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RULE SUMMARY

1. Is the rule being filed for five year review (FYR)? No

2. Are you proposing this rule as a result of recent legislation? No

3. Statute prescribing the procedure in 4. Statute(s) authorizing agency to
accordance with the agency is required adopt the rule: 145.09, 145.58
to adopt the rule: 111.15

5. Statute(s) the rule, as filed, amplifies
or implements: 145.58, 145.584

6. State the reason(s) for proposing (i.e., why are you filing,) this rule:

Thisruleis being amended to update the definition of the Wellness RMA due to the
adoption of aformal plan document that governs its administrative provisions.

7. If the rule is an AMENDMENT, then summarize the changes and the content
of the proposed rule; If the rule type is RESCISSION, NEW or NO CHANGE,
then summarize the content of the rule:

Paragraph (A) of the rule is being amended to change the definition from the
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repealed rules to the new plan document.

8. If the rule incorporates a text or other material by reference and the agency
claims the incorporation by reference is exempt from compliance with sections
121.71 to 121.74 of the Revised Code because the text or other material is
generally available to persons who reasonably can be expected to be affected
by the rule, provide an explanation of how the text or other material is generally
available to those persons:

This rule references sections of the Ohio Revised and Administrative Codes, and
the Internal Revenue or United States Code. The ORC, OAC, USC, and IRC are
generaly availablein libraries and on the internet.

9. If the rule incorporates a text or other material by reference, and it was
infeasible for the agency to file the text or other material electronically, provide
an explanation of why filing the text or other material electronically was
infeasible:

Ohio Revised Code 121.76 exempts agencies from filing copies of the codes cited
in the text of arule. Further, OAC 145-1-15 provides that any other documents
referenced in OPERS' Chapters 145-1 to 145-4 are not incorporations of the
document itself unless specifically referenced as such in the rule. Nonetheless, the
new Wellness RMA plan document is attached to thisfiling.

10. If the rule is being rescinded and incorporates a text or other material by
reference, and it was infeasible for the agency to file the text or other material,
provide an explanation of why filing the text or other material was infeasible:

Not Applicable.

11. If revising or refiling this rule, identify changes made from the previously
filed version of this rule; if none, please state so. If applicable, indicate each
specific paragraph of the rule that has been modified:

Not Applicable.

12. Five Year Review (FYR) Date: 9/29/2018

(If the rule is not exempt and you answered NO to question No. 1, provide the
scheduled review date. If you answered YES to No. 1, the review date for this
rule is the filing date.)

NOTE: If the rule is not exempt at the time of final filing, two dates are required:
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the current review date plus a date not to exceed 5 years from the effective date
for Amended rules or a date not to exceed 5 years from the review date for No
Change rules.

FISCAL ANALYSIS

13. Estimate the total amount by which this proposed rule would increase /
decrease either revenues / expenditures for the agency during the current
biennium (in dollars): Explain the net impact of the proposed changes to the
budget of your agency/department.

Thiswill have no impact on revenues or expenditures.
Not Applicable
Not Applicable

14. Identify the appropriation (by line item etc.) that authorizes each expenditure
necessitated by the proposed rule:

Not Applicable

15. Provide a summary of the estimated cost of compliance with the rule to all
directly affected persons. When appropriate, please include the source for your
information/estimated costs, e.g. industry, CFR, internal/agency:

Not Applicable

16. Does this rule have a fiscal effect on school districts, counties, townships, or
municipal corporations? No

17. Does this rule deal with environmental protection or contain a component
dealing with environmental protection as defined in R. C. 121.39? No

S.B. 2 (129th General Assembly) Questions

18. Has this rule been filed with the Common Sense Initiative Office pursuant to
R.C. 121.82? No

19. Specific to this rule, answer the following:

A.) Does this rule require a license, permit, or any other prior authorization to
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engage in or operate a line of business? No

B.) Does this rule impose a criminal penalty, a civil penalty, or another sanction,
or create a cause of action, for failure to comply with its terms? No

C.) Does this rule require specific expenditures or the report of information as a
condition of compliance? No
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WITNESSETH:

WHEREAS, the Public Employees Retirement System of Ohio‘@lysteni) desiral to
establish aetiree medical accoumin behalf of certain retireder purposes of administering a
wellness program and other healtre allowances

WHEREAS, the System was andasthorized by Section 145.58 of the Ohio Revised
Code to establish a program under which funds are provided to Participants ane plesidénts
for the payment of health, medical, hospital, surgical, deotalision care expenses, including
insurance premiums, deductible amounts, or copayments;

WHEREAS, the System established the Plan pursuant to the adoption of certain rule
within Chapter 1451 of the Ohio Administrative Codand now memorializethe same in this
plan documentand

WHEREAS, that the Plan is intended to be a health reimbursement arrangement as
defined under IRS Notice 208% and the Qualifying Medical Expenses reimbursed under the
Plan are intended to be eligible for exclusion from PBigdints gross income under Code
sectiors 106 and 105(bjgnd

WHEREAS, the reimbursements under this Plan shall be paid fhatrust established
by the OPERS TR Agreement for Funding Employee Benefit Plans (the “ramstér ®ction
115 of the Internal Revenue Code (“Code”) or such other funding vehicle or mechanism
established by the System

NOW THEREFORE BE IT RESOLVED, effectivdanuary 1, 2017he System hereby
adopts this plan document as thgblic Employees Retirement System of OWellness Retiree
Medical Account Plaiithe“Plart’).



ARTICLE |

DEFINITIONS

1.1 “Administratof shall mean the Board.

1.2 “Board shall mean the Public Employees Retirement Board, as established by
section 145.04 of the Ohio Revised Code.

1.3 “Code” shall mean the Internal Reven@ede of 1986, as amended, as applicable
to governmental plans and applicable at such time to the Plan, and the regulationss reve
rulings, notices and other guidance promulgated thereunder.

1.4  “Dependerit shall mean an eligible dependent as defined iro @ldiministrative
Code section 148-09 who is considered a dependent for purposes of Code sections 105 and
106.

1.5 “Electronic Protected Health Informatioahall have thsamemeaningasin 45
CFR section 160.103.

1.6 “Employeé shall mean a public employeas defined in section 145.01 of the
Ohio Revised Code.

1.7 “Employef shall have the same meaning as set forth in section 145.01 of the
Ohio Revised Code.

1.8 “Health Flexible Spending Accotintshall mean a health flexible spending
arrangement as defined in Brdreasury Regulation section 1.12&)(1).

1.9 “HIPAA” shall mean the Administrative Simplification provisions of the Health
Insurance Portability and Accountability Act of 1996, as amended by fheGH Act enacted
as part of the American Recovery and riRestment Act of 2009, and regulations adopted
thereunder, as may be amended from time to time.

