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o If the donor is not covered by any Health Care Benefit Plan or is covered under a Health Care
Benefit Plan that excludes from coverage donation benefits, then the University of Arkansas

coverage will be primary.

IF YOU HAVE QUESTIONS ABOUT COORDINATION OF BENEFITS, PLEASE CALL QUALCHOICE
DURING OFFICE HOURS AT (501) 228-7111.
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SUBROGATION

If you are injured or become ill through the act of a third party, the University of Arkansas will provide
reimbursement for Covered Services for such injury or sickness. