GENERAL INFORMATION

Covered Employee:
Each person employed by the Employer who in accordance with the terms and conditions of
the Plan, has satisfied the requirements for coverage under the Plan until the coverage is
terminated and who has been issued a Group Employee Benefit I.D. Card.

Name of Plan: Wabash City Schools Employee Benefit Plan (Plan)

Employer Identification No. (EIN) Assigned by IRS: 35-1102136

Group Number: 6926

Type of plan: Comprehensive Major Medical Benefits

Plan effective date: October 1, 2018

Plan Year: October 1, 2018 to September 30, 2019 and each successive twelve (12) month period

Source of funding:  Employer/Employee contributions to Wabash City Schools Employee Benefit
Plan

Plan Administrator & Named Fiduciary:
Wabash City Schools
PO Box 744
Wabash IN 46992

Third Party Administrator:
Automated Group Administration, Inc.
7605 Westfield Drive
Fort Wayne, IN 46825
Phone Number: (260) 489-6447

Name and Title of Person(s) Designated as Agent for Service of Legal Process and Address at which
Process may be Served:

Service of legal process may be made on the Plan Administrator
Amy Sivley, Superintendent
Wabash City Schools
PO Box 744
Wabash IN 46992

Name, Address, Phone Number and Fax Number of COBRA Coordinator:
Matt Stone Phone Number: (260) 563-2151
Wabash City Schools
PO Box 744
Wabash IN 46992
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DISCLOSURES

The Plan is a self funded employee welfare plan established by the Employer in accordance
with the Employee Retirement Income Security Act of 1974, as amended from time to time, and
other applicable law.

The Employer will establish, and may from time to time change, the contribution amounts
required for coverage provided under the Plan for a Covered Person. The Employer will collect
such contributions from the Covered Employees and combine such amounts with additional
funding required by the Employer.

The Third Party Administrator (TPA) has contracted with the Employer to perform certain
administrative functions on behalf of the Plan Administrator. Funding of the Plan is the sole
responsibility of the Employer using Employee and Employer contributions. The TPA is not
responsible for funding the payment of any claim for a Covered Person.

The Employer has purchased excess loss insurance which will provide reimbursement to the
Plan for certain claims paid under the Plan. However the insurance company providing this
insurance is not responsible for paying any benefit under the Plan to or on behalf of a Covered
Person.

Questions regarding the terms and conditions of the Plan, including coverage or benefits,
should be directed to the TPA. If the Covered Person has any questions about their rights
under ERISA, the nearest office of the Pension and Welfare Benefits Administration, U. S.
Department of Labor, may be contacted. The telephone number may be listed in a local
telephone directory. The address of the national office is:

Division of Technical Assistance and Inquires
Pension and Welfare Benefits Administration
U. S. Department of Labor

200 Constitution Avenue, N.W.

Washington, D. C. 20210



This Plan is a Non-Grandfathered Health Plan under the Patient Protection and Affordable Care Act.
SCHEDULE OF BENEFITS

Effective Date — October 1, 2025

WAITING PERIOD ...ttt Ends 12:01 a.m. the first day of the month following date of hire
FULL-TIME EMPLOYMENT .....ottiiiteiiteiie ittt ettt e ste e saee et s e be e sate e saeeesaeessbeesnbeesaaeesneesnneesnbeesnnan Minimum of 30 Hours per Week
A. Employee not covered by the Certified Employment Contract..........cccocevevinienennnne. Minimum of 30 Hours per Week
B. Employee covered by the Certified Employment Contract............cccccovvcieeiieniinens Work specified by the contract to be

eligible for the Employer-Sponsored Health Plan

C. Teaching Assistants, Para-Professionals.............cccocevrininnininnncrnc Minimum of 30 Hours per Week
- minimum hours waived during school holidays, school breaks and summer vacation

D. Retired Employee of the Employer in accordance with Indiana Code 5-10-8-2.6 and their spouse
No Minimum Hourly Requirement

BENEFITS
MAJOR MEDICAL EXPENSE BENEFITS
Preferred Providers (PPO Providers) .........cccooeveienenencnencncieee PPO indicated on your Group Employee Benefit ID Card

Maximum Benefit for all conditions combined (Subject to any indicated maximum for a specified time period or condition(s))
- Individual Plan Year Maximum
Claims incurred by each Covered Person during all Plan Years combined (While covered under the

[ OSSP RPTRPRTR Unlimited
HOSPITAL SERVICES
No EPO
Exclusive EPO PPO Hospital Non-PPO
Hospitals Hospitals Available Hospitals

Deductible (Except as indicated otherwise)

- Each Covered Person ..........ccocevvvvveenennnns $750 $1,750 $750 $3,750
- Bach Family........cc.ooooiiiiiii, $1,500 $3,500 $1,500 $7,500
- Deductible Accumulation Period (Except as indicated otherwise) ..........cocuverereieneneneieeeeeeeeee Calendar Year

- A Covered Expense applied toward the Deductible for all Hospital and Provider categories is also accumulated
toward the Deductible for the other Provider category.