1.10 “HRA” shall mean the Public Employees Retirement System of Ohio Health
Reimbursement Arrangement Plan.

1.11 “Medicaré shallmean the coverage provided under Subchapter XVIII of Chapter
7 of Title 42 of the United States Code (Medicare Parts A and B).

1.12 “Membef shall have the same meaning as set forth in section 145.01 of the Ohio
Revised Code.

1.13 “Participant shall mean eachRetiree or Survivor Benefit Recipienvho
participates in this Plan as providedArticle II.

1.14 “Plarf shall mean the Public Employees Retirement Systei@hid Wellness
Retiree Medical AccourPlan as embodied herein, and as amended from time to time.



1.15 “Plan Sponsorshall mean the System.
1.16 “Plan Yeat shall mean the calendar year.

1.17 “Protected Health Informatidnshall have the sameneanng as in 4 CFR
160.103.

1.18 “Qualifying Medical Expenseshall mean an expense incurred by a Participant or
the Dependent of such Participant, for medical care as defir@addesection 218) (including
without limitation amounts paid for hospital, doctor, dental and vision care, drugs and psemium
for accident and health insurance), but onlyhi® extent that the Participamt Dependent, is not
reimbursed for the expense through insurance or otherwise (other than under this Plan).
Qualifying Medical Expense shaibt include (i) expenses reimbursed or reimbursable under any
private, employeprovided, other insurance, or any other accident or health (ilaaxpenses
taken as a deduction on a Participarfederal income tax return, anti )( non-prescription
medicines or drugs (other than insulin).

1.19 “Retiree” shall mean a former Membef this System who is receiving benefits
pursuant to sections 145.32, 145.33, 145.331, 145.332, 145.36, 145.361, 145.37, or 145.46 of the
Ohio Revised Code or any corresponding section of the Public EmployeesnRati®ystem of
Ohio Combined Defined Benefit/Defined Contribution Plan established pursuant ionsect
145.80 to 145.98 of the Ohio Revised Code.

1.20 “Spouse” shall mean an individual who as was legally married to Retiree
under the laws of any stadé@d enrolled as a Retired2&®pendent in medical coverage sponsored
by the System

1.21 “State€ shall mean the state of Ohio.

1.22 “Summary Health Informatidnshall have the sammearing as in 45 CFR
section 160.504(a).

1.23 “Survivor Benefit Recipient” shall mean a benefit recipient of this System who is
receving benefits pursuant to section 145.d6 145.46 of the Ohio Revised Code or any
corresponding section of the Public Employees Retirement System of Ohior@dnikefined
Benefit/Defined Contribution Plan established pursuant to sections 145.80 to 145.98 of the Ohio
Revised Code.

1.24 “System shall mean the Public Employees Retirement System of Ohio.

1.25 *“Third Party Administratdr shall mean the individual or entity appointed by the
Administrator to perform third party administrative services for the Plan.

1.26 “Wellness RMA” shall mean the notional account maintained by the
Administrator for a Participant in the Plan



ARTICLE Il

PARTICIPATION AND ELIGIBILITY

2.1  Eligibility for Participation.

€)) Retiree Participant. Each Retiredno, in a prior Plan Yearparticipated in a
wellness progranthat was integrated with medical coverage sponsored by the Systarho or
received arexcessallowance towarsl the this Plan,and maintains a balance in the Wellness
RMA is a Participant in this Plaiach Retiree whosBpouse earned a wellness incentive or
excess allowance as described in this Section 2.1 is also a Participant larthis P

(b)  Spouse Participant. Each Survivor Benefit Recipient who, in a prior Plan Year,
participated in a wellness program that was intedratith medical coverage sponsored by the
System, or who received an excess allowance towards the this Plan, and mairdéanseib
the Wellness RMA is a Participant in this Plan.

2.2 Enrollment in the PlanNew enrollments to thisl&n are not currentlpermitted.
New Wellness RMA may be established after January 1, 20y if the Participant earned a
wellness incentive due to a wellness activity commenced prior to January 1, 2017.

2.3  Exclusions fom Participation Persons who are not already Partinipain this
Plan as described in Section 2.1 and 2.2 are excluded from participation in this Plan.

2.4 Termination of Participatian Except as provided in Article VI, person shall
cease to be a Participant on the earlie(idfthe date the Wellness RMA is exhausted;t(ig
Participans date of death(iii) the month aParticipantbecomes garticipait in the HRA,; (iv)
the date a Participant is employedreemployedas an Employee of the Employer; (v) the
date on which tis Plan is terminated by the System. Reimbursements from the Parigipant
Wellness RMAafter termination of the Participaatparticipation shall be governed Byticle
V.



ARTICLE IlI

FUNDING OFWELLNESS RMA

3.1 Systems Source of Funding.The coverage under this Plan shall be funded by
and paid from a trust established under Code Section 115 or any such other fundingovehicle
mechanism established by the Board on behadfigible Retireesand digible Survivor Benefit
Recipients. Nothing herein will be construed to require the System or the Adnonistra
maintain any fund or to segregate any amount for the benefit of any Patticgral no
Participantor other person shall have any claim against, right to, or security or othertimeres
any fund, account or asset of the System from which any payment under this Pla@ mage.

A Wellness RMAhas beemstablished for eaatligible individualthat satisfies the requirements
of Sectiors 2.1 and2.2 In no event shall coverage under this Plan be fundedRaitltipant
contributions.

3.2  Eligibility for Prior Wellness Incentives and ExceStowance.

(@) Prior Wellness Incentivedn prior Plan Years, &etiree, Spouse, or Survivor
Benefit Recipient who participated in a wellness program sponsored by the Sgstned
notional credits irthe Participant'$Vellness RMA.

(b) Excess Allowancedn prior Plan Years, the System granted notional allowances
amounts to RetireeSpousesgcredited to the Retire@nd Survivor Benefit Recipients as a credit
towards the monthly premium for health care coverage sponsored by the Systinm. |
individual selected coverage that cost less than the monthly allowdnec&ystem mada
notional crediof the difference in allowance and premitmtheParticipant’sWellness RMA.

(© The System des not currently provide wellness program incentives or excess
allowances in relation to this Plan.

(d) In the event a married ParticipanSpouse is also a Participant in this Plan, then
each such Participant shall be considered an unmarried Participant.



