine involved in the medical judgment. who is neither an

individual who was consulted in connection with the Adverse Benefit Determination that is the subject of
the appeal. nor the subordinate ofany such individual;

7. Upon request. the identity of medical or vocational experts whose advice was obtained on behalfofthe
Plan in connection rvith a clainl. e\en ifthe Plan did not rely upon their advice:

8. lfapplicable. a discussion ofthe basis for disagreeing rvith the disability deternrination made by either (a)

the Social Securit]. Administration: or (b) an independent medical experl that has conducted a full medical
review ofthe Claimant ifpresented b1 the Claimant in support ofthe claim:

9. That a Claimant will be provided. free of charge: (al reasonable access to. and copies of. all docunrents.
records. and other information relevant to tlre Claimant's claim in possession of the Plar Adnrinistrator or
Clainrs Adnrinistrator: (b) information regarding any voluntary appeals procedures offered b! the Plan: (c)
information regarding the Clairnant's right to an external revierv process: (d) anr' internal rule. guideline.
protocol or other similar criterion relied upon. considered or generated in nraking the adverse
determination: and (e) an explanation ofthe scientific or clinical judgment for the determination, applying
the terms ofthe Plan to the Clairrant's medical circumstances.

10. That a Claimant will b€ provided. free ofcharge. and sufliciently in advance ofthe date that the notice of
Final Internal Adverse Benefit Determination is required. with nerv or additional evidence considered.
relied upon. or generaled by the Plan in connection with the Claim. as well as anl new or additional
rationale for a denial at the intemal appeals slage. and a reasonable opportunit) for the Claimant to respond
to such nerr er idence or ralionale.

Requirements for First l,€vel Appeal
The Claimanr must file an appeal regarding a Post-service claim and applicable Adverse Benefit Determination. in
wriling wirhin at least one hundred eighty (180) days following receipt of the notice of an Adverse Benefit
Deternrination.

Pre-service Claims.

Clainrs appeals received by the Claims Adnrinistrator listed on the ID Card shall be deemed filed

Oral appeals should be submined in \triting as soon as possible after it has been initiated

To file an) appeal in writing. the Clairnant's appeal nlust be addressed as follot s:

L For Pre-service Clains:
Claimants should refer to their identification card for the name and address of the utilization review
administrator, All pre service claims rrust be sent to the utilization review administrator.

f. Post-service Claims. To file an1'appeal in \ ritillg. the Claimant s appeal must be addressed as follows

Benefi t Administrative Systems. LLC
17475 Jovanna Dr.
Honrewo(d- ll- 60f i0
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Claims appeals received by the Claims Administrator listed on the ID Card shall be deemed filed.

It shall be the responsibiliU- oflhe Claimant or authorized representative to submit an appeal under the provisions of
the Plan. An) appeal must include:

l. The name of the Employee,/Claimant.
2. TheErnployee/Claimant'sidentificationnunrber.
3. The group nanre or identification number.
4. All facts and theories supporting the claim for benefits. Failure to include any theories or facts in the

appeal will result in their being deenled waived. ln other words. the Claimant will lose the right to raise
factual argunrents ard theories which suppon this claim if the Claimant fails to include them in the appeal.

5. A statenrent in clear and concise ternrs ofthe reason or reasons for disagreement wirh the handling ofthe
claim.

6. Any material or information thal the Claimant has which indicates rhat the Claimant is entitled lo benefits
under the Plan.

If the Claimant provides all ofthe required intbrmation. it nlay be that lhe expenses will be eligible tbr pa)ment
under the Plan.

TIMING OF NOTIFICATION OF BENEFIT DETERMINATION ON REVIEW

The Plan Administralor shall noti8 the Claimant ofthe Plan's benefil determination on review within the following
timefranres:

Pre-service Ur!:ent Care Claims: As s(x)n as possible. taking into account the medical e\igencies. but not
later than seventy-two (72) hours after receipt oflhe appeal
Concurren t ('lainrs: The response will be made in the appropriate time period based upon the type ofclaim
Pre-service Urgent. Pre-service Non-urgent or Post-service
Posl-service Claims: within a reasonable period of time. but not later than thirty (30) days per internal
appeal

Calculatins Time Periods. The period of time rvithin which the Plan's determination is required to be nrade shall
begin at the tinle an appeal is filed in accordance with the procedures of this Plan. without regard to whether all
information necessar) to nrake the determination accompanies the filing.

MANNER AND CONTENT OF NOTIFICATION OF ADVERSE BENEFIT DETERMINATION
ON REVIEW

The Plan Administrator shall provide a Claimant with notification. with respect to Pre-service urgent care claims, by
telephone. facsimile or similar nlethod, and with respect to all other types ofclairns. in uriting or eleclronically. of
a Plar's Adverse Benefit Determination on revieu. setting forth:

l. lnformation sufficienl to allovr the Claimant to identit the clairn involved (including date of service. the
healthcare Provider. the claim anrount. il applicable. and a statement describing the availabilitl. upon
request. ofthe Diagnosis code and its corresponding meaning. and the treatment code and its corresponding
meaning).

2. Specific reasolr(s) for a denial. including the denial code and its corresponding meaning, and a description
ofthe Plan's standard. ifany. that was used in denying the clain. and a discussion oflhe decision.

3. A reference to the specific po ion(s)ofthe plan provisions upon which a denial is based.
4. Upon request. lhe identity ofany medical or vocational experts consulted in connection wilh a claim. even

ifthe Plan did not rely upon their advice (or a statement that the identit) ofthe expert will be provided.
upon requesl ).

l.

2.
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5. A statenrent that the Claimant is entitled to receive. upon request. reasonable access to. and copies of. all
documents. records. ard other infornration relevant to the Claimant's clainr for benetits.

6. Any rule, guideline. protocol or similar criterion that was relied upon. considered. or generated in making
the determination will be provided. lfthis is not praclical. a statement will be included that such a rule.
guideline. protocol or similar criterion uas relied upon in rnaking the determination and a copl' will be
provided to the Claimanl. free ofcharge. upon request.

7. A description of an1 additional information necessary for the Claimant to perfect the claim and an

explanation of uh1 such information is necessarl.
8. A description ofavailable internal appeals and erternal revien processes. including inlbrnration regarding

how lo initiate an appeal.
9. A description ofthe Plan's review procedures and the tirne limits applicable to the procedures.

10. ln the case ol denials based upon a medical judgrnent (such as whaher the treatnrent is Nledically
Necessary or Experimental). either an explanation of the scientific or clinical judgment for the
determination. appl) ing the terms of the Plan to the Claiurant's medical circumstances. will be provided. If
this is not practical. a statement will be included that such explanation will be provided to the
claimant. upon request.

I I. lnformation ahoul the availabilib- of. and contacl information for. an applicable otlice of health insurance
consumer assistance or onrbudsman established under applicable federal law to assist Participants \ith the
internal claims and appeals and external review processes.

12. The follorving statemenl: -\'ou and Jour Plan rrray have other volurtary. alternatile dispute resolution
options. such as mediation. One \!a) to find out what may be available is to contact your local l-.rnited

States Department of Labor Oflice and your State insurance regulatory agencl. '

FURNISHING DOCUMENTS IN THE EVENT OF AN ADVERSE DETERMINATION

ln the case ofan Adverse Benefit Determination on review. the Plan Administrator shall provide such access to. and
copies of. docunrents. records. and other informaaion described in the section relating to "i\lanr)er and Content of
Notification ofAdverse Benefit Determination on Review" as appropriate.

DECISION ON REVIEW
The decision by the Plan Administrator or other appropriate nanred fiduciary of the Plan on review rvill be final.
binding and conclusive and will be afforded the masimum deference permitted by la\i-. All claim review procedures
provided for in the Plan must be exhausted before an1 legal action is brought.

REQt tREltE\TS tOR SE(O\D LEvEL.{PPE.tt.

lhe Claimant nrust file an appeal regarding a Pre-service or Post-service clainr and applicable Adverse Benetit
Determination. in writing within sixty (60) days follorving receipt ofthe notice ofthe tlrsl level Adverse Benefit
Determination.

TWO (2) LEVELS OF APPEAL

This Plan requires two (2) levels of appeal lPre-service or Post-service) by a Claimant betbre the Plan's internal
appeals are erhausted. For each level ofappeal. the Claimant and the Plan are subject to the same procedures. rights.
and responsibilities as stated within this Plan. Each level ofappeal is subject to the same submission and response
guidelines-

Once a Claimanl receives an Adverse Benefit Deternrination in response to an initial claim lbr benefits. the Claimant
nray appeal that Adverse Benefit Determination, which will constitute the initial appeal. lfthe Clainrant receives an

Adverse Benefit Determination in response to that initial appeal. the Claimant nray appeal that Adverse Benefit
Determination as well. rvhich will constitute the final internal appeal. lflhe Claimant receives an Adverse Benelit
Determination in response lo the Claimant's second appeal, such Adverse Benefit Deternrinalion $ill constitute the
Final Intenral Adverse Bcnelll Deienrrinalioll. and tlre Plan's intenral appeals procedures will have beelr exhausted.
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EXTERNAL REVIEW PROCESS

The Federal external review process does not apply to a denial. reduction, ternriration. or a tbilure to provide
payment for a benefit based on a determination that a Claimant or Beneficiary fails to meet the requirenrents for
eligibilit) under the terms ofa Group Health Plan.

The Federal extemal review process. in accordance with the current Affordable Care Act regulations. applies onl)'
to:

l. AnY eligible Adverse Benefit Determination {includinga Final Internal Adverse Benefit Determination) by
a plan or issuer (hat involves medicaljudgment tincluding, but not limited to. those based on the plan's or
issuer's requirements for Medical Necessit). appropriareness. health care setting. level of care- or
effectiveness ofa covered benefit; or its delermination that a treatment is Experimental or lnvestigational ),
as determined by the external revie*er; and

2. A rescission ofcoverage (whether or not the rescission has any effect on any particular benelit ar that tinlel.

$1q1{ard external relieu

Standard external review is an erternal revieu'Ihat is not considered expedited (as describ€d in the 'txpedited
external revie\a| paragraph in this section).

| . Reouest tbr e:,( lernal review The Plan will allow a Claimant to file a request for an external review with the
Plan ifthe request is filed $ithin four (4) nronths after the date ofreceipt ofa norice ofan .{dverse Benefit
Deternrination or Final lnternal Adverse Benelit Deternrination. Ifthere is no corresponding date four (.1)

nronths after the date ofreceipt ofsuch a notice. then the request must be filed by the firsr day ofrhe fifth
(5th ) month following the receipt of the notice. For example. ifthe date of receipt of the notice is October
i0. because there is no February l0- the request must be filed by March l. Ifrhe last tiling date would fall
on a Saturdal. Sunday. or Federal holiday. the lasl filing date is extended to the next dav that is not a
Saturda!. Sunda). or Federal holiday.

l. Prelimina^ re\ie\!. \\'ithin fi!'e (5) business days following the date of receipt of the extemal revie*
request. the Plan will complete a preliminary review ofthe request to determine whether:

a. The Claimanl is or tas covered under the Plan at the time the health care item or service was
requested or. in the case of a retrospective review. was covered under the Plan at the time rhe
health care item or service was provided:

b. The Adverse Benefit Determination or the Final Adverse Benefit Determination does not relate to
$e Claimant's failure to meet the requirenrents for eligibility under tlre terrrrs of the Plan (e.g..
worker classifi cation or similar determination );

c. The Claintant has exhausted the PIaD's irtenlal appeal process unless tlre Claimant is not required
to exhaust the internal appeals process under the interim final regulations:

d. The Claimant has provided all the infornration and forms required to process an erternal review.
Within one ll) business day affer completion ofthe preliminary revierv. the Plan will issue a
notification in witing to the Claimant. lf the request is complete but not eligible for external
revies. such notification will include the reasons for its ineligibility and contact information for
the Employee Benefits Securitl Administration (toll-free number 866-.l.l.l-EBSA 13272)). lfthe
request is not complete. such notification rvill describe the irfornlation or materials needed to
nrake the request conrplete and the Plan will allow a Claimant to perfect lhe request lbr external
review within the four (4) monrh filing period or within the forty-eight (48)hour period following
the receipt ofthe notification. whichever is later.

.1. Referral lo lndependent Revieu Oreanization. The PIan will assign an independent review organization
(lRO) that is accredited by URAC or by a sinrilar nationallv-recogn ized accrediting organization to conduct
the external review. l\loreover- the Plan rvill take action against bias and to ersure independence.
Accordingll'. the Plan will contract wilh (or direqt the Claims Administrator to contract rvith. on its behalfl
at least three lROs for assignments under the Plan and rotate claims assignnrents among them (or
incorporate other independent unbiased method for selection of lROs. such as random selection). ln
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addition. rhe IRO ma) not be eligible for any financial incentives based on the likelihood that the IRO will
support the denial ofbenefits.

J. Reversal oi Plan's decision. Lrpon receipt ofa notice ofa final e\ternal review decision reversing the
Adverse Benefit Delernrination or Final lnlernal Adverse Benefit Delernrination. the Plan uill provide
coverage or pa),nrent lor the clainr without delay. regardless of whether the plan intends to seek judicial
revierv ofthe external review decision and unless or until there is a.judicial decision otherwise.

I . Request for expedited e\lernal re!ie\. I hc Plan will allow a Clainrant lo nrake a request for an erpedited
review with the Plan at the time the Claimant receives:
An Adverse Benefit Deternination if the Adverse Benefit Determinatisr involves a medical
condition of the Clairnant for which the timeframe for completion of a standard internal appeal

under the interim final regulations would seriously jeopardize the life or heakh ofthe Claimant or
rvould jeopardize the Claimant's abilitv to regain maximum function and the Claimant has filed a

request for an expedited internal appeal: or
A Final lnternal Adverse Benefit Determination. ifthe Claimant has a medical condition rvhere the
timeframe for completion ofa standard extemal review rvould seriously jeopardize the life or
health ofthe Clainrant or would jeopardize the Claimanfs ability to regain maximum function- or
if the Final Internal Adverse Benefit Determination concerns an admission. availability of care.
continued stay. or health care item or service for which the Claimant received Emergency
Services. but has not been discharged from a facility.

extemal
a.

b.

i. Referral to lndependent Revieu Organization. L pon a detennination lhal a request is eligible for external
review following the preliminary review. the Plan will assign an IRO pursuant to the requirements set forth
above for standard revierv. The Plan will provide or transmit all necessary docunrents and information
considered in making the Adverse Benefit Determination or Final Intemal Adverse BenefiI Determination
to the assigned IRO electronically or by telephone or facsimile or any other available erpeditious method.
The assigned lRO. to the extent the intbrmation or documerts are available and the IRO corsiders thenl
appropriate. will consider the infornration or documents described above under lhe procedures for standard
review. In reaching a decision. the assigned IRO will review the claim de novo and is not bound by any
decisions or conclusions reached during the Plan's intemal clainrs and appeals process.

-1. Notice of final external review decision. The Plar's (or Claim Admiristralor's )c(nrtract \\ ith the assigned
IRO will require the IRO to provide nolice of the final external revierv decision. in accordance rvith lhe
requirements set forth above. as expeditiously as the Claimant's rnedical condition or circumstances
require. but in no event more than sevent)'-two (72) hours after the IRO receives the request for an
expedited extemal review- lf the notice is not in writing- uithin forty-eight (48) hours after the date of
providing that notice. the assigned IRO will provide wrinen confirmalion ofthe decision to the Clainlant
and the Plan.

DEEMED EXHAUSTION OF INTERNAL CLAIMS PROCEDURES AND DE MINIMIS

l:\ceplio) to the Dee[]ed E\haustion llulc

A Clainrant will not be required to exhausl the internal claims and appeals procedures described above if the Plan
fails to adhere to the claims procedures requirements. ln such an instance. a Clainrant may proceed immediatell'
to the external review program or make a claim in court. However, the internal clainr and appeals procedures will
not be deemed exhausted (meaning the Claimant nrust adhere to them before participating in the external revier
protranr or bringing a claim in court) in the event ofa de minimis violation that does not cause. and is not likely to
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cause, prejudice or harnr to the Claimant as long as the Plan Adnrinistrator denronstrates that the violation was for
good cause or due to matters beyond the control ofthe Plan. the violation occurred in the conte\t ofan ongoing,
good faith exchange of information belween the Plan and the Claimant, and the violation is not refleqtive of a
pattern or practice of non-conrpliance.

lf a Clairnant believes the Plan Administrator has engaeed in a violation ofthe claims procedures and rlould like ro
pursue an inrnrediate review- the Claimant may request that lhe Plan provide a wrinen e\plaration oithe violation.
including a description of the Plan's basis for asserting drat the violation should not result ir a "deenred exlraustion"
ofthe clairns procedures. The Plan will respond to this request within ten days. lfthe extenral reviewer or a court
rejects a request for intnrediate revierv because the Plan has |lret the requirements for the -de mininris" exception
described above. the Plan will provide the Claimant with notice ofan opportulity to resubmit and pursue an internal
appeal ofthe clainr.

APPOINTMENT OF AUTHORIZED REPRESENTATIVE

A Claintant ma1 designate another individual to be an authorized representative and ao on his or her behalf and
communicate with the Plan wirh respect to a specific benefit claim or appeal ofa denial. This authorization nlust be
in writing. signed and dated by the Claimant. and include all the information required in the authorized
representalive fornr. The appropriate form can be obtained fiom the Plan Administrator or the Claims Adnrinistrator.

