This document is an amendment to The Carle Foundation’s January 1, 2022 Plan Document
(PD)/Summary Plan Description (SPD). An amendment adds, deletes, or otherwise changes the
terms of the Plan. Changes made by amending the Plan may affect benefit provisions, limitations,
or administrative requirements to obtain a benefit. Please review this information carefully and
keep it with the PD/SPD for reference. If you need a copy of your PD/SPD, please contact your
employer or plan sponsor. You may also contact customer service at the phone number on your
Plan ID Card.

Notice: If this information has been furnished to you electronically, you have a right to request and obtain a paper version of
the information at no cost to you. To request a paper version, contact your employer, plan sponsor, or Human Resources
Department at your place of employment who acts on behalf of the plan administrator. For more assistance, you may also
contact customer service at the phone number on your Plan ID Card.

Regarding: Wig after Chemotherapy or Radiation Therapy

AMENDMENT TO THE
PLAN DOCUMENT AND SUMMARY PLAN DESCRIPTION
FOR

THE CARLE FOUNDATION EMPLOYEES’
HEALTH AND DENTAL PLAN (“PLAN”)

The Plan grants the Employer the right to amend the provisions of the Plan. The Employer desires to
make such amendment. Therefore, the Plan is amended as follows, with such amendment to be effective
as of the date indicated.

AMENDMENT #5, effective May 1, 2024:

In the section entitled “PREFERRED PROVIDER OPTION (PPO) PLAN—SCHEDULE OF BENEFITS—
MEDICAL AND PRESCRIPTION DRUG BENEFITS, PLAN: PPO PLAN OPTION", as amended, the following
subsections are revised:

1. On page 14, the subsection entitled “MAXIMUM BENEFITS”, is revised to include “Wig after chemotherapy
or radiation therapy”. This subsection now reads as follows.

Your Maximum Benefits when using

MAXIMUM BENEFITS Preferred Providers and/or Non-Preferred Providers
(combined)
Individual Maximum Benefit Unlimited per Covered Person, per Lifetime,
except as otherwise specified
Inpatient rehabilitation and Skilled Nursing 120 days per Covered Person, per Benefit Period
Care (combined)
Chiropractic services ! $750 per Covered Person, per Benefit Period
Home health care 100 visits per Covered Person, per Benefit Period
Infertility services (enhanced Infertility services) ! $25,000 per Covered Person, per Lifetime
Outpatient rehabilitative therapy services 60 visits (all therapies combined) per Covered Person,
(occupational, physical and speech therapies) per Benefit Period
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Temporomandibular joint (TMJ) disorder
treatment !

$5,000 per Covered Person, per Lifetime

Tobacco cessation products

One product per 12-month period, per Covered Person

Tobacco cessation programs

One program in a 12-month period per Covered Person,
and further limited to three programs
per Covered Person, per Lifetime

Wig after chemotherapy or radiation therapy

One per Covered Person, per Lifetime

2. Onpage 17, in the “TYPE OF MEDICAL EXPENSE table, the subsection entitled “OTHER
SERVICES/BENEFITS—Durable Medical Equipment and orthopedic appliances” is revised to include a
footnote indicator #2 after the word “protheses” for the addition of “Wig after chemotherapy or radiation

therapy . This subsection now reads as _follows.

TYPE OF MEDICAL
EXPENSE

You Pay
Preferred Providers

You Pay
Non-Preferred Providers

Other Services/Benefits

Durable Medical Equipment
and orthopedic appliances
(including but not limited to
prostheses % and orthotics)

20% Coinsurance, after Deductible

50% Coinsurance, after Deductible

In the section entitled “PREFERRED PROVIDER OPTION (PPO) PLAN—SCHEDULE OF BENEFITS—
MEDICAL AND PRESCRIPTION DRUG BENEFITS, PLAN: PPO HIGH DEDUCTIBLE HEALTH PLAN
(HDHP) OPTION, as amended, the following subsections are revised:

1. Onpage 22, the subsection entitled “MAXIMUM BENEFITS”, is revised to include “Wig after chemotherapy
or radiation therapy”. This subsection now reads as follows.

MAXIMUM BENEFITS

Your Maximum Benefits when using
Preferred Providers and/or Non-Preferred Providers
(combined)

Individual Maximum Benefit

Unlimited per Covered Person, per Lifetime,
except as otherwise specified

Inpatient rehabilitation and Skilled Nursing
Care (combined)

120 days per Covered Person, per Benefit Period

Chiropractic services !

