Amendment 01
Effective May 1, 2020
KENYON COLLEGE

The Health Benefit Summary Plan Description is amended as follows:

The MEDICAL SCHEDULE OF BENEFITS, Benefit Plan(s) 001, is amended to add the following:

Teladoc Services:

e Co-pay Per Occurrence $10
e Paid By Plan 100%
(Deductible Waived)

Note: Multiple Co-pays Apply When Multiple
Claims Are Billed On The Same Date Of
Service.

The MEDICAL SCHEDULE OF BENEFITS, Benefit Plan(s) 002, is amended to add the following:

Teladoc Services:

e Co-pay Per Occurrence $10
e Paid By Plan 100%
(Deductible Waived)

Note: Multiple Co-pays Apply When Multiple
Claims Are Billed On The Same Date Of
Service.

The following is added:

TELADOC SERVICES
Note: Teladoc Services described below are subject to state availability. Access to telephonic or video-
based consultations may be restricted in some states.

This Plan has a special benefit allowing Covered Persons of all ages to receive telephone or web-based
video consultations with Physicians for routine primary medical diagnoses.

Teladoc may be used:

o When immediate care is needed.
o When considering the ER or Urgent Care center for non-Emergency issues.
o When You are on vacation or on a business trip.

Teladoc can be used for the following types of conditions:

° General medicine, including, but not limited to:
Colds and flu

Allergies

Bronchitis

Pink eye

Upper respiratory infections
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o A refill of a recurring Prescription.
o Pediatric care.
o Non-Emergency medical assistance.

In order to obtain this benefit, a Covered Person must complete a medical history disclosure form that will
serve as an electronic medical record for consulting Physicians. This form can be completed via the
Teladoc website, via the call center, or via the Teladoc mobile app. Once enrolled, a Covered Person
may phone 1-800-TELADOC (1-800-835-2362) and request a consultation with a Physician. A Physician
will then return the Covered Person’s phone call. If a Covered Person requests a web-based video
consultation, the consultation will be scheduled and an appointment reminder notification will be sent prior
to the appointed time. If necessary, the Physician will write a Prescription. The Prescription will be called
in to a pharmacy of the Covered Person’s choice. Benefits for this service are shown in the Schedule of
Benefits.

Teladoc does not guarantee that every consultation will result in a Prescription. Medications are
prescribed at the Physician’s discretion based on the symptoms reported at the time of the consultation.
A Covered Person has 72 hours after his or her consultation to call Teladoc with any clarification
questions. A member of the Teladoc clinical team will assist the Covered Person at no additional cost
during this time. If a Covered Person requests another Physician consultation, he or she will be charged
the Teladoc consultation fee.

Teladoc may not be used for:

o Drug Enforcement Agency (DEA) controlled Prescriptions.

o Charges for telephone or online consultations with Physicians and/or other providers who are not
contracted through Teladoc.

o Consultations in states/jurisdictions where not available due to regulations or interpretations

affecting the practice of telemedicine for medical or dermatology or behavior health conditions.
Dermatology Services Program

In addition to receiving care for general medical conditions, Covered Persons may receive access to
dermatology services, as described below.

Dermatologists provide dermatology consultations to Covered Persons through an online message center
using store-and-forward technology in the dermatology service area. The dermatology program offers
Covered Persons the ability to upload photographs of their dermatological conditions to licensed
dermatologists, who provide treatment and prescription medication, when appropriate. The
dermatologists are selected and engaged to provide dermatological assessments in accordance with
standard dermatology protocols and guidelines that are tailored to the telehealth industry.

In order to receive dermatology consultations, the Covered Person must have completed Teladoc’s
requirement for access to the general medicine program, including the medical history disclosure form.
The Covered Person must also complete a comprehensive Dermatology Intake Form prior to receiving a
dermatology consultation. The Dermatology Intake Form consists of a Dermatology History section and
an intake form for the condition for which the Covered Person is seeking treatment describing the area of
concern. This medical history and intake form may be completed either online or by telephone with a
designated dermatology representative. Additionally, the Covered Person must upload at least three
images of his or her condition prior to communicating with a dermatologist. If the Covered Person fails to
complete the Dermatology Intake Form or upload the required number of images, the Covered Person will
not have access to the dermatologists.

Covered Persons will be allowed to request more than one dermatology consultation at any given time.
Dermatology consultations are not intended to be provided in Emergency situations.
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Initial Consultation: The Covered Person will be required to upload a minimum of three images and a
maximum of five images for the dermatologist to review. A dermatologist will respond to the Covered
Person’s consultation submission via the Teladoc Message Center within two business days of such
submission. The dermatologist will either:

o determine that no additional information is required and provide a diagnosis and prescription, if
appropriate; or
° request additional information from the Covered Person before making a diagnosis.

