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MEDFIELD PUBLIC SCHOOLS
FLEXIBLE BENEFIT PLAN

INTRODUCTION

We have amended the "Flexible Benefits Plan” that we previously established for you and other eligible employees. Under this Plan,
you will be able to choose among, certain benefits that we make available, The benefits that you may choose are outlined in this Summary
Plan Description, We will also tell you about other important information concerning the amended Plan, such as the rules you must satisty
before you can join and the laws that protect your rights.

One of the most important features of our Plan {s that the benefits being offered are generally ones that you are already paying for, but
normaily with money that has first been subject to income and Social Security taxes, Under our Plan, these same expenses will be paid for
with a portion of your pay before Federa! income or Seciaf Security taxes are withheld. This means that you will pay less tax and have
more money to spend and save,

Read this Summary Plan Description carcfuily so that you understand the pro visions of our amended Plan and the benefits you will
receive. This SPD describes the Plan's benefits and obligations as contained in the fegal Plan document, which govetns the opetation of the
Plan. The Plan docoment is weitten in much mors teehnical and precise language. If the non-technlcal language in this SPD and the
technival, legal lanpuage of the Plan document conflict, the Plan docutnent abways governs, Also, if thete is a conflict between an Insurance
conitact and eifher the Plan document or this Summary Plan Description, the nsurance contract will control. If you wish to receive a copy
of the legal Plen document, please contact the Administrator.

This SPD describes the current provisions of the Plan which are designed to corply with applicable legal requirements. The Plan is
subject to federal laws, such as the Tnternal Revenue Code and other federal and state Iaws which may affect your rights, The provisions of
the Plan are subject o revision due to a change in laws or due lo pronouncements by the Internal Revenue Service {IRS) or other federal
agencies. We may also amend or terminate this Plan. 1f the provisions of the Plan that are described in this SPD change, we will notify you,

We have atiempted to answer most of the questions you may have regarding your benefits in the Plan, Ifthis SPD does not answer all

of your questions, please contact the Administrator {or other plan representative). The natne and address of the Administrator can be found
i1 the Article of this SPD entitled "General Infosmation About the Plan."

i1
ELIGIBILITY

1. ‘When can I become a participunt in the Plan?

Before you become & Plan member (referred to in this Summary Plan Description as a “Participan{™), there are certain rufes which yout
must satisfy, Fiest, you must meet the eligibility requirements and be an active employee, Afler that, the next step is to actually join the
Plan on the "entry date” that we have cstablished for alf empleyees. The nentey date” is defined in Question 3 below. You will also be

required to complete certain application forms before you can euroll in the Health Flexible Spending Avcount or Dependent Care Flexible
Spending Account.

2. 'What are the eligibility requirements for our Plan?

You will be eligible ta join the Plan as of your date of hire with us. Of coutse, if you wers already a participant before this
amendment, yor will remain a participant.

3,  When is my entry date?

Once you have et the cligibility requirements, your entry date wil] be the first day of the Plan Year coinciding with of following the
date you met the sligibility requirements.

4. Are there any employees who are not eligible?
Yes, there are cerfain employses who are not eligible to join the Plan. They are:
- Employees expected to work less than 16 hours per week.

5. Yhat must I do to enrolf in the Plan?

Before you can join the Plan, you must complete an application to participate in the Plan. The application includes your personal
choices for each of the benefits which are being offered under the Plan. You must also authorize us lo set some of your earnings aside in
order to pay for the benefits you have elected.

However, if you are already covercd under any of the insured benefits, you wiil automatically participate in this Plan to the extent of

your promiuins unless you elect not 40 participate in this Plan,
i




a
OPERATION

1. How does this Plan operate?

Before the start of each Plan Year, you will be able to ¢lect to have some of your upcoming pay contributed ta the Plan. These
amounts will be used to pay for the benefits you have chosen. The portion of your pay that is paid to the Plan is not subject to Federal
income or Social Security taxes, In other words, this allows you to use tax-free dollars to pay for certain kinds of benefits and expenses
which you normatly pay for with out-of-pocket, taxable dollars. However, if you receive a reimbursement for an expense under the Plan,
you cannot claim z Pederal incotne tax credit or deduction on your return. (Sec the Article entitled "General Information About Gur Plan"

for the definition of "Plan Year.")

m -
CONTRIBUTIONS

1. ¥ow mnch of my pay may the Employer redirect?

Fach year, we will auternatically contribute on your behaif enough of your compensation to pay for the insurance coverage provided
unless you elect not to receive any or all of such coverage. You may also elect to have us contribute on your behaf enough of your
campensation to pay for any other benefits that you elest under the Plan. These amounts will be deducted from your pay over the course of

the year.
2. What happens to contributions made to the Plan?

Before each Plan Year beging, you will select the benefits you want and how much of the conteibutions should go toward each benefit,
1t is very important that you make these cholees carefully based on what you expect to spend on cach covered benefit or expense during the
Plan Year. Later, they will be used to pay for the expenses as they arise during the Plan Year.

3. When must I decide which accounts T want to use?

You ate required by Federat law to declde before the Plan Year begins, during the election period (defined betow). You must decide
two things. First, which beaefits you wani and, second, how much should go toward each benefif,

If you are already covered by any of tie insured benefits offored by this Plan, you will autornaticatly become a Participant to the
extent of the premiums for such insurance uniess you elect, during the election period (defined below), not to participate in the Plan.

4,  When is the election period for our Plan?

You will make your initial eleetion on or before your entry date. {You should review Seetion 1on Efigibility to better understand the
¢ligibility requirements and entry date.) Then, for each following Plan Year, the election period is established by the Administrator and
applied uniformly to all Participants. It will normally be a period of time prior to the beginning of cach Plan Year. The Administrator will
inform you each year about the election periad. (See the Article entitled "General Information About Our Plan" for the definition of Plan

Yeat.)