$750 per Covered Person, per Benefit Period

Home health care

100 visits per Covered Person, per Benefit Period

Infertility services (enhanced Infertility services) !

$25,000 per Covered Person, per Lifetime

Outpatient rehabilitative therapy services
(occupational, physical and speech therapies)

60 visits (all therapies combined) per Covered Person,
per Benefit Period

Temporomandibular joint (TMJ) disorder
treatment !

$5,000 per Covered Person, per Lifetime

Tobacco cessation products

One product per 12-month period, per Covered Person

Tobacco cessation programs

One program in a 12-month period per Covered Person,
and further limited to three programs
per Covered Person, per Lifetime

Wig after chemotherapy or radiation therapy

One per Covered Person, per Lifetime
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2. Onpage 25, in the “TYPE OF MEDICAL EXPENSE” table, the subsection entitled “OTHER
SERVICES/BENEFITS—Durable Medical Equipment and orthopedic appliances” is revised to include a
footnote indicator #2 after the word “protheses” for the addition of “Wig after chemotherapy or radiation
therapy”. This subsection now reads as follows.

TYPE OF MEDICAL You Pay You Pay
EXPENSE Preferred Providers Non-Preferred Providers

Other Services/Benefits

Durable Medical Equipment | 20% Coinsurance, after Deductible 50% Coinsurance, after Deductible

and orthopedic appliances
(including but not limited to
prostheses % and orthotics)

On pages 65—66 of the section entitled “MEDICAL BENEFITS—BENEFITS ", as amended, the subsection entitled
“Prostheses” is revised to include coverage for wig after chemotherapy or radiation therapy. This subsection now reads
as follows:

e Prostheses:

o Prosthetic devices, such as artificial limbs, due to an Illness or Injury. For purposes of this subsection,
“prosthetic device” means a fabricated substitute for a diseased or missing part of the body such as a limb or an
eye.

Prosthetic devices must be prescribed by a Physician.

Expenses incurred and associated with the purchase of a wig after chemotherapy or radiation therapy.

» Benefits are subject to the limitation specified in the “SCHEDULE OF BENEFITS—MAXIMUM
BENEFITS” section.

o The Durable Medical Equipment and orthopedic appliance Deductible and Coinsurance amounts shown in
the “SCHEDULE OF BENEFITS—MEDICAL AND PRESCRIPTION DRUG BENEFITS” section apply.

o To be consistent with changes in medical technology, the Third Party Administrator maintains a list of eligible
and excluded items and the maximum amount payable under this benefit. Benefits can be verified by calling
the Third Party Administrator whose phone number can be found in the “GENERAL PLAN
INFORMATION?” section, or customer service at the phone number on the Plan ID Card.

o See also “Durable Medical Equipment, orthopedic appliances and devices” and “Hair loss care and
treatment” in the “PLAN EXCLUSIONS” section.

On page 74 of the section entitled “PLAN EXCLUSIONS ", the subsection entitled "Hair loss care and treatment” is
revised and now reads as follows:

o Hair loss care and treatment: Care and treatment for hair loss, including wigs (except for wig after
chemotherapy or radiation therapy), hair transplants, or any drug that promises hair growth, whether or not
prescribed by a Physician.
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NOTICE

This notice does not change the terms of
your coverage and/or benefits under
your employer-sponsored health plan.

Please review the information
and keep it with your plan materials.

NO FURTHER ACTION
IS REQUIRED ON YOUR PART.
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DISCRIMINATION IS AGAINST THE LAW

