SUMMARY OF MATERIAL MODIFICATIONS No. 14

This modification is made as of January 1, 2011, by Cornell College to the Cornell College Employee
Health Care Plan. All other terms and provisions of the Plan remain unaltered and in effect.

Distribution of the attached amendment will be handled in the following manner:
X The Plan Administrator will be responsible for distribution.

First Administrators, Inc. will provide a formal copy of the amendment to the Plan
Administrator for distribution.

First Administrators, inc. will provide the Plan Administrator with copies of
the amendment for distribution.

Other:

[ The following is added to the “Introduction” in the current Summary Plan Description.

Grandfathered Health Plan Disclosui'e

This group health plan believes this plan is a “grandfathered health plan” under the Patient Protection and
Affordable Care Act (the Affordable Care Act). As permitted by the Affordable Care Act, a grandfathered
health plan can preserve certain basic health coverage that was already in effect when that law was
enacted. Being a grandfathered health plan means that your plan may not include certain consumer
protections of the Affordable Care Act that apply to other plans, for example, the requirement for the
provision of preventive health services without any cost sharing. However, grandfathered health plans must
comply with certain other consumer protections in the Affordable Care Act, for example, the elimination of
lifetime limits on essential benefits.

Questions regarding which protections apply and which protections do not apply to a grandfathered health
plan and what might cause a plan to change from grandfathered health plan status can be directed to the
Plan Administrator. You may also contact the Employee Benefits Security Administration, U.S. Department
of Labor at 1-866-444-3272 or www.dol.gov/ebsa/healthreform. This website has a table summarizing
which protections do and do not apply to grandfathered health plans.

The following replaces the first paragraph of
“Introduction” in the current Summary Plan Description.

This Plan is designed to cover a participant’s various health care expenses. This is a self-funded Plan of
benefits which provides coverage for the health care needs of each covered person as specified in the
Benefit Summary.

The following text replaces the 2" and 3" paragraphs in the “Dependent Eligibility” section of the
“Coverage and Eligibility” section within in the Summary Plan Description.

A covered employee’s dependent children may be covered through the age of 25.

The following text replaces the “Adopted Child” section of the “Coverage and Eligibility” section within
in the Summary Plan Description.

The term "dependent" found in this Plan shall include any child meeting the dependent eligibility requirements
of this Plan who, prior to age 18, has been placed for adoption or who has been adopted by the participant.

Such a child shall be eligible for coverage as of the date of placement for adoption, or as of the date of actual
adoption, whichever occurs first. )

Coverage under this Plan for the adopted-child shall be the same coverage which is available to all other
dependent children under this Plan except that all additional waiting periods will be waived for such a child
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provided the child is enrolled within the time periods specified under the section entitied Dependent
Enroliment and Effective Date.

The following text replaces the 1% paragraph in “Dependent Children With Disabilities” section of the
“Coverage and Eligibility” section within in the Summary Plan Description.

Coverage of a dependent child shall not cease because of attainment of the termination age specified in this
Plan, while the employee’s coverage is in force, if the child:
(a) is unmarried;
(b) is incapable of self-sustaining employment by reason of a handicapping mental or physical disability;
and
(c) became so disabled prior to attainment of the termination age specified in this Plan.

The following text removes (g) in “Employee Termination of Coverage”, replaces (a) and removes
(c), (h) and (j) in “Dependent Termination of Coverage” section of the “Coverage and Eligibility”
section within in the Summary Plan Description.

The following text is removed from the 2™ and 4" paragraphs in “Dependent Termination of
Coverage” section of the “Coverage and Eligibility” section within in the Summary Plan Description.

The following “Michelle’s Law” is removed from the
“Dependent Eligibility” section of the current Summary Plan Description.
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The following text replaces the “Open Enrollment Period” section of the “Coverage and Eligibility”
section within in the Summary Plan Description.

Cornell College will offer an annual enroliment period during which an employee may elect to participate in
the Plan. Any otherwise eligible employee who has previously waived coverage may elect to participate in
the Plan, provided he/she applies during this enroliment period. All new participants, age 19 and older,
added during the enroliment periods are subject to a 12-month pre-existing condition exclusion period. The
enrollment period will be held annually with a January 1 effective date.

The following replaces the first paragraph and removes the ninth paragraph of
“Pre-Existing Condition Exclusion Period” in the current Summary Plan Description.

This Plan includes an exclusion period for new participants with pre-existing (not otherwise excludable)
medical conditions. A pre-existing medical condition is an injury or illness which was present prior to the
participant’s date of enrollment (see definition) for which any medical advice, diagnosis, care or treatment
(including having a prescription for legend drugs, whether or not the drugs are taken) was provided or
recommended by a physician prior to the participant's date of enrollment. Genetic information is not treated
as a pre-existing condition in the absence of a diagnosis of a condition related to the genetic information.
This pre-existing condition exclusion period will not be applied to any participant or dependent under age 19
and never applies to pregnancy, regardless of whether the woman had previous coverage.

