
MASTERS CHOICE, AN£.
HEALTH AND WELPAi2E BE119EFIT PLAN

FIRST AMENDMENT

This First Amendment to the Masters Ghaice, Tnc, Health and Welfare Benefit Plan
("Plan") is made in duplicate at Anna, Illinois, on the date noted below, by Masters Choice, Inc.
("Employer").

FTiTi
WHEREAS, the Plan grants the Employer the right to amend the provisions of the Plan

WHEREAS, the Empic~yer desires to make such amendments;

IVOWt THEF~EFORE, the Plan is hereby amended as Follows effective January 1, 2018:

1. The General Information Seckion is hereby deleted and replaced with Exhibit A attached hereto
and incorporated by reference.

2. Far the Third Party Administrator jGraup Plan Solutions (GPS} fax numbers on Pages 14 and 59
of the Plan deleta Fax: 309-478-2912 and replace it with Fax: 855-545-716.

3. The Definitions Section of the Plan is revised fia add or replace the fallowing new definitions
thereto:

CLEAN CLAIM

A "Clean Claim" is one that can be processed in accordance with the terms oP this document

without obtaining additional information from the service provider ar any other person or entity.

It is a claim which has no defect or impropriety. A defect or impropriety shall include a lack of

requfred sustaining documentation as set forth and in accordance with this document, or a

particir(ar circumstance requiring special treatment which prevents timely payment as set forth

in this document, and only as permitted by this document, from being made. A Clean Claim

does nofi include claims under investigation for fraud and abuse ar claims under review for

Medical Necessity or fees under review fflr Regular, Reasonable & Custarnary, or any other

matker that may prevent Ehe charges) from being covered expenses in accordance with the

terms of Chic document.

F/ling a Clean Ctaim, A provider submits a Clean Claim by providing fihe required data elements

on the standard claims dorms, along with any attachments and additional elements or revisions

to data elements, attachments and additional elements, of which the provider has knowledge.

The Plan Administrator may require attachments or other information in addition ko these

standard Farms (as noted elsewhere in this document and at other times prior to claim

submittal} to ensure charges constitute covered expenses as de€ined by and in ac~ardance with

the terms of phis dacumenfi. The paper claim farm Qr electronic file racord crust include a!I

required data elements and must be complete, legible, and accurate. A claim will nofi be

considered to be a Clean Claim Ef the Plan Participant has failed to submit required forms ar

additional information to the Plan as waif.

ltJSS QF ELIGIBILITY OF CCIVERAGE

Mans a loss of coverage dui to legal separation, divorce, death, termination of

employment, reduckion in the number o~ hours of employment ar employer contr)butfans

tpward such coverage were terrnlnaked. It also rr►eans a lass of coverage under the
Ct~BRA continuation provision he/sha was covered under because the period of time
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allowed for coverage under COBRA has been exhausted. It does nat mean toss of

coverage due to failure to timely pay required cantributfons or premiums or loss of

coverage far cause, such as fraud or intentional misrepresentation.

NEW EM6t{JLLEE

Means an eligible employee or dependent who applies far health coverage within 31 days

of his/her date of eligibility under this Plan.

4. The Special Enrollment Periods, Far Persons Who Previously Declinec! Coverage is replaced with

the Pollawing:

Special Enrollment Period

For Persons Who Previously Declined Coverage

A person who previously declined coverage in writing because they were covered under another
group health plan ar health insurance coverage may have a 31 day special enrollment period if
they logs that coverage.

The 31 day special enrollrrtent period will begin for that person on the day the person
experiences a Loss of Eligibility of Coverage. The person must submit a special enrollment form
during that time to Become covered by the Plan.

5, The Allowable Covered Prescription expense Section of the Plan is Deleked and Replaced

with the following:

Allowable Covered Prescription Expense

A prescription drug order is a request for each separate prescription drug, and~or each

authorized refill, if ordered by a physician.

Expense incurred for a pres~rip~ion drug order far the foJbwing items will be considered

allowable covered prescription expense:

i~_7ecta~t~ a+~d ~~n-i;~._le~ta~lz IG~~r~ dru~~,
Specialty Qrugs (PBM prior authorisation may [~e requiredj;
Insulin and epipens on prescription;
Disposable insulin r►eedlesjsyringes, blood sugar diagnostics lancets, urine test strips,
glucameters
Tsst strips For glucose monitors;

• Lancets for diabetic blood monitoring and other supplies for testing and monitoring
diabetes;

• Glucagon emergency kits;
Medications covered under the PBM`s Over-the-Counter (LTG) program,'

• CJral, Patch and Injectable contraceptives;
• Prescriptions Por the treatment of fnfertil~Cy or in vitro fertilization;
« Prescriptions for fihe treatment of oral erectile dysFunction medications;
• Acne medicakions for participants when Medically Necessary {PBM prior

authorization may be required);
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Isotetinoin medications for Participants when Medically Necessary (PBM prior
au~horizatian may be required);

• ADD/A HD medications when Medically Necessary (PBM prior authorization may be
required},

• Evidenced-based preventative anal medicat(ons that have in effect a rating of "A" or
"B" in the current recommendations of the United States Preventive Services Task
Force. CertaPn of these medica~ians are provided at no cast-share, however, there
may be a cast share when a brand or preferred brand medications is used and an
Equivalent Generic Drug is available and use of the brand or preferred brand is not
Medically Necessary;

• Any drug containing nicotine or other smaking defierrent medications as required
by law.

