Loyola University Employee Benefits Plan
Summary of Material Modifications
Effective January 1, 2008

This document is a Summary of Material Modifications to the Loyola University Employee Benefits
Plan and is intended to provide you with Plan Administration information and corrections to your
Group Point of Service Contract effective January 1, 2008. This information together with your
Group Point of Service Contract issued by BlueCross BlueShield Louisiana dated January 1, 2008
comprises your Summary Plan Description (SPD) as required by ERISA. This information should
be kept with your Group Point of Service Contract.

Plan Administration Information

Plan Name: Loyola University Employee Benefit Plan
Plan Number: 502
Plan Sponsor and Administrator: Loyola University New Orleans

6363 St. Charles Avenue
New Orleans, Louisiana 70118
504-864-7757

Employer Identification Number: 72-0408946
Plan Year: January 1 through December 31
Agent for Service of Legal Process: For disputes arising under the Plan, service of

legal process may be made upon the Plan
Administrator at the above address. For disputes
arising under those portions of the Plan insured
by BlueCross BlueShield of Louisiana, service of
legal process may be made upon the insurance
company.

Type of Plan: Welfare plan providing medical and prescription
drug benefits



Plan Funding: The plan is funded partially through salary
reduction by participating employees and
partially through employer contributions.
Disbursements are made by BlueCross
BlueShield Louisiana according to the terms of
the group insurance certificate.

Benefits under the medical plan are guaranteed
through a contract of insurance issued by
BlueCross Blue Shield Louisiana to the Company
as follows:

BlueCross Blue Shield of Louisiana
P.O. Box 98024

Baton Rouge, Louisiana 70898-9024
Group Number: 76101-00L

Plan Amendment or Termination: The Plan Sponsor intends to continue this plan
indefinitely but reserves the right the terminate or
modify the plan, in whole or in part, at any time,
subject to the terms of the plan document and
group insurance certificate. Such changes
include, but are not limited to, changes in
required contribution levels and adjustments to
benefits provided.

Supplemental Information

The following provisions supplement and/or replace the information contained in Article XXII
of your Group Point of Service Contract issued by BlueCross BlueShield Louisiana dated
January 1, 2008.

Uniformed Services Employment and Reemployment Rights Act of 1994 (USERRA)

The following information should replace the information contained in Article XXII,
Continuation of Insurance.

As required by USERRA, if you (the employee) take a leave of absence in order to serve in the
uniformed services, you may elect to continue group health care coverage for yourself (and
your covered dependents, if any) for up to 24 months from the date your leave of absence
begins.

Your USERRA continuation coverage will terminate earlier if one of the following events
occurs:

e You fail to pay any premium within the required time;



e You lose your USERRA rights due to an dishonorable discharge or other conduct specified
in USERRA

e You fail to report to work or to apply for reemployment following the completion of your
service in the uniformed services within the time required by USERRA as described in the
following chart:

If Your Period of Uniformed You Must Report-to-Work/Submit an
Service is: Application for Reemployment Not Later Than:
Less than 31 days (or if you are The beginning of the first regularly scheduled work

absent for purposes of an examination | period on the day following the completion of your

to determine your fitness to perform service after allowing for safe travel home and an 8 hour
uniformed services) rest period, or if that is unreasonable or impossible
through no fault of your own, as soon as possible.*
More than 30 days but less than 181 14 days after completion of your military service or if

days that is unreasonable or impossible through no fault of
your own, as soon as possible.*
More than 180 days 90 days after completion of your service.*

*1f you are hospitalized for or are convalescing from an injury or illness incurred or aggravated as a result of your service, the
applicable time periods begin when you have recovered from your injuries or illness rather than upon completion of your
service. The maximum period for recovery generally is two years from completion of service.

USERRA and COBRA

USERRA and COBRA coverage run concurrently, which means that they begin at the same
time. However, COBRA coverage can continue for up to 18 months (and for longer periods
under certain circumstances) while as noted above, USERRA coverage can continue for up to
24 months. In addition, COBRA coverage is subject to early termination for additional
reasons that do not apply to USERRA coverage. For more information about COBRA
continuation coverage see below and your Point of Service Certificate of Group Coverage
issued by BlueCross BlueShield Louisiana dated January 1, 2007.

Payment of Premiums

If you elect to continue health coverage under USERRA, you wil be required to pay 102% of
the full premium for the coverage elected (the same rate as COBRA). However, if your
uniformed service period is less than 31 days, you are not required to pay more than the
amount that you pay for such coverage as an active employee.

Whom to Contact
If you leave employment to enter military service, you should contact your Human Resources

Representative to determine whether you also have health care coverage continuation rights
under USERRA.



Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA)
The following provisions supplement the information in Article XXII.
Notices/Premium Payments

For the following qualifying events (divorce or legal separation of the employee and spouse or
a dependent child’s losing eligibility for coverage as a dependent child), you must notify the
Human Resources Department in writing within 60 days after the qualifying event occurs.
This notice should be sent to the Human Resources Department at the address specified in the
section How to Contact the Human Resources Department. A notice mailed to the Human
Resources Department will be considered provided on the date of mailing.

The notice must include the employee’s name, the name of the spouse and/or dependent child,
the nature of the qualifying event (e.g. divorce, legal separation or a child’s loss of dependent
status) and the date the qualifying event occurred (date of divorce or legal separation or the
date the dependent child reached the Plan’s limiting age, married or lost full-time student
status).

If notice is not provided during this 60-day notice period, the spouse or dependent child who
loses coverage will not be offered the opportunity to elect COBRA continuation coverage.

For purposes of our plan, any other reference to “Group” in this section of Article XX of the
certificate should reference our COBRA Administrator, Ceridian. Therefore, all notices and
premium payments other than as described above should be sent to Ceridian at the following
address:

Ceridian COBRA Services Center
P.O. Box 534066
St. Petersburg, Florida 33747-4066
Telephone 1-800-877-7994

Notices/Payments will be considered mailed on the date of mailing (postmark).
If You Have Questions

Questions concerning the Plan or your COBRA continuation coverage rights should be
addressed to the Ceridian as indicated above.

For more information about your rights under ERISA including COBRA, the Health Insurance
Portability and Accountability Act (HIPAA), and other laws affecting group health plans,
contact the nearest Regional or District Office of the U.S. Department of Labor’s Employee
Benefits Security Administration (EBSA) in your area or visit the EBSA website at
www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices
are available through EBSA’s website.).



Keep Loyola Informed of Address Changes

In order to protect your family’s rights, you should keep the Human Resources Department
informed of any changes in the addresses of family members. If you have a qualifying event,
you should also keep a copy of any notices you send to the Benefits Department and Ceridian

for your records.

How to Contact the Human Resources Department

Human Resources Department
Loyola University New Orleans
6363 St. Charles Avenue, Campus Box 16
New Orleans, LA 70118-6143
(504) 864-7757

You can also call Ceridian at (800) 877-7994 if you have any other questions about COBRA
continuation coverage.

Prescription Drug Benefits

The provision noted in Article X, item G.4. regarding step therapy does not apply.