ARTICLE IV

REIMBURSEMENTS

4.1 Reimbursements for Participants.

(@) Beginning on the first date on whi@m individual becomes a Participant in this
Plan the Plan will reimburse a Participaior Qualifying Medical Expensesiot to exceedhe
balance in th&Vellness RMA A Participantshall be entitled to reimbursement under this Plan
only for Qualifying Medical Expenses incurred after such individual becomestigipantin
this Plan and before hig herparticipation has ceased.

(b) Except as otherwise provided in thAsticle IV and subject tdArticle VI, the
reimbursement of Qualifying Medical Expenses shall cease upon the Partgctpamination of
participation in the Plan as set forth in Section 2.4.

4.2 Reimbursement of Qualifying Medical ExpensesThe Administrator shall
reimburse a Participaribr Qualfying Medical Expenses, up to the unused amount in the
Wellness RMA The Wellness RMA is closed when the maximum amount available for
reimbursement has been issuedh order to receive the reimbursement, the Participant or
authorized representative musibmit a written application in accordance with Sectofh.
Reimbursement of Qualifying Medical Expenses fronwallness RMAshall be notionally
debited from theespective Wellness RMAs of the date of and ihé amour(s) disbursed from
this Plan. The Administrator shall reimburse a Participant for the amount oppinevad
Qualifying Medical Expenses by direct deposit to the Participaattcountvith an appropriate
financial institution, as determined by the Administrafdine Administrator shall reimburse a
Participant by checlf the direct deposit account of the Participant is unknown to the System
Any Wellness RMAreimbursement payment that is unclaimed by the Participant withety
(90) days fromthe date of the reimbursement payment shaplire provided, however, the
Administrator shall reissue th&ellness RMAreimbursement payment to timedividual upon
the individual's request.Amounts not reissued remain in the Wellness RMA and are treated
consistent with the Plan regarding termination and death.

4.3  Limitation on Reimbursement of Qualifying Medical Expensistwithstanding
any other provision of this Plan, the Administramay limit the amounts reimbursed or paid
with respect to any Partgant who is a highly compensated individual (within the meaning of
Code section 105(h)(5)), without the consent of such person, to the extent the Administrator
deems such limitation to be advisable to assure compliance with any nondisoomgnavision
of the Code. Any such adjustment shall be made in a nondiscriminatory manner tisat trea
similarly situated persons in substantially the same manner.

4.4  Claims for Reimbursement of Qualifying Medical Expenses.

€)) Timing. Subject to Article Ya Participantmay apply to the Administrator for
reimbursement of Qualifying Medical Expenses by submitting a written applidatithe Third
Party Administrator, or by following the reimbursement procedures edtatl by the Third



Party Administrator.The Third Party Aministrator shall reimburse the Participantdopenses
that it determines are Qualifying Medical Expenses, up to the balanceWetlmess RMA

(b) Substantiation The Third Party Administrator shall verify that all claims for
reimbursement constitute Qiiging Medical Expenses. A Participant seeking reimbursement
shall be required to comply with any substantiation procedures established byirth&drty
Administrator. A Participant who seeks the reimbursement of Qualifying EleBxpenses
must include in his written application for reimbursement atheffollowing information:

(1) The amount, less any amount recovered or expected to be recovered under
any insurance arrangement or other plan with respect to the exfense
date andthenature of the xgpense with respect to which reimbursement is
requested;

(2)  The name of the person, provider, Insurance Carrier, organization or entity
to which the expense was or is to be paid;

(3) The name of the person for whom the expense was incurred and, if such
person is not the Participant, the relationship of such person to the
Participant;

4) In the case of premium reimbursement, the name of the insured, name of
insurance carrier, date of coverage, type of coverage, amount of premium,
proof of Medicare coverage.

Such application shall be accompanied by bills, invoices, insurance ptevelgrianation of
benefits, receipts, canceled checks or other statements showing the aoi@utis expnses,
together with any additional documentation which the Administrator or Thirdy Part
Administrator may request.

(c) Automatic substantiationlnsurance premium payments may be paid by the
Administrator or Third Party Administrator directly to insurancenpanies, health maintenance
organizations or preferreprovider organizations or thenployer for COBRA benefits, or be
made directly to the service provider, or reimbursed to the Participa@mtAdministrator may
provide directly to the Third Party Admistrator substantiation of insurance premiums that were
paid by the Participant to the Administrator for other types of health careageveponsored by
the System.Reimbursements shall be made in accordance with the rules and regulations
established bthe Administrator from time to time.

4.5 Carryover ofWellness RMABalance. Except as provided in Section 4.7, if any
balance remains in the ParticipalVellness RMAat the end of a Plan Year, such balance shall
be carried over to the immediately followirfglan Year to reimburse the Participdiot
Qualifying Medical Expenses.

4.6 Loss of Coverage and Forfeiture\Wkliness RMA

(@) Termination of Participation Under Section 2iY{iDeath Upon termination of
participation as set forth in Section 2i4(idl coverage under this Plan shall cease unless




Participants Dependent continues coverage under the Plan, if applicable, by electing COBRA
continuation coverage pursuantAdicle VI or the coverage provided under the Plan pursuant to

Sectiond.7(a)(1)

(b)  Termination of Participation Under Section 2.4 Participation in HRA Upon

termination of participation as set forth in Section 2)4(@ Participanof this Planwho is or
becomes a participant in the HRA or is married to an HRA participant shall ceaseabei
Participant in this Plan. The amouint the Participant’'s Wellness RMA shall be notionally
credited to the Retiree’s HRA when the Administrator coordinates the balansgetrwith the
administrator of the HRA.

4.7 Death.

(@) Participant

(1)

(2)

®3)

Upon the death of a Participant, the deceased Partitsgaependent may
waive COBRA continuation coverage and elect to continue coverage
under the Plan pursuant to this Sectid as alternative covage to
COBRA continuation coverageSuch Participaris Dependelis) shall be
eligible to submit claims foQualifying Medical Expenses which are
incurred by suctbependentprovided the Dependent has waived COBRA
continuation coverage. Such Qualifying Medical Expenses shall be
reimbursed only from the balance in the deceased Partigp&ieliness
RMA determined as of the date of lis herdeath, and as subsequently
debited for reimbursements for such Qualifying Medical Expenses.
Claims for reimbursement of such Qualifying Medical Expenses must be
submitted to th@hird Party Administrator consistent with tisticle V.