Covered Person Follow-Up: The Covered Person will have seven days after diagnosis to respond to the
dermatologist with follow-up questions via the message center. The Covered Person will be able to
respond only once and may upload up to five additional images in the response. The Covered Person will
not be charged for a one-time follow-up.

Subsequent Consultations: A Covered Person will have the option of selecting the same dermatologist
with whom he or she had a prior consultation or with a new dermatologist licensed in his or her state.

Behavioral Health Program

The Behavioral Health Program includes access to behavioral health Providers who provide behavioral
health consultations to Covered Persons by telephone or video conference. The Behavioral Health
Program offers Covered Persons ongoing access to behavioral diagnostic services, talk therapy, and
prescription medication management, when appropriate. The behavioral health Providers are selected
and engaged to provide behavioral health clinical intake assessments in accordance with behavioral
health protocols and guidelines that are tailored to the telehealth industry.

Behavioral Health Consultations: In order for a Covered Person to receive a behavioral health
consultation under this program, the Covered Person must complete a Medical History Disclosure and an
assessment that is specific to the Behavioral Health Program. This disclosure may be completed either
online or by telephone with a designated Behavioral Health Program representative. In addition, the
Covered Person must also agree to Teladoc’s Informed Patient Consent and Release Form confirming an
understanding that the behavioral health Provider is not obligated to accept the Covered Person as a
patient. If the Covered Person fails to complete the Medical History Disclosure, the Covered Person will
not have access to the behavioral health providers through the Behavioral Health Program.

Scheduling: Teladoc will provide the Covered Person with information identifying each behavioral health
provider's licensure, specialties, gender, and language, and will provide sufficient biographical information
on each behavioral health provider to allow the Covered Person to choose the provider from whom he or
she wishes to receive treatment. The Covered Person may schedule consultations through either
Teladoc’s website or the mobile platform. When scheduling a subsequent consultation, the Covered
Person may choose to receive the consultation from the same provider or from a different behavioral
health provider. There are no limitations on the number of behavioral health consultations a Covered
Person may receive under the Behavioral Health Program.

Individual Sessions: The initial behavioral health consultation is expected to be 45 minutes in length, on
average followed by subsequent psychiatric visits that will be shorter in length. At the beginning of the
behavioral health consultation, the Covered Person will be required to complete a brief intake assessment
before proceeding with the session. A behavioral health provider may determine that the treatment of a
Covered Person’s particular behavioral health issue would be managed more appropriately through in-
person therapy. In such a case, the behavioral health provider will encourage the Covered Person to
make an appointment for an in-person visit.

Covered Person Follow-Up: Under the Behavioral Health Program, Teladoc’s nurse team will make
proactive efforts to contact the Covered Person by telephone after the second and sixth consultations to
assess the effectiveness of the Covered Person’s treatment.
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Clarifications: Unlike the consultations provided under the general medicine program, the behavioral
health consultations under the Behavioral Health Program:

° Are not accessible 24 hours per day, 365 days per year. Rather, a Covered Person must schedule
a behavioral health consultation with a behavioral health provider and the consultation must occur
within a time period for which the behavioral health provider is scheduled to support the Behavioral
Health Program.

o Are not intended to be cross-coverage consultations. Rather, the Behavioral Health Program is
designed to make behavioral health providers available by telephone or video conference even
when another behavioral health counselor is available to the Covered Person for an in-person visit.

o Are not intended to be provided in Emergency situations.

o Are currently not available to Covered Persons who are minors.

The GENERAL EXCLUSIONS provision is amended to revise the following:

Telemedicine — Telephone or Internet Consultations, unless covered elsewhere in this SPD.
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BY THIS AGREEMENT,

The KENYON COLLEGE Health Benefit Summary Plan Description

is amended% 1, 2020.
Authorized Signature Q’M M
P S

o
Print Name Jdenmran. Chaénne
Title Dineror. 0F HunAn R Boune es

Date LIL’. 8 - 2‘09“0

IMPORTANT NOTICE:

The employer agrees to all provisions of this amendment as the basis for Plan administration. Except as
specifically stated above, nothing in this amendment will alter or amend the summary plan description.

Any applicable stop loss policies typically rely on formally approved amendments or updated summary
plan descriptions when determining whether reimbursement is appropriate. Failure to notify the stop loss
carrier of plan changes may result in a stop loss gap or lapse in coverage. Notice to the stop loss carrier

of all plan changes is required.

Please sign and return this amendment to your UMR strategic account executive as soon as possible.

Note, however, that since the corresponding system changes have been implemented, these changes

are considered final, regardless of whether or not a signature is received. If you have any questions,
please contact your UMR strategic account executive.

Contingent upon your signed approval of the initial plan document, this amendment will be posted
to the UMR member portal upon UMR’s receipt of your signature, or within 14 days of your receipt
of the amendment if a signature is not received by UMR. Please note that UMR will not print
amendments or booklets until a signature is received.

Remember to keep a copy for your records.
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