5. May I change my elections during the Plan Year?

Generaily, you cannot change the elections you have made after the beginning of the Plan Year, {{owever, there are certain [imited
situations when you can change your elections. You are permitted to change elections if you have a "change in status" and you make an
election change that is consistent with the changs in status. Currently, Federal law considers the following events to be a change in status:

-- Marriage, divorce, death of a spouse, legal separation or annulment;
« Change in the hutmber of dependents, incuding birth, adoptien, placerent for adoptien, or death of 2 dependent;

~ Any of the followirg events for you, your spouse or dependsnt; termination or commencement of employment, strike or lockout,
commencement or return from an unpaid lesve of absence, a change in worksite, or any other change in employment status that affects
cHyibitity for benefits;

-~ One of your dependents satisfies or ceases to satisty the requirements for coverage due to change in age, student status, or any
similar eircumstance; and

-~ A change in the place of residence of you, your spouse or dependent that would lead to a change in status, such as moving out of a
coverage area for Insurance.

In addition, if you are participating in the Dependent Care Flexible Spending Account, thien there is a change in status if your dependent
no longer meets the qualifications to be eligible for dependent care.,
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There are detailed rules on when a change in election is deemed to be consislent with & change in status. In addition, there are laws
that give you rights to change hedlth coverage For you, your spouse, of yout dependents. If you change coverage due to rights you have
under the law, then you can make a corresponding change in your elections under the Plan. If any of these conditions apply to you, you
shanid contact the Administratot,

If the cost of a benefit provided under the Plan increases or decreases during a Plan Year, then we will automatically increase or
decrease, as the case may be, your salaty redirection eleetion. H the cost increases significantly, you will be permitted Lo either make
corresponding changes in your payments or revake your election and obtain coverage under another benefit package option with similar
coverage, or revoke your clection entirely.

Hthe coverage under a Benefit is significantly curtailed or ceases during a Plan Year, then you may revoke your elections and eleot 1o
reqelve on a prospective basis coverage under another plan with similar coverage. In addition, if we add a new coverage option or eliminate
an existing option, you may elect the newly-added option (or elect anather option if an option has been eliminated) and make
corresponding election changes to other options providing similar coverage, Tf you are hot a Participant, you may elect to join the Plan.
“I'here are also certain situations when you may be able to change your elections on account of a change under the plan of your spouse's,
former spouse's or dependent's employer,

These rules otl change due to cost or coverage da not apply lo the Health Flexible Spending Account, and you may not change your
election 1o the Health Tlexible Spending Account if you make a change due to cost or coverage for insurance.

You may not change your election under the Dependent Care Flexible Spending Account if the cost change is imposed by a dependent
care provider who is your relative.

You may revoke your coverage under the employer's group health pian sutside of aur open enrellinent period, if your employment
status chabges from working at Teast 30 hours per week to less than 36 hours, This is regordless of whether the reduction in hours has
resulted in Toss of eligibility. You must show intent to enroll in another health plan.

You may alsc revoke your toverage under our Employet sponsored group health plan if you ase eligible to obtain coverage through
the heaith cxchanges.

6. May I make new elections in future Plan Years?

Yes, you may. For each new Plan Year, you may change the clcctions thal you previously made. You may also choose not to
participate in the Plan for the upcoming Plan Year. If you do nof make new elections during the election period before a new Plan Year
begins, we will assume you want your elections for insured benefits only to remain the same and you will not be considered a Participant
for the non-insured benefit options under the Plan for the upcoming Plan Year.

v
BENEIITS

1. Health Flexible Spending Account

The Health Flexible Spending Account enabies you to pay for expenses aliowed under Sections 105 and 213{d} of the Internal
- Revenue Code which are not covered by our insuced medical plan and save taxes at the same time. The Health Flexible Spending Account
alfaws you to be reimbuzsed by the Employer for expenses ineuered by you and your dependents.

Drug costs, including insulin, may be reibursed.

You may be retmbursed for "over the counter” drigs oy if those drugs are prescribed for you. You may not, however, be reimbursed
for the cost of other health care coverage maintained outside of the Plan, or for [ong-term care expenses. A list of coversd expenses is
available from the Administratot,

The mast that you ean ¢onfribute to your Health Flexible Spending Account cach Plan Year is $270C.

In order to bo reimbursed for a healih care expense, you must submit to the Administrator an fternized bill from the service provider.
We will also provide you with a debit or credi¢ card to use to pay for medical expenses, The Admisistrator will provide you with further
details. Amounts reimtbursed from the Plan may not be claimed as a deduction on your personal income tax return. Reimbursement from
the fund shatl be paid at least once a month, Expenses under this Plan are treated as being “incurred" when you are provided with the care
{hat gives rise to the expenses, not when you are formalty billed or charged, or you pay for the medical care.

You may be reimbursed for expenses for auy child until the end of the calendar year in which the child reaches age 26. A child is a
natural child, stepchild, foster child, adopted child, or a child placed with you for adoption. If a child gains or regains eligibility due to
these new rules, that qualifies as a change in status o change coverage.

Newborns' and Mothers' Health Protection Act; Group health plans generally may not, under Federal law, restrict benefits for any
hospital length of stay in connection with childbirth for the mother or newhom child to less than 48 hours following 2 vaginal delivery, or
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less than 96 hours following a cesarean section. However, Federal law generally does not prohibit the mother's or newborn's attending
provider, after consulting with the mothez, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable), In
any vase, plaos and issuers may not, under Federal law, require that a provider obtain authorization from the plan or the issuer for
prescribing a length of stay not in excess of 48 hours (or 96 hours).

Women's Heaith and Cancer Rights Act: This plan, as required by the Women's Health and Cancer Rights Act of 1998, will reimburse
up to plan limits for benefits for mastectomy-related services including reconstruction and surgery to achieve symmesiry between the
breasts, prostheses, and complications resulting from a mastectomy (including lymphedema). Contact your Plan Administrator for more
information.