After the Deductible, benefits are paid at

Benefit Percentage ...........ccoooiiiiiiiiii 90% 80% 90% 60%
Excluding Deductibles and RX, the maximum out-of-pocket expenses for:
- Each Covered Person ........................ $750' $3,750' $750' Unlimited'
- Each Family......c..cccooeeiieiiiiieeeee, $1,500' $7,500' $1,500" Unlimited'
- Thereafter during the Calendar Year:
- Benefits are paid at Benefit Percentage 100% 100% 100% 60%

' Out-of-pocket expenses paid by the Covered Person are accumulated toward the maximum in all Hospital and Provider categories.

* MAXIMUM BENEFITS INCLUDE BENEFITS PAID FOR TREATMENTS, SERVICES OR SUPPLIES DELIVERED BY ALL HOSPITALS
AND PROVIDERS.
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No EPO

Exclusive EPO PPO Hospital Non-PPO
Hospitals Hospitals Available Hospitals
MENTAL ILLNESS, NERVOUS DISORDERS,
PSYCHIATRIC, PSYCHOANALYTIC AND
RELATED CONDITIONS........cooiiiiiiiiieee Included Included Included Included
INPATIENT
- Subject to Calendar Year Deductible ................... Yes Yes Yes Yes
- Benefit Percentage ...........ccooviiiiiiiiii 90% 80% 90% 60%
OUTPATIENT
= COPAY et $30 $30 $30 N/A
- Subject to Calendar Year Deductible ................... No No No Yes
- Benefit Percentage ...........ccoooiiiiiiiii 100% 100% 100% 60%
- Covered Expenses paid by the Covered Person are accumulated toward the maximum out-of-pocket expenses.
SUBSTANCE ABUSE, CHEMICAL DEPENDENCY
AND RELATED CONDITIONS........coeiiiieieiaeenne. Included Included Included Included
INPATIENT
- Subject to Calendar Year Deductible ................... Yes Yes Yes Yes
- Benefit Percentage ............coooviiiiiiiiii 90% 80% 90% 60%
OUTPATIENT
= COPAY e $30 $30 $30 N/A
- Subject to Calendar Year Deductible ................... No No No Yes
- Benefit Percentage ...........ccooviiiiiiiiiin, 100% 100% 100% 60%
- Covered Expenses paid by the Covered Person are accumulated toward the maximum out-of-pocket expenses.
HOSPITAL BENEFITS
- Subject to Calendar Year Deductible ................... Yes Yes Yes Yes
- Benefit Percentage
- Covered Expenses incurred as an Inpatient .......... 90% 80% 90% 60%
PHYSICAL THERAPY BENEFITS
= COPAY e $30 $30 $30 N/A
- Subject to Calendar Year Deductible ................... No No No Yes
- Benefit Percentage ...........ccoooiiiiiiiiii 100% 100% 100% 60%
- Maximum Visits Per Calendar Year....... 30* 30" 30* 30"
SPEECH THERAPY BENEFITS
= COPAY e $30 $30 $30 N/A
- Subject to Calendar Year Deductible ................... No No No Yes
- Benefit Percentage ...........ccoooiiiiiiiiiii 100% 100% 100% 60%
- Maximum Visits Per Calendar Year ....... 30* 30" 30* 30"
OCCUPATIONAL THERAPY BENEFITS
= COPAY et $30 $30 $30 N/A
- Subject to Calendar Year Deductible ................... No No No Yes
- Benefit Percentage ...........ccoooiiiiiiiiiiii 100% 100% 100% 60%
- Maximum Visits Per Calendar Year ....... 30* 30" 30* 30"
EMERGENCY ROOM VISIT
= COmPAY ceni e $150° $150? $150? N/A
- Subject to Calendar Year Deductible ................... No No No Yes
- Benefit Percentage ...........ccoooiiiiiiiii 100% 100% 100% 100%

2 Co-pay is waived if Covered Person is admitted to a Hospital as an Inpatient within 24 hours.

* MAXIMUM BENEFITS INCLUDE BENEFITS PAID FOR TREATMENTS, SERVICES OR SUPPLIES DELIVERED BY ALL HOSPITALS

AND PROVIDERS.
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No PPO

PPO Provider Non-PPO
Providers Available Providers
PHYSICIAN AND ALL OTHER NON-HOSPITAL SERVICES,
INCLUDING AMBULATORY SURGICAL CENTERS
Deductible (Except as indicated otherwise)
B - 1o} o W00 V=T (=10 [ =140 ) o I $750 $750 $3,750
- Bach Family ..o $1,500 $1,500 $7,500
- Deductible Accumulation Period (Except as indicated otherwise)...........cccuviriririneneneneseseseeeeeee Calendar Year

- A Covered Expense applied toward the Deductible for all Hospital and Provider categories is also accumulated
toward the Deductible for the other Provider category.

After the Deductible, benefits are paid at Benefit Percentage ...................... 90% 90% 60%
Excluding Deductibles and RX, the maximum out-of-pocket expenses for:
- Each Covered PErSON ............occerriiieerrensisie s ssss s ssssse s $750 $750' Unlimited'
= BaCh Family.......cooveuieeiiceeee ettt $1,500' $1,500' Unlimited'
- Thereafter during the Calendar Year:
- Benefits are paid at Benefit Percentage ..........cccoceereiinininininens 100% 100% 60%

' Out-of-pocket expenses paid by the Covered Person are accumulated toward the maximum in all Hospital and Provider categories.