The following text is removed in the “Cost of COBRA Coverage” section found in the “Continuation of
Coverage Under Federal Law — COBRA” section in the Summary Plan Description.
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Adrinistrator:

The following “Fraud or Misrepresentation of Material Facts” is added at the end of
the “Coverage and Eligibility” section of the current Summary Plan Description.

FRAUD OR MISREPRESENTATION OF MATERIAL FACTS
Coverage will terminate immediately if a participant uses this Plan fraudulently or fraudulently misrepresents
a material fact in his/her application.

If coverage is terminated for fraud or misrepresentation of a material fact, the Plan has the right to recover
any/all claim payments and retains the right to pursue any/all other legal rights, including the right to bring a
civil action.

The following is removed from “How the Medical Plan Works”
in the current Summary Plan Description.

changes-to-benefitlevels-{including-changes-to-the-lifetime-maximum)-willnet-affect thetermination-status-of-the
participant—Future-Plan-open-or-spesial-enrcliment-events-will-not-affect-the-termination-status-of-a-partisipant
that-was-previously-terminated-for-achieving-the-lifetime-maximum:

The following replaces “Child(ren)”, “Dependent” and “Stepchild”, removes “Full-Time Student” and
“Maximum Lifetime Benefit” and adds “Legal Guardian” in “Definitions™ in the current Summary Plan
Description.

"CHILD(REN)" means child(ren) of a covered employee including natural children, adopted children,
stepchildren and children for whom the employee has legal guardianship.

"DEPENDENT" means any one or more of the following:
(@) The spouse of an employee; or
(b) Children of an employee.

PEULL-TIME STUDENT  means-a-covered-de

anroiag-in -t gainac n

pendent-who-meets-the-age-requirements-of-this-Plan-and-s
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"LEGAL GUARDIAN" means a person recognized by a court of law as having the duty of taking care of the
person and managing the property and rights of such individual.

"STEPCHILD" means any biological or adopted child of the spouse of an employee.

The following item replaces “Emergency Room Services” in the
“Benefit Summary” section in the Summary Plan Description.

PPO NON-PPO
MEDICAL BENEFITS PAYS PAYS GENERAL PLAN LIMITS
Emergency Room Services $100 Co- | $100 Co- | Includes facility and physician charges. Co-
Pay then | Paythen | pay does not apply to deductible and out-of-
100% 100% pocket maximums. Co-pay is waived if the
participant is admitted to the hospital.
Deductible waived.

The following item is removed from “PPO NOTES” section in the ..
“Benefit Summary” section in the Summary Plan Description.

The following item removed from the “Benefit Summary” section in
the Summary Plan Description.

MEDICAL-RLANS MAXIMUM-LIABILITY

Litotirme Medical Maxi $2.000.000

The following text replaces the “Preventive Care” benefit in the “Benefit Summary” section
within in the Summary Plan Description.

PPO NON-
— MEDICAL BENEFITS_ PAYS ::% GENERAL PLAN LIMITS
Preventive Care 100% No Age 2 and older. Calendar year deductible and PPO Office
Coverage | Services Co-pay are waived. Newborn to age 2 — see Well-
Baby/Well-Child Care.
Includes the following routine services:
-physical examinations
-x-rays and labs
-hearing exams
-immunizations (including fiu shots)
-services for screening of “family
history of' conditions
Note: Human Papillomavirus (HPV) Vaccine will be paid under
the Human Papillomavirus (HPV) Vaccine Benefit.
- Shingles and Hepatitis Vaccine 100% 100% Deductible and PPO Office Services Co-pay are waived.
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The following text replaces the “Diabetic Self-Management Education Programs/Outpatient” and
“Well-Baby/Well-Child Care”- benefits in the “Benefit Summary” section -
within in the Summary Plan Description.

pro | NON-
MEDICAL BENEFITS PAYS Ff :\?s GENERAL PLAN LIMITS PAGE

Diabetic Self-Management
Education Programs

- Outpatient 80% 60%

- Office b 60% **PPQO Office services are subject to the PPO Office

Services Co-pay provision.

Well-Baby/Well-Child Care 100% No Includes routine exams and routine labs/x-rays.
(up to age 2) Coverage | Deductible and PPO Office Service Co-pay waived.

Additional immunization benefit available — see
Immunizations. :

The following bullet #43 is removed from the “Medical Exclusions” section
within in the Summary Plan Description.

The following text is added to the “Other Covered Medical Care” section
within in the Summary Plan Description.

Care and treatment for smoking cessation. The smoking cessation drugs are covered through the Rx benefit.
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(Authorized Signature)

Yiacen L. Mecoer

(Date)

(Printed Authorized Signature)

VP for Bosiness Affairs.

(Title)
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