2. Dependent Care Flexible Spending Account

The Dependent Care Flexible Spending Account enabies you fo pay for out-of-packet, work-related dependent day~care cost with
pro-tax dollars, If you are married, you can use the account if you and your spouse both work or, in some sitaations, if your spouse goes to
school fufl-time. Single employees can afso use the account,

An eligible dependent is someone for whorm you can claim expenses on Federal Income Tax Form 2441 "Credit for Child and
Dependent Care Expenses.” Children must be under age 13. Other dependents must be physically or mentally unable to care for
themselves, Dependent Care arrangements which qualify include: : .

(8) A Dependent (Day) Care Center, provided that if care is provided by the facility foc more than six individuals, the facility
complies with applicable state and local laws;

(5) An Educational Institution for pre-schae! children. For older children, only expenses for non-schoel care are eligible; and

{¢) An "Individuel" who provides care inside or outside your home: The "Individual® may not be a child of yours under age 9 or
snyone you cleim as a dependent for Federal tax purposes.

You should make sure that the dependent care expenses you are currently paying for quatify under our Plan. We will also provide you
with a debit or credit card to use 1o pay for dependent care expenses. The Administrator will provide you with further details.

The law places limits on the amount of money that can be paid to you in a calendar ysar from your Dependent Care Flexible Spending
Account, Generslly, your reimbursements may not exceed the Jesser oft {a) $3,000 (if you are married filing a joint return or you are head
of a household) or $2,500 (if you are marricd filing separate refurns); (b) your taxable compensation; (c) your spouse's actual or deemed
eamed income (a spouse who is a full time student or Incapable of caring for himselfherself has a monthly earned income of $250 for one
dependent or $500 for two or more dependents).

Also, It order to have the refmbursermnents made to you from this account be sxcludable from your income, you must provide a
statement from the service provider including the name, address, and in most cases, the taxpayer identification number of the service
provider on your tax form for the vear, as well a5 the amount of such expense as proof that the expense has been incurced. In addition,
Federal tax laws pormit a tax credit for certain dependent care expenses you may be paying for even if you are not a Participant in this Plan,
You may save more money if you take advantage of this tax eredit rather than using the Dependent Care Flexible Spending Account under
our Plan, Ask your tax adviser which is betier for you,

3.  Premiam Expense Account

A Premium Expense Account allows you to use tax-free dollars to pay for ceriain premium expenses under various insurance
programs that we offer you. These premivin expenses incfude:

- Health case premiutns under our insured group medical plan.
-~ Group tevm life Insurance premiums.
-= Dental insurance premiums.

Under our Plan, we will establish sub-aceeunts for you for each different type of insurance coverage that is avatlable. Also, certain
limits on the amount of coverage may apply.

The Administrator may terminate or modify Plan benefits at aay time, subject to the provisions of say insurance contracts providing
benefits deseribed above. We will not be Hable to you if an insurance company fails to provide any of the benefits deseribed above. Also,
your insurance will end when you leave employment, are no fonger eligible nnder the terms of any insurance poficies, or when insurance
terminates.

Any benefits to be provided by insurance will be provided only after (1) you have provided the Admialstrator the necessary
information to apply for insurance, and (2) the insurance is in effect for you,

if you cover your children up to ags 26 under your insurance, you can pay for that coverage through the Plan,
4
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BENEFIT PAYMENTS

1. When will I rective payments from my accounts?

During the course of the Plan Year, you may subrmit requests for reimbursement of expenses you have incurred. Expenses ate
considered "incurred” when the service is performed, not necessarily when it is paid for. The Administeator will provide you with
acceptable forms for submilting these requests for reimbursement. If the request qualilies as a benefit or expense that the Plan has agreed to
pay, you will receive a reimbursement payment soon thereafter. Remetnber, fhese reimbursements which ate made from the Plan are
generally not subject to federal income tax or withholding, Nor are they subject to Social Security taxes. Requests for payment of insured
henefits shanld be made dircctly to the insurer. You will onfy be relmbursed from the Dependent Care Flexible Spending Account to the
cxfent that there ave sufficient funds in the Account {6 cover your request.

2.  'What happens if I don't spend all Plan contributions during the Plan Year?

Any monies left at the end of the Pian Year will be forfeited. Obviously, qualifying expenses that you incut late in the Plan Year for
which you seek reimbursement after the end of such Plan Year will be paid first before any amount Is forfeited. For the Health Flexible
Spending Account, yols must submit claims no later than 60 days after the end of the Plan Year, For the Dependent Care Fiexible Spending
Acuount, you must submil claims no fater than 60 days after the end of ke Plan Year. Because it is possible that you might forfeit amounts
in the Plan if you do not fully use the contributions that have been made, it is impaortant that you decide how much to place in each account
cazefully and conservatively. Remember, you must decide which henefits you want to conttibute 1o and how much to place in each account
before the Plan Year begins, You want to be as certain as you can that the amount you decide to place in each account will be used up
entirely,

3. Family and Medieal Leave Act (FMLA)

If you take leave under the Family and Medical Leave Act, you may revoke or change your existing etections for health insurance, group-
term Life insurance and the Health Flexible Spending Account. If your coverage in these benefits terminates, du¢ to your revocation of the
benefit while on Jeave or due to your non-payment of contributions, you will be permitted to reinstate coverage for the remaining part of the
Plan Year upon your return, For the Health Flexible Spending Account, you may continue your coverage or yau may 1evoke your coverage and
resume it when you return. Y ou can resume your coverage al its otiginal level and wale payments for the time that you are on feave. For
exarmple, If you elect §1,200 for the year and are out on Ieave for 3 months, then return and ehect to resume your coverage at that level, your
remaining payments will be increased to cover the difference - from $100 per month to $150 per month, Alternatively your maxirum amount
will be reduced propottionately for the time hat you were gone. For example, if you elect $1,200 for the year and are aut on Jeave for 3
monghs, your amount will be reduced to $900, The expenses you incur during the time you are not in the Health Fiexible Spending Account are
not reimbursable.

If you continue your coverage during your unpaid leave, you may pre-pay for the coverage, you may pay for your coverage on an after-tax
basis while you are on {eave, or you and your Employer may arrauge a schedule for you fo "calch up" your payments when you return.