MENTAL ILLNESS, NERVOUS DISORDERS, PSYCHIATRIC,
PSYCHOANALYTIC AND RELATED CONDITION

S COPAY ettt sttt $30 $30 N/A
- Subject to Calendar Year Deductible..........ccocereiiieiininciicccee No No Yes
- Benefit Percentage. ..o 100% 100% 60%

- Limited to the charge for the basic PPO office visit only; additional charges are considered under Major Medical Expense Benefits
subject to Deductible and Benefit Percentage.

SUBSTANCE ABUSE, CHEMICAL DEPENDENCY

AND RELATED CONDITIONS
S COPAY ettt sttt $30 $30 N/A
- Subject to Calendar Year Deductible No No Yes
- Benefit Percentage.........ccceiiiiiininiinnns 100% 100% 60%

- Limited to the charge for the basic PPO office visit only; additional charges are considered under Major Medical Expense Benefits
subject to Deductible and Benefit Percentage.

PHYSICIAN OFFICE VISIT
S COPAY et $30 $30 N/A
- Subject to Calendar Year Deductible..........c.ccoeivieiinininiiniecee No No Yes
- Benefit Percentage. ... 100% 100% 60%

- Limited to the charge for the basic PPO office visit only; additional charges are considered under Major Medical Expense Benefits
subject to Deductible and Benefit Percentage.

SPECIALIST OFFICE VISIT
7o o - 1Y/ $30 $30 N/A
- Subject to Calendar Year Deductible...........cccooeiiiiiiniciicccceee No No Yes
- Benefit Percentage........cooeiiiiiiiiiii e 100% 100% 60%

- Limited to the charge for the basic PPO office visit only; additional charges are considered under Major Medical Expense Benefits
subject to Deductible and Benefit Percentage.

PHYSICAL THERAPY BENEFITS

S COPAY s $30 $30 N/A
- Subject to Calendar Year Deductible..........ccccoeiveiiiniiiciinieeee No No Yes
- Benefit Percentage. ... 100% 100% 60%
- Maximum Visits per Calendar Year Benefit..........ccccocovvieiiiiiiieciieeceene 30* 30* 30*

" Calendar Year maximum expenses are accumulated toward the maximum in all Hospital and Provider categories.

* MAXIMUM BENEFITS INCLUDE BENEFITS PAID FOR TREATMENTS, SERVICES OR SUPPLIES DELIVERED BY ALL HOSPITALS
AND PROVIDERS.
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No PPO

PPO Provider Non-PPO
Providers Available Providers
SPEECH THERAPY BENEFITS
S COPAY bbb $30 $30 N/A
- Subject to Calendar Year Deductible..........c.ccoeiriiiiniiiiiineeee No No Yes
- Benefit Percentage. ... 100% 100% 60%
- Maximum Visits per Calendar Year Benefit .........ccccccovvieiiiiiieeciieeceene 30* 30* 30*

" Calendar Year maximum expenses are accumulated toward the maximum in all Hospital and Provider categories.

OCCUPATIONAL THERAPY BENEFITS

S COPAY ettt ettt $30 $30 N/A
- Subject to Calendar Year Deductible..........ccooeieiiiiciinincnccceee No No Yes
- Benefit Percentage.......ccooeoeieiiiiniiii e 100% 100% 60%
- Maximum Visits per Calendar Year Benefit..........cccccoeiiiininiininicnene. 30* 30* 30

* Calendar Year maximum expenses are accumulated toward the maximum in all Hospital and Provider categories.

PHYSICIAN HOSPITAL CHARGES

- Subject to Calendar Year Deductible............cccooeieiiiincniicceeeeeeee Yes Yes Yes
- Benefit Percentage.......c.ccoeoiiiiiiiiiiiie e 90% 90% 60%
ELECTIVE SECOND SURGICAL OPINION ......ccoiiimiiiniirieenieenrceseeesneeneens Covered Covered Covered
- Subject to Calendar Year Deductible...........cooeieiiieieninciieceee No No No
- Benefit Percentage.........coeoiieeiiiiiiii e 100% 100% 100%
MASSAGE AND MANIPULATION TREATMENTS
S COPAY et $30 $30 N/A
- Subject to Calendar Year Deductible............ccocoveiiiniiciinieeeeee, No No Yes
- Benefit Percentage. ..o 100% 100% 60%
- Maximum Visits per Calendar Year Benefit...........ccoovevieecieccieccieeeene 12* 12* 12*

URGENT CARE CENTER VISIT

S COPAY et $50 $50 N/A
- Subject to Calendar Year Deductible............ccocoveiiiiiicnineeeeee, No No Yes
- Benefit Percentage. ..o 100% 100% 60%

- Limited to the charge for the basic PPO office visit only; additional charges are considered under Major Medical Expense Benefits
subject to Deductible and Benefit Percentage.

AMBULANCE SERVICES (Air and Ground)

- Subject to Calendar Year Deductible...........cccoceiiiiiniiienieeeeeee, Yes Yes Yes
- Benefit PErcentage........cocooiieieiiniriseesee e 90% 90% 90%
MATERNITY EXPENSE BENEFITS
- Subject to Calendar Year Deductible .......c..c.cocovvviiiiiiiiiciieec e Yes Yes Yes
- Benefit Percentage. ... 90% 90% 60%
ROUTINE NURSERY CARE OF NEWBORN (Including initial medical history, examination and circumcision)
- Subject to Calendar Year Deductible .........c.ccocniiininciinceee, Yes Yes Yes
- Benefit Percentage. ... 90% 90% 60%

- Benefits are payable only while the Dependent is properly enrolled under the Plan and subject to Deductible and Benefit Percentage for
coverage provided to the Dependent.

