SUMMARY OF MATERIAL PLAN MODIFICATION
Illinois Wesleyan University Section 125 Plan
Effective January 1, 2019

This Summary of Material Modification supplements and amends the Summary Plan Description (SPD) for this Plan previously
provided to you. You should retain this document with your copy of the SPD.

This notice is a Summary of Material Plan Modifications made to the following Plan:

Illinois Wesleyan University Plan #: 506
Section 125 Plan

The legal name, address and Federal Employer Identification Number of the Employer are:

Illinois Wesleyan University EIN: 37-0663594
1312 Park St., PO Box 2900
Bloomington, Illinois 61701

The Employer has amended your Plan effective January 1, 2019 to allow the following:

v
BENEFITS

1. Health Flexible Spending Account

The Health Flexible Spending Account enables you to pay for expenses allowed under Sections 105 and 213(d) of the Internal
Revenue Code which are not covered by our insured medical plan and save taxes at the same time. The Health Flexible Spending
Account allows you to be reimbursed by the Employer for expenses incurred by you and your dependents.

Drug costs, including insulin, may be reimbursed.

You may be reimbursed for "over the counter” drugs only 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 long-term care expenses. A list of
covered expenses is available from the Administrator.

The most that you can contribute to your Health Flexible Spending Account each Plan Year is $2,700. After 2019, the dollar
limit may increase for cost of living adjustments.

In order to be reimbursed for a health care expense, you must submit to the Administrator an itemized bill from the service
provider. We will also provide you with a debit or credit card to use to pay for medical expenses. The Administrator will provide
you with further details. Amounts reimbursed from the Plan may not be claimed as a deduction on your personal income tax return.
Reimbursement from the fund shall be paid at least once a month. Expenses under this Plan are treated as being "incurred™ when
you are provided with the care that gives rise to the expenses, not when you are formally billed or charged, or you pay for the
medical care.

You may be reimbursed for expenses for any 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 to 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 newborn child to less than 48 hours following a vaginal
delivery, or 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 mother, from discharging the mother or her newborn earlier than 48 hours
(or 96 hours as applicable). In any case, plans 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 Health 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 symmetry
between the breasts, prostheses, and complications resulting from a mastectomy (including lymphedema). Contact your Plan
Administrator for more information.

KEEP THIS NOTICE WITH YOUR SUMMARY PLAN DESCRIPTION



