AMENDMENT # 6 and Summary of Material Modification
To revise Summary Plan Description of March 1, 2013
Greene County Employee Benefit Trust
The following change is effective October 15, 2016
Benefits for the above Non-Grandfathered Plan are hereby amended as follows:

l. Summary of Material Modification

This Amendment seeks to update the following:

1. Remove any language that could discriminate on basis of sex in violation of
Section 1557 of the Affordable Care Act in light of HHS' recent Final Rule
promuigated on May 18, 2016.

2. Include Non-Discrimination Notice

Il. Specific Plan Lanquage Amended

Under Plan Exclusions, page 40, the following will be deleted:

00. Sex changes: Care, services or treatment for non-congenital transsexualism,
gender dysphoria or sexual reassignment or change. This exclusion includes
medications, implants, hormone therapy, surgery, medical or psychiatric
treatment.

Under Responsibilities for Plan Administration, page 84, the following will be
added:

Discrimination is Against the Law

SIHO Insurance Services and/or the plan sponsors for which it administers employee
welfare and benefits plans (“SIHO Insurance Services and/or the Plans it administers”)
comply with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. SIHO Insurance Services and/or the
Plans it administers do not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

SIHO Insurance Services (both for itself and/or on behalf of the Plans it administers);

e Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible
electronic formats, other formats)

¢ Provides free language services to people whose primary language is not English,
such as:
o Qualified interpreters
o Information written in other languages
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If you need these services, please contact the Compliance Officer for SIHO Insurance
Services by mail at 417 Washington Street, Columbus, IN 47201, by phone at (844) 255-
7120 or TTY (800) 743-3333, or by email at Compliance@siho.org.

If you believe that SIHO Insurance Services and/or the Plans it administers have failed to
provide these services or discriminated in another way on the basis of race, color, national
origin, age, disability, or sex, you can file a grievance with the Compliance Officer. You
can file a grievance in person or by mail, or email as indicated above. If you need help
filing a grievance the Compliance Officer is available to help you. You can also file a civil
rights compiaint with the U.S. Department of Health and Human Services, Office for Civil
Rights, electronically through the Office for Civil Rights Complaint Portal, available at
hitp://ocrportal.hhs.gov/ocr/portal/iobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue,

SW Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at hitp://www.hhs.qov/ocr/officeffile/index.html.

Language Assistance Services

English: ATTENTION: Our Member Services department has free language interpreter
services available for non-English speakers. Call 800.443.2980 (TTY: 800.743.3333)

Spanish: ATENCION: si habla espariol, tiene a su disposicién servicios gratuitos de
asistencia linglistica. Llame al 800.443.2980 (TTY: 800.743.3333).

Chinese: ;I% : MEAGHEAKRPIX, BALKBEGESEDERE. FHE
800.443.2980 (TTY: 800.743.3333).

Burmese:
2003ge - 320uSq 208008 [g§enoom: o efgrdon omaomoom: :opmpdi 3041 203005
8odaeaonEgadeurdeps

0§:5005 800.443.2980 (TTY: 800.743.3333) of ol afck

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800.443.2980 (TTY:
800.743.3333).

French: ATTENTION: Sivous pariez francais, des services d'aide linguistique vous
sont proposés gratuitement. Appelez le 800.443.2980 (ATS : 800.743.3333).
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Vietnamese: CHU Y: Néu ban noi Tiéng Viét, co cac dich vu hé tro ngdn ngtr mién phi
danh cho ban. Goi s6 800.443.2980 (TTY: 800.743.3333).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 800.443.2980 (TTY: 800.743.3333).
Korean: =2|: I E AECIAI= 32, 0 K& MHIAE P25 0[S0t =
USLICH 800.443.2980 (TTY: 800.743.3333)H 2 2 Matoll =& AI2L.

Russian: BHUMAHWE: Ecnu Bb! roBOpyTE HA PYCCKOM A3bIKE, TO BaM [0CTYMHbI
fecnnaTHbie yenyry nepeesoga. 3sonute 800.443.2980 (tenetain: 800.743.3333).

Arabic:

#33) 800.443.2980 s Juadl . laalls Al il 55 &y salll Baclusall cilasds s Aalll 83 Caad il 1] cAlasale
(800.743.3333 1S4l 5 pnall Cila

Hindi: €17 & 37 39 Y svera § &Y 3mas frw Hora & 17 Hgrrar Jard 39erst g1

800.443.2980 (TTY: 800.743.3333) 94T &id |

Pennsylvania Dutch: Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht,
kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf
selli Nummer uff: Call 800.443.2980 TDD/TTY 800.743.3333 uffrufe.

Dutch: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige
diensten. Bel 800.443.2980 (TDD/TTY 800.743.3333).

Punjabi: fimrs fe€: A 3 U=t s I, 37 3 g AofesT AT 3973 S5 Hes Gussd
J1800.443.2980 (TTY: 800.743.3333) '3 IS &1

Japanese: TEEH : HAEZXHE N 556, BHOSEXEX CHRBWEITET,
800.443.2980 (TTY:800.743.3333) £T. BBEICTITERKIEEL,
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This amendment complies with Federal Civil Rights Legislation involving benefits
for employees and dependents. Nothing contained in this amendment shall be
considered to alter or affect any of the terms of the Summary Plan Description of
Greene County Employee Benefit Trust, other than as specifically stated in the
amendments.

IN WITNESS WHEREOF, The Plan has executed the Amendment # 6 on the
/7 dayof Dc# .20 /L,
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