Notwithstanding Sectiod.7(a)(1), an authorized representatifiecluding

the deceased ParticipamtDependentof a deceased Participant may
stbmit a claim for reimbursement for any Qualifying Medical Expenses
incurred by such deceased Participant prior to the Partitgodaath
Such Qualifying Medical Expenses shall be reimbursed only from the
balance in the deceased Patrticipaktellness RM\ determined as of the
date of hisor herdeath, and as subsequently debited for reimbursements
for such Qualifying Medical Expenses. Claims for reimbursement of such
Qualifying Medical Expenses must be submitted to Terd Party
Administratorconsistent with this Article IV

The balance in a deceased PatrticiaWellness RMAshall be forfeited
upon the later of: (i) Failure ad deceased ParticipdstDependentor
authorized represéative, as applicable, to submit to the Plan a claim for
reimbursement of any Qualifying Medical Expemqmesuant to Sections
4.7(a)(2) within a consecutive twentfpur (24) month period following
the deceased Participasitdate of death, or (ii) Failure of deceased
Participant’'s Dependenbor authorized represttive, as applicableto
make a claim for reimbursement of any Qualifying Medical Expense



pursuant to Sectiond.7@)1) at least once within the twentgur (24)
month period following the date the most recent claim was submitted by
the Dependent or authorized representative.

(b)  SpouseParticipant Upon the death of &pouseParticipant, such deceased
SpouseParticipants coverage shall cease and any unused amount or herWellness RMA
on thedate of death shalbe forfeited twenty-four (24) months after the date of death. An
authorized representative of deceasedSpouse Participant may submit a claim for
reimbursement for any Qualifying Medical Expenses incurred by such decSapsese
Participant prior to th&pouseParticipants death Such Qualifying Medical Expenses shall be
reimbursed only from the atance in the decease8pouse Participants Wellness RMA
determined as of the date of bisherdeath, and as subsequently debited for reimbursements for
such Qualifying Medical Expenses. The balance in a decé&gsmaseParticipant’'sWellness
RMA shall be forfeited upon the expiration of theenty-four (24) month period following the
date of death

4.8 Coordination of Coverage. Coverage under this Plan is solely intended to
reimburse Qualifying Medical Expenses not previously reimbursed elsewherhe extent that
an otherwise eligible Qualifying Medical Expense is payable or reimdardgedim another
source, that other source shall pay or reimburse prior to payment or reimbursemetitisrom
Plan. Without limiting the foregoing, if the ParticipanQualifying Medical Expenses are
covered by both this Plan and by a Health Flexible Spending Account, then this Plaioshall
available for reimbursement of such Qualifying Medical Expenses urdil @aftounts available
for reimbursement under the Health Flexible Spending Account has been exhausted.



ARTICLE V

CLAIM PROCEDURES

5.1 Claims Procedure. All claims for reimbursement and all other requests or
guestions under this Plan shall be presented and resolved pursuant to the following procedure:

(@ The Third PartyAdministrator shall notifythe Participantor Dependent, as
applicable (the“Claimant) in writing of the claims determination, and if the claim is approved
pay the claims no later thadhirty (30) days after receipt of the claim by the Plan. This plerio
may be extended by the Third Party Administrator for ufifieen (15) days provided that the
Third Party Administrator determines that such extension is necessary ohattérs beyond the
control of the Plan and thdd@mant is notified prior to the expiration of the initial thir80] day
period of circumstances requiring the extension of time and the date as of kehithird Party
Administrator expects to render a decision. If such extension is necessapoyadiaglure of the
Claimant to submithe information necessary to decide the claim, the notice of extension shall
specifically explain the additional information needed to decide the claim amdh&laimant
shall be afforded at leakdrty-five (45) days within which to provide the spged information,
and the notice of extension shall have the effect of suspending the time for a decidien on t
claim until the specified information is provided.

(b) The notice advising &€laimant that a claim has been denied in whole or in part
shall () specify the reason for denial, (ii) make specific reference tapattPlan provisions on
which the denial is based, (iii) describe any additional materigfomrmationnecessary for the
Claimant to perfect the claim (explaining why such material or information is nee@ed)
advise theClaimant of the procedure for the appeal of such demdlhis right to seek review of
the denial (v) advise theClaimant of theinternal rule, guidelig, or protocol relied upon in
making the adverse determination or that the protocol relgah may be obtained by the
Claimant free of charge upon request, and (vi) provide an explanation of the scientific and
clinical judgment for the determination ifgéhadverse determination is based on a medical
necessity or experimental treatment or similar exclusion or limit.

The Plan providesne level of mandatory appeal for denied claims for reimbursements. All
appeals shall be made by the following procedure:

(1) The Claimant, or his or her authorized representative, whose claim has been
denied shall file with the Third Party Administrator a notice of desire to appeal
the denial. Such notice shall be filed within one hundred eidl&9)days of
receipt by theClaimant of the adverse benefit determination by the Third Party
Administrator, shall be made in writing, and shall set forth all of the facts upon
which the appeal is based. Appeals not timely filed shall be barred.

(2) A Claimant, or his or her authorized representative, shall be provided a reasonable
opportunity to appeal an adverse determination with the Third Party
Administrator under which there will be a full and fair review of the claim and the
adverse determination. Accordingly: (i) @aimant will be provided the
opportunity to submit written comments, documents, records or other information
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®3)

(4)

relating to the claim for reimbursements on appeal; (iiClamant will be
provided, upon request and free of charge, reasonable access to and copies of all
doaments, records and other information relevant to the claim for
reimbursements; (iii) &€laimant may have an authorized representative act on his
behalf in pursuing a claim or appeal of an adverse determination; (iv) review on
appeal will take into accounall comments, documents, records and other
information submitted by th€laimant relating to the claim without regard to
other such information once submitted or considered in the initial determination;
(v) such appeal will not afford deference to theiahiadverse determination and

will be conducted by the Third Party Administrator, which is an appropriate
named fiduciary of the Plan and which shall neither be the individual who made
the adverse determination that is subject to the appeal nor the subordinate of such
individual; (vi) in the case of any appeal of an adverse determination thaed bas
in whole or in part on a medical judgment, B&imant shall be entitled to a
review by the Third Party Administrator based on the Third Party Admirgssat
consultation with a health care professional who has appropriate training and
experience in the field of medicine involved in the medical judgment whereby
such professional is neither an individual who was consulted in connection with
the adverse deteination that is the subject of the appeal nor the subordinate of
any such individual; and (vii) th€laimant will be provided with the identity of

the medical or vocational experts whose advice was obtained on behalf of the
Plan in connection with the Reipants adverse determination, without regard to
whether the advice was relied upon in making the reimbursement determination.

The Third Party Administrator shall consider the merits ofCGla@mants written
presentations, the merits of any facts widence in support of the denial of
reimbursements, and such other facts and circumstances, as the Third Party
Administrator shall deem relevant.