CONGENITAL BIRTH DEFECT BENEFITS
- Subject to Calendar Year Deductible............ccccoveiiiniiniciini e, Yes Yes Yes
- Benefit Percentage. ... 90% 90% 60%

* MAXIMUM BENEFITS INCLUDE BENEFITS PAID FOR TREATMENTS, SERVICES OR SUPPLIES DELIVERED BY ALL HOSPITALS
AND PROVIDERS.
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No PPO
PPO Provider Non-PPO
Providers Available Providers

SURGICAL TREATMENT OF MORBID OBESITY INCLUDING COMPLICATIONS
- Subject to Calendar Year Deductible............ccccoveiiiniiiiciinieeeee Yes Yes Yes
- Benefit Percentage. ... 90% 90% 60%

ROUTINE CHILD CARE BENEFITS - (Birth to Age 5)

- Subject to Calendar Year Deductible...........cccovoiiiiiiniiicii e No No Yes
- Benefit Percentage........cccovririiiiiiii s 100% 100% 60%
- Covered Expenses are Outpatient Charges for:

- Office Visits for Routine Physical Examinations

- Preventive Immunizations

- Laboratory Tests and X-rays

- ACA Preventive Services for Children

PREVENTIVE CARE BENEFITS (Age 5 and Older)
- Subject to Calendar Year Deductible.............cccooeiiiiniiiniineneeeeee No No Yes
- Benefit Percentage. ......cccoov it 100% 100% 60%
- Covered Expenses are Outpatient Charges for:
- Office Visits for Routine Physical Examinations
- Preventive Immunizations
- Colon/Prostate Screening including PSA
- Fecal - Occult Blood Tests
- Routine Pap Test (Physician Fees and Laboratory Charges)
- ACA Preventive Services for Adults and Women
- Routine Mammograms
= AQE 40 @Nd OVEI ..ot One (1) Mammogram every Calendar Year
=WOomeN At RISK ...c.eeeeeieeieeceeece et One Mammogram every Calendar Year for a woman
with prior personal or family history of cancer
- School Physicals

HEALTHY TRACK DIABETIC METER AND SUPPLIES WELLNESS PROGRAM .......ccccoiiiiinreenenenrenresresneeens Included
Charges for a diabetic meter, test strips and lancets are considered eligible under the Prescription Drug Benéfits.
When the meter and supplies are provided through Healthy Track, benefits for Covered Expenses will be paid:

- Diabetic Meter, Test Strips and LANCELS ...........ccviiiiiiiiiece ettt be s e eneas Included

- Subject to Calendar Year DedUCHDIE...........c..oiiiieiiiieeee e e No

= Benefit PErCENIAGE. ... ..iivi ittt 100%
ORGAN OR TISSUE TRANSPLANT SERVICES EXPENSE BENEFITS......cccoiiieiire e Included
Maximum Plan Year Benefit for all transplants combined ... e Unlimited

- Human to Human Transplants Only

LABORATORY EXPENSE - LA Card .......ccciviiiiiiiiieiieieieie ettt bbbt bbbttt been s Included
Charges for Outpatient laboratory services are considered under Major Medical Expense Benefits subject to the Deductible
and Benefit Percentage. When the services are provided through the vendor indicated on your Group Employee Benefit
Identification Card/Lab Card, benefits for Covered Expenses will be paid:

- Subject to PPO Provider Calendar Year Deductible ... No
= BeNEfit PEICENTAGE ... ..ci it ettt 100%
PHOTOTHERAPY EXPENSE ......coiiititiiiiiteieiintsisiet et b e sttt bbbt b bt bbb bbbt b et b e nn e Included

Charges for Outpatient Phototherapy Services are considered under Major Medical Expense Benefits subject to the
Deductible and Benefit Percentage. When the home services are provided through the Exclusive Preferred Provider of the
Daavlin Distributing Company by calling Automated Group Administration (AGA) at 1-800-888-6472, benefits for Covered
Expenses will be paid:
- Subject to Calendar Year DedUCHDIE. ...........c.ci i No
- Benefit PErCeNtage.........coiiiiiii e 100%

* MAXIMUM BENEFITS INCLUDE BENEFITS PAID FOR TREATMENTS, SERVICES OR SUPPLIES DELIVERED BY ALL HOSPITALS
AND PROVIDERS.
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DIRECT IMAGING EXPENSE ..ottt ettt ae st ese e s st eaeeseeseeseeseeneenesbeseas Included
Charges for Imaging Services are considered under Major Medical Expense Benefits subject to the Deductible and Benefit
Percentage. When the services are provided through the Exclusive Preferred Provider, Direct Imaging LLC by calling
(260) 212-1901, benefits for Covered Expenses will be paid:

- Subject to Calendar Year DedUCHDIE. ...........c.ciiiiiieee e No
- Benefit PErCeNtage ... ..o it 100%
DIALYSIS EXPENSE ... .ottt ettt sttt b e bbbkt eb bbbt et ne et n et st s es Included