The Plan will permit. in a medically urgent situation. such as a claiur involving Urgent Care, a Claimant's treating
lrealtlr care practitioner to act as the Clainraul's authorized represeDtative without conlpletion of the authorized
representative fornr.

Should a Claimant designate an authorized representative. all future communications from the Plan will b€
conducted with the authorized representative instead ofthe Claimant. unless lhe Plan Administrator is otherwise
notified in rvriting by the Claimant. A Claimant can revoke the authorized representative at anr- time. A Claima,lr
nlay authorize onl) one person as an authorized representative at a time.

Recognition as an authorized representative is completely separate from a Provider accepting an assign ent of
benefits. requiring a release of infornration. or requesting completion a sinlilar form. An assignnrent of benellts by a
Claimant shall not be recognized as a designation of the Provider as an authorized representative. AssignnreDt and
its limitations under this Plan are described below.

CLAIM AUDIT

ln addition to dle Plan's Nledical Record Review process.lhe Plan Administrator may use its discretiorary authoritl'
to utilize an independent bill review and/or claim audit progranr or service for a complete claim. While every claim
may not be sub-iect to a bill review or audit, the Plan Administrator has the sole discretionary authorily lor selection
of qlaims subject lo revicw or audit.

The analysis will be employed to identi! charges billed in error and/or charges that are not Reasonable and
Customary and/or Medically Necessary. if any. and may include a patient medical billing records review and/or
audit ofthe patient's medical charts and records.

Upon coDpletion ofan analysis. a repon rvill be submitted to the Plan Administrator or its ag,ent to identil) lhe
charges deenred in excess of the Reasonable and Custonrary amounts. oI other applicable provisions. as outlined in
this Plan Document.

Despite the existence of any agreerrent to the contrary. the Plarr Adnrinistrator has the discretionary authority to
reduce any clrarqe to a Reasonable and Custonlary charge. in accord lvith the terms of this Plan Docunlent.

Please rel'er to the section entitled -CIaim Revie$ and Audit Program" fbr ilformatiol regarding Plan provisions
related to the audit and adjudication ofcertain clainrs under the Clainr Revierr and Audit Program.

97



AUTOPSY

lJpon receipt ofa claim for a deceased Claimant for any condition. sickness. or lnjury is the basis ofsuch claim. the
Plan maintains the right to request an autopsy be performed upon said Claimanl. The request lbr an autopsy may be

exercised only where nol prohibited by any applicable law.

PAYMENT OF BENEFITS

Where benelit pa),menls are allowable in accordance with the terms ofthis Plan. payment shall be made in United
States Dollars (unless otherwise agreed upon b) the Plan Administrator). Payment shall be made. in the Plan

Adrrirristmtor's discretion. to an assisnee ofan assignnrent of benefts, but in anf instance may altematively be

nade to the Claimanl. on whose behalfpaynlent is made and who is the recipient ofthe services for rvhich payment

is being made. Should the Clainant be deceased- paymeDt shall be nrade to the Clainrant's heir. assigr. agent or
estate (ir accordance with written instructions). or. ifthere is no such arrangement and in the Plan AdNinistrator's
discretion. the lnstitute and/or Provider who provided the care and/or supplies for which payment is to be made -
regardless ofwhether an assignment ofbenefits occurred.

ASSIGNMENTS

For ftis purpose. the ternr "Assignnrent ofBenefits" (or "AOB ) is defined as an arrangement \lhereby a Claimant
ofthe Plan- at the discretion ofthe PIan Administrator. assigns its righi to seek and receive palment ofeligible Plan
benefits- less Deductible. Copayments and Coinsurance amounts. to a medical Provider. lfa Provider accepts said
arrangement. the Provider's rights to receive Plan benefits are equal to those ofthe Clainlant. and are limited by lhe
ternrs of this Plan Docurrent. A Provider that accepts lhis arrangenent indicates acceptance of an AOB and

Deductibles. Copayments. and Coinsurance amounts, as consideralion in full for treatment rendered.

The Plan Administrator may revoke an AOB at its discretion and treat the Covered Person ofthe Plan as the sole
beneficiary. Benefrts for nedical expenses covered under this Plan may be assigned by a Claimant to the Provider
as consideration in full tbr services rendered: houever. ifthose benefis are paid directll to the Panicipanl the Plan
rvill be deemed to have fulfilled its obligations with respect to such benefits. The Plan will not be responsible for
determining whether an) such assignment is valid. Payment of benefits rvhich have been assigned may be made
directl) to the assignee unless a wrinen request not to honor the assignment. signed b! the Participant. has been

received before the proofof loss is submined. or the Plan Administrator - at its discretion - revokes the assisnmefll.

No Claimant shall at an) time. either during the lime in rvhich he or she is a Claimant in the Plan. or following his or
her tennination as a Clainrant. in any manner. have an) right to assign his or her righl to sue to recover benefits
under the Plan. to entbrce rights due under the Plan or lo an). other causes of action which lre or she may have

against the Plan or its fiduciaries. A medical Provider which accepts an AOB does as consideration in full for
services rendered and is bound b1 the rules and provisions set tbrth $ithin the terms ofthis docunrent.

NON UNITED STATES PROVIDERS

A Provider ofmedical care. supplies. or services. $hose primary facility. principal place ofbusiness or address for
payment is located outside the United States shall be deenred to be a'Non United States Provider." Claims for
nredical care. supplies. or services provided by a Non United States Provider and/or thal are rendered outside the
United States ofAmerica. nray be deemed to be pa.v- able under the Plan by the Plan Administrator. subject to all Plan
exclusions. limitations. nraximunrs and other provisions. Assignment ofbenefits to a Non United States Provider is

prohibited absent an e\plicit wrinen \\,aiver executed by the Plan Adninistrator. lf assignnrenl of benefits is not
authorized. the Claimant is responsible for making all payments to Non United States Providers. and is solel'y
responsible for subsequent subnrission of proof of payment to the Plan. Only upon receipt ofsuch proofofpayment.
and any other documentation needed by the Plan Administrator to process the claims in accordance with the terms of
the Plan. shall reimbursement by the Plan to the Claimant be made. lfpayment \!as made by- the Clainrant in United
States currency (American dollars). the maximum reimbursable amount by the Plan to the Claimant shall be lhat
amount. lf palment was made by the Claimant using any currencv other than United States currency (American
dollars). the Plan shall utilize an exchange rate in effect on the lncurred date as established b; a recognized and
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licensed entit) autlrorized to so establish said exchange rates. The Non United States Provider shall be sub-iect to.
and shall act in conrpliance \\,ith. all United States and other applicable licensing requirenrents: and claims for
benefits must be submitted to the Plan in Enqlish.

RECOVERY OF PAYMENTS

Occasionally. benefils are paid nrore than once. are paid based upon improper billing or a nrisstatentenr in a proofof
loss or enrollnrent intbrmation. are not paid according to the Plan's terms. conditions. limirations or exclusions. or
should otherwise not have been paid by the Plan. As such this PIan may pay benefits that are later found to be
grealer than the l\laxinrum Allowable Charge. ln this case. this Plan nra) recover the amount ofthe overpaynrent
from the source lo which it rvas paid. primarl parers. or from the pan) on \hose behalfthe chargels) \ere paid. As
such. whenever the Plan pa). s benefits exceeding the amount of benefits palable under the terms of the Plan. the
Plan Adntinistrator has the righl to recover an) such erroneous payment directly from the person or entit) lvho
received such paynlent and/or fronr otlrer payers and/or the Claimart or Dependenl on whose behalfsuch paynrent
was nrade.

A Claintant. Dependent. Provider, another benefit plan, insurer. or any other person or entity who receives a
payment exceeding the amount of benefits payable under the terms ofthe Plan or on whose behalf such paynlent
was made. shall retum or refund the amount of such erroneous paynrent to the Plan within thirt) (j0) days of
discovery or denrand. The Plan Admini$rator shall have no obligation to secure paynent for the expense for which
the erroneous paymert was made or to which it rvas applied.

The person or entity receiving an erroneous paynrent nray not apply such paynrent to another expense. The Plan
Adminislrator shall have the sole discretion to choose who will repat the Plan for an erroneous paynent and
whether such pa}]nent shall be reimbursed in a lump sum. when a Claimant or other enliB does not compl;- with the
provisions olthis section. the Plan Administrator shall have the authority. in its sole discretion. to deny payment ol
any claims for benefits by the Claimant and to deny or reduce future benefits payable l including payment of future
benefits tbr other lnjuries or lllnesses) under the Plan by the amount due as reimbursenrent lo the Plan. The Plan
Adntinistrator ma1. also. in its sole discretion. deny or reduce future benefits (including future benefits lbr other
lnjuries or Illnesses)under any other group benellts plan maintained by the health Plan Sponsor. The reductions will
equal the amount ofthe required reimbursement.

Providers and an) olher person or entil)- accepting pay.'nrent llom the Plan or to whom a right to benefits has been
assigned. in consideration ofservices rendered. payments and/or rights. agrees to be bound by the terms of this Plan
and agree to subnlit clairns for reirrrburseirent in strict accordarrce with lheir State's healtlr care practice acls. ICD-9
or CPT standards, iVledicare guidelines. HCPCS stardards. or other standards approved by the Plan Administrator or
insurer. Any paynrents made on claims for reinrbursemelt not in accordance with the above provisions shall be
repaid to the Plan within lhirq (30) days ofdiscovery or demand or incur prejudgment inreresl ofone and a half
percent ( 1.5%) per nronth. Ifthe Plan must bring an action against a Claimant. Provider or other person or entity ro
enforce the provisions ofthis section. then thal Claimant. Provider or otlrer person or entit-y agrees to pay the PIan's
attorneys' fees and costs. regardless ofthe action's outcome.

Funher. Clainrants and or their Dependents. beneficiaries, estate. heirs. guardian, personal represenlative. or assigns
lclaimants) shall assign or be deemed to have assigned to the Plan their right to recover said payments nrade by the
Plan, from any other party and,/or recovery for \ahich the Clailnant(s) are entitled. for or in relation to lhcility-
acquired condilionls). Provider error(s). or danlages arising from anollrer part)'s act or omission for r.r'hich the Plan
has not alread) been refunded.

The Plan reserves the right ro deduct from any benefits properly payable under this Plan the amount ofany payment
which has been made:

l. ln error.
2. Pursuant to a misstatement contained in a proofofloss or a fraudulent act.
3. Pursuant to a misstatement made to obtain coverage under this Plan within two years after the date such

coverage comnlences.
4. With respect to an ineligible person.
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5. ln anticipation ofobtaining a recovery ifa Claimant fails to coDply with rhe Plan's Third Party Recovery.

Subrogalion and Reimbursement provisions.
6. Pursuanl to a claim for which benefits are recoverable under any policy or act of law providing for

coverage for occupational lnjury or lllness to the extent that such benefits are recovered. This provision (61

shall not be deemed to require the Plan to pay benefits under this Plan in any such instance.

The deduction may be made against anl claim for benefits under this Plan by a Claimant or by any of his covered

Dependents if such payment is made with respect to the Claimant or any person covered or asserting coverage as a

Dependenl of the Claimant.

lfthe Plan seeks to recoup lirnds liom a Provider. due to a claim being made in error. a clainr being fraudulent on

the part ofthe Provider. and/or the clainl that is the result ofthe Provider's misstatenrent, said Provider shall. as part

of its assignnlent to benefits from the Plan. abstain ftom billing the Claimant for any outstanding amount( s).

MEDICAID COVERAGE

A Claimant's eligibiliry.. for an1. State Medicaid benefits rvill not be taken into account in determining or making any

payments for benefits to or on behalf of such Claimanl. Any such benefit payments will be subject to the State s

right to reinrbursement for benefits ir has paid on behalfofthe Claimant- as required by the Stale l\ledicaid progran:

and the Plan witl honor any Subrogation rights the State may have \4ith respect to benefits which are payable under

lhe Plan.

LIMITATION OF ACTION

A Claimant cannot bring any legal action against the Plan for a claim of benefits until ninely (90) days after all

appeal processes have been exhausted. After ninety (90) days, if the Claimant wants to bring a legal action against

the Plan- he or she must do so within three (3 ) years ofthe date he or she is notified of the final decision on the final
appeal or he or she will lose any rights to bring such an action against the Plan-

Please note affirmation that a reatment. service. or supply is of a lype compensable by the Plan is not a guarantee

that the parlicular treatment, service. or supply in question, upon receipt of a Clean Claim and review by the Plan

Adminislrator. will be eligible for payment.

BALANCE BILLING

ln the event that a claim submitted by a Nelwork or Non-Network Provider is subject to a medical bill review or
medical chart audit and that some or all ofthe charges in connection with such clainr are repriced because of billing
errors and'or overcharges. it is the Plan's position that the Covered Person should not be responsible for payment of
any charges denied as a result ofthe medical bill review or medical chart audit. and should not be balance billed for
the difference between the billed charges and the amount deternrined to be payable by the Plan Administrator.
However. balance billing is legal in nrany situations. and the Plan has no control over Non-Network Providers that
engage in balance billing practices.

ln addition. with respect to services rendered by a Network Provider being paid in accordance rvith a discounted
rate. it is tlre Plan s position that the Covered Person should not be responsible for the diflerence between the
amount charged by the Network Provider and the amount determined to be payable by the Plan Administrator. and

should not be balance billed for such difference. Again. the Plan has no control over any Netu'ork Provider that

engages in balance billing pracliqes. except to the extenl that such practices are contran'to the contract governing
lhe relationship between the Plan and the Network Provider.

The Covered Person is responsible lbr payment of applicable Co-insurances. Deductibles. and out-of-pocket
nraximunrs and may be billed for any or all ofthese.
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CHOICE OF PROVIDERS

The Plan is not intended to disturb the Physician-patient relationship. Each Covered Person has a liee choice of an-v-

Physician or surgeon. and the Physician-patient relationship shall be maintained. Physicians and other healrhcare
Providers are not agents or delegates ofthe Plan Sponsor. Company. Plan Administrator, Employer or (laims
Adminislrator. The delivery ofntedical and other heallhcare services on behalfofan) Covered Person remains the
sole prerogative and responsibility" ofthe a(ending Physician or other healthcare Provider. The Corered Person.
together $ith his or her Physician. is ultimately responsible for deternining the appropriate course of tredical
treatnrent. regardless ofwherher the Plan will pay for all or a portion ofthe cost ofsuch care.
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PLAN ADMINISTRATION

The Plan Administrator has b€en granled the authority to administer the Plan. The PlaD Administrator has retained

the services ofthe Claims Administrator to provide certain claims processing and other technical services. Subject to

the claims processing and other technical services delegaled to the Claims Adnlinistrator. the Plan Adninislrator
reserves the unilateral right and power to administer and to interpret. construe and construct the terms and provisions

ofthe Plan. including uithour limitation. correcting any error or defect. supplying any omission. reconciling an1'

inconsistenc) and making factual detcrntinations.

PLAN ADMINISTRATOR

The Plan is administered b) the Plan Administrator and in accordance rith these provisions. An individual.

committee. or entily may be appointed by the Plan Sponsor to be Plan Administrator and serve at the convenience of
the Plan Sponsor. lfthe appointed Plan Administrator or a committee member resigns. dies. is olherwise unable to
perform. is dissolved. or is removed from the position. the Plan Sponsor shall appoint a ne\v Plan Administrator as

soon as reasonabll possible.

The Plan Administralor nray delegate to one or more individuals or entities pan or all of its discretionary authority
under the Plan. provided that any such delegation ntust be made in witing.

The Plan shall be administered b) the Plan Administrator. in accordance with its terms. Policies. interpretations-

practices. and procedures are established and maintained by the Plan Administrator. It is the express intenl ofthis
PIan that the Plan Admit)istrator shall have maximum legal discretionary authority to construe and interpret the

lerms and provisions ofthe Plan. to ntake all interprelive and factual determinations as to \vhether any individual is
eligible and entitled to receive an1 benetlt under the terms ofthis Plan. to decide disputes which ma) arise with
respect to a Covered Person's rights. and to decide questioDs of Plan interpretation and lhose of fact relating to the

Plan. The decisions ofthe Plan Administrator rvill be final and bindingon all inlerested parties. Benefits rvill be

paid under this Plan only if the Plan Administrator. in its discretion. determines that the Covered Person is entilled to
them.

lfdue lo errors in drafting. an1 Plan provision does not accuratel)- reflect its intended meaning. as demonstrated b1'

prior interpretations or other evidence of intent, or as determined by the PIan Administrator in its sole and e\clusive
judgment, the provision shall be considered ambiguous and shall be interpreted by the Plan Administrator in a

fashion consistent rvith ils intent. as deternrined b) the Plan Adnrinistrator. The Plan ma) be amended retroactively
to cure anl such anrbiguitl. notwithstanding afl)thing in the Plan to lhe contrary.

The foregoing provisions ofthis Plan may not be invoked by any person to require the PIan to be interpreted in a
manner which is inconsistent with its interpretations b) the Plan Administrator- All actions talien and all
determinations by the Plan Administrator shall be final and binding upon all persons claiming any interest under the

Plan subject onl! to the claims appeal procedures ofthe Plan.

Duties of the Plan Administrator
The duties oflhe PIan Administrator include the following:

l. To administer the Plan in accordance with its terms.
2. To determine all questions of eligibilit-v.. status and coverage under the Plan.

:1. To interpret the Plan, including the authority to conslrue possible ambiguilies. inconsislencies. ontissions
and disputed terms.

4. To nrake factual findings.
5. To decide disputes which may arise relative to a Covered Person's rights andtor availability ofbenefits.
6. To prescribe procedures for filing a claim for benefits. to revierv claim denials and appeals relating to them

and to uplrold or reverse such denials.
7. To keep and maintain the Plan documents and all other records pertaining to the Plan.
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8. To appoint and supervise a Clainrs Administrator to pay clainrs.
9. To establish and communicate procedures to delernrine whelher a Medical Child Support Order is a

Qi\rcso.
10. To delegate to any person or entitr- such powers. duties and responsibilities as it deems app.opriate.
ll. To perfonn each ard every tirnction necessary for or related to dle Plan's adnlinistratiotr.

AMENOING AND TERMINATING THE PLAN

This Plan was established for the exclusive benefit ofthe Employees with the intention it will continue indefinitely:
however. as the setllor ofthe Plan. the Plan Sponsor. through its directors and officers. may, in its sole discretion. at
any tinre, anrend. suspend or ternrinate the Plan in whole or in pan. This includes amending the benefits uDder the
Plan or the trust agreemenr (ifany). All anrendments to this Plan shall become effective as ofa dare established by
the Plan Sponsor.

Any anrendment to the Plan that is not made effective at the beginning ofa nornral Plan Year by integration into a
full Plan Documenl restatenrent. including suspension and/or termination, shall follorv the ametrdment procedure
outlined in this seclion. The arnendment procedure is accomplished b) a separate, written amendment decided upon
and/or enacted by resolution of the Plan Sponsor's directors or oflicers (in compliance with its articles of
incorporation or bylaws and ifthese provisions are deemed applicable). or by the sole proprietor in his or her own
discretion if the Plan Sponsor is a sole proprietorship. but always in accordance with applicable Federal and Stare
law.

lfthe Plan is terminated, the rights ofthe Plan Covered Persons are linited to expenses Incurred before ternrination.
In connection with the termination. the Plan Sponsor nlay establish a deadline by which all clainrs must be submitted
for consideration. Benefits will be paid only for Covered Expenses lncurred prior to the te.mination dale and
submined in accordance with the rules established by the Plan Sponsor. Upon termination. any PIan assets lr,ill be
used to pay outstanding clainrs and all expenses of Plan termination. As it relates to distribution of assets upon
ter ination ofthe Plan. any conributions paid by Covered Persons. if applicable. will be used lbr the erclusive
purpose ofproviding benefits and defraying reasonable expenses related to Plan adnrinistration. and $ill nor inure ro
the benet'it ofthe enrployer.

SUMMARY OF MATERIAL MOD|F|CAT|ON (SMM)

A Summar;- of Material Modifications reporls changes in the information provided within the Summary Plan
Description. Examples include a change to Deductibles, eligibility or the addition or deletion ofcoverage.

The PIan Adnrinistrator shall notii all covered Employees of any plan amendment considered a Material
l\'lodification by rhe Plan as soon as administrativel)'feasible afler its adoption. but no larer than within :10 days
after the close ofthe Plan Year in which the changes became effective, lf said Material l\4odification is affected b)'
amendnrent as described above. distribution ofa copy ofsaid written amendment. within all applicable ti e lin'tits,
sltall be deemed sufficient notification to satis! dre Plal's Sunlrnary of lvlaterial Modificatiols requirements.

I'orticiptnr.t ot lea:r 6l) du.t.s hclbrc tlr e/lic.rir'': dorc o/ rlt \lutctiul \loii/iL.uiol.

SUMMARY OF MATERIAL REDUCTION (SMR}

A Sumnrary of Material Reduction (SMR) is a type of SN4M. A Material Reduction generally means any
modification that would be considered by the average Panicipant to be an imponant reduction in covered services or
benefits. Eramples include reductions in benefits or increases in Deductibles or Copayments.

The Plan Administrator shall noti! all eligible Employees ofany plan amendnrent considered a lvlaterial Reduction
in covered services or benelits provided b) the Plan as soon as administratively feasible after its adoption. but no
later than 60 days after the date ofadoption ofthe reduction. Eligible Enrployees and beneficiaries rrust be furnished
a summary ofsuch reductions. and any changes so made shall be binding on each Participant. The 60 da) period tbr
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furnishing a sunrmary of Material Reduction does not apply to any Employee covered by the Plan who would
reasonably expect to receive a summary through other means within the next 90 days.

lf said N,laterial Reduction is affected b! amendment as described above. distribulion ofa copy of said wrinen

anrendmelt. within all applicable tiDe limits. shall be deenred sufficient notification to satis& the Plan's SurrmaN

of Material Reduction requirements.

Material Reduction disclosure provisions are subject to the requirements of ERISA and the Health lnsurance

Portability and Accounrabiliry Act of 1996 (HIPAA ) and any related amendments.
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NOT A CONTRACT

This PIan Document and any amendnrents constitute the terms and provisions ofcoverage under this Plan. The Plan
Document is not to be construed as a contract ofany type between the Company and any Covered Person or to be
consideration for. or an inducenrent or conditio.l oli the employnrent of aDy Enployee. Nothing in rhis Plan
Docunrent shall be deemed to give an) Employee the right to be retained in the service ofrhe Compan) or to
interfere with the right of the company to discharge any Employee at any time: provided. however. that the
foregoing shall not be deemed to modifl, the provisions of any collective bargaining agreements which may be
entered into by the Company with the bargaining representatives ofanl Employees.

II'ENTAL HEALTH PARITY

Pursuant to the \lental Health Pariry- Act (l\IHPA)of l9s6 and rhe N{ental Health Parir} and Addicrion Equir},Act
of1008 (IUHPAEA). collectivel!. this PIan applies its terms urritbrmly and enforces paritl between covered heallh
care benelits and covered ntental health and substance disorder benefits relating to financial cost sharing restrictions
and treatment duration lintitalions. For tirther details. please contad the plan Administrator.

NON.DISCRIMINATION

No eligibility rules or variations in collribution amounts will be imposed based ou an eligible Ernployee s and his or
her Dependent s,'Dependents heahh slatus. medical condition. claims experience. receipt ofhealth care. medical
history. eenetic information. evidence of insurabilitl'. disabilitl. or an)' other health status related thctor. Coverage
under this Plan is provided regardless ofan eligible Ernplolee's and his or her Dependent'e Dependents race. color.
national origin. disability. age. sex. gender identity or sexual orientation. Variations in the adnrinisrration, processes
or benefits ofthis Plan that are based on clinically indicated reasonable medical nranagernent practices. or are part of
permitted $ellness incentives. disincentives andor other programs do not constitute discrinrination.

APPLICABLE LAW

Anv provision of this Plan that is contraD to an) applicable law. regulation or coun order (ifsuch a coun is of
competent jurisdictionl will be inlerpreted to conply with said lau. or. if it cannot be so interpreted. shall be
automatically amended to satisry the larv's mininrunr requirenrent. lt is intended rhar the Plan will conform to the
requirenents ofar! other applicable lav.

DISCRETIONARY AUTHORITY

The Plan Administrator shall have sole. full and final discretionarv authority to interpret all Plan provisions.
including the right lo remedy possible ambiguities. inconsistencies and/or omissions in rhe Plan and related
documents: to make determinations in regards to issues relating to eligibility for benefits: to decide disputes that
nray arise relative to a Covered Persor's rights: and to deternrine all questions offact and law arising under the plan.

CLERICAL ERROR/DELAY

Any clerical error by the Plan Administrator or an agent ofthe Plan Administrator in keeping peninent records or a
delay in making any charges to such records will not invalidate coverage otherwise validly in force or continue
coverage validl) ternrinated. Contributions made in error b), Covered Persons due to such clerical error will be
returned to the Covered Person: coverage \!ill not be inappropriately extended. Contributions thar $ere due bul not
made. in error and due to such clerical error will be owed imnrediately upon identification of said clerical error.
Failure to so remedy amounts owed nray result in teaninatiol of coverage. Eflective Dates. \tailing periods.
deadlines. rules. and othe. Dratters will be established based upon the terms ofthe Plan, as if no clerical error had
occurred. An equitable adjustment ofcontributions will be made rvhen the error or delay is discovered.
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lf. an overpayment occurs in a Plan reimbursement amounl, the Plan retains a contractual right to lhe overpayment.

The person or institution receiving the overpayment will be required to return the incorrect anrount of mone)-. ln the

case ofa Plan Covered Person. the amount ofolerpayment ma!'be deducted liom future benefits pa)able.

CONFORMITY WITH APPLICABLE LAWS

An) provision of this Plan that is contrary to an!'applicable law. equitable principle. regulation or coun order (if
such a court is of competent iurisdiction) \\ill b€ inlerpreied to conpll rvith said lau. or. if it cannot be so

interpreted. shall be automatically antended to satisfy the lau's minimum requirement. including. but not limited to.

stated nraximums. exclusions or statutes of Iimitations. lt is intended that the Plan will confornt to the requirenlents

ofany other applicable lat!.

FRAUD

Under this Plan. coverage ma1' be retroactively canceled or terminated lrescinded) if a Covered Person acts

liaudulently or intentionall),nrakes material rnisrepresentations of fact. It is a Covered Person's responsibility to
provide accurate information and to make accurate and truthful statements, including infornation and statements

regarding family status. age. relationships. etc. lt is also a Covered Person's resporsibility to update previously

provided information and statemenls. Failure to do so may result in coverage of Covered Persons being canceled.

and such cancellation ma.y be retroactive.

lfa Covered Person. or any other entity. submits or attempts to submit a claim for or on behalfofa person who is

not a Covered Person ofthe Plan; submits a claim for services or supplies not rendered: provides false or misleading

information in connection with enrollment in the Plan: or provides any false or misleading intbrmation to the Plan as

it relales to an! element ofits administration: that shall be deemed to be liaud. lf a Covered Person is aware of an1.'

iDstance of fiaud. and fails to bring thal liaud to the Plan Adnrinistralor's auention. thal shall also be deemed to be

fraud. Fraud will result in immediate termination ofall coverage under this Plan for the Covered Person and their

entire Family Unit of\thich the Covered Person is a member.

A determinarion by the Plan that a rescission is warranted will be considered an Adverse Benefit Determination for
purposes of review and appeal. A Covered Person whose coverage is being rescinded rvill be provided a thiny (30)

day notice period as described under The Aflordable Care Act (ACA) and regulatory guidance. Claims lncurred

after the reroactive date ofrermination shall not be further processed andior paid under the Plan. Claims Incurred

after the retroactive date of termination that were paid under the Plan will be trealed as erroneously paid claims

under this Plan.

HEADINGS

The headings used in this Plan Document are used for convenience of reference onl1. Covered Persons are advised

not to rely on an.v. provision beqause ofthe heading.

PRONOUNS

WORD USAGE

Wherever any words are used herein in the singular or plural. they shall be construed as though they were in the
plural or singular. as the case may be. in all cases where they would so apply.

NO WAIVER OR ESTOPPEL

All parls. portions. provisions. conditions. and,/or other items addressed by this Plan shall be deemed to be in full
force and effect. and not waived. absent an explicit written insrument expressing otherwise: executed by the Plan

Adnlinistrator- Absent such erplicit rvaiver. there shall be no estoppel against the enforcement of any provision of
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this Plan. Failure by any applicable entity to enforce any part ofthe Plan shall not constitute a waiver. either as it
specifically applies to a panicular circumstance. or as it applies to the Plan's general administration. IfaD explicit
rritten waiver is executed. that waiver shall only apply to the matter addressed therein, and shall be interpreted in
the narrowest fashion possible.

PLAN CONTRIBUTIONS

The Plan Adrninistrator shall. fiom time to tinre, evaluate the funding method ofthe Plan and determine the anrount
to be conlributed by the Panicipating Enrployer and the anrount to be contributed (ifany) by each Covered Person.

The Plan Sponsor shall fund the Plan in a manner consistent with the provisions ofthe lnternal Revenue Code. and
such other larvs and regulations as shall be applicable to the end that the Plan shall be funded on a lawful and sound
basis- The manner and means by which the Plan is funded shall be solely daermined by the Plan Sponsor. to the
extend allowed by applicable law.

Notrvithstanding anv other provision of dre Plan, the Plan Admfuistrator's obligation to pay claims orherwise
allowable under the terms ofthe Plan shall be limiled to its obligation to make contributions ro the Plan as set forth
in the preceding paragraph. Payment of said claims in accordance with these procedures shall discharge conrpletely
the Colrparry's obligalion with respect to suclr paynrents.

In the event that the Compan! ternrinates the Plan. then as of the eft'ective date of terminatiolt. the Emplo)er and
eligible Emplol'ees shall have no further obligation to make additional contibutions to the Plan and the Plan shall
have no obligation lo pay claims lncurred afier the terntination date ofthe Plan.

RIGHT TO RECEIVE AND RELEASE INFORiIIATION

The Plan Administrator may, without notice to or consent ofany person. release to or obtain any infornration from
any insuralce conrpan) or other organization or person an1 information regarding coverage. expenses. and benefits
which the Plan Adntinistrator, at its sole discretion. considers necessary to deternline and appl! the provisions and
benefits ofthis Plan. ln so acting. lhe Plan Administrator shall be tiee from any liability that may arise rvith regard
to such action. Any Covered Person claiming benefits under this Plan shall furnish to the Plan Administrator such
informalion as requested and as may be nec€ssary to implement this provision.

WRITTEN NOTICE

Any rvritten notice required under this Plan which, as ofthe Effective Date. is itl conflict uith the law ofany
governmental body or agenc.v which has jurisdiction over this Plan shall be interpreted to confornr to rhe nrininrunr
requirements of such la*.

RIGHT OF RECOVERY

In accordarrce with the Recover) of Payments provision. uhenever paynrents have been made by this Plan in a total
amouDt. at any time. in excess ofthe Maxinrunr Amount ofbenefits payable under this Plan. the Plan shall have the
right to recover such payments. to the extent ofsuch excess. tionr any one or rnore ofthe following as this Plan shall
determine: any person to or with respect to rvhorn such pa) ments \rere made. or such person's legal representative.
an.v. insurance conrpanies. or any olher individuals or organizations which the Plan determines are.esponsible for
payment ofsuch antount. and any future benefits payable to the Covered Person or his or her Dependents. See the
Recoverv Qf Payments provision fbr full details.

STATEMENTS

All statements made b) the Company or by a Covered Person will. in the absence of fraud. be considered
represertations and not warranties. and no statements rnade for the purpose of obtaining benefits under this
document will be used in any contest to avoid or reduce the benefits provided by the documenl unless contained in a
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written application for benefits and a cop) ofthe instrunrent conlaining such representatiorr is or has been furnished

to the Covered Person.

An! Covered Person who knowingly and with inlent to deliaud the Plan. files a statement of claint containing any

materially false information. or conceals for the purpose of misleading. informalior concerning any material fact.

commits a fraudulent act. The Covered Person nray be subject to prosecution by the United States Depanment of
Labor. Fraudulently claiming benelits may be punishable by a substantial fine. imprisonment. or both.

PROTECTION AGAINST CREDITORS

'to the extent this provision does not conflict with any applicable law, no benefit payment under this Plan shall be

subject in any way to alienation. sale. transfer. pledge. attachment. garnishment. execution or encumbrance ofany
kind. and an1 anempt to accomplish the same shall be void. lfthe Plan Administrator shall find that such an anenrpl

has been made with respefi to an) palment due or lo become due to an1'Covered Person. the Plan Administrator in

its sole discretion ma1 lernrinate the intere$ ofsuch Covered Person or former Covered Person in such payment.

And in such case the Plan Administrator shall apply the amount of such payment to or tbr the benefit of such

Covered Person or fornrer Covered Person. his/her spouse. parent. adult Child. guardian ofa minor Child. brother or

sister, or other relative ofa Dependent ofsuch Covered Person or former Covered Person. as the Plan Administrator

may deternrine. and any such application shall be a complete discharge ofall liability with respecl to such hnefit
paymenl. However. at the discretion ofthe Plan Adnrinistrator. benefit payments may be assigned to health care

Providers.
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HIPAA PRIVACY

Commitrnent to Protecting Health lnformation
The Plan will comply with the Shndards for Privacy of lndividually ldentifiable Health lnformation (i.e.. the
"Privacy Rule"l sei forlh by the L'.s. Department of Health and Human services ("HHS") pursuanr ro the l]ealrh
Insurance Portability at)d Accountabilit) Act of 1996 (-HIPAA-). Suclr srandards control dle dissenri[ation of
"protected health intbrmation" ("PHI") of Panicipants. Privacy Standards will be implemented and enforced in rhe
offices ofthe Employer and Plan Sponsor and an.v. other enlity thal may assist in the operation ofthe plan.

The Plan is required b1 law to take reasonable steps to ensure the privacy ofthe Participant's PHI. and inforrn
him/her about:

l. The Plan's disclosures and uses ofPHl.
l. The Panicipant's privac) rights with respect to his or her pHl.
3. The Plan's duties with respect to his or her PHI.
4. The Participant's right ro file a complairrt with the Plan alld with the Secretary of HHS.
5. The person or ofllce to conract for further information about the Plan's privacy practices

'fhe Plan provides each Participant with a separate \otice of Privacy Practices. This Notice describes how the
Plan uses and discloses a Participant's porsonal health information. lt also describes certain rights the
Participant h{s regrrding this informrtion. Additiolal copies of the Plan's Notice of Privacv Pr{ctices :rre
a! ailalrle.