The Third Party Administrator shall render a determination upon the appealed
claim within thirty @0) days afér receipt of theClaimants request for review,
unless the Third Party Administrator determines that special circumstances
require an extension of time for processing the cglamvhich case the Claimant

shall be give a written notification within such initial thirty (30) day period
specifying the reasons for the extension and when such review shall be completed
(provided that such review shall be completed within one hundred twenty (120)
days after the date on which the request for review was.filEd® determination

shall be written in a manner calculated to be understood dimaant and shall
include: (i) the specific reason or reasons for the determination; (iiptuifis
references to the specific Plan provisions on which the determinaéisrbased:;

(i) a statement that th€laimant is entitled to receive, upon request and free of
charge, reasonable access to and copies of all documents, records and other
information relevant to the claim for reimbursements; (iv) a statement describing
the Plaris appeals procedures; (v) tmernal rule, guideline or protocol relied
upon in making the adverse determination or a statement that the internal rule,
guideline, or protocol may be obtained free of charge upon request; and (vi) if the
adverse detenination is based on a medical necessity or similar exclusion or
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limit, either an explanation of the scientific or clinical judgment for the
determination, applying the terms of the Plan to tlaimants medical
circumstances, or a statement that sucplagation will be provided free of
charge upon request. The determination so rendered shall be binding upon all
parties.

(5) The single level of appealescribed in this sectiors mandatory before a
Claimant can file legal action against the Administrator.

(6)  The Administrator has determined that due to the nature of this Plan, there will be
no preservice claims or urgent claims, and all claims and appeals under this Plan
shall constitute postervice claims. Notwithstanding the foregoing, to the extent
that a claim or appeal is received by the Plan that constitutes an urgent care
request, a prservice request or a concurrent claim, the time periods set forth in
this Sectiorb.1 shall be adjusted to reflect the applicable time periods set forth in
Department of Labor regulation section 2560.503-1.

5.2 Exhaustion of Administrative Remedies and Pursuit of Legal Actiorhe
exhaustion of the claim procedure in tiidicle V is mandatory for resolving every claim and
dispute arising under this Pla&laimant, or hisor herauthorized representative magt pursue
any legal action or equitable remedy otherwise available after the expicdtioro (2) years
from the date of the written final adverse determination as provided in Section 5.1.
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ARTICLE VI

CONTINUATION COVERAGE UNDER COBRA

6.1 Definitions. For purposes of this Article, the following definitions shall apply:

(@) “COBRA’" means The Consolidated Omnibus Budget Reconciliation Act of 1985,
as amended.

(b) “Continuation Coverage means the Plan coverage elected by a Qualified
Beneficiary under COBRAThis coverage, which as of the time the coverage is being provided,
shall be identical to the coverage provided to similarly situated beneficiades the Pla with
respect to whom, a Qualifying Event has not occurred as of the date thee@uBéheficiary
experiences a Qualifying Event.

(c) “Continuation Coverage Contributionmeans the amount of premium
contribution required to be paid by a Qualified Beneficiary for Continuation Coverage

(d)  “CoveredParticipant means a Participamr Dependentovered under the Plan
on the day prior to the Qualifying Event.

(e)  “Group Health Planhas the same meaning as that term is defined in COBRA and
the regulations thereunder.

() “Qualified Beneficiary means except as provided in Secti@8, a Spouser
Child of a Covered Participanvho was coveredunder the Plan on the day prito the
Qualifying Event The term Qualified Beneficiary shall includ&Child who is born to, adopted
by, or placed for adoption with the Covered Participant during a period of Continuation
Coverage.

(9) “Qualifying Event means, except as provided in Sectigh8, the following
events which, but for Continuation Coverage, would result in the loss of coverage difieQua
Beneficiary:

(1) The death of a Coverdrhrticipant

(2) The divorce or legal separation of the Covefedrticipantfrom his
Spouse; or

(3) A Child ceasing to be eligible ad®ependent under the terms of the Plan.

6.2 Right to Elect Continuation Coveragédf. a Qualified Beneficiary loses coverage
under the Plan due to a Qualifying Event, he may elect to continue coverage under the Plan i
accordance with COBRA upon payment of the Continuation CoveCagé&ibution specified
from time to time by the System. A Qualified Beneficiary must elect the coverage wihin th
sixty- (60 day period beginning on the later of the date of the Qualifying Event, or the date he
was notified of his right to continue coverage.
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6.3  Notification of Qualifying Event. If the Qualifying Event is divorce, legal
separation or &hild' ineligibility under the Plan, the Qualified Beneficiary must notify the
System of the Qualifying Event withisixty (60) days of the event in order for coverage to
continue. Failure to make timely notification will terminate the Qualified Beneficmnght to
Continuation Coverage under this Article VI.

6.4 Length of Continuation CoverageA Qualified Beneficiary who loses coverage
duea Qualifying Eventmay continue coverage under the Plan for uphiay-six (36) months
from the date of the Qualifying Event, for suchotherperiod as prescribed by COBRA and the
Ohio Revised Code and the administrative pronouncements promulgated thereunder.

6.5 Termination of Continuation Coverage. Continuation Coverage will
automatically end earlier than tterty-six (36) month period for a Qualified Beneficiary if:

(@  The required Continuation Coverage Contribution is not received by the System
within thirty (30) days following the date it is dyer, in the case of the initial payment, within
forty-five (45) days of the due dafier the initial payment)

(b) The Qualified Beneficiary becomes covered under any other Group Health Plan
(other than this Plan) as an employee or otherwise. This provision applidsQuakfying
Events;

(c) The Qualified Beneficiary becomes entitled to Merkdaenefits; or
(d) The System ceases to offer any Group Health Plans.

6.6 Continuation Coverage. The Continuation Coverage elected by a Qualified
Beneficiary is subject to all of the terms, conditions, limitations and exclusiorch vaine
applicable to th&roup Health Plan offered to similarly situatedividuals The Continuation
Coverage is also subject to the rules and regulations under COBRA. If COBRAspe
Qualified Beneficiaries to add dependents for Continuation Coverage, such dependents must
meet the definition of dependent under the Plan.

6.7 Payment of Continuation Coverage Contribution.

€)) The Plan will determine the amount of the monthly Continuation Coverage
Contributionfor any period, which will be a reasonable estimate oftlae s cost of preiding
coverage for such period for similarly situated individdatswhom a Qualifying Event has not
occurred determined on an actuarial basis and considering such factors as thergedreta
Health and Human Services may prescribbe Continuation Coverage Contribution is the same
for Qualified Beneficiaries with different total reimbursement amounts alaifedm the Plan.
The Plan may require a Qualified Beneficiary to payoatinuation Coverage Contribution that
does not exceenhne hundred two (102) percent of the applicable premium for that period.