Health Alliance™ complies with applicable federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, sexual orientation, gender identity or sex. Health Alliance does not exclude people or treat
them differently because of race, color, national origin, age, disability, sexual orientation, gender identity or sex. Health
Alliance:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters.
o Written information in other formats (large print, audio, accessible electronic formats, other formats).
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters.
o Information written in other languages.
If you need these services, contact Customer Service.
If you believe that Health Alliance has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, sexual orientation, gender identity or sex, you can file a grievance with:
Health Alliance, Customer Service, 3310 Fields South Drive, Champaign, IL 61822 or 411 N. Chelan Ave., Wenatchee,
WA 98801; telephone for members in Illinois, Indiana, lowa and Ohio: (800) 851-3379, TTY:711; members in
Washington call: (877) 750-3515, TTY: 711; fax: (217) 902-9705; CustomerService@HealthAlliance.org. You can file a
grievance in person or by mail, fax or email. If you need help filing a grievance, Customer Service 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, DC 20201, (800) 368-1019, TTY: (800) 537-
7697.
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
ATENCION: Si habla Espatfiol, servicios de asistencia lingiiistica, de forma gratuita, estan disponibles para usted. IA, IL, IN, OH:
Llame (800) 851-3379, WA Llame: (877) 750-3515 (TTY: 711).
R NBMRBERX, ESHMRE, RER, #MATLHEIR. 1A, IL, IN, OH: FELL (800) 851-3379, WA: FERL (877) 750-
3515(TTY: 711),
UWAGA: Jesli mowic¢ Polskie, ustugi pomocy jezyka, bezptatnie, sa dostepne dla Ciebie. 1A, IL, IN, OH: Zadzwon
(800) 851-3379, WA: Zadzwor (877) 750-3515 (TTY: 711).
Cha y: Néu ban néi Tiéng Viét, cac dich vu hd tro ngon ngit, mién phi, c6 sin cho ban. IA, IL, IN, OH: Goi
(800) 851-3379, WA: Goi (877) 750-3515 (TTY: 711).
=9 . &Al0| Oflo'l 20U N& AHIAS Lot= 22 AAEE = ASLICH (800) 851-3379 1A, IL, IN, OH: & 3 WA:
(877) 750-3515 &3} (TTY: 711).
BHUMAHMUE: Ecnu BbI roBOpHTE PYCCKUIA, BCTABKH YCITYTH SI3BIKOBOM IMTOMOIIH, OeCIUIaTHO, TOCTYIHBI /i1t Bac. 1A, IL, IN, OH:
Be1zos (800) 851-3379, WA: Beizos (877) 750-3515 (TTY: 711).
Pansin: Kung magsalita ka Tagalog, mga serbisyo ng tulong sa wika, nang walang bayad, ay magagamit sa iyo. 1A, IL, IN, OH:
Tumawag (800) 851-3379, WA: Tumawag (877) 750-3515 (TTY: 711).
a8l sl 1yl 5 Y 5 ¢(800) 851-3379 bl Jaail : sl 5f «Lilaail (5 sl Ulava ol 5 58 sia A salll e Lusall cilad ey jall IS5 i€ 13 5ol
(711 @80 e Joailh pandl (b 3 gaa 5l panall (0 Sla S 1)) (877) 750-3515
Aufmerksamkeit: Wenn Sie Deutsch sprechen, Sprachassistenzdienste sind kostenlos, zur Verfiigung. IA, IL, IN, OH: Anruf (800)
851-3379, WA: Anruf (877) 750-3515 (TTY: 711).
ATTENTION: Si vous parlez frangais, les services d'assistance linguistique, gratuitement, sont a votre disposition. IA, IL, IN, OH:
Appelez (800) 851-3379, WA: Appelez (877) 750-3515 (TTY: 711).
lol: dX did dl U], HINL HSl AdA], HEd, dHIRL HIe Gudsd 8. 1A, IL, IN, OH: 514 (800) 851-3379,

WA: 514 (877) 750-3515 (TTY: 711).

AE HAE. BRE . ENTERXEY—EXR %L, EIBEE. HLEICRIAGTETT,
(800) 851-3379 1A, IL, IN, OH: 3 —)JL (877) 750-3515 WA: I—)L (TTY:711),

LET OP: Services Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke, ass
dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: 1A, IL, IN, OH: Call (800) 851-3379 WA: Call (877) 750-3515
(TTY: 711).

YBAT'A: fIximo Bu roBopHuTe YKpaiHCHKUH, BCTABKH MOCIYTH MOBHOI JOIOMOTH, 0€3KOIITOBHO, AOCTYNHI A7 Bac. 1A, IL, IN, OH:
Buxuk (800) 851-3379, WA: Bukinuk (877) 750-3515 (TTY: 711)._

ATTENZIONE: Se si parla italiano, servizi di assistenza linguistica, a titolo gratuito, sono a vostra disposizione. 1A, IL, IN, OH:
Chiamare (800) 851-3379, WA: Chiamare (877) 750-3515 (TTY: 711).
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