Within this provision capitalized terms may be used. but not otherwise defined. These terms shall have the same
meaning as those terms set forth in 45 CFR Sections 160.103 and 164.501. Any HIPAA regularion nrodifications
altering a defined HIPAA term or regulator) citation shall be deemed incorporated into this provision.

Definitions

Breach nreans an unauthorized acquisition. access, use or disclosure of Protected Health lnfornlation
( PHI") or ElectroDic Protected Health Information ("ePHI") that violares the HIPAA Privacy Rule and
that compromises the security or privacy ofthe infornlation.
Protected Health lnformation ("PHl") means individually identifiable health infornration. as defined by
HIPAA. that is created or received by the Plan and that relates to the past. present. o[ future physical or
mental heakh or condition of an individual: the provision of health care to an individual: or lhe past,
present, or fulure payment for the provision ofhealth care to an individual: and that identifies the individual
or for which there is a reasonable basis to believe the information can be used to idenrif! the
individual. PHI includes information ofpersons living or deceased.

HOW HEALTH INFORMATION MAY BE USED AND DISCLOSED

l. To carry out Payment ofb€nefits: or
2. If the use or disclosure falls within one of the limited circumstances described in the rules (e.g., the

disclosure is required by law or for public health activiries).

Primary Uses and Disclosures of PHI

Treatmenl. Payment and Health Care Operations: The Plan has the right to use and disclose a Panicipant's
PHI for all activities as included rvithin the definitions ofTreatment, Paynrent. and Healrh Care Operations
and pursuant to the HIPAA Privacy Rule.
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2. Business Associales: The Plan contracts with individuals and entities (Business Associates) to perform
various functions on its behalf. ln performance of these functions or to provide services. Business

Associates rvill receive. create. maintain. use. or disclose PHI. but only after the Plan and the Business

Associate agree in \yriting to conlract terms requiring the Business Associate lo appropriately safeguard the

PanicipaDt's infonnation.
3. Other Covered Entities; The Plan may also disclose or share PHI with oths insurance carriers (such as

Medicare. etc. ) in order to coordinate b€nefits, ifa Participant has coverage through another carrier.

Disclmure of PHI to the Plan Sponsor for Plan Administration Purposes
ln order that the Plan Sponsor ma_v receive and use PHI for plan administration purposes. the Plan Sponsor agrees

lo:

l. Not use or further disclose PHI other than as permitted or required by the Plan documents or as required b)'

law (as defined in the hivacy standards).
2. Ensure that an! agents. including a subcontractor. to whom the Plan Sponsor provides PHI received from

the Plan, agree to the same restrictions and conditions that apply to the Plan Sponsor with respect to such

PHI.
3. l\,laintain the confidentialitl of all PHl. unless an individual gives specific consent or adhorization to

disclose such data or unless the data is used for health care payment or Plan operations.
.1. Receive PHl. in the akence ofan individual's express authorization. only to carD out Plan administration

functions.
5. Repon to rhe Plan any PHI use or disclosure that is inconsistent with the uses or disclosures provided for of

which the Plan Sponsor becomes aware.
6. Make available PHI in accordance with section 164.524 of the Privac-! Standards (45 CFR I 64.524 ).

7. Make available PHI for amendment and incorporate any amendments to PHI in accordance with section

164.526 ofthe Privacy Standards {45 CFR 164.526).

8. N,lake its internal practices. books and records relating to lhe use and disclosure of PHI received from the

Plan available to the Secretary ofthe United States Depanment ofHealth and Human Services {"HHS"). or

any other officer or Employee of HHS to whom the authority involved has been delegaled. for purposes of
determining compliance by the Plan with part 164, subpart E. ofthe Privacy Standards (.15 CFR 16,1.500 et

seq).
9. If t'easible. return qr destroy all PHI received fiom the Plan that the Plan Sponsor still maintains in any

form and retain no copies of such PHI when no longer needed for the purpose for which disclosure was

nrade, except that. ifsuch retum or destruction is not feasible, limit further uses and disclosures to thcse
purposes that make the return or destruction ofthe PHI infeasible.

Requiretl Disclosures of l'Hl

Disclosures to Covered Persons: The Plan is required to disclose to a Covered Person most ofthe PHI in a
Designated Record Set when the Covered Person requests access to this information. The Plan will disclose

a Covered Person's PHI 10 an individual who has been assigned as his or her representative and who has

qualilied for such designation in accordance with the relevant State law. Before disclosure to an individual
qualified as a personal representative. the Plan must be given written supporting documentation

establishing the basis ofthe personal representation.

The Plan nlay elect not to treat the person as tlre Covered Persotr's personal representative if it has a

reasonable belief that the Covered Person has been. or may be. subjected to domestiq violence. abuse. or
neglect by such persor, it is not in lhe Covered Person s best inrerest to treal the person as lris or her personal

representalive. or treating such person as his or her personal representative could endanger the Covered

Person.

Disclosures to the Secretary of the United States Department of Health and Human Services: The Plan is
required to disclose lhe Covered Person's PHI to the Secretary ofthe United States Departnent of Health

and Human Resources when the Secretary is inve$igating or determining the Plan's compliance with the

HIPAA Privacy Rule.
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Covered Persorr's Rights

The Covered Person has the following rights regarding PHI about him,her:

l. Request Restrictions: The Covered Person has the right to request additional restrictions on the use or
disclosure ofPHl for lreatmenr. payment. or health care operations. The Covered Person may request thar
the Plan restrict disclosures to family members. relatives. ftiends or other persons identilied by him/her
who are involved in his or her care or payment for his or her care. The Plan is not required to agree to these
requested restrictions.

2. Right to Receive Confidential Communication: The Covered Person has the right to request that he or she
receive conrmunications regarding PHI in a cenain manner or at a certain location. The request nrusl &
made in $riting and how the Covered Person would like to be conkcaed. The PIan will acconrnrodate all
reasonable requests.

3. Right to Receive Notice of Privacy Practices: The Covered Person is entitled to receive a paper copy- ofthe
plan's Notice of Privacy Practices at any tinle. To obrain a paper copy. conract the privacy Officer
Coordinator.

4. Accounting of Disclosures: The Covered Person has the right to request an accounting of disclosures the
Plan has made ofhis or her PHl. The request must be made in r.rriting and does not apply to disclosures for
treatnrent. payment. health care operalions. and cenain other purposes. The Covered Person is entitled to
such an accounting for the six years prior to his or her request. Except as provided below. for each
disclosure. the accounting will include: (a) the date ofthe disclosure. (b) the name ofthe entig or person
who received the PHI and, ifknown, the address ofsuch entity or personi (c) a description ofthe pHI
disclosed. (d) a statemenl ofthe purpose ofthe disclosure that reasonably informs the Covered Person of
the basis ofthe disclosure. and certain other information. lfthe Covered Person wishes to make a request.
please contact the hivacy Officer Coordinator.

5. Access: The Covered Person has the right to request the opportunity ro look at or get copies of pHl
maintained by the Plan about hinr/her in certain records maintained by the Plan. lf the Covered Person
requesls copies. he or she may be charged a fee to cover the costs ofcopying, mailing. and other supplies.
To inspect or copy PHl. or to have a copy ofyour PHI transmitted directly to another designared person.
contact the Privacy Officer Coordirator. A request to transmit PHI direcrl) to another designated person
nrust be in writing, signed by the Covered Person and the recipient must be clearly identified. The Plan
nlusl respond to the Covered Person's requesr within thirry (30) days (in some cases. the Plan can request a
thin) (30)day extension). ln very limired circunrstances. rhe Plan nray deny the Covered Persor's request.
llthe Plan denies the request, the Covered Person may be entitled to a reyiew ofthat denial.

6. Amendnrent: The Covered Person has the right to request that the Plan change or amend his or her PHl.
The Plan reserves the right to require this request be in writing. Submit the request to the Privacy Officer
Coordinator. The Plan may deny the Covered Person's request in certain cases, includin-e if it is not in
writing or ifhe or she does not provide a reason for the request.

7. Other uses and disclosures not described in this section can only be made with authorization lionl lhe
Participant. The Participant may revoke this authorization at any time.

Qucstions or Complaints
lf the Covered Person wants nrore information about the Plan's privacy practices. has questions or corcents. or
believes that the Plan nla! have violated his or her privacy rights. please contact the Plan using lhe following
information. The Covered Person may submit a wrinen complaint to the United States Department of llealth and
Human Services or with the Plan. The Plan will provide the Covered Person with the addrcss to file his or her
conlplaint with the United States Department ofHealth and Human Services upon request.

The Plan will not retaliate against the Covered Person for filing a complaint with the Plan or the United States
Depannlent ofHeallh ard Human Serriccs.

Conta.t lnlbrnlation
Nloffat County

I

Plan ( o tact lnfornration



221 W. Victory Way, Suite 100

Craig. CO 81625
Phone: l-970-824-9108
Fax: Please contact Plan Administrator for a secure fax number



HIPAA SECURITY

Disclosure of Electronic Prolected l{ealth lnformation (-Electronic Plll"} to the Plan Sponsor for Plan
Administration Functions

S'I,T\D,\RI)S IOR SE('TIRIT\ OF I\I)IvIDT AI-L\ IDE\TIFI,IBLE IIE,\LTH I\FOR}IATION
(-sECt Rt1\ Rr LE")

The Health lnsuraDce Portability and Accountability Act (HIPAA) and other applicable law shall override the
following wherever there is a conflict. or a term or terms is/are not hereby defined.

The Security Rule inrposes regulations for maintaining the integrity. confidentiality and availabilir),- of protected
health infornlation that it creates. receives. maintains. or nraintains electronically that is kept in electroniq format
(ePHl) as required under HIPAA.

DEFINITIONS

Electronic Protected Health I nformation (ePH I ). as defi ned in Section 160. I 03 of the Securit]- Standards
(,15 C.F.R. 160.103), nreans individually identifiable health information transnrifted or maintained in any
electronic media.
Security lncidents. as defined within Section 164.3M of the Security Slandards (45 C.F.R. 16.1.30.1).
nreans the anempted or successful unauthorized access. use. disclosure, modification. or destruction of
information or interference \!ith systems operation in an information system.

PLAN SPONSOR OBLIGATIONS

To enable lhe Plan Sponsor to receive and use Electronic PHI for Plan Administration Functions (as defined in 45
CFR S 164.504(a)). rhe Plan Sponsor agrees to:

l. lmplement administrative, physical, and technical safeguards that reasonably and appropriately protect lhe
confidentiality. integrity and availability of the Electronic PHI lhat ir creates. receives, nraintains. or
transmits on behalfofthe Plan.

2. Ensure that adequate separation between the Plan and the Plan Sponsor. as required in 45 CFR N

164.504(fl( 2 X iii). is supponed by reasonable and appropriate Security l\reasures.
.3. Ensure that any- agent. including a subcontraclor. to whom the Plan Sponsor provides Eleclronic PHI

created. received, maintained, or transmitled on behalfofthe Plan, agrees to implement reasonable and
appropriate administrative. physical. and technical safeguards 10 protect the confidentialiry. integritv. and
availability ofthe Electronic PHI and report to the Plan any security incident ofwhich it beconres aware.

,1. Repo to the Plan any security incident ofwhich it becomes aware.
5. Establish safeguards for informalion, including security systenrs for data processing and storage.
6. Not use or disclose PHI for employment-related actions and decisions or in connection with any other

benefit or Employee benefit plan ofthe Plan Sponsor, except pursuant to an authorization which meets the
requirements of the Privacy Standards.

7. Ensure that adequate separation belween rhe Plan and the Plan Sponsor. as required in section
164.504(0(2)(iii)ofthe hivacy Standards (45 CFR 164.504(f)(2)(iii)), is established as follows:

a. The following Employees. or classes of Employees, or other persons under control of the Plan
Sponsor. shall be given access to the PHI to be disclosed:

i. Privacy Officer.
ii. Director ofEmployee Benefits.
iii. Employee Benefits Department employees.
iv. lnformationTechnologyDepanment.

b. The access to and use ofPHl by the individuals identified above shall be restricted to the plan
administration functions that the Plan Sponsor performs for the Plan.

|.'l



oisclosure of Summary Health lnformation to the Plan Sponsor
Ihe Plan nray disclose PHI to the Plan Sponsor ofthe group health plan tbr purposes ofplan ad,ninistration or
pursuanl 1() an authorization request signed by'the Covered Person. The Plan uray use or disclose -surrrntarl health

itltbrnration" to the Plan Sponsor for obtairing prenriunr bids or modifing. amending. or ternriraling the group

health plan. "Summary health infornration' nray be individually identifiable health information and it sunrmarizes

the claims history. clainrs expenses or the tlpe of claims e\perienced b) indiliduals in the plan. but it e\cludes all
identifiers that nlust be renro\ed for lhe infornlation to be de-identified. except that it ma1 contain geographic

infornation to the extent that ii is aggregated by five-digit zip code.

Disclosure of Certain Enrollment lnformation to the Plan Sponsor
Pursuanl to section 16.1.50.1(fl( IXiii)ofrhe Privac) Standards (45 CFR I6.t.504(fl( l)(iii)). the Plan nray disclose to

the Plan Sponsor intbrmation on $hether an individual is participating in the Plan or is enrolled in or has un-enrolled
liom a health insurance issuer or heallh mainlenance organization offered b) the Plan to the Plan Sponsor.

Disclosure of PHI to Obtain Stop-loss or Excess Loss Coverage
The Plan Sponsor nral herebl authorize and direct the Plan. through the Plan Administrator or the Third Pan)
Adrninistrator. to disclose PHI to stop-loss carriers. excess loss carriers or nraraging gerreral undenwiters {"MGUs')
tbr underrvriting and other purposes in order lo obtain and maintain stop-loss or excess loss coverage related to
benefit claims under the PIan. Such disclosures shall be made in accordance rvith the Privac\ Slandards.

Resolution of Noncompliance
In the event that any authorized individual of the Employer's workforce uses or discloses Protected Heallh

lnformation other than as permined b) the Privacy Standards, the incident shall be reponed to the Privac) Officer.
The Privacy Officer shall take appropriate action. including:

l. lnvestigation ofthe incident to determine uhether the breach occurred inadvertentl). through negligence. or
deliberatell: \lhelher there is a pattern ofbreaches: and the degree ofharm caused b! the breach.

2. Applying appropriate sanctions against the persons causing the breach, which. depending upon the nature

ofthe breach. may include oral or wriften reprimand. additional tlaining. or termination ofemploymenl.
3. lllitigating an1 harm caused by the breach. to the extent practicable.

4. Documenlation ofthe incident and all actions taken to resolve the issue and mitigate any damages.

5. Training Employees in privacy protection requirements and appoint a Privacy Officer responsible for such

protections.
6. Disclosing the Co!ered Person's PHI to the Secretary of the U.S. Departtnent of Heallh and Health alld

Human Resources when the Secretary is investigating or daenuining the Plan's compliance with the

HIPAA Privacl' Rule.

I t-l



GENERAL PLAN INFORMATION

TYPE OF ADMINISTRATION

The Plan Sponsor has established the Plan for the benefil of eligible Employees and their eligible Dependents, in
accordance with the terms and conditions described herein. Plan benefits are self-funded through a benefit fund or a
trust established by the Plan Sponsor with contributions flom Covered Persons and./or the Plan Sponsor, or are
funded solely from the general assets of the Plan Sponsor. The Plan's benefits and administration expenses are paid
directly from the Employer's general assets. Covered Persons in the Plan may be required to contribute toward their
benefits. Contributions received from Covered Persons are used to cover Plan costs and are expended immediately.

The Plan Sponsor's purpose in establishing the Plan is to protect eligible Employees and their Dependents against
cenain health expenses and to help defray the financial eff€cts arising from Injury or sickness. To accomplish this
purpose, the Plan Sponsor must be mindful ofthe need to control and minimize health care costs through innovative
and efl'icicnt plan design and cost containment provisions, and of abiding by the tcrms of the Plan Document, to
allow the Plan Sponsor 1() ellectively assign the resources ayailable to help Covered Persons in the Plan to the
maximum leasible extent.

PLAN NAME
Mofl'at County Croup Health Benefit Plan

TAX ID NUMBER
84-6000785

PLAN AMENDED AND RESTATED
January 01, 2020

PLAN YEAR ENDS
l)ecember 3l

EMPI,OYER INFORMATION
MotIat County, 221 W. Victory Way, Suitc 100
Craig. CO tt 1625

l'honc: l-970-824-91 0E

PLAN ADMINISTRATOR
Moflht County
221 W. Victory Way, Suite 100
Craig, CO 81625
Phone: l-970-824-9108

AGENT FOR SERVICE OF LEGAL PROCESS
Moflat County Attorney
221 W. Victory Way, Ste. 120

Craig, CO 81625
Phone: l-970-826-3404

CLAIMS ADMINISTRATOR
Benelit Adrninistrative Services, L.L.C
17475 Jovanna Drive, lD
Homewood. IL 604i0
I -'r 08-'7 99-1 400
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ADOPTION OF THE PLAN DOCUMENT AND SUMMARY PLAN
DESCRIPTION

THIS PLAN DOCUI\IENT AND SUNlNIARY PLAN DESCRIPTION l"Plan Document"). made b)
Moffrt County (the "Company" or the -Plan Sponsor") effective as of January l. 2020. Any wording
which may be confary to Federal Larvs or Statutes is hereby understood to meet rhe standards set forth in
such. Also. an1 changes in Federal Larvs or Statutes which could affecl lhe Plan are also aulomalicall) a
part ofthe Plan. ifrequired.

