NCOT Mohawk Board of Education Non-Grandfathered Employee Benefit Plan
PLAN AMENDMENT AND SUMMARY OF MATERIAL MODIFICATIONS
This Amendment amends your employee benefit plan (Plan) and becomes a part of your Plan as of
January 1, 2023. Please place this Amendment with your Plan Document/Summary Plan

Description for future reference.

1. The Medical Schedule of Benefits — Tier 4 For Single Coverage is amended only as follows:

IF YOU HAVE SINGLE COVERAGE:

Network (PPO Network Providers)

Calendar Year Deductible:

Per INAIVIAUAL.......coeeieeieeesicec e e e s $1,500.00
Out-of-Pocket Maximum per Calendar Year (including any applicable Deductible and
Coinsurance):

Per INiVIAUAL...... e ecrer e e s et e s sabe e e $2,500.00

Non-Network (Non-PPO Network Providers)

Calendar Year Deductible:
Per INAIVIAUAL ... e oeeeeeeeseceii e eirer i e et venss e eereseaaeseanrmnnaaeeaaremseeeaesuraras $3.000.00

Note: The Non-Network Out-of-Pocket Maximum will remain as currently written:

Out-of-Pocket Maximum per Calendar Year (including the Deductible and Coinsurance):
Per INAIVIAUAL ....couvviveeeeeeee e eete et ee e s e e srt bbb $7,600.00

2. The Medical Schedule of Benefits — Tier 4 For Family Coverage is amended only as follows:
IF YOU HAVE FAMILY COVERAGE:

Network (PPO Network Providers)

Calendar Year Deductible (Aggregate):

> ol Yo 117 T [V T= IR $3.000.00
Per Family......c.ccviiericieiiecee et cnscir et $3,000.00

Out-of-Pocket Maximum per Calendar Year (including any applicable Deductible and
Coinsurance) (Aggregate):

Per INdividual..........oiievcmieeeriee e et e e $5,000.00
Per FAamIly......c..ooooie ettt s $5,000.00

Non-Network (Non-PPO Network Providers)

Calendar Year Deductible (Aggregate):

Per INdiVIAUAL....c.cvee ettt e $6.,000.00
Per Family......ccccooiiiiieminiiieie et e $6,000.00

Note: The Non-Network Out-of-Pocket Maximum will remain as currently written:

Out-of-Pocket Maximum per Calendar Year (including the Deductible and Coinsurance)
(Aggregate):
Per INAIVIAUAL .......overieieeieie e s sea e bbb s $15,200.00
POE FAMIIY......cveceeeeeieieeeiesiereeserie st ss s e s e e e s ansenssnsnesnssante $15,200.00



NCOT Mohawk Board of Education Non-Grandfathered Employee Benefit Plan

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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Signature on behalf of the Plan

Thhonde Feusel

Printed Name and Title

9] 12] 2o

Date




Multi-Language Interpreter Services

& Nondiscrimination Notice

MUTUAL

N
g B
HEALTH SERVICES"

This document notifies individuals of how to seek assistance if they speak a language other than English.

Spanish

ATENCION: Si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia linglistica. Liame al
1-800-367-3762 (TTY: 711).

Chinese

AENRAERAERP I AU RESE
. SBHE 1-800-367-3762 (TTY: 711)s

B AR

1]

German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Rufnummer: 1-800-367-3762 (TTY: 711).

Arabic

&l 9l dyglllaclunall loas o)l8 dslll S3l oz cus 3] dlog=lo
(711 pSlg puall il® 28, 1-800-367-3762 p3 1 Juail . olalls)
Pennsylvania Dutch

Wann du Deitsch schwetzscht, kannscht du mitaus Koschte
ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf
selli Nummer uff: Call 1-800-367-3762 (TTY: 711).

Russian

BHMMAHWE: Ecnu Bel roBopuTe Ha pyCcKoM A3LIKE,
To BaM AOCTYNHbI HecnnaTHbie yenyru nepesoja.
3Bonute 1-800-367-3762 (Tenetann: 711).

French

ATTENTION: Si vous parlez frangais, des services
d’aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-367-3762 (ATS: 711).

Vietnamese
CHU Y: Néu ban néi Tiéng Viét, cb cac dich wu hé tro ngdn ngt
mién phi danh cho ban. Goi s61-800-367-3762 (TTY: 711).

Navajo

Dii baa aké ninizin: Dii saad bee yanitti’ go Diné
Bizaad, saad bee dka'anida'awo’'déé, t'aa jiik'eh, éi
na hélé, koji’ hédiilnih 1-800-367-3762 (TTY: 711).

X9859-GHP R4/19

Oromo

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa,
tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni
argama. Bilbilaa 1-800-367-3762 (TTY: 711).

Korean

Fof: 3tR0{E ABSIAIE ER, 210 K| MH|AE
2220|8354 4 &LIch 1-800-367-3762 (TTY:
711)He 2 Mets] FAAL.

Italian

ATTENZIONE: In caso la lingua parlata sia l'italiano,
sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-800-367-3762 (TTY: 711).

Japanese

IEERALBERETNIEE. BROSEXEZE
CRAWEREFET, 1-800-367-3762 (TTY: 711) &
T, BEFBILTIBBLEZT W,

Dutch

AANDACHT: Als u nederlands spreekt, kunt u gratis
gebruikmaken van de taalkundige diensten. Bel
1-800-367-3762 (TTY: 711).

Ukrainian

YBATIA! AKLIO BU pO3MOBIISIETE YKPAIHCLKOIO MOBOIO, B
MOXeTe 3BepHyTUCS A0 BEe3KOLUTOBHOI Criy»6u MOBHOI
nigTpumkn. TenedoHynTe 3a Homepom 1-800-367-3762
(Tenetann: 711).

Romanian

ATENTIE: Daca vorbiti limba romana, va stau la
dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-800-367-3762 (TTY: 711).

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-800-367-3762 (TTY: 711).

Please Note: 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.



QUESTIONS ABOUT YOUR BENEFITS OR OTHER INQUIRIES ABOUT YOUR HEALTH INSURANCE SHOULD
BE DIRECTED TO MUTUAL HEALTH SERVICES’ CUSTOMER CARE DEPARTMENT AT 1-800-367-3762.

Nondiscrimination Notice

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 in its operation of health programs and activities.
Mutual Health Services does not exclude people or treat them differently because of race, color, national origin,
age, disability or sex in its operation of health programs and activities.

= Mutual Health Services provides free aids and services to people with disabilities to communicate effectively
with us, such as qualified sign language interpreters, and written information in other formats (large print,
audio, accessible electronic formats, etc.).

= Mutual Health Services provides free language services to people whose primary language is not English,
such as qualified interpreters and information written in other languages.

If you need these services or if you believe Mutual Health Services failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability or sex, with respect
to your health care benefits or services, you can submit a written complaint to the person listed below.
Please include as much detail as possible in your written complaint to allow us to effectively research
and respond.

Civil Rights Coordinator
Medical Mutual of Ohio
2060 East Ninth Street
Cleveland, OH 44115-1355
MZ: 01-10-1900

Email: CivilRightsCoordinator@MedMutual.com

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:
ocrportal.hhs.gov/ocr/portal/lobby.jsf
= By mail at;
U.S. Department of Health and Human Services
200 Independence Avenue, SW Room 509F
HHH Building
Washington, DC 20201-0004

s By phone at:
1-800-368-1019 (TDD: 1-800-637-7697)

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

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.