(b) If Continuation Coverage is elected, the first monthly Continuation Coverage
Contribution must be made withiarty-five (45) days of the date of election.
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(c) Without further notice from the SystemgetiQualified Beneficiary must pay the
Continuation Coverage Contribution by the first day of the month for which coverage is to be
effective. If payment is not received by the System within th8®) days of the paymers due
date, Continuation Coveragell terminate in accordance with Sectiéri(a).

(d) No claim will be payable under this provision for any period for which the
Continuation Coverage dbtribution is not received from or on behalf of the Qualified
Beneficiaryby the due dates specified in this Secton

6.8  Bankruptcy under Title XI.
(@) For purposes of this Section 6.8 only:

(1) “Qualified Beneficiary means (i) a Covered Participamto retired on or
before the date of the Qualifying Event, and (ii) an individual who was
covered under the Plan as Eligible Survivor Benefit Recipient or as a
Spouse ofhild on the day before the date of the Qualifying Event

(2)  “Qualifying Event means the substaalt elimination of coverage under
the Plan within one year before or after the System files a petition in
bankruptcy under Title XI of the United States Code.

(b) If a Qualified Beneficiary experiences a Qualifying Event as defined in this
Section, he may elect to continue coverage under the Plan if he pays the ContinuatiogeCovera
Contribution specified from time to time by the System, and makes his electionardacce
with Section6.2.

(© Continuation Coverage for a Qualified Beneficiary who Re#ireeor a Survivor
Benefit Recipientwill continue for thelife of such Qualified Beneficiary Continuation
Coverage for a Qualified Beneficiary who is a Spous€hald will continue for the life of the
Retiree or Survivor Benefit Recipient and for ughoty-six (36) monthsafter the death of the
Retiree ofSurvivor Benefit Recipient.

(d) Continuation Coverage elected under this Section will automatically endrearlie
than the periods specified above if the required Continuation Coverage Contribution isdinot pai
on a timely basisrdf the System ceases to offaryaGroup Health Plans.
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ARTICLE VI

PROVISION OF PROTECTED HEALTH INFORMATION TO
THE PLAN SPONSOR

7.1 Permitted and Required Uses and Disclosure of Protected Health Information
Subject to obtaining written certification pursuant to Secfidhof the Plan, the Plan may
disclose Protected Health Information to the Plan Sponsor, provided the Plan Sponsor does not
use or disclose such Protected Health Information except for the following pairpose

€)) To perform Plan administrative functions which the Plan Sponsor performs for
the Plan; or

(b) Modifying, amending, or terminating the Plan.

Notwithstanding the provisions of this Plan to the contrary, in no event shall the Plan Sponsor be
permitted to use or disclose Protected Health Information in a manner thatisisteot with 45
CFR section 164.504(f).

7.2 Conditions of Disclosure The Plan shall not disclose Protected Health
Information to the Plan Sponsor unless the Plan Sponsor agrees to:

@) Not use or further disclose the Protected Health Information other than as
permitted or required by the Plan or as required by law.

(b) Ensure that any agents, including a subcontractor, to whom it provides Protected
Health Informationreceived from the Plan, agree to the same restrictions, conditions, and
security measures that apply to the Plan Sponsor with respect to Préteatédinformation or
Electronic Protected Health Information, including implementing reasereind appropate
security measures to protect electronic Protected Health Information.

(© Not use or disclose the Protected Health Information for employretted
actions and decisions or in connection with any other benefit or benefit plan of the Plan Sponsor
or otherentity adopting the Plan, unless the benefit plan is a health plan, as that termed defi
at 45 CFR section 160.103, and is part of an organized health care arrangement ek inc
the Plan.

(d) Report to the Plan any use or disclosure of a Plan PartispProtected Health
Information that is inconsistent with the uses or disclosures allowed undeathddeument of
which it becomes aware.

(e) Make available to a Plan Participant who requests access the Plan Parsicipant
Protected Health Information in accordance with 45 CFR section 164.524.

() Make available to a Plan Participant who requests an amendment, the

Participants Protected Health Information and incorporate any amendments to thepBattci
Protected Health Information in accordance with 45 CFR section 164.526.
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(9) Make available to a Plan Participant who regeiastaccounting of disclosures of
the Participaris Protected Health Information the information required to provide an
accounting of disclosures in accordance with 45 CFR section 164.528.

(h) Make its internal practices, books, and records relating to the use and disclosure
of Protected Health Information received from the Plan available to the &gaéHealth and
Human Services for purposes of determining compliance by the Plan with 45&EBN
164.504(f).

0] If feasible, return or destroy all Protected Health Information recdieed the
Plan that the Plan Sponsor still maintains in any form and retain no copies ohfsuotation
when no longer needed for the purpose for which the disclosure was made, excepsubht, if
return or destruction is not feasible, limit further uses and disclosures to thpesqsuthat
make the return or destruction of the information feasible.

()] Ensure that the adequate separation between the Plan andath&gonsor
required in 45 CFR section 164.504(f)(2)(iii) is satisfied.

(k) Implement administrative, physical, and technical safeguards that rbhsand
appropriately protect the confidentialitytegrity and availabilityf electronic Protected Health
Information that it creates, receives, maintains or transmits on behalf of the Plan.

()] Report to the Plan any security incident relating to Electronic ProtectethHeal
Information of which it becomes aware. A security incident is defined at 45 CFR 8164.304 a
“the attempted or successful unauthorized access, use, disclosure, modificalestruation
of information or interference with system operations in an information system.”

7.3  Certification of Plan Sponsor Except for Summary Health Information and
enollment and disenrollment information, the Plan shall disclose Protected Hidalitmation
to the Plan Sponsor only upon the receipt of a Certification by the Plan Sponsor than thasPla
been amended to incorporate the provisions of 45 CFR section 164.504(f)(2)(ii), and that the
Plan Sponsor agrees to the conditions of disclosure set forth in Section 7.2.

7.4  Permitted Uses and Disclosure of Summarylttelnformation The Plan or a
health insurance issuer or HMO with respect to the Plan, may disclose Sumesltih H
Information to the Plan Sponsor without receipt of a Plan Sponsor Certification, proweled t
Summary Health Information is only used by the Plan Sponsothéopurpose obbtaining
premium proposals for health plans for providing health insurance coverage under the Plan or
modifying, amending, or terminating the Plan.

7.5 PermittedUses and Disclosure of Enrollment and Disenrollment Information
The Plan or a health insurance issuer or HMO with respect to the Plan, magalsafollment
and disenrollment information and information on whether individuals are paitigpatthe
Plan to the Plan Sponsor without receipt of a Plan Sponsor Certification.