The Plan Sponsor. as the settlor ofthe PIan. hereby adopts this Plan Document as the written description of
the Plan. This Plan Document represents both the PIan Document and the Sumnrary Plan Description,
which is required b!,the Employee Retirement lncome Securit). Ad of lg7,l.:9 U.S.C. et seq. ("ERlSA").
This Plan Docunlent anrends and replaces any prior statement ofthe health care coverage contained in the
Plan or any predecessor to the Plan.

lN WITNESS WHEREOF. the Plan Sponsor has caused this Plan Document to be executed.

)loffat ( ourt!

B!:

Nan)e:

Date:

fitle:
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U.S. FIELD SITE AIFILIATION AGREEMENT

THIS AGREEMENT (the "Agreement") is made and entered into as of the date of the final
signature below by and between WALDEN UNIVERSITY, LLC, located at 100 Washington Avenue
South, Suite 1210, Minneapolis, MN 55401 ("Walden") and the Board of County Commissioners of
Moffat County, acting onbehalf of the Moffat Counff Department of Human Services located at 595
Breeze Street, Craig, CO 81625("Field Site").

WHEREAS, Walden offers undergraduate, graduate, and post-graduate programs in the fields
of nursing, social work, counseling, psychology, health sciences, and interdisciplinary studies (the
"Programs") and seeks to partner with field sites for educational field experiences for Walden students
(the "Students");

WHEREAS, field experiences shall include the Field Site's student education program
conducted at the Field Site ("Field Experience Program");

WHEREAS, the Field Site is willing to make available its educational and professional
resources to such Sfudents; and

WHEREAS, Walden and the Field Site mutually desire to contribute to the education and
professional gro*th of Walden Students.

NOW, THEREFORE, in consideration of the mutual promises and covenants hereinafter set

forth it is understood and agreed upon by the parties hereto, as follows:

I. TERM AND TERMINATION

This Agreement shall commence on March 1, 2021 (the "Effective Date") and shall continue
for a period ofone (l) years (the "Term"). Notwithstanding the foregoing, either party may terminate
this Agreement for any reason or no reason, upon thifiy (30) calendar days' prior written notice to the
other party. In the event of termination or expiration of this Agreement before any participating
Student(s) has completed the then-current term, such Student(s) shall be permitted to complete the
then-curent term subject to the applicable terms ofthis Agreement, which shall survive until the date

of such completion.

II. WALDENRESPONSIBILITIES

A. Walden shall be responsible for the assignment of Students to the Field Site. Walden
agrees to refer to the Fietd Site only those Students who have completed the prerequisite course of
study as determined by Walden.

Rev.01.05.2020 I of 7
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B. Walden shall provide a field education coordinator (the "Walden Coordinator") who
will act as a liaison between Walden and the Field Site and coordinate the Field Experience Program
with the Field Site. The Walden Coordinator will be responsible for maintaining communication with
the Field Site including, but not limited to:

(1) Confirming any contact information for Students to the Field Site Coordinator,
as defined below, prior to the Student assignment; and

(2) Supplying the Field Site with information regarding each Student's current
level of academic preparation as may be required by the Field Site.

C. Walden shall provide an instructor (the "Walden Supervisor") who will serve as the
academic course instructor and field experience instructor for the educational experience. The
Walden Supewisor will have responsibilities including, but not limited to:

(1) Communicating with the Field Site Supervisor relating to each Student's
educational experience at the Field Site;

(2) Evaluating student academic and Field Site work relating to the educational
experience at the Field Site.

Notwithstanding the foregoing, the parties understand that Walden is an online institution;
therefore, there will be no on-site faculty presence from Walden on Field Site premises.

E. Walden maintains student professional liability insurance with a single limit of no less

than Two Million Dollan ($2,000,000) per claim and Four Million Dollars ($4,000,000) annual
aggregate and general liability insurance with a single limit of no less than One Million Dollars
($ 1,000,000) per occurrence and Two Million Dollars ($2,000,000) annual aggregate, with umbrella
liability coverage in amounts no less than One Million Dollars ($1,000,000). Such general liability
insurance policies shall provide additional coverage to Walden's Students. Walden shall provide the
Field Site with proof of coverage upon request.

F. At all times during the term of this Ageement, Walden shall maintain the following
insurance for Shrdent in the minimum coverage limits specified:

Workers' Compensation & Employers' Liabili ty and Unemployment Insurance: in
accordance with $$8-40-l0l and 8-70-101, et seq., Colorado Revised Statutes, as amended

All insurance shall be issued by company(ies) authorized to do business in the State of
Colorado and shall be written in a form satisfactory to the BoARD oF CouNTy CoMMrssroNERS oF
MoTFAT CoUNTY and filed with and approved by the Colorado Department oflnsurance. Pnoon
oF WoRKERS' CoMpENsATroN & EMpl-oyf,R's LrABILtry INSURANCE Is Rf,eutR}]D.
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D. Walden shall provide the Field Site with information regarding the particular
requirements relating to Field Experience Programs including required houn and supervision
requirements.
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A. When available, the Field Site shall assign a staffmember to serve as the coordinator
for the Field Experience Program at the Field Site (the "Field Site Coordinator"). The Field Site
Coordinator shall be responsible for:

(1) Planning and coordinating the education arrangements between the Field Site,
the Students and Walden;

(2) Serving as a liaison between the Field Site and Walden; and

(3) Developing and administering an orientation program for Student which will
familiarize the Students with the Field Site and all applicable policies and procedures.

B. The Field Site shall assign a qualified staff member having the appropriate and
required credentials to serve as the preceptor or supervisor (the "Field Site Supervisor") for each
Student. The Field Site shall provide planned and regularly scheduled opportunities for educational
superuision and consultation by the Field Site Supervisor. The Program requires supervision
specifically by the Field Site Supervisor, and such supewision may not be delegated. Field Site
Supervisors are responsible for providing, as applicable to the Program, roie modeling, direct
patient or client supervision, and professional interactions, and sharing expertise and experience.
Field Site Supervisors are expected to voice concerns when student behaviors are in question or
patient safety is ofissue. Field Site Supervisors shall provide instruction and services in accordance
with applicable laws and shall educate Students as to the requirements of the applicable laws. The
Field Site Supelisor shall work with the Walden Superuisor to review and evaluate the Students
in the Field Experience Program.

C. The Field Site shall provide learning experiences for the Students that are planned,
organized and administered by qualified staff in accordance with mutually agreed upon educational
obj ectives and guidelines.

D. Where applicable, the Field Site shall provide the Students with an orientation
familiarizing students with all applicable State and Federal laws and regulations as they pertain to
practice at the Field Site, which may include those pertaining to Standards for Privacy of
Individually Identifiable Health Information (the "Privacy Rule") issued under the federal Health
Insurance Portability and Accountability Act of 1996 ('HIPAA"), which govern the use and/or
disclosure of individually identifiable health information.

E. The Field Site shall ensure that the Students practice within the guidelines of any
applicable professional ethics codes. The Field Site shall provide resources to Students for
exploring and resolving any ethical conflicts that may arise during field training.

Rev.03.05.2020 3 of7
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F. The Field Site Supervisor shall complete, with the Walden Supervisor and Student,

all written evaluations of the Students' performance according to the timeline established by
Walden. Evaluations will be submitted to the Walden Coordinator-

G. The Field Site reserves the right to dismiss at any time any Student whose health
condition, conduct or performance is a detriment to the Student's ability to successfully complete the
Field Experience Program at the Field Site or jeopardizes the health, safety or well-being of any
patients, clients or employees of the Field Site. The Field Site Coordinator or assigned Field Site
Supervisor shall promptly notiry the Walden Coordinator and/or Walden Supervisor of any problem
or difficulty arising with a Student and a discussion shall be held either by telephone or in person to
determine the appropriate course of action. The Field Site will, however, have final responsibility
and authority to dismiss any Student from the Field Experience Program.

H. The Field Site does not have the resources to provide emergency care, therefore, the
Field Site will refer Students in need ofsuch care to the nearest emergency facility at the Student's
expense.

J. In the event that Field Site allows students to participate in activities that are
conducted virtually outside ofthe Field Site's facilities, such as allowing virtual visits, telehealth
services, or other activities that do not involve in-person interaction, Field Site acknowledges that
Walden does not control the performance, reliability, or security ofthe devices or networks used
by students for these activities and Field Site shall be responsible for ensuring that such devices or
net\ orks meet Field Site's requirements.

K. IntentionallvC)mitted

Walden shall inform Students that they are responsible for the following:

A. Students shall provide their own transportation to and from the Field Site as well as

any meals or lodging required during the field experience.

B. Students shall agree to abide by the rules, regulations, policies and procedures ofthe
Field Site as provided to the Students by the Field Site during their orientation at the Field Site and
shall abide by the requirements ofall applicable laws.

C. Students shall agree to comply with the Standards for Privacy of Individually
Identifiable Health lnformation (the "Privacy Rule") issued under the federal Health Insurance

Rcv.01.05.f020 1of 7

I. The Field Site shall ensure adequate workspace for the Students and shall permit
the use of instructional resources such as the library, procedure manuals, and client records as

required by the Field Experience Program. Field Site shall provide Students with training on Field
Site safety protocols, as applicable, and provide prompt notice to Walden of any situation
involving threatened hazards or harm that may adversely impact the health or safety ofStudents.

IV. STUDENTRESPONSIBILITIES
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D. Students shall arrange for and provide to Field Site any required information
including, but not limited to, criminal background checks, health information, verification of
certification and.ior licensure, insurance information and information relating to participation in
federally fu nded insurance programs.

E. Students shall be required to purchase and maintain a policy ofprofessional liability
insurance with a single limit of no less than One Million Dollars ($1,000,000) per incident and Three
Million Dollars ($3,000,000) annual aggregate. Students shall provide the Field Site with proof of
coverage upon request.

A. FERPA. For purposes of this Agreement, pursuant to the Family Educational Rights
and Privacy Act of 1974 C'FERPA"), the parties acknowledge and agree that the Field Site has an

educational interest in the educational records ofthe Student participating in the Program to the extent
that access to those records is required by the Field Site in order to carry out the Field Experience
Program. Field Site and Walden shall only disclose such educational records in compliance with
FERPA.

B. HIPAA. The parties agree that, if the Field Site is a covered entif under HIPAA:

(l) to the extent that a Student is participating in the Field Experience Program

(a) Student shall be considered part of the Field Site's workforce for
HIPAA compliance purposes in accordance with 45 CFR 5160.103, but shall not otherwise be
construed to be employees of the Field Site;

(b) Student shall receive training by the Field Site on, and subject to
compliance with, all of Field Site's privacy policies adopted pursuant to HIPAA; and

(c) Student shall not disclose any Protected Health Information, as that
term is defined by 45 CFR 5160.103, to which a Student has access through Field Experience Program
participation that has not first been de-identified as provided in 45 CFR $164.514(a);

(2) Walden will never access or request to access any Protected Health
Information held or collected by or on behalfofthe Field Site that has not first been de-identified as

provided in 45 CFR $164.514(a); and

(3) No services are being provided to the Field Site by Walden pursuant to this
Agreement and therefore this Agreement does not create a "business associate" relationship as that

term is defined in 45 CFR 5160.103.
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Portability and Accountability Act of 1996 ("HIPAA"), which govern the use and./or disclosure of
individually identifi able health information.

V. MUTUALRESPONSIBILITIES
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C. The Field Site and Walden will promote a coordinated effort by evaluating the Field

Experience Program annually, planning for its continuous improvement, making such changes as are

deemed advisable and discussing problems as they arise conceming this affiliation.

D. The parties agree that Students participating in the Field Experience Program are at

all times acting as independent contractors and that Students are not and will not be considered
employees ofthe Field Site or any of its subsidiaries or affiliates by virtue ofa Student's participation
in the Field Experience Program and shall not as a result of Student's participation in the Field
Experience Program, be entitled to compensation, remuneration or benefits ofany kind.

E. The Field Site and Walden agree that Students will have equal access to their
respective programs and facilities without regard for gender identity, race, color, sex, age, religion or
creed, marital status, disability, national or ethnic origin, socioeconomic status, veteran stahrs, sexual
orientation or other legally protected status. Field Site and Walden will comply with all applicable
non-discrimination laws in providing services hereunder.

F. Field Site represents that it has policies in place that are consistent with applicable
laws to prevent and report instances of sexual harassment, sexual discrimination, and sexual
misconduct and it will comply with these policies during its participation in the Field Experience
Program. In the event that Field Site does not have such policies in place, it shall abide by Walden's
Code of Conduct located at h@sy'lwww.waldenu.edu/-imedia/Walden/filesflegaVtitle-ix-policyfor-
codeof-conduct-waldenfinal 109 I 5 .pdI?la:en with regard to Walden's Students.

G. The terms and conditions of this Agreement may be amended by written instrument
executed by both parties.

H. This Agreement is nonexclusive. The Field Site and Walden reserve the right to enter
into similar agreements with other institutions.

l. This Agreement shall be govemed by the laws ofthe State ofcolorado.

A. J. Any notice required hereunder shall be sent by certified or
registered mail, retum receipt requested and shall be deemed given upon deposit thereof in the
U.S. mail (postage prepaid). Notices to Waldcn shall be sent to the Walden Coordinator at

Walden University, LLC; 100 Washington Avenue South, Suite 1210; Minneapolis, MN 55401;
with a copy to: Walden University, LLC; Attention: Assistant Counsel; 7065 Samuel Morse
Drive; Columbia, MD 21046. Notices to Field Site shall be sent to Tia Murry, Director, Moffat
County Department of Human Services, 595 Breeze St., Craig, CO 81625. With a copy to
Rebecca Tyree, Moffat County Attomey,22l W. Victory Way, Suite 120, Craig, CO 81625.

K. IntentionallvC)mitted-

L. This Agreement sets forth the entire understanding of the parties hereto and
supersedes any and all prior agreements, arrangements and understandings, oral or written, ofany
nature whatsoeveq between the parties with respect to the subject matter hereof. This Agreement
and any amendments hereto may be executed in counterparts and all such counterparts taken
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together shall be deemed to constitute one and the same instrument. The parties agree that delivery
of an executed counterpart signature hereof by facsimile transmission, or in "portable document
format" (".pdf') form, or by any other electronic means intended to preserve the original graphic
and pictorial appearance ofa document, will have the same effect as physical delivery ofthe paper
document bearing the original signature.

M. Each person signing this Agreement on behalf of a party represents to the other
party that the execution and performance of this Agreement is duly authorized to sign this
Agreement on behalf of the party and that this Agreement constitutes a valid and binding
agreement of such party, enforceable according to its terms.

N. This Agreement will be binding upon and inure to the benefit oleach of the parties,
their successors, and assigns. Neither party may assign this Agreement or assign its rights or
delegate its duties hereunder without the prior written consent of the other party (except in
connection with a merger, sale of all or substantially all of a party's assets, or other form of
corporate reorganization ofthat party) and any purported assignment in violation of this Section
will be without force or effect.

IN WITNESS WI{EREOF, the parties hereto have duly executed this Agreement, effective
the date first above wriften:

WALDEN UNIVERSITY, LLC FIELD SITE

By: By,
(signature) (signature)

Name: Donna McElveen LISW Name:
(Print name)

Title: Director of Field Experience, MSW Prosram Title

(Print name)

Date Date:
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Tony Bohrer, Moffat County Commissioner  Melody Villard, Moffat County Commissioner 
 
        
        
Donald Broom, Moffat County Commissioner  
 
 

RESOLUTION 2021-22 
RECOGNIZING THE MANY PAST AND CURRENT CONTRIBUTIONS OF  

LIVESTOCK PRODUCERS AND SUPPORTING THE LOCAL RANCHING INDUSTRY 
PROCLAIMING MARCH 2021 AS “ALL MEATS MARCH” IN MOFFAT COUNTY  

 

WHEREAS, the Governor of Colorado has proclaimed a boycott of meat products, referred to as a 
“Meat Out” - in order to promote meatless diets as promoted by the Farm Animal Rights Movement 
(FARM), to be observed by Coloradans on March 20, 2021; and 

WHEREAS, livestock production and supporting industries has historically been, and continues to be, 
one of the key economic drivers in Moffat County; and 

WHEREAS, Moffat County ranching families are part of a $3.4B state industry with a $40B economic 
impact and accounts for 10% of the states total export sales; and  

WHEREAS, Moffat County livestock growing operations keep millions of acres in agricultural 
production, protecting open space and wildlife habitat within the state of Colorado. 

WHEREAS, employment in the agriculture sector and related industries provides countless jobs to 
Moffat County citizens, a large number of which are involved in ranching and livestock production; and 

WHEREAS, The 2020-2025 Dietary Guidelines issued by the U.S. Food and Drug Administration 
recognizes that a variety of animal and plant proteins is important to a healthy diet; and 

WHEREAS, the Colorado General Assembly is considering passage of Senate Bill 21-079 which 
concerns deregulation of direct to customer meat sales in support of ranch to table private enterprise. 

THEREFORE, BE IT RESOLVED, THAT THE MOFFAT COUNTY BOARD OF COUNTY 
COMMISSIONERS OF MOFFAT COUNTY, COLORADO declares its support for our livestock 
producers and proclaims March 2021 to be “All Meats March” to be recognized all month and 
celebrated on March 20, 2021 as Moffat County’s “Meat In” Day; and 

BE IT FURTHER RESOLVED, that the Commission express their concern that the Governor of 
Colorado would call for a boycott, even of one-day duration, of an industry that is key and essential to 
both our local and state economy; and 

FINALLY, SHALL IT BE RESOLVED, that this Commission supports Senate Bill 21-079 
concerning deregulation of direct to customer meat sales in support of ranch to table private enterprise 
and all other legislative actions that support strengthening Colorado agriculture. 