Charges for Outpatient Dialysis Services are considered under Major Medical Expense Benefits subject to the Deductible
and Benefit Percentage. When the services are provided through the Exclusive Preferred Dialysis Provider, within the
Signature Care Network as identified by calling Automated Group Administration (AGA) at 1-800-888-6472, benefits for
Covered Expenses will be paid:

- Subject to Calendar Year DedUCHDIE............cccoiiiiiiii e No
= Benefit PErCENIAgE ... oot ettt 100%
CARELINK DME EXPENSE ...ttt ettt ettt es e stk b et b ettt Included

Charges for Durable Medical Expense are considered under Major Medical Expense Benefits subject to the Deductible
and Benefit Percentage. When the services are provided through the Exclusive Preferred Provider, CareLink
by calling (888) 604-DMED, benefits for Covered Expenses will be paid:

- Subject to Calendar Year DedUCHDIE. ..........cceoiiiiie ettt No
= BeNEfit PEIrCENTAGE ... .o ittt bbbttt nas 100%
PREGNANCY PRE-CERTIFICATION ...ttt ettt ettt stestestestesaeseestestessesaesseseenees Required

Pre-Certification - Required for all Pregnancies. Call within thirty (30) days following the diagnosis of a pregnancy and
again within twenty-four (24) hours after delivery of a Newborn. Benefits will be reduced by $500 if the procedures and
guidelines are not followed.

However, in accordance with the Newborns' and Mothers' Health Protection Act, at least a forty-eight (48) hour stay
following a vaginal delivery of a Newborn (96 hours for cesarean section) will be approved without benefit reduction for
not following the pre-certification procedures.

HOSPITAL ADMISSION PRE-CERTIFICATION ...ttt Required
For all hospitalizations, call at least five (5) business days before a non-emergency hospitalization. Call within forty-eight
(48) hours following an emergency hospitalization. Benefits will be reduced by $500 if the procedures and guidelines are
not followed.

OUT-PATIENT PROCEDURES PRE-CERTIFICATION ........ccciiiiiiiiiiee ettt Required
Call forty-eight (48) hours prior to an out-patient procedure. Outpatient Procedures include: Outpatient Surgery,
Physical, Occupational and Speech Therapies, MRI, PET Scan, CAT Scan, Wound Care, Home Health Care, Hospice,
Cardiac Rehabilitation, Skilled Nursing Facility, GAMMA Knife and Durable Medical Equipment over $500. Benefits will be
reduced by $500 if the procedures and guidelines are not followed.

Pregnancy Pre-Certification Organization

Hospital Pre-Certification Organization

Out-Patient Procedures Pre-Certification Organization

Call the Pre-Certification Organization at the telephone number shown on your Group Employee Benefit ID Card.

CLAIMS FORMS: INSURANCE CLAIM FORMS WHEN REQUESTED

* MAXIMUM BENEFITS INCLUDE BENEFITS PAID FOR TREATMENTS, SERVICES OR SUPPLIES DELIVERED BY ALL HOSPITALS
AND PROVIDERS.
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PRESCRIPTION DRUG BENEFITS ..ottt ettt se s ene b b
- Benefits for prescription drugs available by using your Drug Card are paid only when the prescription is filled using the

Drug Card through a pharmacy contracted with the vendor indicated on your Card.

-Maximum Out-of-Pocket Expenses per Calendar Year

= Tel AT O 17721 =Yo [ =TT o N

EaCh Famlily ..oee e e e ————
Retail Prescription Drug provided by the vendor indicated on your Card
- Co-pay

- GenEriC Preventive DIUQ ... ... cie ittt et

= GBNEIIC DIUG et e e

= FOMMUIAIY DIUQ .. e et e e e e

= NON-FOMMUIANY DIUQG ... e e e et e e e

= SPECIAIY DIUG ..ttt e
- Oral Contraceptives3 ...............................................................................................................................
= BENESit PEICENTAGE. ... ..cuiiuiieiiiceee ettt a e s b s e a e b e e bt s eaeeneene b
- Maximum day supply for each prescription or refill.............cooviiiiriie e

Mail Order Prescription Maintenance Drugs through the vendor indicated on your Card

- Co-pay

= BBNEIIC DIFUQ. . et et

= FOMMUIAIY DIUQG .. e e e ettt

= NON-FOrMUIANY DIUQG ... et eas

= SPECIAIY DIIUQ ...
= Ol CONTACEPHVES .......ooooveoveeeeeeeeeseeees e es s eese s ee e ee e en e ee e eee s eneeeseseeene e
- Benefit PErCENTAGE. ... . e
- Maximum day supply for each prescription or refill ..o

Included

$2,600
$5,200

$0

$20

$40

$80
10%
Included
100%
34 days

$40
$80
$160
10%
Included
100%
90 days

® Administered as required under Patient Protection and Affordable Care Act and the Guidelines for Women’s Preventive Services

INJECTABLE, INFUSION AND SPECIALTY DRUG BENEFIT

S-PD-07/08-FD-LE
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Benefits for injectable, infusion and specialty drugs are considered Major Medical Expense Benefits

Specialty Pharmacy

- Subject to Calendar Year Deductible. ...