4. Uniformed Services Employment and Reemployment Rights Act {USERRA)

If you are going into or retuning from military setvice, you may have special rights to health care coverage under your Health Flexible
Spending Account under the Uniformed Services Employment and Reemnployment Rights Act of 1534. These rights can include sxtended
health care coverage. If you may be affecied by this faw, ask your Administrator for further details,

5, What happens if I terminaie employment?
Tf you terminate employment during the Plan Year, your tight to benefits will be determined in the following manner;

() You will remain covered by insurance, but only for the period for which premiums have been paid prior to your termination of
employment.

(b) You will still be able to request reimbursement for gualilying dependent care expenses incurred during the remainder of the Plan
Vear from the balance remalning in your dependent care accouat at the time of tarmination of employment. However, no further salaty
redirection contributions will be made on your behalf after you terminate, You must submit claims within 60 days after the end of the
Plan Year in which termination oceurs.

(¢) Forhealth benefit coverage and Health Flexible Spending Account coverage on termination of employment, please see the
Article entitled "Continuation Coverage Rights Under COBRA." Upon your termination of employment, your participation in the
Health Flexibio Spending Account wilf cease, and no further salary redirection contributions will be contributed on your behalf.
However, you will be able to subimit claims for health cars expenses that were jncurred befors ihe end of the period for which
payments to the Health Flexible Spending Account have already been made. Your further participation will be governed by
"Continuation Coverage Rights Under COBRAL™




6. Will my Social Security benefils be affected?

Your Social Security benefits may be slightly reduced because when you receive tax-free benefits under our Plan, t reduces the
amourt of contributions that you make to the Federal Soclal Security system as well as our contribution to Social Security on your behalf.

Vi
HIGHLY COMPENSATED AND KEY EMPLOYEES

1. Do limitations apply to highly compensated employees?

Under the Internal Revenue Code, highly compensated smployees and key employees generally arc Participants wha are officers,
shareholders or highly paid. You will be notified by the Administrator each Plan Year whether you are a highly compensated employee ora
key employes.

If you are within these categories, the amount of contributions and benefits for you may be limited so that the Plan as a whole does not
unfairly favor those who are highly paid, their spouses or their dependents, Federal fax laws state that a plan will be considered to unfaisly
fzvor the key employees if they as a group receive more than 25% of all of the nontaxable benefits provided for nnder our Plan,

Plan experience will dictate whether contribution limitations on highly compensated smployecs or key employees will apply. You will
be notified of these limitations if you ave affectad.

VI
PLAN ACCOUNTING

1. Periodic Statements

The Administeator will provide you with a statement of your account petiodieally during the Plan Year that shows your gccount
balance, It is important to read thess statements carefufly so you unrderstand the balance remaining to pay for a benefit. Remember, you
want to spend all the money you have designated for & particular benefit by the end of the Plan Year.

Vil
GENERAL INFORMATION ABOUT OUR PLAN

This Section contains certain general informzlltion which you may need te know ahout the Plan.
1, General Plan Information

Medfield Public Schools Fiexible Benefit Plan is the naroe of the Plan,

Your Employer has assigned Plan Number 501 to your Plan.

The provisions of your amended Flan become effective on September 1, 2013, Your Plan was originally effective on October 13,
2007.

Your Pla's records arc maintained on a twelve-maonth period of time. This is known as the Plan Year. The Plan Year begins on
September T and ends on August 31,

2. Empioyer Information
Your Employer's name, address, and identification muaber are:

Medfield Public Schools

459 Main Street, 3rd Floor
Medfield, Massachusetts 02052
04-6001216

3.  Plan Administrator Information

The namne, address and business telephone number of your Plan's Administrator are:

Medfield Public Schools

459 Main Street, 3rd Floor
Medfield, Massachusetts 02052
508-359-2302

The Administeator keeps the records for the Plan and is responsible for the administration of the Plan. The Administeator will also
answer any questions you may kave about our Plan, You may contact the Administrator for any further information about the Plan.

)




4.  Service of Legal Process
The name and address of the Plan's agent for service of legal process are:!

Medfiald Public Schools
459 Mauin Street, 3rd Floor
Medfield, Massachusetts 02052

5, Type of Administration

The type of Administration is Employer Administration.
6. Claims Sebmission

Claims for expenses should be submitted to:,

PayFlex Systems USA, [nc,
P.0. Box 981158
B! Paso, TX 79998-1158

X
ADDITIONAL PLAN INFORMATION

1. Clatms Process

Vou sheuld submit all reirabursement claims during the Plan Year. For the Health Flexible Spending Account, you must submit
clalms ne later than 60 days atter the end of the Plan Year. For the Dependent Care Flexible Spending Account, you must submit claims no
later than 60 days after the end of the Plan Year. Any claims submitted after that time will not be considered.

Claims that are insured will be handled in acoordance with procedures contained in the insurance policies. All other general Tequests
should be directed to the Administrator of our Plan. If a dependent care or medical expense claim under the Plan is denjed in whole or in
part, you or your heneficiary will receive written notification. The notification will include the reasons for the denial, with reference io the
specific provisions of the Plan on which the denial was based, & description of any additional infermation needed to process the claim and
an explanation of the elaims review procedure. Within 60 days after denial, you or your beneficlary may submit & written request for
reconsideration of the denial o the Administrator,

Any such request should be accompanied by documents or records in suppert of your appeal. You or your beneficlary may review
pertinent documents and submit issues and comments in writing. The Adminisirator will review the claim and provide, within 60 days, a
written response to the appeal, (This period may be extended an additional 60 days under certain sircumstances.) In this response, the
Administrator will explain the reason for the decision, with specific reference to the provisions of the Plan on which the decision is based.
The Administrator has the exclusive right to inferpret the appropriate plan provisions. Decisions of the Administrator are conchusive and
binding,

: . X _ ,
CONTINUATION COVERAGE RIGHTS UNDER COBRA

Under federal law, the Consolidated Omnibus Budgel Reconciliation Act of 1985 (COBRA), cerlain employees and their families
covered under health benefits under this Plan will be entitled to the opportunity to elect a temporary exfension of health coverage {called
"COBRA continuation coverage™) where coverage inder the Pian woold otherwise end. This notice is intended to inform Plan Participants
and beneficiaries, in summary fashion, of their rights and obligations under the continuation covsrage provisions of COBRA, as amended
and reflected in final and proposed regulations published by the Department ol the Treasury. This notice is intended to reflect the law and
does not grant ot take away any rights under the law.