Adopted this 2nd day of March, 2021. 
 
 
 
 
 
 
 



 
 

STATE OF COLORADO  ) 
                                            )ss 
COUNTY OF MOFFAT    )  
 
 
 I, Erin Miller, (Deputy) County Clerk and Ex-officio to the Board of County Commissioners, 
County of Moffat, State of Colorado, do hereby certify that the above and foregoing is a true and 
complete copy of the resolution as adopted on the date stated. 
 
 
WITNESS, my hand and seal this 2nd day of March, 2021. 
 
 
 
__________________________________ 
(Deputy) Clerk and Ex-officio to 
County Commissioners, Moffat County 
State of Colorado; Tammy Raschke 

              

 

        

 

              

 



A
7n{"r

RFP Number: 202lll Description: One Compact SUV

Meals on Wheels

lssue Date 2i5t202r
Submission of Questions 2it5t202l
BOCC Au ard 2i24t2021

2/11/2021

Bid Meeti - Trade in rNA
Submission Date:

Contract Time 2/24t21-6/30izt

Craig,Victory Motors
co Jeep Renegade 22,224.OOs

Cook Ford Cra ig

co Ford escape 24,359.OOs

Daniels Long Chevrolet
Colorado Springs, CO Chevy Trailblazer 20,244.OO5

Fleet Vehicle Source

Covina, CA Hyundai Kona SE 19,730.00s

Berthod Motors Glenwood
Springs co Buick Encore 26,005.00s

Bid Amount

BtD TABt]I,ATION

Make and Model



BID FORII FOR RFP l?r. 2021I I Onc Ncir (lompact SLIV

TO THE MOFFAT COUNTY HOI]SING ATJTHORITY, Moft'ar County. Colorado [/\\rc haYc cxamincd thc
Specifications and of Addendurr No(s). _ is hereby acknorvledged.

lAVe certify that no illegal aliens *,ill be enrployed or contracted with to perlomr rvork under this contract in compliance
t ith the provisions of C.R.S. 8- l 7.5-l0l . et. seq.

IAVe hereby propose to funrish all nrachinery, equipmcnt, materials, or supplies pursuant to all l)etails aud Spccifications
dcscribed in RFP 2021 I I - One Neu' Cornpact SUV, except as noled herein-

I/We agree that any Exlra equipnrent or nlatcrials which the BOCC nray order in rvritin( is to be paid for eilhcr at a lump
sum or unit prices agrecd upou prior to placing ofan order: prorided that no class or itenr o[equipment or tnaterial for
llriclr a unit bid price is provided is in this Bid and is to be classified as Extra.

lAVe hereby agree to ordcr the equipnrcnt/supplies l,ithin fifteen (15) days follo*'ing thc datc of a'"\'ard unl!'ss
sr.rch time for ordering is changed by BO(IC in the "Notice to Proceed", and to complete lhe same l'ithin 90 rvorking days
in accordance with the "Notice to Proceed".

Rcspecltirlll Su irtcd

Z_ Please Priul (lcorly:
S rg urc Datc

5

,f.r:;y)#'-r?1s o€ (rui1 -/,-c-
, ('oiuounv Nanre

2?af'rabs ler €/A€/-
Mailing Address

Street Address

C,<t"*. (o 4/C"5-
I

i:it.'',, 6ti.t.'2ip -JaJ

Count)' of na{qf
DLifiS Nurrrbcl O 3 I I f J {Z

c-a/oxalo

Atlest

(SEAL)

LL) il uA-

Statc of'

462- aaoq
onc

7.As,corr
E-rnail

(Ilid rnust be signed in ink by thc bidder rvith thc signaturc in ftrll. When a firm is bidder, the agcni who signs the flrn narne to the Bid
shall slate. itl addition, lhc namc!^ and addrcsscs ofthc individuals composing the firm. Whcn a corporation is a biddcr, thc pcrson
signing shall statc undcr thc larvs ofrvlrat Stiitc thc corpor?tion was chartcrcd aDd the name and thc titlc ofthe officcr havirlg authority
under the by-lalvs to sign contracts- Thc Bid shall also bcar the seal of the corporation attestcd by its secretarr. Anyollc signing the
Bid as agcnt must filc with it lcgal evidencc ofhis autlrority to do so. Mailing address, County and Stnte must bc gi\cn aftcr the
signature-) Each Bid shouLl contain a unit bid pr icc lil each itcm shoru in the biddillg schedulc. a corrrpleted Ccdilicatc of IntcDt to
Sublct and a signed aflldavit relirti\e to collusio[.

qb
IREXE C (lTzl.J|r{

NOTAff PUBLIC . STATE OF COLOIADO
N0rArY r0 200540.a1t70

MY COM/r\rSSrOr{ EXPTRES OEC 22, 202,1

I'agc | 4

&ez/

,;,

I



VICTORY MOTORS OF CRAIG I}IC

2705 W IST STREET

cRAtG, CO 816253643

.-- Date P,lnl.d:
Estimated Shlp Oato

20214248 6:53 PM

Configu.ation P16view

VlNr Ouantity:
VON: Statu6:

FAi,I I:
FAN 2:

Cllont Codo:

Bld Number:
Shlp to: PO Numbor:
vlcToRY MoToRs oF cRArG rNc (43480)

2705 W 1ST STREEI
cRArG, CO 8r6253643

202't RENEGAOE SPORT 4X4 (BVJLTt)

1

BA - Pending o.dor
000FS County of Moffat

T81055

Sold to:
vrcToRY MoToRs oF cRAtG tNc (43480)

2705 W.IST STREET

cRAtG, CO 816253M3

Vohicle:

PainUSoat/Trim:

Options:

S.loE Codo

BVJL74

2XA

ED8

DFH

PBF

'87

40H
4ES

MAF

XPJ

YEP

5N6

4FM

4Fr
174

4EA

T81055

XPH

YHU

Fleet

1-Sold Ord€.

MSRP(USD)

24,330

DescrlFlion
RENEGADE SPORT 4X,{

Customer Prefen€d Package 2)(A

2.4L 14 Zero Evap M-Air Engine

$Spd 948TE Auto Transmission

Slats Bluo Pead Coat

Moootone Paint

Cloth Lowgacl Buc*6t Seats

Black

Prepaid Holdback

Oelivery Allowance Credit

Fle€t Purchaso lncentive

Protective Clear Film-Full Vehicle

Manuf Statement of Origin

Easy Order

Fleet Option Edator

Fleet Sales Order

Zone 74-Denver

Sold V€hicle

Sp€cial Bd-lneligibl€ For lncenlive

Govemment lncentives

Protective Cl6ar Film For Rims

3.2 Additional Gallons of Gas

0

0

0

245

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0
0
0

,495

ilon Equlpm.nt:
Bld Number:
DircounlE:

Oestinalion Feo6:

Ordor Typo:
Sch.duling P.lo,lty
Sala!porson:
Cullomar Nama:

Cuatomor Addroa!:

Total Price: 25-0fo

USA

PSP Month/Week:
Build Priorityi

,/el:"/e is ia./
St6ck

lou'R ry:;rq*,M*oo

{

99

..- -,-. f,11

t
'v Note: lhlr b not rn lnvolc6. The pdces and equlpment shown on thls prlced ordca confimation are lontatlve and subJect lo change or

col?ection *lthout prloa notlca. No clalms agalnsl lhe contenl llsled oi prlc€s quotod wlll bo acccpted, Reter to lhG vehlcle lnvolco for llnal
vohlcle contonl and prlclng. Ord6ls are accepted only when the vehlcle 13 3hlpped by the factory.

P.E. 1 ot I

Mod€l:

Packagol

lnstructions:



ry4,ffir
@

RFP Nlunber 202111 Description: One Compact SIIV

Issue Date 215/2021 Pre-Bid Meeting: NA
Subrnission of Questions: 91212020 2/17 t2021

MCFIA Arvard 2/24t202t Contract Time: 2124l2l to 6l30l2l

Anour.rt

Compact SUV FOB- Craig, Colorado

Model: 2o 5e a c $2 I a,

Total Bid Pricc

DeliveryDate: f,) 4-ao(k

S

Warranry Coverage @ 5 c_

Note: Moffat County reserves the right to accept or reject any portioo ofthe Bid package

UX) It 't)

Bid Schcdule

# Submission Date:



BID [-ORl\t FOII RFP NO. 2O2l I ] - Onc Ncrv Compact SUV

'l'O l lll, \,IOFFA-I COUNTY IIOUSING AUl'llORI'l'Y, \'lofi'at County, Colorado llWc havc cxanrincd thc
\-/ Spccificatiors and ol Addcndurn No(s) is hereby acknorvledged

UWc ccrtify that no illcgal alicns rvill bc crnploycd or contractcd lvith to pcrfonr.r rvork undcr this coDtract in cornpliancc
rvilh thc provisions olC.R.S.8-17.5-l0l, ct. scq.

I/Wc hereby propose to fumish all machinery, cquipment, nraterials, or supplies pursuant to all Details and Specifications
described in RFP 2021 I I - Oue New Compact SUV, except as noted herein.

l/'\\'c agrce that any Exlra cquipmcnt or matsrials \\hich thc BOCC mal,ordcr in $'ritrng is to bc paid for cithcr at a lurnp
sum or unit prices agrced upon prior to placing of an ordcr; provided that no class or itern of cquipmcnt or rnatcrial for
u'hich a unit bid pricc is providcd is in this Bid and is to bc classified as Extra.

VWe hereby agree to order the cquipmcnVsupplies w'i&in fiftcen ( t5) days following the datc ofaward unlcss
such tiurc for ordering is changcd bv BOCC in thc "Notice to Proceed". and to complete tho same u'ithin 90 rvorking da1-s

in accordance rvith the "Notice lo Procced".

Respcct[r"rlly Submjttcd

Please Prinl Clearly:
ttirc l)atc

frr.r( ftld1Yl,ll<n - 5*/<>
Namc 'l itler lok Fae d raL
Compan \ rrnc

"1Mailins Addrcss

C.a) s . Co fre,25
Str.'.1 Afii"*

Ciry State Zip Codc

Cornty of. /)'/o{{r;lAttcsl

(sl]Ar-) I)UNS Nurnbcr

Slatc o[ Co/u"o d,

€?) ta4 -
Phonc

bn" Ln Q, Cn,tt< - h.d.t ",nI:-nrail

(Bid nust be signed in ink by the bidder *'ith thc signaturc io full. When a tirm is bidder, the agcnt rvho signs thc finll nanre to lhe Bid
shall statc, in addition. the namcs and addrcsses oflho individuals composiDg tllc firm. When a corporation is a biddcr, the pcrsor
signing shall state undcr rhc lirws of whnr Star. thc cory)oration $as chartercd and the nanre and the ritle ofthe officcr having ar,rthority
und!'r the brla\\ s to sign contracts. 

-l-he 
B id shall clso b.-ar the seal oflhe corporation atlested b] ils secretary. Anyooc sigmlg th,.-

BidasageDtr ust file $ ith it legal cvid!'ncc of his a uthoritl to do so. llaili.8 address, Courty and Stare must be given after thc
signature.) Each Bid slrould contain a unit bid pricc for cach itcm shos'n in lhe bidding schcdulc, a conrpletcd Ccrtificate of lntcnt to
Sublct and a signcd aflldavit rclativc 10 collusion.

Pagc i 4



A Bid Schedule

RFP Number: 202lll Description: One Compact SUV

Issue Date: 2t5/2021 Pre-Bid Meeting:
Submission of Questions: 912112020 # Submission Date: 2lt7l202t
MCHA Award: 21241202t Contract Time: 2124/21 ro 613012l

Compact SUV FOB- Craig, Colorado

Model: eo?t Fo"d E

Total Bid Price

s3

s ;.1 35 g c-o

Delivery Date: o O"4<,-

Warran Cove c fo

€7. /6 o,ooo,i ?coee lr,'ai n

Note: Moffat County rescrves the right to accePt or rcjccl any portion ofthe Bid package

u2
tg,-^--

NA

lAmoutrt

a



BID FORM FoR RFP NO. 20zlll - One New Compacl SUV

TO THE MOFFAT COI.JNTY HOUSING AIIIHO
Specifications and of Addcndum Nds). tr/L-
UWe ceftiry that no illegal aliens will be employed or contracted with to perform work under this contract in compliance
with the provisions ofC.R-S. 8-17.5- 101, eL seq.

UWe hereby propose to fumish all machinery, equipment, materials, or supplies pursusnt to all Details and Specilications
described in RFP 2021 I I - One New Compact SUV, except as noted herein.

VWe agree that any Extra equipment or materials which th€ BOCC may order in writing is to be paid for either at a lump

sum or unit prices agreed upon prior to placing ofon order; provided that no class or item ofequipmenl or maledal for
which a unit bid prict is provided is in this Bid and is 1o be classified as Extm.

I/We hereby agree to order the equipmeny'supplies within fifteen ( l5) days following the dale of award rmless

such time for ordering is changed by BOCC in the 'Notice to Proceed", atld to complele the samc within 90 working days
in accordance with the "Notice to Procecd".

Respectfully Submitted

RITY, Moffat County, Colorsdo I/We have examined the
is hereby acknowl edged.

Signature
Please Print Clearlv.' . .

,{///rcd ll4fffrY
frkr;tq6<'

Datr

XJ

Name Title

Mailing Address

C +

Address

City S zip

County or El ?(aso

owswumuerl2l.jp$1O
State of

-3s
Phone

Y@-

s

(sEAL)

LUBAJ. MASON
NOTARY PUBLIC

STATE OF COLORADO
NoTAHY r0 20094009971

MY CoMMISSIoN EXPTBES [{AFCH A, 2021
I

E-mail

(Bid must be signed in ink by thc bidder with thc signoture in full, When a lirm is bidder, fie lgcnt who sigrs thc firm rome to tie Bid
shall slate, ir addition, the names and sddressss ofthc individuals composing the fim. When a corpnralion is a bidder, the person
signing shall stete under thc laws ofrrrhsi Stale the corporalion $!s chadercd snd the name aDd the titleofthc oflicer hsving luthority
under the by-laws !o sign contrscts. Thc Bid shall also bear tlrc sesl oflhe corporation sn61ed by its s€cretsry. Anyone signing th€
Bid 8s agent must lile with it lcg&l evidence ofhis aurhority to do so. Mailing address, County and Stste must b€ 8iv€n Bfler the
siBnaturc.) EEch Bid should conlain ! unit bid pricc for erch iGm shown in thc biddirg schedule, E completed Certificste oflntcnt lo
Sublet and a signed ollidavit relative to collusion.

Page | 4



{IfE

Compact SUV FOB- Craig, Colorado

RFP Number: 202lll Description: One SUV

Issue Date: 2t512021 Pre-Bid Meeting: NA
SubmissionofQuestions: 912l/2020 # Submission Date: 2lt7l202t
MCHA Award: 2124n02t Conract Time: 2l24l2l to 613012l

Amount

*,^:)-o>) Ghovu lru,lLlrru LS $ )0 ,7'"1'1,*

Total Bid Price $70 )-11
oO

Delivery Date: A Tot)

Warran Cov
,
, 6 0(0 or, b*,

9 Jr* /lca,ou, ^. ?o.<rirolq

Notc: Moffat Counry rcserves lhe right to acccpr or rcject any ponion of the Bid parksge

Bid Schedule



BID FORM FOR RFP NO. 2021I I One New Compact SUV

TO THE MOFFAT COL,NTY HOUSING AUTHOzuTY, Moffat County, Colorado IllVe have examined the
Spccifi cations and of Addendum No(s) N/A s hcrcby acknowledged.

I/Wc certiff that no illegal aliens will bc cmployed or contracted with to perform work under this contract in compliance
with the provisions of C.R.S. 8- 17.5- 101, et. seq-

IAVc hcrcby propose to fumish all machinery, equipmcnt, matcrials, or supplies pursuant to all Dctails and Specifications
dcscribed in RIP 2021I I - Onc Ncw Compact SUV, except as noted herein.

I/We agree that any Extra cquipment or materials which the BOCC may order in writing is to be paid for either at a lump
sum or unit prices agreed upon prior to placing ofan ordcr; provided that no class or item ofequipment or material for
which a unit bid price is providcd is in this Bid and is to be classified as Extra.

I/We hereby agree to order thc cquipmcnVsupplies within fiftecn ( l5) days following the datc of award unless
such time for ordering is changcd by BOCC in the "Notice to Proceed", and to complete the same within 90 working days
in accordance with the "Noticc to Proceed",

Rcspcct fullv Submitted

I 5/2021 Please Prinl Clearly:
Signaturc Datc

Brian Clauss, President

Namc Titlc
Fleet Vehiclc Sourcc. Inc

M
979 S. Vi

al
lla

inc Addrcss
ge"Oaks Drive

StrcaiFfiliers
Covina cA 91724

Attcst

(SEAL) DUNS Number 038135986

9131s 61 Calilornia

1877 1
31s -9397

Phone
sales@usfl eetsource.com

E-mail

(Bid must be signed in ink by the bidder with the signature in full. When a firm is bidder, the agent who signs the firm name to the Bid
shall state, in addition, the names and addresses ofthe individuals composing the firm. When a corporation is a bidder, the person
signing shall state under the laws of what State the corpomtion was chanered and the name and the title ofthe officer having authority
under the by-laws to sign contracts. The Bid shall also bear the seal ofthe corporation attested by its secretary. Anyone signing the
Bid as agent must file with it legal evidence ofhis authority to do so. Mailing address, County and State must be given after the
signature.) Each Bid should contain a unit bid price for each item shown in the bidding schedule, a completed Certificate oflntent to
Sublet and a signed affidavit relative to collusion.