- Benefit PErCENTAGE .. ..ueiiei e

A Specialty Pharmacy is a provider of prescription drugs identified by the Plan to dispense

certain expensive injectable, infusion and specialty drugs to the Covered Person.

- Covered Expenses paid by the Covered Person accumulate toward the maximum out-of-pocket expenses.

PPO Provider (charges incurred prior to identification of a Specialty Pharmacy for the Covered Person)

- Subject to Calendar Year Deductible. ... ...

- Benefit PEICENTAGE .. .. e

- Covered Expenses paid by the Covered Person accumulate toward the maximum out-of-pocket expenses.

PPO Provider (charges incurred after identification of a Specialty Pharmacy for the Covered Person)

- Subject to Calendar Year Deductible. ... ...

- Benefit PEICENTAGE .. .. e

- Covered Expenses paid by the Covered Person do not accumulate toward the maximum out-of-pocket expenses.

No Specialty Pharmacy or PPO Provider Available

- Subject to Calendar Year Deductible. ... ...

= Benefit PEICENTAGE .. c.ueiiee e

- Covered Expenses paid by the Covered Person accumulate toward the maximum out-of-pocket expenses.

Non-PPO Provider when a Specialty Pharmacy has been identified for the Covered Person or a PPO
Provider is available

- Subject to Calendar Year Deductible. ............ouuiiuiiiiii e

- Benefit PErCENTAgE ... ..

- Covered Expenses paid by the Covered Person do not accumulate toward the maximum out-of-pocket expenses.
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COBRA PROCEDURES

Qualifying Event Involving Divorce or Loss of Dependent Status
1. Notification to Plan

Qualified beneficiaries who lose coverage (or will lose coverage) because of a divorce or legal separation or
because a dependent no longer qualifies as a Dependent (defined in the Plan), must notify the Plan in writing, via
either facsimile or U.S. Mail to indicate the qualified beneficiary’s desire for COBRA coverage after the date of the
divorce or loss of dependent status. Such notice must be sent to:

COBRA Coordinator indicated on the General Information page of the Plan

Notice may be made by the employee/former employee or a spouse or dependent of the former employee. Such
notice may be given before the occurrence of the divorce or loss of dependent status, but must, in all cases, be
given no later than sixty (60) days after the date of the divorce or the loss of dependent status. Oral notice or
notice by e-mail is not sufficient under these Procedures.

2. Documents Required for Divorce/Separation

When divorce or legal separation is the qualifying event, the qualified beneficiary must provide the Plan with a copy
of the Court Decree dissolving the marriage. If the divorce or legal separation has not yet been concluded, the
qualified beneficiary must provide the Plan with any court documents that have been filed (such as Petition for
Dissolution) and indicate the date that the divorce or legal separation is expected to be final.

Qualifying Event Involving Termination, Reduction in Hours, Death and Bankruptcy — Notification by Plan

Qualified beneficiaries who lose coverage because of a termination, reduction in hours, death or bankruptcy will
receive a COBRA election form which permits the employee/former employee (and dependents) to elect coverage
and indicates the premium for such coverage. The election form will be sent by U.S. Mail, postage pre-paid, to the
last known address of the employee/former employee unless the Plan has been notified in writing to the contrary.
The last known address shall be deemed to be the most recent address contained in the employee/former
employee’s personnel file. In the event the employee/former employee changes address, it is his or her
responsibility to notify the Plan of any change in address and the Plan shall not be responsible for notices sent to
the wrong address if the more recent address was not provided in the above manner. Notification to an
employee/former employee who elected spousal coverage will be sent addressed to both individuals. Election
forms sent to an employee/former employee that has one or more children/dependants covered shall be addressed
to the employee (if the spouse was not covered) or to the employee and spouse (if spousal coverage was elected),
and each shall be deemed to include notification to any dependent children, unless the Plan has actual knowledge
of a different address for a dependent child before the date the election form is mailed and provided further that
any such notification to the Plan was in writing sent via either U.S. Mail or facsimile.

Errant Notices

In the event an individual receives a COBRA election form before the date the Plan determines that the individual is
not eligible to elect COBRA (either because of an error concerning the individual's eligibility or because the
individual was fired for gross misconduct), the Plan will via U.S. Mail notify the individual that they are not eligible
for COBRA coverage.

Early Termination of COBRA
In the event a qualified beneficiary’'s COBRA coverage terminates before the duration of COBRA coverage (either

18, 29, or 36 months after the qualifying event), the Plan will notify the qualified beneficiary of the early termination
date and the reason for early termination of COBRA coverage.
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Postmark Date

All notifications, payments and other correspondence from a qualified beneficiary (or a possible qualified
beneficiary) shall be deemed to have been received on the date that the item is postmarked, if sent by U.S. Mail.
In the event communication or correspondence is sent via facsimile, the communication or correspondence shall
be deemed to have been received on the date it is transmitted. All correspondence must be sent to the COBRA
Coordinator identified in paragraph A. above.

