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
July 1, 2022. Please place this Amendment with your Plan Document/Summary Plan Description
for future reference.

1. The Out-of-Pocket Maximums in the Prescription Drug Schedules of Benefits for Tier 1 and Tier
3 are amended as follows:

PRESCRIPTION DRUG BENEFITS

TIER1
QOut-of-Pocket Maximum per Calendar Year:
Per Individual.......ccoovree i eeee e $7,350.00
Per Family......cooeuvvueieeie e $14,700.00
TIER 3
Out-of-Pocket Maximum per Calendar Year:
Per Individual..........c.ovvieniiiiii e $6,450.00
Per Family...........ccoveeieriiiiiiiie e $12,900.00

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

Spanish

ATENCION: Si habla espaifiol, tiene a su disposicién
servicios gratuitos de asistencia lingiistica. Llame al
1-800-367-3762 (TTY: 711).

Chinese

ERMRBERAEMP Y B HEBEESEBR
. BHE 1-800-367-3762 (TTY: 711).

German

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

Arabic

8l dygselllsaclunall Cloas L9 A2l S 3l ais euis 3] dlbog=2lo
(711 pSUlg pusllisl® 95 1-800-367-3762 £ 1 il slxally )
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

BHUMAHWE: Ecnu Bb! roBOpUTE Ha PYCCKOM A3bIKE,
TO BaM OOCTYNHbI 6ecnnaTHble yenyru nepesoja.
3soHuTe 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).

Viethamese

CHU Y: Néu ban néi Tiéng Viét, 06 cac dich vy hd trg ngdn ngt
mién phi danh cho ban. Goi s6 1-800-367-3762 (TTY: 711).
Navajo

Dii baa aké ninizin: Dii saad bee yanilti' go Diné
Bizaad, saad bee aka'anida’awo’déé, t'aa jiik'eh, éi
na hoéld, kojj' hodiilnih 1-800-367-3762 (TTY: 711).
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Oromo

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

Korean

F 9| #3018 ME5tAlE B, ¢od X[ MB[AE
S22 0|85 4 = UAGLICH 1-800-367-3762 (TTY:
71NHe 2 e 6] 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

ERBEARBEFEEINDES,. BHOEEXELE
CRAWEEGET, 1-800-367-3762 (TTY: 711) &
T, BEFICTIEBLEZL,

Dutch

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

Ukrainian

YBATA! Skio BM pO3MOBNSIETE YKPAIHCLKOK MOBOIO, BY
MOXeTe 3BepHYTUCS B0 6e3KOLLTOBHOI CyX6u MOBHOI
niaTpumkn. TenedoHyiite 3a Homepom 1-800-367-3762
(tenetamnn: 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.

i 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

= 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.