• Compounded medication, if at leask one ingredient is a legend drug;
• Any other drug which, under the applicable state laws, may only be dispensed

upon the wrifiten prescription of a physlclan or Qther lawful prescriber, unless
excluded elsewhere under the Plan;

6, The Prescription Drug Card exclusions Section of the Plan is deleted and replaced with the
following;

Arescription Drug Card Exclusions

A prescriptfan drug order does not include and no benefit will be payable for the fallowing,
regardless of the reason for which prescrEtaed:

The amount of expense for a medication that is in excess of the amount agreed
upon between the Pharmacy Benefit Manager and the Plan Administrator,
The difference between the cost of a Brand name drug and an equivalent generic
drug, if the generic drug has been designated an equivalent generic drug by the
Pharmacy Benefit Manager;
For duplEcate prescriptions or prescriptions refilled more frequently than the
prescribed dosage indicates {a prescription purchased a~ retail pharmacy cannofi be
refilled anti! the patient has used 75% of the medication as prescribed; a
prescription purchased at mail order cannot be refilled until the patient has used
70% of the medication as prescribed);

• Any prescription drug that is not intended to be self-adminEstered;
• Niedicafiion which is to be taken by or administered to an indiv(dual, fn whole or in

part, while he or she is a paL•ient in a Hospital, rest home, sanitarium, SkiAed
Nursing Facility, convalescent care facility, nursing borne, ar similar institution
which operates on its peemises, ar allows fio be operated on its premises, a facility
for dispensing pharmaceuticals;
drugs dispensed by a physician;
Fluoride supplements;
Hematinics;
Immunization agents, refer to Expenses Covered by the Plant Preventative Care;

• Biological s~ra~ blood or blood plasma;
Minerals;

• Minoxidii (Rogaine) for the treatment of alopecia;
• Anorex9ants (any drugs used for purposes of weight control};

Non-legend drugs other khan insulin and ETC medication covered under the PBMs
(?7C program;
Vjfiamins, singly or in combination, except for legend prenatal vitamins and folic
acid;
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• Therapeutic devices or appliances, including needles, syringes, support garments
and other non-medicinal substances, regardless of intended use, except those
listed under Allowable Covered Prescription Expense;

• Charges for the adminiskration or injection of any drug;
• Prescriptions wh(ch an eligible person is entitled fio receive without charge under

any Worker's Compensation law;
• Qrugs labeled "Caution-limited by federal laws t~ Envestigational use", or

experimental/investigational drugs, even though a charge is made to the individual
except as outtined in Covered Health Expenses Under this Plan, Clinical Trials;
Any charge for more than a 90 day supply of a prescripfiian drug at a retail
pharmacy;

• Any charge for more than a 9Q day supply of a prescription drug at the mail order
pharmacy;

• Any charge far a prescription drug dosage that exceeds the Pharmacy Ben~flt
Manager`s optimum dosage I~mits;
For prescriptions reftiled in excess of the number ordered by the physklan;

• For prescriptions refilled after one year from the physician's original order;
• For prescriptions to replace lost or damaged prescriptions;
• Any charge for a prescription drug when the drug does not meet the step therapy

requirements of the Pharrna~y Sen~fit t~anag~r;
• Any charge for a prescription drug that does not meet prior aukhor zat on

requirements established by the Pharmacy Benefit Manager.

7. The Services Requiring Pre-Certification by Utilizakion Review Section of the Plan is
replaced with the fa(lawing:

Services Requiring Pre-CerC~fication !by Utilization Review

Yau must cal! the Pra-certi~c.~tian Hotline if:

• You are being admitted as an inpatient to a haspikal fr~cfudtng observation;
• You are being admitted as an inpatient to a hospital for ChildbirkhjDelivery and You

or the iVewborn's inpatient shay exceeds 48 hours following a normal vaginal delivery
(~~~~ ir~clud~r~g t"s day ~f ~el~v~ry; ~r 9~ ,",curs f~1l~ti~tir~~ a 4~sare~:: "i;-th {^~t
including the day of delivery},

8. The EXPANSE NOT CC}VERED BY THE PLAN Section of the Plan is revised to add the following:

nt~ ~.-~,~t.,,onh ~F~~~ ~^,oS G'S'M r;;ca~ thn~, Ali:?:CSI ~^yn~rana niiitiaiinrVc n~- mariir~l r(~yt~~'~nc-?fitly ~14i~L~l ~~.~~a. ~... ~.....~.... J _

policies as pasted on Che Third Party Administrafiar's websiCe.
• 'third Party Recovery, Subrogation, andjar Reimbursement of an Injury or Sickness

not payable by virtue of the Plan's third party recovery, subrogation, and/or
reimbursement provisions.