Eleventh Month Disability Extension

COBRA continuees who are determined by Social Security to be disabled within the first 60 days of COBRA
continuation coverage (or earlier) may elect to extend the 18 month COBRA period by eleven (11) months. The
eleven month extension will only be given if the Plan is notified in writing, via either U.S. Mail or facsimile, of the
Social Security determination. This written notification must also contain a copy of the Social Security
determination. Qualified beneficiaries are required to request the eleven month extension within 30 days of
receiving the Social Security determination and, in any event, must be provided to the Plan before the end of the 18
month COBRA continuation period. Any qualified beneficiary not meeting each of these rules will not be entitled to
elect the eleven month extension. Qualified beneficiaries who were originally determined to be disabled but had
that determination reversed must notify the Plan within 30 days of notification of the reversal. In the event the
qualified beneficiary does not notify the Plan of any such reversal, the qualified beneficiary shall be required to
repay the Plan for any claims which were incurred after the date of reversal.

Multiple Qualifying Events

In the event a qualified beneficiary experiences a second qualifying event during the original 18 or 29 month period,
who wishes to apply for an extension of the 18 or 29 months because of a second qualifying event, must notify the
Plan via either U.S. Mail or facsimile, of the occurrence of the second qualifying event within 60 days after the
event occurs. Any qualified beneficiary who fails to notify the Plan of the occurrence of the second qualifying event
will not be entitled to extend coverage past the end of the 18 or 29 month period. COBRA coverage shall not
extend beyond 36 months from the day of the original qualifying event, regardless of the occurrence of multiple
qualifying events. Whether the subsequent qualifying event entitles a qualified beneficiary to extend coverage,
under the applicable regulations, will be determined by the Plan.

Payment Requirements

COBRA payments must be paid monthly in the amount designated on the Election Form. The first COBRA
payment is due within forty-five (45) days after the election form is executed. This payment covers the cost of the
health care coverage provided from the date of the qualifying event (or loss of coverage, if later) through the date of
the election. After the first payment, all subsequent COBRA payments are due on the first of each month for the
applicable month. If a monthly premium is not paid by its due date, the qualified beneficiary may pay the premium
within a thirty (30) day grace period beginning on the due date for the premium. When the premium is not paid
prior to the end of the grace period, COBRA coverage will terminate at the end of the period for which the last
premium was paid.

All payments of COBRA premiums should be made by check, money order or cashier’s check. If payment is made
by personal check, the qualified beneficiary shall be solely responsible for maintaining sufficient funds in his/her
account so that the check will clear when presented. If a COBRA payment paid by personal check does not clear
when first presented, the Plan shall make a second attempt to cash the check if the Plan has at least five (5)
working days notice before the end of the thirty (30) day grace period. It is the obligation of the qualified
beneficiary to confirm that his/her COBRA personal checks have cleared the bank. The Plan shall not be under
any obligation to notify the qualified beneficiary if a check does not clear. Additionally, if the Plan is presented with
a personal check that does not clear, the Plan shall have the option of requiring all subsequent COBRA payments
to be made by guaranteed funds (i.e. money order or cashier’s check).
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AMENDMENT NO. 1

The WABASH CITY SCHOOLS EMPLOYEE BENEFIT PLAN (Plan) is hereby amended as follows:

The second paragraph of the BENEFIT PERCENTAGE AND DEDUCTIBLE provision of the Major Medical Expense

Benefits section (page 25 of the Plan Document and Summary Plan Description) is hereby deleted in its entirety and
replaced as follows:

The Deductible applies to the Covered Expenses incurred by a Covered Person in each Deductible Accumulation
Period, but it applies only once for each Covered Person within the Deductible Accumulation Period regardless of the
number of llinesses or Injuries. However, the maximum amount of Covered Expenses used to satisfy Deductibles for

all Covered Persons in a Family during a Deductible Accumulation Period will not exceed the Deductible Per Family
shown on the Schedule of Benefits.

The effective date of this Amendment is October 1, 2018.

In all other respects, the terms and conditions of the Plan remain unchanged.

Wabash City Schools
Plan Administrator

Matt Stone tNov 14, 2025 11:59:42 EST)

Signature

COO0
Title
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AMENDMENT NO. 2

The WABASH CITY SCHOOLS EMPLOYEE BENEFIT PLAN (Plan) is hereby amended as follows:

The PRE-EXISTING CONDITIONS provision (pages 22 - 23 of the Plan Document and Summary Plan Description) is
hereby deleted.

The effective date of this Amendment is October 1, 2018.

In all other respects the terms and conditions of the Plan remain unchanged.

Wabash City Schools
Plan Administrator

Matt Stone ;\Nov 14, 20!5 11:59:42 EST)

Signature

CO0
Title

09-01-10 PRE X
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AMENDMENT NO. 3

The WABASH CITY SCHOOLS EMPLOYEE BENEFIT PLAN (Plan) is hereby amended as follows:

The definition of DEPENDENT (page 12 of the Plan Document and Summary Plan Description) is hereby deleted in its entirety
and replaced as follows:

Dependent means:

A. A Covered Employee's legal spouse who is a resident of the same country in which the Covered Employee resides.
Such spouse must have met all requirements for a valid legal marriage; or

B. A Covered Employee's child who meets all of the following conditions:

1.