Pagc | 4

Company Name
979 S. Village Oaks Drive

City State Zip Code

CounV o f_Losjneek-.



Bid Schedule

74"{.1

RFP Number 202111 Description: One Compact SUV

Issue Date: 2tst202t Pre-Bid Meeting NA
SubmissionofQuestions: 912112020 # Submission Date: 2l17l202t

MCHA Award: 212412021 Contract Time: 2124/21 to 6l3012l

Compact SUV FOB- Craig, Colorado

Model: !0! I I lyrndai Kona SL S 1 9,730. -,ar,riccnsc.rcgismdo

Total Bid Price st9 730. -"".r,"*""..*"*,.,

Delivery Date : 90 days ARO

Warranty Coverage Nerv Vchicle Warrantv: 5yrs/60,000 miles PorYertrain: l0yrs/100,000 milcs
Anti-Perforation Warranty: Tyrs/U nlimited

Note: Moffat County resenes thc right to accept or rejcct any ponion ofthe Bid package

lAmount



Pagc | 4

to collusion

BID tioltr\,t I.oR l rP IT)

TO TTIF, N4OFFAT COIIN

Attest:

(sr.rA.L)

([Jid must be signed in ink b! the
shall statc. in adtlition. thc namcs
signing shall sratc rrrldcr thc laws
undcr the by-ld$'s to sign cont
Bid as agent must file rvjth it lc
signahlrc.) Each Bid should con
Sublet and a siEred affidavit rcl

2021 I I - One Ncrv Comp ct SU\/

HOITSING AUTHORITY. Moft'at County, Colorado L&'c havc cxamincd the
Specifi cations and of Addend m No(s) is hereby acknorvlcrigcd.

IAVe certify that no illegal ali s rvill be cmployed or contractcd \\'ith to perfonlt u,ork undcr this contlact in conlpliancc
rvith thc provisions of C.R.S. - I 7.5- l0l, et. seq

lAVe hereby propose to furni irll nrachinery, cquipnrent. nraterials. or supplies pursuant to all Dctails and Specificatiols
described in RFP 2021 I I - c Nerv Conrpact SIIV. except as noted hcrcin

lAVc agree that any Extra eq pnrcrt or nraterials which the BOOC nray order in s,riting is to be paid lor cilher at a lunrp
sum or un lt prices agreed u prior to placing of an order: providcd that no class or itcrn of equipment or material lbr

ed is in lhis Bid and is lo be classified as llxtra.rvhich a unit bid pricc is provi

lAVe hereby agree to order ccluipnrent./supplics rvithin tlliccrr ( l5) dlys follorving thc dalc olarvurtl unless
such timc for ordcring is chan by tsOCC in thc "Notite to I'roceed". rnd lo complete the sarnc rvilhin 90 rvorking dnys
in accordrncc s,ith the "Noti t0 []roceed".

R p hrll n ittctl

Plcosc Prinl ('lcarly:
gnrtrrre Dilte

NNP
Name l-itle

€,ry.tud,r,tr\rr", Grr{,/A}i&
Company Name

Zqt4 5. (<,o..,d Avc
Mriling Address

zqtqt

] 1,.

Slreet Address
(r\e,"-rrj 3il,n, G &\(dl

C'ity SiateYip Coac

or trcu(:.ldCounty

I)tJNS NLrmhcr

S(rte ol

(qq) .3i5b
Phonc

kdc"rpc, @, J (.o rn
E-mail

idder wi{h lhc signature irr lirll. Whr:n ir finn is bidder. tlrc ugcnt rvho sig'ns tltc lirm nanle to the llid
d addrcsscs olthc individuals composing thc llrm. \\ihcn a corpordtion is a hiddcr. thc pcrson

rvlrat Slatc lhc corporation tYas chrrtcrcd rrnd lhe namc ard thc titlc ofthc officcr having authority
l'hc Bid shall also bear the scrl of tlrc corporation attestcd by its sccrctary. Anlone signing the

cvidcncc ofhis aulhority to rkr so. N'lailing oddrcss, Courrty and State must bc given aflcr thc

n c unit bid pricc lor cach itenr sltorvn in thc hidding schcdulc. a cornplctcd Ccrtilitutc of lntcnl to

STACEY A Mtz
i1OTARY PUBUC

NoTAFY tD 20171021
MY ColJMISS|Oii Eotf,€s

SIATE OF

1A.XJ21



@
kl,rtet

f]r nr SUV FOB- Crai

Model: ZOZI

lorado

.$tl
\,:

':'Total Bid Price L

Delivery Date

Warranty Coverage

Nolc: Moffal County rcscrvcs thc rig lo accclrt or rcjccl ally portion ol'thc Bid Packagc

S

202rIIRFP Nunrbcr I)cscription: Onc Compact SUV

Issuc f)atc: 2/512021 I'rc-Bid Meeting: NA
Subnrission of Questions: 9/2|2020 # Sr.rbmission Date: 2t11/7021

lr4(.'llA Awarrl: (bntract Tinrc: 2t24t2t to 6/301212/2412021

Amount

Birl St:hctlulc



RESOLUTION NO.: 2021-21

AMENDMENT To MorFar CouNry HANDBooK: CHAPTER 6, EFFECTTvE JANUARY 1,2021

WIIEREAS, the Board of County Commissioners of Moffat County, State of Colorado (hereinafter
referred to as "BOCC") is authorized to act on behalf of Moffat County pursuant to Article XIV, Section I of the
Colorado Constitution and $ 30-l l -103, C.R.S., as amended; and

WHEREAS, Moffat County is an organized county within the State of Colorado and is empowered for
the purposes set forth in $ 30-1 l-l0l and $ 30-l l-107, C.R.S., as amended: and

WHEREAS. amendment to Moffat Countv Handbook: Chapter 6 - Leave, Section 6.12 is as follows:

Amended Moffat County Handbook, effective January l, 2021
Chapter 6 Leave:

6.12 SICK LEAVE

Sick leave shall be granted to a part-time or full-time employee for his/her illness/iniury or for
the illness/injury of any of his/her immediate family, which requires the employee's presence
such as the care of a minor child or a FMLA qualifying event. Per FMLA guidelines,
immediate family is defined to mean the employee's spouse, son, daughter, stepson,
stepdaughter, adopted son or daughter, or parents/step parents. lmmediate family for non-
FMLA qualirying events shall be defined as the employee's spouse, minor children, and
minor stepchildren. Employees classified as temporary, on-call, or occasional are not
eligible for Sick leave. Sick leave lglql used in the computation of overtime.

Sick Leave Accrual Calculation and Maximum Accumulation:

Annual Budgeted Hou.s
Per Pay Period Accrual Rate

Based on Annual Hours
Budgeted

Accrual Cap lhat Can Be
Carrled OYer Each Year

Part{ime
(Budgeted minimum of 520

hours per year)
1.85 hours 48

Full-time
(Budqeted 2.080 hou6 9er vear)

3.70 hours 960 hours

Accruals & Maximum Accrual Cap

Sick leave accruals will begin on a pa(-time or full-time employee's date of hire and will be
prorated for the pay period in which he/she begins employment. The accrual cap is the
maximum amount of sick leave that can be canied over from one pay period to another.
The sick leave accrual cap for part-time employees is 48 hours and full-time employees is
960 hours. Once a sick leave balance reaches the accrual cap, accrual ceases until the
balance has been reduced.

Use of Sick Leave

There is no waiting period from time of hire to begin using sick leave. Sick leave accrued
through the last processed payroll may be requesled for use. lt is the responsibility of the
individual employee to request sick leave through the Moffat County designated time and

WHEREAS, the Board of County Commissioners believes it to be in the best interest of Moffat County to
amend and include new policy to the Moffat County Handbook: Chapter 6 - Leave. Amendment to Chapter 6,
Section 6.12 and the addition of Section 6.18 to establish policy for Part-Time Employees and to establish Public
Health Emergency Leave for all employees. The purpose ofthe amendment of current policy and the inclusion of
new policy is to be in compliance with the Colorado Healthy Families and Workplaces Act ('HFWA") effective
January l, 2021 .



attendance software. Sick leave will nol be granted for scheduled days off or for hours
greater than what the employee is normally scheduled to work in a shifr. The employee's
Supervisor or Elected Official/Department Head approves requests for sick leave. Sick
leave claimed for either the day or days immedialely preceding or immediately following
scheduled days off, at the discretion of the Elected Official/Department Head or
Supervisor, shall be supported by evidence of illness or injury from a physician.
Employees that have claimed sick leave for three (3) consecutive days or longer shall
contact Human Resources to determine if FMLA is needed due to a qualifying event. lf it is
determined that the illness/injury does not qualiry for the initiation of FMLA papeMork and
sick leave is claimed for five (5) consecutive days or 40 hours (whichever occurs first), the
absence shall be supported by a return-to-work release from a physician. This release
must be submitted to Human Resources prior to the employee's retum to work. ln the
absence of such supporting evidence, the leave taken shall be charged against the
employee's accrued annual leave or against any compensatory time to which ihe
employee may be entitled. Employees may not request a payout of any hours of sick
leave instead of using sick leave.

When an employee is unable to report to work, he/she is responsible for personally
notirying his/her Supervisor (or if incapacitated, by a family member) of the absence prior
to the normal starting time or as soon thereafter as possible. Road & Bridge employees
are required to notiry the Road & Bridge Direclor or Manager by 6:45 a.m. on the day of
the absence. An employee's failure to notiry his/her supervisor may cause the absence to
be designated as unaulhorized leave and/or leave without pay and the employee being
subject to disciplinary action.

Payment for Unused Sick Leave at Separation/Termination of Employment

Upon separation/termination of employment, part-time employees shall not be paid for
accumulaled and unused sick leave upon separation/terminalion of employment. Full-time
employees hired on or after January 1, 20'17 shall not be paid for accumulated and
unused sick leave upon separatior/termination of employment. Full-time employees hired
prior to January 1 , 2017 shall be paid only for accumulated and unused sick leave hours in
excess of 480 at the rate of one-half the employee's rate of pay immediately preceding
separation/terminalion. Sick leave will be prorated to the last day of service. The records
maintained by the Finance Department regarding sick leave shall be deemed conclusive
for all purposes.

WHEREAS, Moffat Countv Handbook: Chanter 6 - Leave requires the addition of a ne\r section,
identified as "Section 6.18 Public Health Emergency Leave", to effectuate establishment of Public Health
Emergency Leave for all employees and to be in compliance with the Colorado Healthy Families and Workplaces
Act ("HFWA"). "Section 6.18 Public Health Emergency f.eave" is to establish the following:

Amended Moffat County Handbook, effective January 1, 2021

Chapter 6 Leave:

6.18 Public Health Emergency Leave

ln compliance with the Healthy Families and Workplaces Act, Moffat County has
established Public Health Emergency Leave. Once a Public Health Emergency (PHE) has
been declared, Moffat County will provide each employee with additional paid leave in the
following amounts:

(1) For employees normally working 40 or more hours in a week, 80 hours of total leave; and

(2) For employees normally working under 40 hours in a week, the greater of the number of
hours the employee:

a. is scheduled for work or paid leave in the upcoming fourteen-day period, or

b. actually worked on average in the fourteen-day period prior to the declaration of the
public health emergency.

Employees can use this supplemental leave immediately upon the declaration of the
PHE, until four weeks after the end of the PHE, for any of the below purposes (C.R.S.
8-13.3-405 (3)):
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(l) needing to self-isolate due to either being diagnosed with or having symptoms ol
a communicable illness that is the cause of the PHE;

(2) seeking a diagnosis, trealmenl, or care (including preventive care) of such an
illness;

(3) being excluded from work by a govemment heallh official, or by an employer,
due to the employee having exposure to, or symptoms of, such an illness
(whether or not they are actually diagnosed with the illness);

(4) being unable to work due to a heafth condition thal my increase susceptibility or
risk of such an illness; or

(5) caring for a child or other family member in category (1), (2), or (3), or whose
school, child care provider, or other care provider is unavailable, closed, or
providing remote instruction due to the emergency.

Employees retain their accrued leave rights during a PHE. They continue earning accrued
leave at their regular rate, up to 48 hours for part-time employees and 960 hours for full
time employees. And they may use supplemenlal leave for any of the above-listed
qualirying conditions before using accrued leave, if the reason for the leave would qualiry
for both. Please see Human Resources for additional information.

WHEREAS, the Human Resources D€partment was instructed to amend and establish such policies; and

WHF REAS, the amended and new policies have been reviewed by both the County Attorney and the
Human Resources Director; and

NOW THEREFORE BE IT Rf,SOLVED, the Board of County Commissioners per motion made on
March 2, 2021, approved the amendment (Chapter 6 - Leave: Section 6. l2 Sick Leave) and new policy (Chapter 6
- Leave: Section 6.1 8 Public Health Emergency Leave) to the Moffat County Handbook and that the effective date

for such change shall be January 1, 2021.

Adopted this 2nd day of March, 202 I

MOFFAT COUNTY BOARD OF COUNTY
COMMISSIONERS

Donald Broom. Chair

I, Erin Miller, Deputy County Clerk and Ex-officio to the Board of Commissioners, do hereby certifr that
the above and foregoing is a true and complete copy of the resolution as adopted by the Board of County
Commissioners on the date stated.

WITNESS, my hand and the seal ofsaid County this 2nd day of March, 2021

Erin Miller, Deputy Clerk and Ex-officio to the
County Commissioners, Moffat County, Srate of
Colorado
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MOTTAT COUICTY Personnel Requisition Form

Qalq 02124121

Position Title: OEIV/FIVO Pay Grade: 35

Name of Employee Replacing: Mike Cochran

Reason for Opening: Resignation Position opening Date: 03105/21

Position Status: I Full-ti-" ! Part-time ! Temporary Weekly Hours 40

Department:Sheriff Supervisor: Undersheriff Abdella

Type of Position: ElExisting/Budgeted ! NeWNot Budgeted EChange to Current Budgeted Position

To:

Advertising Area: This will be fllled internally by Sgt Wheeler! Intemal ! Extemal ! lntemal & Extemal

lf Temporary, dates requestedi Fronr

Ifthis position is new, what revenue source will be used to pay for the position?

Advertising Dates: From To:

This position is partially funded by a grant

Explain the functions ofthis position and how it related to your department.

See attached job description

Does this position duplicate any services or duties within your department? E yes E No If yes, what seruices or duties are
duplicated?

Does this position duplicate any services or duties within the county? nYes INo Ifyes, what services or duties are
duplicated?

Position Information:

Advertising:

Justification:



Can this duplication be reduced or eliminated'l ! Yes E No Ifycs, ho$/l

Have you looked at areas such as reassignment ofduties, computer programs, department restructuring, or scheduling to
modify or reduce the FTE ofthe positiont E yes ! No

What technology is available to reduce stafftime and/or increase efficiencies?

Can the position be evaluated to reduce any job functions that would result in a lower grade assignment? ! Yes E No

Can this position be restructured to possibly be shared with another department? ! Ves I No If yes, which department
and how?

Ifthis position isn't approved, how will your department be impacted?

We are combining the many Wildland Fire duties with the OEM position. The fire duties have
been the responsibility of the Patrol Sergeant assigned to the Fire Management role. However,
the fire management duties have increased so significantly, that it has become very difficult if
not impossible for a person to be able to fulfill all the regular duties of a Patrol Sergeant and Fire
Management Officer. Due to all the combined responsibilities and ICS requirements, we
respectfully request that this position become a Sergeant rank and pay grade.



7. Financial
a. Overtime

! Cost exceed position
I Cost between 75-100%

E Cost between 25-74%

! Cost less than 15%

b. Additional cost of filling position
>s1o,ooo
>s 5,ooo

So

8. Reason for vacancy

I Management decision

! Attrition
! Transfer
I Resignation

E New positions authorized in current fiscal
year

I
L. Position support

External (public)
lnternal support

2. Type of position by category
Administrative support/clerical
Professional/technical
Manual/skilled worker
Public health/safetyI

4. Positions (by Department)
a. Number of similar positions by category

I

E(z-+)
E(s*)

b. Can this position be combined with
another position in the department?

E r,ro

(0-1)

Yes

5. service delivery-vacancy will result in

I
Elimination of the service
Significant delay in providing service
Slight delay in providing service
None

5. Fundingavailability

To be completed by Human Resources

Date Recciyed: 02124121

Cuncnt Position #: 1201-01 New Position Number: N/A

Salary Range Annual Hours: 2,080

Budgeted Salary: $59,618.28

s 1,906

Payout? El Yes ENo
Annual 43 hrs /$ 1,226.65 Sick 0.oo hrs /$ 0.oo Compensalory -.lqqLhrs /S o.0o

Time to Exhaust Payout, '1 WEEK Eligible Hire Date:

Employee Hired Datc of Hire

! Approvcd E Denied

EBocc/ E HR Approval: Date

Personnel Requisilion 03/2016

Please answer the following questions:

3. Position revenue link/funding source

I Property tax supported/internal service

E Partially tax supported

! Enterprise

! Fully grant funded

I Partially grant funded

! oirect revenue lin k

! Available

! Marginal

! none

Budgeted Fringe: $38,433.83

ElAdditionol f]Reduced Funding Salary: S-9,8S Frilge:

I
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RESOLUTION NO.  2021- 23 
 

RESOLUTION OPPOSING THE FEDERAL GOVERNMENT’S “30 X 30” LAND 
INITIATIVE AND PRESERVATION GOAL 

 

WHEREAS, Moffat County is a legal and political subdivision of the State of Colorado 
for which the Board of County Commissioners (“Board”) is authorized to act; and 

WHEREAS, Moffat County is the second largest county in Colorado with over 
3,000,000 acres of land, over ½ of which is federally owned/managed land in NW Colorado.  