The Flan Administrator or its designee is respansible for administering COBRA continuation coverage, Complele nstrzctions on
COBRA, as weil as election forms and other information, will be provided by the Plan Administrator ar its designee to Plan Participants
who become Qualified Beneficiaries under COBRA, While the Plan itself is not a group health plan, it does provide health benefits.
Whenever "Plan” is used in this section, it means any of the health benefits under this Plan including the Health Flexible Spending

Account.
1. What is COBRA continuation coverage?

COBRA continuation coverags is the lemporary extension of group health plan coverage that must be offered to certain Plan
Participants and their eligible family members (catled "Quatified Bencficiaries”) at group rates, The right to COBRA continuation coverage
is triggered by the occurrence of a life event that resulls in fhe loss of coverage under the terms of the Plan (the "Qualifying Event"). The
coverage must be identical to the coverage that the Quatified Beneficiacy had immediately before the Qualifying Event, or if the coverage




has been chasged, the coverage must be identical to the coverage provided to similarly situated active employees who have not experienced
a Qualifying Event (in other words, similarty situated non-COBRA beneficiaries).

There may be other options available when you lose group health coverage. For example, you may be eligible to buy an individual
plan through the Health Insurance Marketplace. By earolling in coverage through the Marketplace, you may qualify for lower costs on your
monthly premsiums and lower out-af-pocket costs. Additionally, you may qualify for a 30-day special enrollment period for another group
health plan for which you ate eligible {such as a spouse’s plan), even if that plan generaily doesn't aucept late enrotlees.

2. 'Who can become a Qualified Beneficiary?
Int general, a Qualified Beneficiary can be:

(a) Any individual who, on the day before a Qualifying Event, is covered under a Plan hy virtue of being on that day either a covered
Fmployee, the Spouse of a covered Emplayes, ora Dependent child of a covered Employee., 1, however, an individual who otherwise
qualifies as a Qualified Beneficiary is denied or not offered coverage ymder the Plan under circumstances in which the dental or failure
to offer constitutes a violation of applicable faw, then the individual will be considered to have had the coverage and will be
considered & Qualified Beneficiary if that individual experiences a Qualifying Event.

{(b) Any child who is barn ko or placed for adoption with a covered Employee during a period of COBRA continuation coverage, and
any individual who is covered by the Plan as an alternate recipient under a qualificd medical support order, If, however, an individual
who otherwise qualifies as 2 Qualified Beneficiary is denied or not offered coverage under the Plan under circurustances in which the
demtal or failute to offer constitutes a violation of applicable law, then the individual will be considered to have had the coverage and
will be considered a Qualified Beneficiaty if that individual experiences a Qualifying Event.

The term "covercd Employee” includes any individuat who is provided coverage under the Plan due to his ot het performance of
services for the employer sponsoring the Plan. However, this provision does not establish cligibility of these individuals. Eligibility for Plan
coverage shall be determined in accordance with Plan Eligibility provisions.

An individual is not a Qualified Reneficiary if the individual's status as a covered Employee is attributable to a peried in which the
individual was a nonresident alien who recsived from the individual's Employer no earned income that constituted income from sources
within the United States. If, on account of the preceding reason, an individual is tiot a Qualified Beneficiary, then a Spouse or Dependent
chiid of the individuaj will also not be considered a Qualified Beneficiary by virtue of the relationship to the individval. A domestic partner
is not a Qualificd Beneficiary.

Fach Qualified Beneficiary (including a child who is bor fo or placed for adoption with a covered Employee during a period of
CORRA. continnation coverage) must be offered the opportunity to make an independent election to receive COBRA continuation

goverage.
3. Whatis a Qualifying Event?

A Qualitying Event is any of the following if the Plan provided that the Plan participant would lose coverage {i.e., cease 1o be covered
under the samo ferms and conditions as in effect immediately before the Qualifying Event) in the absence of COBRA cantinuation
coverage!

(a) The death of a covered Employee.

(b) The termination (other than by reason of the Employee's gross misconduet), of reduction of hours, of a covered Employee's
cmployment.

f¢) The divorce or legal separation of a covered Employec from the Employee's Spouse. 1f the Employee reducss or eliminates the
Ermployee's Spouse's Plan coverage in anticipation of a divoree or legal separation, and a divorce or legal separation later accurs, then
the divarce or legal separation may be considered a Qualifying Event even though the Spouse's coverage was reduced or climinated
before the divoree or legal separation,

(d) A covered Employee's enroliment in eny part of the Medicare program,

(e) A Dependent child's ceasing to satisfy the Plan's requirernents Tor a Dependent child (for example, attainment of the maximum
age for dependency under the Plan}.

If the Qualifying Fvent causes the covered Employee, or the covered Spause or a Dependent child of the covered Employes, to cease
0 he covered under the Plan under the same terms and conditions as in effect immediately before the Qualifying Event, the persons losing
such coverage become Qualified Beneficiaties under COBRA if ail the other conditions of COBRA are alse met. For example, any increase
in contribution that must be paid by a covered Employee, or the Spousg, or a Dependent child of the covered Employee, for coverage under
the Plan that results from the occurrence of ane of the events listed above is a logs of coverage.