Is a natural child or a legally adopted child, step-child, child placed under the legal guardianship of the Covered
Employee or a child placed in the home of the Covered Employee by the relevant agency prior to the date the
adoption of the child by the Covered Employee becomes final;

A child shall be considered placed in the home of the Covered Employee on the date the Covered Employee
assumes, and for the period the Covered Employee retains, a legal obligation for support of the child in anticipation
of adoption by the Covered Employee;

Is less than twenty-six (26) years of age on the last day of the prior month;

The age limitation above is also waived for any mentally retarded or physically handicapped child covered under the
Plan on the attainment of the otherwise limiting age while the child continues to be incapable of self-sustaining
employment and is chiefly dependent upon the Covered Employee for support and maintenance. Proof of such
incapacity must be furnished by the Covered Employee to the Plan Administrator within thirty-one (31) days of such
limiting age and as frequently thereafter as required by the Plan Administrator, but not more frequently than annually
after the two (2) year period following the child's attainment of that limiting age.

Persons specifically excluded from the definition of a Dependent are:

A. A spouse legally separated or divorced from the Covered Employee;

B. A person while on active military duty;

C. A person covered under the Plan as a Dependent of another Covered Employee.

The effective date of this Amendment is October 1, 2018.

In all other respects, the terms and conditions of the Plan remain unchanged.

Wabash City Schools
Plan Administrator

Matt Stone PNov 14, 2025 11:59:42 EST)

Signature

COO
Title

10/01/10-AGE 26
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AMENDMENT NO. 4

The WABASH CITY SCHOOLS EMPLOYEE BENEFIT PLAN (Plan) is hereby amended as follows:

The PLAN EXCLUSIONS AND LIMITATIONS (pages 29 - 32 of the Plan Document and Summary Plan Description) is
hereby modified as follows:

Exclusion E. is deleted and replaced as follows:

Condition or charge incurred as the result of an injury which occurred while the Covered Person was under the influence of
illegal drugs or when the Covered Person was operating a motor vehicle while under the influence of illegal drugs. A person

will be considered under the influence of an illegal drug if use of the drug by the Covered Person is established by a
laboratory test.

The effective date of this Amendment is October 1, 2018.

In all other respects, the terms and conditions of the Plan remain unchanged.

Wabash City Schools
Plan Administrator

Matt Stone {Nov lg, 20!5 11:59:42 EST)

Signature

COO
Title

S-PD-07/08-FD-LE
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AMENDMENT NO. 5
The WABASH CITY SCHOOLS EMPLOYEE BENEFIT PLAN (Plan) is hereby amended as follows:

The SPECIAL ENROLLMENT PERIOD provision (page 20 of the Plan Document and the Summary Plan Description) is
deleted in its entirety and replaced as follows:

SPECIAL ENROLLMENT PERIOD

A Special Enrollment Period is a thirty (30) day period which begins on the following dates:

A. If the Employee declined coverage under the Plan for the Employee or a Dependent because of coverage required to be

Creditable Prior Coverage under HIPAA, the date such coverage under the other plan terminated as a result of:
1. Loss of eligibility for coverage under the plan when COBRA continuation coverage is not elected; or

2. Expiration of COBRA continuation coverage.

A Special Enrollment Period also begins when the Employee or Dependent becomes responsible for paying the full
premium after the premium was subsidized by an employer or other party. However a Special Enrollment Period does

not begin when coverage terminated as a result of:
1. Non-payment of a required premium by or on behalf of a person.

2. Termination of COBRA coverage except at the end of the person's eligibility.

B. The date the Employee acquires a Dependent as the result of marriage, birth, adoption or placement of a child in the

home of the Employee prior to adoption of the child by the Employee.

The thirty (30) day period is extended to sixty (60) days from the date the Employee or an Employee’s dependent has lost
eligibility under Medicaid or the Children’s Health Insurance program (CHIP) or becomes eligible for a Medicaid or CHIP

premium subsidy.

A Special Enroliment Period also begins on the date stipulated by a Qualified Medical Child Support Order (QMCSO) as
defined under ERISA Section 609(a)(2) including a National Medical Support Notice (NMSN). A copy of the Plan Procedures

for a QMCSO may be obtained from the Plan Administrator upon request or receipt of a Medical Support Order.

During the Special Enroliment Period, the Employee may Enroll himself for coverage under the Plan. Subject to coverage of the

Employee under the Plan, the Covered Employee may also Enroll any Dependent of the Employee under the Plan.
The effective date of this Amendment is October 1, 2018.
In all other respects the terms and conditions of the Plan remain unchanged.

Wabash City Schools
Plan Administrator

Matt Stone gNov 14, 20!5 11:59:42 EST)

Signature

6(0]0)
Title

S-PD-07/08-FD-LE
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AMENDMENT NO. 6
The WABASH CITY SCHOOLS EMPLOYEE BENEFIT PLAN (Plan) is hereby amended as follows:
Exclusion L. in the Plan Exclusions and Limitations provision (pages 29-32 of the Plan Document and Summary Plan

Description) is hereby deleted in its entirety and replaced as follows:

L. Charges incurred for psychiatric or psychoanalytic care or in connection with treatment of a functional, mental or nervous
disorder, alcoholism, chemical dependency or drug abuse except to the extent indicated on the Schedule of Benefits.

The effective date of this Amendment is October 1, 2018.

In all other respects the terms and conditions of the Plan remain unchanged.

Wabash City Schools
Plan Administrator

Matt S(oneL\Nov |g, 20!5 11:59:42 EST)

Signature
COO0
Title

S-PD-07/08-FD-LE
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