MASTERS CHOICE, INC.

_ ~
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EXHTBTT A

II~TRflDUCTION AND PURPOSE and GENERA! PLA~f INFORMATI(3N
Introduction and Purpose

Masters Choice, Inc. has esfiablished the Plan Por the benefit of ei(gible Employees, in
accordance with the terms and conditions described herein. Participants in the Plan may be
required to cantribufie toward their benefits.

The purpose of this Plan Document is to set forth the ~errns and provlsior►s of the Ptan that
pravfde for tE~e payment ar reEmbursement of all or a portion aP certain expenses for hospital
and medical benefits. The Plan Document is maintained by Masters Choice, Inc. and may be
inspected at any time during normal working hours by any ParticipanC,

General Information

Name of Plan: Masters Choice, Tnc. Health and Welfare. Benefit Plan.

Plan Sponsor: Masters Choice, Inc.
30~ W. Vienna St,
Anna, IL 6296
61$-833-6552

Klan Administrator: Masters Choice, Inc.
{Nart~ed Fiduciar~r) 3Q5 W. Vienna St.

Anna, IL 629Q~
&18-833-fi562

Plan Sponsor ID No. 20-838454

Source of Funding: Self-Funded

Plan Status: Nan-Grandfathered

Appticab[e Law: ERrSA

Calendar/Plan Year: January ~.- December 31

Plan Number; X01

Plan Type. Medical and Prescription Drug Plan

Effective Date: aanuary x, 217
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Third Party Admwnistrator: Group Plan Solutions Benefit Administration,
Division of Pepin Insurance
2505 Court Street
Pekin, XL 6x558
Phone: 888-301•A747
Fax: 309-4782912
~rnail: inquiry@groupplansaFutions.com
Wehsite: www.~raupplanso(utions.com

UtitizatiQn Review: Medical Cost Management
2~-hour Pre-certification 888-641-5304

Pta~rr~~c•,~ B~a~efat t~a~ag~r: l+~a~~d~~e~~tx
Cuskomer Service: 800-424-5828
Website: www.magellanrx,com

Provider Network: HeaiChLink Open Access III
~~a~i~ti~e~ ~errri~~: 809D-fZA~-~~~r~,
~lld~lbsit~: www.healthfink.ccsm

PHCS
Customer Service. 888-955-?427
Website: groupplansolutions.cam
("Member" and "Find a Provider"

COBRA Notice: Group Plan Solutions Benefit Administration,
Division of Pekin Insurance
CQBRA
25Q5 Court Stre$t ,
~~i~iiy ~~ a~ii,~' j~

Phone. 588-3tli-0747
fiaxc 855-545-7165
Email. inquiry@groupplansatutions.com
YCUSIlk7: www.~rou~~iansoiuYians.cam

Participating Employers: MC Conditioning Company, Inc.
TIN: 26-39f181.31
305 W. Vienna St.
Anna, IL 6~J06

Masters Choice Direct Sales, tLC,
TIN: 27-35{}006Q
305 W. Vienna St,
Anna IL 629Q6

Agent far 5eruice of Processa Masters Choice, rnc.
305 W, Vienna 9t,
Anna, TL 62906

a
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L~gai Entity and Service of Process

The Plan fs a legal entity. Legal notice may be filed with, and legal process served upon, fihe
Plan Administrator.

Not a Contract

This Plan Document and any amendments constitute the terms and provisions of coverage
under this Plan. The Plan Rocument shall not be deemed fio constitute a contract of any type
between the Masters Choice, Inc. and any Participant or to be consideration for, or an
inducement or condition af, the errtployment of any Employee. Nothing in this Plan Document
shall be deemed fio give any Employee the right to be retained in the service of the Masters
Choice, Inc. or to interfere with the right of the Masters Choice, Inc. to discharge any Errrployee
at any time.

Mental Health Parity

Pursuant to the Mental Health Parity and Addiction Equify Act. of 2008, this Plan applies its
terms unifiormly and enforces parity between covered health care benefits and covered men~ai
health and subskat~ce disorder benefits relating to fnancia! cost sharing restrictions and
treatment duration limitations.

Applicable Law

This is a self-funded benefit plan coming within the purview of the Employee Retirement
Income Security Act of 1974 ("FRIBA"). The Pkan is funded with employee and/or employer
contributions. As such, when applicable, federal law and jurisdiction preempt State law and
~urisdlct~on.

C~iscrationary Au~horit~y

The P(an Administrator shalE have sale, full and final discretionary authority to interpret ail Pian
provisions, including the right:
• to remedy possible ambiguities, incflnsistencies and/or omissions in the Phan and related

documents
Ca make determinations in regards to issues relating to eligibility for benefits

• to decide disputes that may arEse relative to a Plan ParkicipanC's righks, and
to determine a!i questions of fact and law arising under the Plan.