The taking of leave under the Family and Medical Leave Act of 1993, as amended ("FMLA") does not constitute a Qualifying Event.
A Qualifying Event wilt occur, however, if an Employes does net retum to employment at the end of the FMLA leave and all other
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COBRRA cantinuation coverage conditions are present. I a Qualifying Event ocours, it occurs on the last day of FMLA leave and the
applicable maximum coverage period s measured from this date (unless coverage is lost at a later date and the Plan provides for the
extension of the required periods, in which case the maximum coverage date Is measured from the date when the coverage is fost.) Note
that the covered Employee and family members witl be entitled 1o COBRA. continuation coverage even if they failed to pay the sinployee
portion of premiums for voverage under the Plan during the FMLA leave.

4. ‘What factors should be considered when determining to elect COBRA continuation coverage?
When coasidering options for health coverage, Qualitied Bensficiaries should consider:

e Premjums: This plan can charge up to 102% of total plan premiums for COBRA coverage. Other options, like coveragcona
spouse's plan or through the Markefpiace, may be less expensive. Qualified Beneficiaries have special enroliment rights under
federal law (HIPAA). They have the right to request special enrolhnent in snother group health plan for which they arc otherwise
eligible (such as a plan spensored by a spouss’s employer) within 30 days after Plan covezage ends due to one of the Qualifying
Events listed above.

s Provider Networks: If a Qualified Beneficiary is currently gefting care or treaiment for 2 condition, a change in health coverage
may affect aceess to a particular health care providor, You may want to check to see if vour current health care providers
participate in a network in considering options for health coverage.

s  Drug Formularies: For Qualified Beneficiaries taking medication, a change in health coverage may affect costs for medication —
and in some cases, the medication way rot be covered by another plan. Qualified heneficiaries shoutd cheek to see if current
medications are listed in drug formutaries for other health coverage.

s Severance payments: If COBRA rights arise because the Employee has lost his job and there is a severance package available
from the employer, the former employer may have offered to pay some or all of the Employee's COBRA paymenis for a period
of fime. This can affect the timing of coverage available in the Matketplace. In this scenario, the Employee may want to contuct
the Department of Labor at 1-866-444-3272 to discuss options,

o Medicare Eligihility: You should be aware of how COBRA coverage coordinates with Medicare ¢ligibility. If you are eligible
for Medicare at the time of the Qualifying Event, or if you will become eligible soon after the Qualifying Event, you should know
that you have & months to enroll in Medicare after your employment ~related health coverage ends. Electing COBRA coverage
does not extend this 8~month period. For more information, see medicare.gov/sigh-up-change-plao.

s Service Areas: If benefits under the Plan are fimited to specific sorvice or coverage areas, benefits may not be aveilable to 2
Qualified Beneficiary who moves out of the area.

»  Ofther Cust-Sharing: In addition to premiums or confributions for health coverage, the Plan requires participants to pay
copayments, deductibles, cotnsurance, ot other amourss as benefits are used. Qualified beneficiaries should check to see what the
cost-sharing requirements ars for other health coverage optiens. For example, one option may have much lower monthly
premiums, but a much higher deductible and higher copayments.

Are fhiere ofher coverage aptions besides COBRA Continuation Coverage? Yes. Tnstead of enrolling in COBRA. continuation
coverage, there may be other coverags options for Qualified Beneficiaries through the Health Insurance Marketplace, Medicaid, or other
. group health plan coverags options {(such as a spouse's plan) through what is called a "special enrollment period." Some of these options
may cost less than COBRA continuation coverage, You can lenrn more about many of these options at www.healthcare.gov.

5.  ‘Whatis the procedure for obtaining COBRA continuation coverage?

The Plan has conditioned the availability of COBRA continnation coverage upon the timely election of such coverage, An election is
timely if it Is made during the election peried.

6. Vhat is fhe election period and how long must it lasi?

The election periad is the time period within which the Qual ified Beneficiary must elect COBRA confinuation coverage under the
Plan. The election period must begin no later than the date the Qualified Beneficiary would fose coverage on account of the Qualifying
Fvent und ends 60 days after the later ofthe date the Qualified Beneficiary would fose coverage on account of the Qualifying Event or the
date notice is provided fo the Qualified Beneficiary of her or his right to elect COBRA continuation coverags. If coverage is not elecied
within the 60 day period, all rights te eloct COBRA continuation coverage are forfelted.

Note: Ifa covered Employee who has been terminated or expericnced a reduction of hours qualifies for a trade readjustment atlowance
or alternative trade adjustment assistance undset a federal law calied the Trade Act 617002, as extended by the Trade Preferences Extonsion
Act of 2015, and the emplayee and his or her covered dependents have not clected COBRA coverage within the normal election period, a
second opportunity 1o elect COBRA coverage will be made available for themselves and certain family members, but any within a limited
period of 60 days or less and only during the six months immediately after their group health plan coverage eaded. Any person who
qualifies or thinks that he or she and/for his ot her family members may qualify for assistance vnder this special provision should contact the
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Pan Administrator ot its designee for further information about the speciat second election period. If continuation coverage is clected
snder this extension, it will not become effective prior to the beginning of this special second election period.

7. Is a covered Employee or Qualified Beneficiary responsible for informing the Plan Administrator of the occurrence of a
Qualifying Event?

The Plan will offer COBRA contimuation coverage to Qualified Beneficiaries only after the Plan Administrator or its designee has
been timely notified that a Qualifying Event has occurred. The Employer (if the Employer is not the Plan Administrator) will notify the
Plan Administrator or its designee of the Qualifying Event within 30 days foltowing the date coverage ends when the Qualifying Event is:

(a) the end of employment or reduetion of houts of employment,

{b) death of the employes,

(¢) ecommencement of a proceeding in bankeuptcy with respect to the Empleyer, of
{d) entitlement of the employee to any part of Medicare,

IMPORTANT:

For the other Qualitying Jivents (divorce or legal separation of the employes and spouse or a dependent child's losing
eligibility for covernge as a dependent child), you or someone on your behalf must notify the Plan Administrator or ifs desipnee in
writing within 60 days afer the Qualifying Event occurs, using the procedures specified below. If these procedures are nof follewed
or if the notice is not provided in writing to the Plan Administrator or its designee during the 60-day nutice perlod, any spouse or
dependent child who loses coverage will not be offered the optiun to eleet continuntion coverage. You must send this notice to the
Plan Administrator or its designes.