WHEREAS, Moffat County already hosts 339,036 acres of Wilderness Study Areas (9 
WSA’s) and Lands with Wilderness Character.  Moffat County hosts 10’s of thousands acres of 
private perpetual conservation easements.  Moffat County hosts, over 150,000 acres of National 
Monument, 14,000 acres of US Fish and Wildlife Refuge, and 10’s of thousands of acres of State 
Wildlife Areas, Areas of Critical Environmental Concern, and other conserved lands.  
Furthermore, every single acre of public land in Moffat County is protected and conserved with 
an active federal land management plan.  

WHEREAS, because of the predominance of federal land in Moffat County, the well-
being, health, safety, welfare, economic condition, and culture of the County, its businesses, and 
its citizens depend on the manner in which these lands and their resources are used and access to 
these lands; and 

WHEREAS, many of Moffat County’s businesses and its citizens are involved in or 
otherwise depend on industries that utilize federal lands and their resources, including the forest 
products industry, livestock grazing, oil and gas exploration and production, coal mining, 
precious metal mining, and mineral development, recreational industries, hunting and other 
outdoor recreation; and 

WHEREAS, these industries are important components of the Colorado economy, and 
are major contributors to the economic and social wellbeing of Moffat County and its citizens; 
and 

WHEREAS, the top ten taxpayers make up 62% of Moffat County’s Assessed Value, 
and all of those top 10 taxpayers are directly dependent upon federal lands and/or the resources 
under the surface; and 

WHEREAS, on January 27, 2021, President Joseph R. Biden, Jr., issued Executive 
Order 14008 entitled Tackling the Climate Crisis at Home and Abroad (86 Fed. Reg. 7,619); and 

WHEREAS, in Section 216 of Executive Order 14008, President Biden directed the 
Secretary of the Interior, in consultation with the Secretary of Agriculture and other senior 
officials, to develop a program to conserve at least 30 percent of the lands and waters in the 
United States by 2030, which is called the “30 x 30” program; and 
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WHEREAS, under the 30 x 30 program, some 680 million acres of our Nation’s lands 
would be set aside and permanently preserved in its natural state, preventing the productive use 
of these lands and their resources; and  

WHEREAS, there is no constitutional or statutory authority for the President, the 
Department of the Interior, the Department of Agriculture, or any other federal agency to set 
aside and permanently preserve 30 percent of all land and water in the United States, and no such 
authority is referenced in Executive Order 14008; and 

WHEREAS, the 30 x 30 program, if implemented, is likely to cause significant harm to 
the economy of Moffat County, and injure the County’s businesses and its citizens by depriving 
them of access to public lands and national forest system lands and preventing the productive use 
of these lands’ resources; and 

WHEREAS, the withdrawal of some 680 million acres of federal lands from multiple 
use and placement of such lands in permanent conservation status will cause dramatic and 
irreversible harm to the economies of many western states, including Colorado, and in particular 
rural counties such as Moffat County whose citizens depend on access to federal lands for their 
livelihoods; and 

 WHEREAS, Executive Order 14008 at Sec. 216(a) directs the Secretary of the Interior, 
in consultation with other relevant federal agencies to “submit a report to the Task Force within 
90 days of the date of this order recommending steps that the United States should take, working 
with State, local, Tribal, and territorial governments, agricultural and forest landowners, 
fishermen, and other key stakeholders, to achieve the goal of conserving at least 30 percent of 
our lands and waters by 2030.” 

 NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of 
Moffat County, Colorado, as follows: 

1. The Board opposes the 30 x 30 program, including its objective of permanently 
preserving 30 percent of the Nation’s lands in its natural state by 2030, or any similar program 
that will set aside and prevent the productive use of millions of acres of our lands. 

2. The Board further opposes any unilateral special designations of public lands and 
national forests in Moffat County without full public participation and local support.  Public and 
local involvement in designation for wilderness, wilderness study areas, wildlife preserves, open 
space, or other conservation land, thereby restricting public access to such lands and preventing 
the development and productive use of the resources on or within such lands must directly 
involve and defer to the preferences of our community. 

3. The Board supports the continued management of the public lands and the national 
forests under principles of multiple use and sustained yield, recognizing the Nation’s need for 
domestic sources of minerals, energy, timber, food, and fiber, and in careful coordination with 
Moffat County to ensure consistency with County land use plans and land management policies, 
as required by law. 
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4. The Board supports maintaining and enhancing public access to public lands and national 
forests and opposes road closures, road decommissioning, moratoria on road construction, and 
other limitations on public access for the purpose of fulfilling the 30 x 30 program’s objectives. 

5. The Board recognizes and supports the State of Colorado’s water rights system, including 
the doctrine of prior appropriation and other state laws and programs governing water rights and 
water use, and opposes any federal designation of waters and watercourses within the County 
that would impair or restrict water diversions and uses authorized under Colorado law. 

6. The Board supports reasonable national, regional, and global pollution emission policies 
and goals that are comprehensive, practical, cost-effective, and do not unnecessarily single out 
specific industries or activities, but opposes the use of global climate change as an excuse to set 
aside large tracts of land as preserves or open space to fulfill the 30 x 30 program’s objectives. 

7. The Board maintains that the designation of public lands and national forest lands as 
wilderness, wilderness study areas, wildlife preserves, open space, or other conservation land to 
fulfill the 30 x 30 program’s objectives may lawfully occur, if at all, only through the planning 
process mandated by the Federal Land Management and Policy Act (for public lands) or the 
National Forest Management Act (for national forest lands), including public notice and an 
opportunity to comment, analysis and disclosure of the impacts of such land acquisitions on the 
well-being, health, safety, welfare, economy, and culture of Moffat County, its businesses, and 
its citizens, and careful coordination with Moffat County to ensure consistency with County land 
use plans and land management policies. 

8. The Board also maintains that any non-federal lands or other rights that are acquired to 
fulfill the 30 x 30 program’s objectives should be acquired only from willing landowners and for 
the payment full and fair market value for all rights and interests acquired, and not through 
regulatory compulsion, and only after analyzing and considering the impacts of such land 
acquisitions on the well-being, health, safety, welfare, economy, and culture of Moffat County, 
its businesses, and its citizens. 

9. The Board, recognizing the President has directed the federal departments to work with 
local governments to implement the 30 x 30 program, will request a meeting with the 
Department of Interior to occur within the next 60 days and begin discussions of the Board’s 
position on the 30 x 30 program.  

 DATED this 2nd day of March, 2021. 

 
BOARD OF COUNTY COMMISSIONERS OF  ATTEST: 
MOFFAT COUNTY, STATE OF COLORADO 
 
 
By: _____________________________   ___________________________________ 

Donald Broom, Chairman   Erin Miller, Clerk of the Board 
 



Broadband Fund Written Certification Form  

___________________________  _______________________________ 
 Name of Applicant Date of Certification Request 

___________________________  _______________________________ 
 Grant Amount Requested Local Entity Name 

__________________________  _______________________________ 
Proposed Project Are  Grant Cycle 

Map of Proposed Project Area (insert file with project area) 

Dubois Telephone Exchange, Inc. dba Range                      February 17, 2021

$788,250                                                       Moffat County 

Little Snake River Area (rural northeast Moffat County)                        Winter 2021



Little Snake River Providers

N

Sources:
Existing Coverage:
https://gisftp.colorado.gov/#/State%20Data/OIT-GIS/ColoradoData/Communication/Broadband/

Background Image:
Google Terrain

Wyoming

Colorado

Locations

Proposed Fiber Optic Cable Routes

Residential Wireline Coverage greater than or equal to 10 mbps and less than 25 mbps

      (Provided by Range)

Google Terrain

Legend

Moffat County



 

{Name} 
{Mail Address} 
{City, State Zip} 
 
 

Speed Test Survey Request 
Hello {Name},  
Range has applied for a Colorado Broadband Deployment Board Grant to provide broadband 
services via fiber optics to the Little Snake River area of Colorado. The Moffat County 
Commissioners need your help to find out more about the speed of your internet connection 
and to determine if the area you live in is unserved. An unserved area is "an area of the state 
that: (I) Lies outside of municipal boundaries or is a city with a population of fewer than seven 
thousand five hundred inhabitants; and (II) Consists of households that lack access to at least 
one provider of a broadband network that uses satellite technology and at least one provider of 
a broadband network that uses non-satellite technology.” It also means “any portion of a state 
or interstate highway corridor that lacks access to a provider of a broadband network.”  
 
If you have a home internet connection, please follow the instructions below to take the 
internet speed test.  
 
If you do not have a home internet connection, please inform the Moffat County 
Commissioners at 970-824-5517 or emiller@moffatcounty.net and provide your household and 
mailing address.  
 
The address for which you are requested to perform a speed test is: {Physical Address} 
Please do not perform the speed test at any other location other than this address for 
purposes of this grant application.  
 
Internet Speed Test Instructions: 

1) Make sure that no one else in the household is using the Internet at the same time, 
especially not downloading files, streaming video or playing online games. 

2) At a minimum, you must know the advertised download speed of your plan to 
participate in this test. 

3) Navigate to: https://broadband.co.gov/speedtest. Please run the test in the same room 
as the wireless router and within six feet of the router. 

4) Click “Go” to start the speed test. 
5) Scroll down to fill in the Location, Speed Test Results, and Additional Information. Please 

indicate that you are using a home connection (Wifi, DSL, Cable, Fiber, Microwave). 
Please fill these out as accurately as possible. You may want to have your internet 

mailto:emiller@moffatcounty.net
https://broadband.co.gov/speedtest
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  Speed Test Survey Request 

service bill accessible to answer the “Additional Information” questions as accurately as 
possible. 

6) If you wish, you may redo the test at different times of the day and submit the survey 
each time (you may know from experience that you have problems using the internet at 
a certain time so ensure you do a test at one of these times). 

 
If you do not have internet service at the address listed above but have access to internet 
service at an alternate location, please indicate the noted address and the reason that you do 
not have internet access at this location on the online form, such as: 

a. There is no home internet service available at any speed in my area 
b. There is internet service available, but I choose not to buy it. 

 
If you have any questions regarding the internet speed test please contact Adria Trembly, the 
Regional Manager for the Range Dubois office at 307-455-1414 or adria.trembly@range.net.  
 
If you wish to see the Range grant application, it can be found online at 
https://broadbandfund.colorado.gov/how-to-apply/broadband-fund-applications-received  
 
Thank you for your assistance in proving that your broadband services are lacking in this area. 
By proving your area is unserved you are increasing the chances that our grant application will 
be funded and that we can provide services to your home in the near future.  
 
Thank you for your time, 
 
 
Adria Trembly 
Regional Manager 
 
 
    

mailto:adria.trembly@range.net
https://broadbandfund.colorado.gov/how-to-apply/broadband-fund-applications-received


Name of Applicant:
Name of Local Entity:
Mailing Address City State Zip Less than 

10/1 Mbps 
service       

(yes or no)

Between 10/1 
and 25/3Mbps 

service            
(yes or no)

Max 
download 

speed 
offered 

Max 
upload 
speed 
ofered 

Location Type 
(household, 

business, 
community

Providers

4201 E Arkansas Ave Denver CO 80222-3406 N N 1000 1000 Anchor Institution Range
PO Box 667 Craig CO 81626-0667 N N 1000 1000 Anchor Institution Range
PO Box 667 Craig CO 81626-0667 N N 1000 1000 Anchor Institution Range
PO Box 1015 Craig CO 81626-1015 Y N 1000 1000 Household Range
PO Box 431 Baggs WY 82321-0431 Y Y 1000 1000 Household Range
PO Box 144 Baggs WY 82321-0144 N N 1000 1000 Household Range
PO Box 144 Baggs WY 82321-0144 N N 1000 1000 Household Range
74475 County Rd 129 Slater CO 81653 Y Y 1000 1000 Household Range
74475 County Rd129 Slater CO 81653 Y Y 1000 1000 Household Range
PO Box 394 Baggs WY 82321-0394 N N 1000 1000 Household Range
ATTN: Farm Credit Mid-
America PO Box  35080 Louisville KY 40232 N N 1000 1000 Household Range
PO Box 74 Baggs WY 82321-0074 N N 1000 1000 Household Range
4831 MCR 4 Craig CO 81625-9998 N N 1000 1000 Household Range
PO Box 6 Baggs WY 82321-0006 N N 1000 1000 Household Range
PO Box 240 Baggs WY 82321-0240 N N 1000 1000 Household Range
PO Box 240 Baggs WY 82321-0240 N N 1000 1000 Household Range
PO Box 471 Baggs WY 82321-0471 Y N 1000 1000 Household Range
PO Box 471 Baggs WY 82321-0471 Y N 1000 1000 Household Range
351 School St Craig CO 81625 Y Y 1000 1000 Household Range
PO Box 66 Baggs WY 82321-0066 Y Y 1000 1000 Household Range
PO Box 337 Baggs WY 82321-0337 N N 1000 1000 Household Range
PO Box 667 Craig CO 81626-0667 N N 1000 1000 Anchor Institution Range

Local Entity Written Certification Address List

Moffat County
Dubois Telephone Exchange, Inc. dba Range



 

Little Snake River Area Fiber to the Premise Project 

 
 

Entire grant application can be found at: https://broadbandfund.colorado.gov/how-to-
apply/broadband-fund-applications-received  
 
Analysis of Proposed Project Area: The project area is located in rural northeast Moffat County, 
near the Colorado/Wyoming border. Most customers are situated along the Little Snake River. 
This area is not within any municipal boundaries. The closest municipality is Baggs, Wyoming 
which is where Range’s central office resides. 
 
Range will provide fiber to the premise connections to eighteen (18) households and four (4) 
community anchor institution locations along the Little Snake River near the 
Colorado/Wyoming border where Range is the incumbent provider. Thirteen (13) street 
addresses will receive broadband service as a result of this project (please see the address list 
for a more complete description of the area). The majority of the households related to this 
project are located on ranches, with several households with the same address.  No businesses 
will be provided fiber optic connectivity; however, most locations are ranch operations, 
meaning they could also be classified as businesses. With the introduction of gigabit capability 
this project offers, the possibility exists that future businesses will be attracted to the area, 
especially along the Colorado State Highway 13 corridor. The estimated total population that 
will receive broadband service as a result of this project is forty-seven (47). This estimate is 
based on the United States Census Bureau 2016 5 Year Estimate which indicates an average 
household size of 2.62 persons; multiplying this by eighteen (18) households provides the 
result. Please see subsequent pages with maps as well as Census Bureau information.   
 
As the incumbent local exchange carrier for this area, Range is keenly aware the majority of 
these residents do not have access to a broadband network, which is why we are seeking 
financial support to upgrade this extremely high costs area. We routinely receive calls from 
these customers asking when they can expect to benefit from such services. Range has 
attempted to provide broadband services via wireless technology, but the terrain makes this 
impossible for the majority of the locations. While we deploy wireless technology where the 

https://broadbandfund.colorado.gov/how-to-apply/broadband-fund-applications-received
https://broadbandfund.colorado.gov/how-to-apply/broadband-fund-applications-received


terrain allows, we have found that this is not a reliable service. Weather and interference 
results in repeat trouble calls from the customers and the need to deploy technicians to repair. 
 
While it may appear that we have delayed upgrading service to these customers, the reality is 
that the cost associated with such a project is extremely high. As with any business, the cost of 
expanding services must be evaluated with the return on investment and several other factors. 
When we face a project that has a per location cost of nearly $48,000, justifying the build 
becomes extremely difficult ($1,051,000 ÷ 22 locations = $47,773). With the help of these state 
funds, we could reduce the cost per location to around $12,000. 
 
State or National Funding Status: This project does not overbuild any other carrier receiving 
federal sources of high cost support as Range is the incumbent provider to this area. This was 
verified using the Rural Development Opportunity Fund and Connect America Fund Phase II 
maps which indicate that this area is not eligible for support of projects that would be 
completed within twenty-four (24) months after the date of the application. Range also 
reviewed the State of Colorado Broadband Fund Grant Profiles map to confirm that the State 
has not awarded funds for broadband projects to this area.  
 
Links to the various maps can be found at the following locations:  

• Rural Digital Opportunity Fund:  https://www.fcc.gov/reports-research/maps/rdof-
phase-i-dec-2020/  

• Connect America Fund Phase II: https://www.fcc.gov/reports-research/maps/caf2-
auction903-results/ 

• State of Colorado Broadband Fund: https://broadbandfund.colorado.gov/  

 

https://www.fcc.gov/reports-research/maps/rdof-phase-i-dec-2020/
https://www.fcc.gov/reports-research/maps/rdof-phase-i-dec-2020/
https://www.fcc.gov/reports-research/maps/caf2-auction903-results/
https://www.fcc.gov/reports-research/maps/caf2-auction903-results/
https://broadbandfund.colorado.gov/
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