NCOT Mohawk Board of Education Non-Grandfathered Employee Benefit Plan
PLAN AMENDMENT AND SUMMARY OF MATERIAL MODIFICATIONS

This Amendment modifies the benefits described in your Summary Plan Description (“SPD”)
and becomes a part of your Plan, effective January 1, 2025. Please place this Amendment with
your SPD for future reference.

1. The Out-of-Pocket Maximum in the Prescription Drug Schedule of Benefits for the PPO Plan
is amended as follows:

PRESCRIPTION DRUG BENEFITS — PPO PLAN

Out-of-Pocket Maximum per Calendar Year:
Per INAIVIUAL ..o e e e $6,950.00
Per Family..........ooouunieiiriei it e e e $13,900.00

2. The Medical Schedule of Benefits for the High Deductible Health Plan is amended only as
follows:

Network (PPO Network Providers)

Calendar Year Deductible:
(=Y [ Yo [1Y; 1o [V = U RPPP $3,300.00
Per FAmlY......ccoiuireeemniiee et ccecrce e $6,600.00

Out-of-Pocket Maximum per Calendar Year (including any applicable Deductible and

Coinsurance):
Per INAIVIAUAL........coeeeeieiiesieree e eeereeve e e eese e e eves e e ssasssssesseanansenesenaeas $3,300.00
Per FAMIIY.....c.oive it ees et st sresren e e se e e et ee e $6,600.00

This Amendment terminates concurrently with the Plan to which it is attached. It is subject to
all the definitions, limitations, exclusions, and conditions of the Plan except as stated. NCOT,
Mohawk Board of Education adopts the terms and conditions set forth in this Amendment as of
the Effective Date, regardless of the date signed below.
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Notice of Availability of Language Assistance Fii- MUTUAL

and Auxiliary Aids and Services

English

ATTENTION: If you speak [language], free language
assistance services are available to you. Appropriate
auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call
1-800-367-3762 (TTY: 711) or speak to your provider.

Spanish

ATENCION: Si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia linglistica. También
estan disponibles de forma gratuita ayuda y servicios
auxiliares apropiados para proporcionar informacion
en formatos accesibles. Liame al 1-800-367-3762
(TTY: 711) o hable con su proveedor.

German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen
kostenlose Sprachassistenzdienste zur Verfligung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung
von Informationen in barrierefreien Formaten stehen
ebenfalls kostenlos zur Verfigung. Rufen Sie 1-800-367-

3762 (TTY: 711) an oder sprechen Sie mit threm Provider.

Italian

ATTENZIONE: se parli ltaliano, sono disponibili servizi
di assistenza linguistica gratuiti. Sono inoltre disponibili
gratuitamente ausili e servizi ausiliari adeguati per
fornire informazioni in formati accessibili. Chiama [
1-800-367-3762 (TTY: 711) o parla con il tuo fornitore.

Russian

BHNMAHWE: Ecnn Bel roBOpUTE Ha PYCCKUIA, BaM
JOCTYMHbI GecnnaTHble YCNYru A3bIKOBOW MOSAEPKKN.
CooTBeTCTRyOLWME BCNOMOraTesibHbIe cpeacTsa u
YCNyrv No NpegocTaBneHunio MHpopMaLni B AOCTYNHbLIX
chopmatax Takxe npefocrasnaiTca 6ecnnatHo.
MossoHuTe no TenedoHy 1-800-367-3762 (TTY: 1-711)
1unm oBpaTuTeck k CBOEMY NOCTaBLLMNKY YCIYT.

French
ATTENTION : Si vous parlez Francais, des services

d’assistance linguistique gratuits sont a votre disposition.

Des aides et services auxiliaires appropriés pour fournir
des informations dans des formats accessibles sont
également disponibles gratuitement. Appelez le 1-800-
367-3762 (TTY: 711) ou parlez a votre fournisseur.

Chinese
R R
A TR R AR M B T RAARSS, LATChErs i =32
HtfE A, B 1-800-367-3762 (CASHIIE: 711) BEERAHY
A& ER AR
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Vietnamese

LUU Y: Néu ban néi tleng Viét, ching t6i cung cap
mién phi cac dlCh vu ho tro ngon nglr. Cac ho tre dich
vy phu ho’p dé cung cép thong tin theo cac dinh dang
dé tiép can ciing dwoc cung cap mién phi. Vui long
goi theo sb 1-800-367-3762 (Ngu0’| khuyét tat: 711)
hodc trao dbi v&i nguwdi cung cap dich vu clia ban.”

Arabic
‘d&)n__nss'énbogga: RV P QC'_:C:CI \dd'&'é ‘J&JL__\L;S‘
ey J Faatds Idauule 35 100E 5ss Wazlogss. ol
gy somlisd puslpds sFdald aclueas Jgacs) Wpgdsphas
u&uuﬂg‘j\ﬂ Lf?‘ﬂd 1J s 9 !dé‘ol \’E“.j‘- IS sad &dg ‘JJ‘-E?
1-800-367-3762 (TTY: 711)

Korean

FEE MIELICH 1-800-367-3762 (TTY: 7
HztstALE MHIA M-S EHo| ZolohuA 2.