NOTICE PROCEDURES:

Any notice that you provide must be i writing, Oral notice, including notice by tsfephoue, is not acceptable. You must mail, fax
ot hand-deliver your notice to the person, department or firm Histed below, at the following address:

Medfield Public Schools
459 Main Street, 3rd Floor
Medfield, Massachusetts 02052

If mailed, your notice must be postmarked no fater than the last day of the required natice period. Any notice you provide must state:

o the name of the plan or plans under which you lost or are losing coverage,
« the nnine and address of the employee covered under the plan,

» the name(s) and address(es) of the Qualified Beneficiary(tes), and

+  thc Qualifying Event and the date it happened.

If the Qualifying Event Is a divorce or Jegal separntion, your notice must include a copy of the divuvee deerec or the legal
separation agreement.

Be aware that there are other notice requirements in other contexis, for example, in order to qualify for a disabifity extension.

Once the Plan Administrator or its designee receives fimely notice that a Qualifying Event has occurred, COBRA continuation
coverage will be offered to each of the qualified benaficiaries. Each Qualified Beneficiary will have an independent right to elect
COBRA continuation coverage, Covered employees may elect CODRA continuation coverage for their spouses, and parenis may elect
COBRA. continuation coverage on behalf of their children, For each Qualified Bensficiary who elects COBRA continuation coverage,
COBRA continnation coverage will begin on the date that plan coverage would otherwise have been lost, If you or your spouse or
dependent children do not elect continuation coverage within the 60-day election peried described above, the right to slect continuation
coverage will be lost.

8.  Is a waiver before the end of the election period effective to end a Qualified Boneficiary's election rights?
¥, during the clection period, a Qualified Beneficiary waives CODRA continuation coverage, the waiver can be revoked st any time
before the end of the election period. Revacation of the walver is an election of COBRA continuation coverags, However, if & waiver is

tater revoked, coverage need not be provided retroactively (that is, from the date of the loss of coverage unti} the waiver is revoked),
Waivers and revocations of waivers are considered made on the date they are seat to the Plan Adroinistrator or its designes, as applicable.

9. Js COBRA coverage available if a Qualified Beneficiary has other group health pian coverage or Medicare?
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Qualified Beneficiaries who are entifled to clect COBRA continuation coversge may do so even if they are covered under another
group health plan or are entitled to Medicarg benefits on or before the date on which COBRA is elected, However, a Qualified
Beneficiary's COBRA coverage will terminate automatically if, after electing COBRA, he or she becomes entitled to Medicare or becomes
covered under other group health plan coverage.

10. When may a Qualified Beneficiary's COBRA continuation coverage be terminated?

During the election period, a Qualified Beneficiary may watve COBRA continuation coverage. Fxcept for an interruption of coverage
in connection with a waiver, COBRA continuation coverage that has been elected for a Qualified Beneficiary must extend for af least the
period beginning on the date of the Qual ifying Event and ending not before the garliess of the following dates:

{a) The last day of the applicable maximum coverage period,
(b} The first day for which Timely Payment is not made to the Plan with respect to the Qualified Beneficiary.
{c) The datc upon which the Employer eeases fo provide any group fiealth plan (including a successor plan) to any employee.

(d) The date, after the date of the election, that the Qualified Beneficiary first becomes entitled to Medicare (either part A or part B,
whichever occurs earker), SR .

(¢} In the case of a Qualified Beneficlary cntitled to a disability extension, the later of:

{1} ¢i)29 months after the date of the Qualifying Event, ar (ii) the first day of the rmonth that is more than 30 days after the date
of o final determination under Title I or XYT of the Social Security Act that the disabled Qualified Beneficiary whose disability
resulted in the Qualified Beneficiary's entitlement to the disability extension is no longer disabled, whichever is eatlier; or

{2) the end of the maximam coverage period that epplies to the Qualified Bensficiaty without regard to the disability extension.

The Plan can terminate for cause the coverage of a Qualified Beneficiary on the same basis that the Plan terminates for cause the
coverage of similatly sitwated non-COBRA beneficiaries, for examplz, for the submission of 4 fraudelent claim.

In the case of an individual who is not 2 Qualified Bencficiary and who is recelying coverage under the Plan solely because of the
individual's relationship to a Qualified Beneficlary, if the Plan's obligation to make COBRA continugtion coverage available to the
Qualified Beneficiary ceases, the Plan (s not obligated to make coverage available to the individual who is not a Qualified Beneficiary.

11. What are the maximum coverage periods for COBRA continuation coverage?

The maximum coverage periods are based on the type of the Quatlifying Event and the status of the Qualified Beneficiary, as shown
betow,

(2} Inthe case ofa Qualifying Event that is a termination of smployment or reduction of hours of employment, the meximum
coverage period ends 18 tnonths after the Qualifying Event IFthere is not a disabllity extension and 29 months after the Qualifying
Event if there is a disability extension.

(b) In the case of a covered Employee's snrollment in the Madicare program before experiencing a Qualifying Event thatisa
tormination of employment or reduction of hours of employment, the maximwn coverage period for Qualified Beneficiaries ends on
the later ot

(1) 36 months after the date the covered Employee becomes enrolled in the Medicare program, This extension does not apply to
the covered Employee; or

(2) 18 months (or 29 months, if thers is a disability extension) after the date of the covered Employee's termination of
employment or reduction of hours of employment,

(c) In the casc of a Qualified Beneficiary who is a child bom to o placed for adoption with a covered Employes during a pertod of
CORBRA continuation coverage, the maximum coverage period is the maximum coverage period applicable to the Qualifying Event
giving rise to the period of COBRA continuation coverage during which the child was born or placed for adoption.

(d) In the case of any other Qualifying Event than that described above, the maximum coverage period ends 36 months after the
Qualifying Event.