7.6  Adequae Separation Between Plan and Plan Sponddre Plan Sponsor shall
only allow access to Protected Health Information or Electri@rotectecHealth Information by
the healthcare administrative staff who have a role in administration of #re PSuch
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employees shall only have access to and use such Protected Health Informatleotronié

Health Information to the extent necessary to perform the administratiomofstbat the Plan
Sponsor performs for the Plan. In the event that such employee does not comply with the
provisions of this Sectioid.6, the employee shall be subject to disciplinary action by the Plan
Sponsor for noitompliance pursuant to the Plan Spoirsemployee discipline and termination
procedures.The Plan Sponsor shall implement reasonable and appropriate securityasi¢asu

limit access to Electronic Protected Health Information and Protected He@tmation to the
appopriate healthcare administrative staff.

7.7  Security Measures for Electronic Protected Health Informatiofihe Plan
Sponsorshall implement administrative, physical, and technical safeguards thatakelysand
appropriately protect the confidentiality igtgy, and availability of a covered individusl
Electronic Protected Health Information that kan Sponsocreates, receives, maintains, or
transmits on the Plas behalf. The Plan Sponsshall report to the Plan any attempted or
successful unauthorized access, use, disclosure, modification, or destructionroétiofor or
interference with system operations in Blan Sponsor’s information systems, of which Rten
Sponsoibecomes aware.

7.8 Terms. Any term used in this Article Vishall have the meaning set forth in
HIPAA and guidance issued thereunder.
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ARTICLE VIII

ADMINISTRATION OF THE PLAN

8.1 Powers and Authority of the System. The System shall have the full power and
authority to control and manage the operation and proper administration ofriheSiaizh power
and authority shall include, but not be limited to, doing or causing to be done the following:

(@) To appoint and remove, by written notice to such person, the Third Party
Administrator, or successor Third Party Administrator from time to time as it de@®ssaey.

(b) To provide the Third Party Administrator with complete and timely information
on matters of eligiblé’articimmntsand other facts necessary to the Third Party Administgator
proper performance of its duties.

8.2 Powers and Authority of the Administrator. The Administrator shall have full
power to construe the terms of this Plan, and the authority (includingtiscnath respect to
the exercise of that power and authority) to control and manage the operation and iedimmist
of this Plan. Such power and authority of the Administrator shall include, but natdinei
doing or causing to be done the following:

€)) To furnish Participants with summary plan descriptions and other information as
required to be furnished under the Code or the Ohio Revised Code or as otherwise deemed
proper;

(b)  To prepare and file any reports, notifications, registrations, and othersdiseso
required by the Code, the Ohio Revised Code or other applicable laws;

(c) To appoint, retain, employ or otherwise consult with legal counsel, qualified
public accountants and other advisors and agents (any of which may be appointed, retained or
employedby the System), and to allocate such responsibilities, powers and authority in the
administration of this Plan as deemed necessary or advisable;

(d) To determine eligibility of Participants and other determinations required
hereunder in the administration of this Plan, and to notify the Participants of the same

(e)  To establish rules, regulations, and procedures with respect to administration of
the Plan, not inconsistent with the Plan and the Code, and to amend or rescind such rules,
regulations, or procedures;

)] To establish and maintain such separate accounts and accountings in respect of
each Participant as may be required by the Plan;

(9) To prescribe procedures to be followed and the forms to be used by Patrticipants to
enroll in and submit claims pursuant to thiar®

(h) To prepare and distribute information explaining this Plan and reimbursements
under this Plan in such manner as the Administrator determines to be appropriate;
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) To request and receive from all Participants such information as the Adatomistr
determires reasonable and appropriate;

()] To make such distributions at such time or times to such Participants and
beneficiaries as shall be directed or as otherwise required pursuanteortb®t the Plan;

(k) To keep full and accurate records showing all receipts, expenses, distributions and
payments and complete records of the administration and operation of the Plan which may be
examined at any time during regular business hours, and summary copies of shaikshed to
the System at such periodic intervals may be agreed upon, but not less frequently than
annually;

()] Not to engage in any transaction, nor to cause the Plan to engage in any
transaction, nor to deal in any way with the assets set aside for the Plan, winabhdriged by
the provisions of the Code or the Ohio Revised Code applicable to fiduciaries of employee
welfare benefit plans;

(m)  To sign documents for the purposes of administering this Plan, or to designate an
individual or individuals to sign documents for the purposes of administering ams Pl

(n)  To interpret this Plan, to promulgate rules regarding the administration of this
Plan, to determine all questions regarding eligibility, participation, beneditabursements and
coverage, to control its own proceedings, and to correct any defect, supply anymnossi
reconcile any inconsistency in the Plan with respect to the same; and

(o) To exercise all powers and authority conferred upon it herein, and to perform all
acts and exercise all discretion as may be deemed necessary for or incidertial to t
administration of this Plan as long as consistent with the objectives hatetfearequirements
of the Code and the Ohio Revised Code.

8.3  Appointment of Advisors Notwithstanding anything to the contrary, the
Administrator shall have the power and authority to employ, appoint or otherwise desigciat
other person or persons (including any office, department, or other personnel o$tdra)3gp
carry out such of its responsibilities as Administrator under this Plan as thmi8nlator in its
sole discretion deem appropriate, and the Administrator may delegate to andissledlecate
among such other persons as so designated by it any of the power and authority of the
Administrator hereunder for the operation and administration of the Plan.

8.4 Compensation and Expensedlo employee of the System shall be compensated
for his services performed in connection with the administration of the Plan. viqwadl
reasonable expenses of the employees of the System incurred in connectiorhewith t
administation of the Plan shall be borne by the System.

8.5  Correction of Errors. If any reimbursement has been made in error or if any
notional contributions to aWwellness RMAare determined to be in error, the System shall have
the authority to correct such ersor

8.6 Limitation on Recovery. Participants, Retirees, Survivor Benefit Recipients,
Spouses and Dependents may not seek recovery against the Admingstr8i@tem or any
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employee, contractor, or agent of the Employeiministrator or Systenfor any losssustained

by any Participant, Retiree, Survivor Benefit Recipient, Spouse or Dependent dbe to t
nonperformance of their duties, negligence, or any other misconduct of the above named
persons. This paragraph shall not, however, excuse fraud or a Witakgig by any person.

