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South Dakota Large & Small Group nor00) 752-5863
Health Plan Health Benefits Policy fordhealthplan.

This Amendment is effective April 1, 2009 and applies to your health Certificate of Coverage dated January
2006. Please review this document carefully and keep it with your Policy for future reference.

| AMENDMENT #1 | Section 1. Enrollment.

The provision titled, Special Enrollment Rights is hereby revised and amended as follows:

Special Enrollment Rights

Special enrollment rights apply when an individual becomes an Employee’s Dependent through marriage, birth, adoption, or placement
for adoption, and also when an Employee’s Dependent loses health coverage. In order to special enroll an Eligible Employee’s new
Dependent, The Plan will requ1re the El1g1ble Employee to be enrolled also. Spemal enrollment r1ghts extend to all benefit packages
available under The Plan. S 3 3 :

Any Eligible Group Member or Eligible Dependent who was not previously enrolled in the Plan and has lost prior coverage shall be
able to enroll in the Plan within thirty (30) days after the date of exhaustion of the previous coverage provided that the following
conditions are met:

1. Waived Coverage. The Eligible Group Member or Eligible Dependent was covered under a Group health plan or had health
insurance coverage at the time coverage was initially (upon date of hire) offered to the Eligible Group Member or Eligible
Dependent; or, after subsequently enrolling in other coverage, the Eligible Employee had an opportunity to enroll during the open
enrollment period or at the time of a special enrollment period, but again chose not to enroll; and the Eligible Group Member stated
in writing at such time that coverage under a Group health plan or health insurance coverage was the reason for declining
enrollment (applicable only if the Group required such a statement at such time and provided the individual with notice of such
requirement at such time).

2. Exhausted COBRA. The Eligible Group Member’s or Eligible Dependent’s previous coverage was under a COBRA or state
continuation provision and the coverage under such provision was exhausted.

3. Change in Employer Eligibility Rules or Employer Contributions. The Participant’s previous coverage was not under COBRA
and either the coverage was terminated as a result of loss of eligibility for coverage, coverage was terminated for a class of
similarly situated individuals, or employer contributions toward such coverage were terminated.

4. A Move out of the Plan’s Service Area. The Participant’s previous coverage was terminated because the Participant no longer

resides, lives or works in the Plan’s Service Area and the Plan does not provide coverage for that reason.

Cessation of Dependent status. The Participant attains an age in excess of the maximum age for coverage of a Dependent Child.

6. Reaching the Lifetime Maximum. The Eligible Employee or Eligible Dependent’s coverage was exhausted by reaching a lifetime
limit on all benefits.

9]

Requests for Special Enrollment must be received by The Plan not later than thirty (30) days after the date of exhaustion or termination
of coverage.

State Children’s Health Insurance Program (SCHIP) Reauthorization Act of 2009

The State Children’s Health Insurance Program (SCHIP) Reauthorization Act of 2009 grants Special Enrollment Rights to
Medicaid and SCHIP eligible individuals when any of the following conditions are met:

1. An Eligible Group Member or Eligible Dependent(s) lose coverage under a Medicaid or a SCHIP program due to
loss in eligibility. Requests for special enrollment must be received by The Plan no later than sixty (60) days after
the date of termination of Medicaid or SCHIP coverage.

2. An Eligible Group Member or Eligible Dependent(s) become eligible for state premium assistance under a Medicaid
or a SCHIP program. Requests for special enrollment must be received by The Plan no later than sixty (60) days
after the date of eligibility for state premium assistance is determined.

In order to special enroll an Eligible Employee’s new Dependent, The Plan will require the Eligible Employee to be enrolled
also. Special enrollment rights extend to all benefit packages available under The Plan.
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| AMENDMENT #2 | Section 10. Options After Coverage Is Ended

The provision titled How much does COBRA continuation coverage cost is amended to include the following paragraph.

5.

How much does COBRA continuation coverage cost?
Generally, each qualified beneficiary may be required to pay the entire cost of continuation coverage. The amount a
qualified beneficiary may be required to pay may not exceed 102 percent (or, in the case of an extension to
continuation coverage due to a disability, 150 percent) of the cost to the group health plan (including both employer
and employee contributions) for coverage of a similarly situated Plan participant orf beneficiary who is not
receiving continuation coverage. The required payment for each continuation coverage period for each option is
described in the COBRA Notification Letter.

The Trade Act of 2002 created a new tax credit for certain individuals who become eligible for trade adjustment
assistance and for certain retired employees who are receiving pension payments from the Pension Benefit
Guaranty Corporation (PBGC) (eligible individuals). Call the Health Coverage Tax Credit Customer Contact
Center toll-free at 1-866-628-4282 for more information about these new tax provisions.

The American Recovery and Reinvestment Act of 2009 gives “Assistance Eligible Individuals” the right to pay
reduced COBRA premiums for periods of coverage beginning on or after February 17, 2009 and can last up to 9
months. To be considered an “Assistance Eligible Individual” and get reduced premiums you:

a. MUST be eligible for continuation coverage at any time during the period from September 1,
2008 through December 31, 2009 and elect the coverage;

b. MUST have a continuation coverage election opportunity related to an involuntary termination of
employment that occurred at some time from September 1, 2008 through December 31, 2009;

¢. MUST NOT be eligible for Medicare; AND

d. MUST NOT be eligible for coverage under any other group health plan, such as a plan sponsored
by a successor employer or a spouse’s employer,

Individuals who experienced a qualifying event as the result of an involuntary termination of employment at any
time from September 1, 2008 through February 16, 2009 and were offered, but did not elect, continuation coverage
OR who elected continuation coverage and subsequently discontinued it may have the right to an additional 60-day
election period.

If, after you elect COBRA and while you are paying the reduced premium, you become eligible for other group
health plan coverage or Medicare you MUST notify the plan in writing. If you do not, you may be subject to a tax
penalty.

Electing the premium reduction disqualifies you for the Health Coverage Tax Credit. If you are eligible for the
Health Coverage Tax Credit, which could be more valuable than the premium reduction, you will have received a
notification from the IRS.

The amount of the premium reduction is recaptured for certain high income individuals. If the amount you earn for
the year is more than $125,000 (or $250,000 for married couples filing a joint federal income tax return) all or part
of the premium reduction may be recaptured by an increase in your income tax liability for the year. If you think
that your income may exceed the amounts above, you may wish to consider waiving your right to the premium
reduction. For more information, consult your tax preparer or visit the IRS webpage on The American Recovery
and Reinvestment Act of 2009 at www.irs.gov.

For general information regarding your plan’s COBRA coverage or for specific information related to The Plan’s
administration of The American Recovery and Reinvestment Act of 2009 Premium Reduction or to notify the plan
of your ineligibility to continue paying reduced premiums, contact Member Services toll free at 1-800-752-5863 or
(605) 328-6800.

If you are denied treatment as an “Assistance Eligible Individual” you may have the right to have the denial
reviewed. For more information regarding reviews or for general information about the The American Recovery
and Reinvestment Act of 2009 Premium Reduction go to www.dol.gov/COBRA or call 1-866-444-EBSA (3272).

All other terms and provisions of your benefits policy, including any amendments
we may have previously issued, remain unaltered and in effect.
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