Cushite/Oromo

HUBACHIISA: Yoo Afaan Oromoo dubbattu ta’'e,
tajaajiloonni gargaarsa afaanii bilisaa isiniif ni argamu.
Deeggarsi dabalataa fi tajaajilootni mijaa’oo ta’an
odeeffannoo bifa dhaggabamaa ta’een kennuuf gargaaranis
kaffaltii malee ni argamu. Gara 1-800-367-3762 (TTY:
711) tti bilbilaa ykn dhiyeessaa keessan haasofsiisaa.

Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit
mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary
na tutong at serbisyo upang magbigay ng impormasyon
sa mga haa-access nha format. Tumawag sa 1-800-367-
3762 (TTY: 711) o makipag-usap sa iyong provider.

Romanian

ATENTIE: Daca vorbiti Romana, aveti la dispozitie servicii
de asistenta lingvistica gratuite. De asemenea, sunt
disponibile gratuit materiale si servicii auxiliare adecvate
pentru furnizarea de informatii in formate accesibile. Sunati
la 1-800-367-3762 (TTY: 711) sau contactati-va furnizorul.

Japanese

X AREEESNIB A BHOEEREY—EXED
FIRAWETET, 72 LA RBTES L8
Bahi) AR CHERERETH-OOBEYGHEIX
BAOY—ERLEP TSR AL EITE T, 1-800-367-
3762(TTY. TINETHRBEESW F X . CHADERE
FIZTHBTEILY,



Dutch

LET OP: als je Nederlands spreekt, zijn er gratis
taalhulpdiensten voor je beschikbaar. Passende
hulpmiddelen en diensten om informatie in toegankelijke
formaten te verstrekken, zijn ook gratis beschikbaar. Bel
1-800-367-3762 (TTY: 711) of spreek met je provider.

Pennsylvania Dutch

WICHDICH: Wann du Deitsch schwetzscht un hoscht
Druwwel fer Englisch verschtehe, kenne mer epper beigriege
fer dich heife unni as es dich ennich eppes koschte zeelt.
Mir kenne dich helfe aa wann du Druwwel hoscht fer heere
odder sehne. Mir kenne Schtofft lauder mache odder iesier
fer lese un sell koscht dich aa nix. Ruf 1-800-367-3762
(TTY: 711) uff odder schwetz mit dei Provider.

Ukrainian

YBATA: Skwwio BM po3MOBsiETe yKpaiHCbKka MOBa, Bam
AOCTYNHi Ge3KOLWTOBHI MOBHI nocnyry. BignosiaHi
JonNoMiDKHI 3acobu Ta Nocnyru A4Na HagaHHs! iHopmali
y AOCTYNHUX chopmaTax Takox AOCTYMH 6E€3KOLITOBHO.
3atenedoHyiite 3a HomepoMm 1-800-367-3762 (TTY:
711) abo 3BepHITLCS A0 CBOFO NoCTa4ansHUKa.

Navajo

SHOOH: Diné bee y1ni[tigogo, saad bee an1’awo’ bee
1ka'an7da’awo’7t'11 jiik'eh n1 hOl=. Bee ahi[ hane’go bee
nida’anish7 t'11 1kodaat'4h7g77 d00 bee 1ka'an7da’'wo’7
1ko bee baa hane'7 bee hadadilyaa bich’8’ ahooti'7g77
47 t'11 jiik'eh hOl=. Kohj8' 1-800-367-3762 (TTY: 711)
hod7ilnih doodago nika’an1iwo’7 bich’8' hanidziih.

Notice of Nondiscrimination and Accessibility Requirements:

Discrimination is Against the Law

Mutual Health Services complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex (consistent with the scope of sex discrimination
described at 45 CFR § 92.101(a)(2)). Mutual Health Services does not exclude people or treat them less
favorably because of race, color, national origin, age, disability, or sex.

Mutual Health Services:

= Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and services to

communicate effectively with us, such as:
- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats, other formats).

= Provides free language assistance services to people whose primary language is not English, which may include:

- Qualified interpreters
- Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance
services, contact our Civil Rights Coordinator at CivilRightsCoordinator@MedMutual.com.

If you believe that Mutual Health Services has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with our Civil Rights Coordinator.

100 American Road
Cleveland, OH 44144

Call: 1-800-382-5729 (TTY: 711)
Email: CivilRightsCoordinater@MedMutual.com

You can file a grievance in person, by mail, or email. If you need help filing a grievance, our Civil Rights Coordinator
(who is also our Section 15657 Coordinator) is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.

gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD})

= Complaint forms are available at:
http://www.hhs.gov/ocr/office/file/index.html

® This notice is available at Mutual Health Services’
website: www.MutualHealthServices.com

Questions about your benefits or other inquiries about your health insurance should be directed to
Mutual Health Service’s Customer Care Department at 1-800-367-3762.

Products marketed by Medical Mutual may be underwritten by one of its subsidiaries, such as Medical Health
Insuring Corporation of Ohio or MedMutual Life Insurance Company.