12. Under what circumstances can the maximum coverage peried be expanded?

If a Qualifying Event that gives rise to an 18-month or 29-month maximum coverage period is followed, within that 18- or 29-month
period, by 8 secand Qualifying Event that gives risc to a 36-months maximutn coverage period, the original period is expanded lo 36

menths, but only for individnaks who are Qualified Beneficiaries at the me of and with respecet to both Qualifying Events. In no
circutstance can the COBRA maximum coverage pesiod be expanded to more than 36 months afier the date of the first Qualifying Event.
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The Pian Administrator must be notified of the second qualifying eveat within 60 days of the second quatitying event. This notice must be
sent to the Plan Administratar or its designee in accordance with the prosedures above.

13, How does a Qualified Beneficiary become entitled to a disability extension?

A disability extension wilf be granted if an individual (whether or not the covered Employee) who is a Qualified Beneficiary in
connection with the Qualifying Event that is a termination or reduction of hours of a covered Employes's employment, is determined under
Title T or XV1of the Soctal Security Act to have been disabled at any time during the first 60 days of COBRA continuation coverage, To
qualify for the disahility extension, the Qualified Beneficiary must also provide the Plan Administrator with notice of the disability
determination an a date that is both within 60 days afier the date of the defermination and before the end of the original 18-month
muxtmum coverage. This notice must be sent to the Plan Administrator or its designee in acrordance with the procedures above.

14. Deoes the Plan require payment for COBRA continuntion coverage?

For any period of COBRA. continuation coverage undet the Plan, Qualified Beneficiaries who elsct COBRA continuation coverage
may be required 1o pay up to 102% of the applicable prermium and up to 150% of the applicable premium for any expanded period of
COBRA continuation coverage covering a disabled Qualified Beneficiary due to & disability exiension, Your Plan Administrator will
inform you of the cost. The Plan will terminate a Qualified Beneficlary’s COBRA continuation coverage as of the first day of any period for
which timely payment is not made, . — :

15. Must the Plan allow payment for COBRA continuation coverage to be made tn monthly installments?
Yes. The Pian is alsc permitted to allow for payment at other intervais.
16. Whatis Timely Payment for COBRA continuation coverage?

Timely Payment means & payment made no later than 30 days after the fitst day of the coverage period. Payment (hat is made to the
Plan by a later date is also considered Timely Payment if either under the terms of tie Plan, covered Employees or Qualified Benefiolaties
are zllowed until that later date to pay for their coverage for the perfad or under the terms of an urrangement between the Employer and the
entity that provides Plan benefits on the Employer's behalf, the Employer is allowed until that later date to pay for coverage of similarly
situated non-COBRA benefictaries for the period,

Notwithstanding the above paragraph, the Plan does not require payment for aay period of COBRA centinnation coverage fora
Qualified Beneficiary earlier than 45 days after the date on which the election of COBRA. continuation coverage is made for that Qualified
Beneficiary. Puyment is conslidered made on the dafe on which it is posimarked to the Plan.

If Timely Payment is made to the Plan in an amount that is not significantly less than the amount the Plan requires to be paid for a
period of coverage, then the amount paid will be deemed 1o satisfy the Plan's requirement for the amount to be paid, unless the Plan notifies
the Qualified Beneficiary of the amount of the deficicncy and grants a reasonable perlod of time for payment of the deficiency to be made.
A "reasonable period of time" is 30 days after the notice is provided. A shortfalf in a Timely Payment is not significant if it is no greater
than the lesser of §30 or 10% of the required amount.

17, Must a Qualified Beneficiary be given the right to enroll in a conversion health plan at the end of the maximum coverage
period for COBRA continuation coverage?

1fa Qualified Beneficiary's COBRA continuation coverage under a group health plan ends &s a result of the expiration of the applicable
maximum coverage period, the Plan will, during the 180-day period that ends on that expiration date, provide the Qualified Reasficiary
veith the option of enrclling under a conversion health plan if such an option is otherwise generally available tc similarly sitwated non-
COBRA beneficiaties under the Plan. If such a conversion option is not otherwiso generally available, it need not be made available to
Qualified Beneficiaries.

18. How is my participation in the Health Flexible Spanding Account affected?

You gan elect to continue your participation i the Teatth Flexible Spending Account for the cemainder of the Plan Year, subject to
the following conditions. You may only continug o participate in the Health Flexible Spending Account if you have elected to contribute
more money than you have taken out in claims. For example, if you elected to contribute an appual amount of $500 and, at the tims you
terminate employment, you have contributed $300 but only claimed $150, vou may elect fo continue coverage under the Health Flexible
Sperding Account. Il you elect to continue coverage, then you would be able to continus to recetve your health reimbursements up to the
$500. Flowever, you must continue to pay for the coverage, just as the money has been faken out of your paycheck, but on an afier-tax
basls. The Plan can also charge you an extra amount (a5 explained ahove for other health benefits) to provide this benefit.

I¥ YOU HAVE QUESTIONS
If you have questions about your COBRA continuation coverage, you should contact the Plan Administratos or lts ddegignea. For moie

information about your rights urder ERISA, including COBRA, the Health Tnsurance Portability and Accountability Act (HIPAA), and
other laws affecting group health plans, contact the nearest Reglonal ot District Office of the U.S. Department of Labor's Employee
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Benefits Security Administration (EBSA), Addresses and phone numbers of Regional and District EBSA Offices are available through
EBSA’s website al www.dol.gov/ebsa.

KEEP YOUR PLAN ADMINISTRATOR INFORMED OF ADDRESS CHANGES

Tn order (o protect your family's rights, you should keep the Plan Administratos informed of any changes in the addresses of famély
members. You should alsa keep a copy, for your records, of aiy notices you send to the Plan Administrator or ks designee.

Xl
SUMMARY

The money you earn is important to you and your family. You need it to pay your bills, enjoy recreational activities and save for the
future. Qur flexible benefits plan wil help you keep more of the money you earm by lowering the amount of taxes you pay. The Plan is the
vesult of our consinuing efforts to find ways to help you get the most for your garnings.

If you have any questions, please contact the Administrator.
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