8.7 Payment of Expenses. All reasonable expenses of administration of the Plan and
any trust forming a part thereof shall be paid by the System. Notwithsgatitk foregoing,
commencing on a date determined by the System, each Participant shall be respaomsilel
payment of any ministerial fee imposed by the Third Party Administrator ahdfeaicshall be
deducted from the ParticipastVellness RMA The System, Board, and Employers shall not be
responsible for any shaministerial expense.
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ARTICLE IX

AMENDMENT AND TERMINATION

9.1 Amendment. The System shall have the right at any time and from time to time
to amend, in whole or part, any or all of the provisions of this Plan. Any amendment of the Plan,
made in accordance with this Section, may be made retroactively if deemed necessar
appropriate by the System.

9.2 Termination. Although it is the expectation of the System that this Plan will
continue indefinitely, the Board shall have the right, notwithstanding any otheisipro
contained herein, at any time to terminate this Planthe event of such termination, the assets
of this Plan shall be dispersed in accordance with the terms of the trust.
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ARTICLE X

MISCELLANEOUS

10.1 Nonalienation. Unless otherwise required by law, thenefits provided by this
Plan shall not in any way directly or indirectly be assignable, alienalsebpect to attachment,
execution, garnishment, operation of bankruptcy or insolvency laws, or other legglitable
process, either voluntarily or involuntarily. Notwithstanding the above, the Astnatar in its
sole discretion may pay any benefit of a Participant directly to é plairty provider of services
of a type covered by such benefit.

10.2 Inability to Locate Payeelf the Administrator is uable to make payment to any
Participant or other person to whom a payment is due under the Plan because it canaiot ascert
the identity or whereabouts of such Participant or other person after reaseff@itdehave been
made to identify or locate suchefqson, then such payment and all subsequent payments
otherwise due to such Participant or other person shall be forfeited followeagsa@nable time
after the date that any such payment first became due.

10.3 Erroneous Paymentslf a person who is a Parti@pt, former Participant or
Dependent, as defined in this Plan, is paid any benefit or payment by the Adteoinstrahird
Party Administrator to which the person is not entitled, the benefit shall bed repahe
Administrator or Third Party Administrat by the person. If the person fails to make the
repayment, the Administrator or Third Party Administrator shall withhold theuat due from
any benefit due the person or may collect the amount in any other manner provialed by

10.4 Guarantee of Tax Congeences. Neither the Administrator nor the System
makes any commitment or guarantee that any amounts paid to or for the beneftitrtoipaift
under this Plan will be excludable from the Participggtross income for federal, state or local
income taxpurposes. It shall be the obligation of each Participant to determine whether each
payment under this Plan is excludable from the Participamoss income for federal, state, and
local income tax purposes and to notify the Administrator if the Paatitipas any reason to
believe that such payment is not so excludable.

10.5 Newborns’and Mothers Health Protection Act of 1996. The Plan may not
restrict benefits for any hospital length of stay in connection with childbartiihie mother or
newborn child to less than forgight (48) hours following a normal vaginal delivery, or less
than ninetysix (96) hours following a cesarean section, or require that a provider obtain
authorization from the Plan or the insurance issuer for prescribing a lengtty absin excess
of the above periods.

10.6 Womeris Health and Cancer Rights Act of 19980 the extent the Plan provides
benefits with respect to mastectomy, it will provide, in the case of an individualswhogiving
benefits in connection with a mastectoand who elects reconstruction in connection with such
mastectomy, coverage for all stages of reconstruction of the breast onamvniastectomy was
performed, surgery and reconstruction of the other breast to provide a syninapipearance,
prosthesesand coverage of physical complications at all stages of the mastectomy,rigcludi
lymphedemas.
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10.7 Legal Proceedings.No action at law or in equity shall be brought to recover
benefits under the Plan:

(@) Prior to the expiration o$ixty (60) days after proof otlaim has been filed in
accordance with the claim procedure®\dicle V;

(b) More thanthree ) years from the expiration of the time within which proof of
claim is required by the Plan; and

(© Unless the Participant claiming benefits shall have first exhaustedr Hier
administrative remedies by filing proof of claim and pursuing an appeal urel&rins provided
in the Plan.

10.8 Facility of Payment. Whenever a Participant or provider to whom payments are
directed to be made is determined to be mentally, physically, or legally bleaggaeceiving or
acknowledging receipt of such payments, neitiher $ystem nor the Administrator shall be
under any obligation to see that a legal representative is appointed or to makatgsapgnsuch
legal representative if appointed. If a Participant to whom a payment wouldviséhée due is
deceased, the Systeon the Administrator may make such payment to the estate or personal
representative of such Participant. A determination of payment made in good faithbeshal
conclusive on all persons. The System and the Administrator shall not be liable ersomap
the result of a payment made and shall be fully discharged from all futureiabihtrespect to
a payment made. Nothing herein shall restrict or impair the right of the Systecot@r any
excess or duplicate payment or payment made in error.

10.9 Limitation of Rights Nothing contained herein shall operate or be construed to
give any person any legal or equitable right against an Emplageninistrator,or the System,
except as expressly provided herein or required by law.

10.10 Release. Any paymentto any Participant or Dependent shall, to the extent
thereof, be in full satisfaction of the claim of such Participant or Dependedt the
Administrator may condition payment thereof on the delivery by the Parttagpddependent of
a duly executed reqai and release in such form as may be determined by the Administrator.

10.11 Liability. The Administrator shall not incur any liability in acting upon any
notice, request, signed letter, telegram, or other paper or document, or electmsnaidsion,
believal by the Administrator to be genuine or to be executed or sent by an authorized person.

10.12 Necessary Parties.Necessary parties to any accounting, litigation, or other
proceedings relating to the Plan shall include only Auministrator The settlement or
judgment in any such case in which the Board is served shall be binding upon all affected
Participants in the Plan, their Dependents, estates, and upon all persons claiming by, a
through, or under them.

10.13 Severability. If any provision of the Plan shdle held by a court of competent
jurisdiction to be invalid or unenforceable, the remaining provisions of the Plan shatiueotdi
be fully effective.
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10.14 Supersession.The terms of this Plan shall supersede any previous agreement
between entities or individuals pertaining to the Plan.

10.15 Construction. This Plan shall be construed:

@) Under the laws of the State of Ohio and consistently with the requirements under
the Code and other requirements of law as may then be in effect and applicablelémthis P

(b)  Such that any words used in any gender shall include the masculine, feminine and
neuter, and any terms defined in the singular shall include the pluraliemdersa, all
references tbSectiori refer to this Plan unless the context otherwise requires.

(© Such that the headings and subheadings of this Plan are for convenience only and
are to be ignored in the construction of any provisions thereof.

IN WITNESS WHEREOF, the Syem has adopted this Plan this day of
, 201

PUBLIC EMPLOYEES RETIREMENT SYSTEM
OF OHIO

By:

Karen E. Carraher

Its: Executive Director
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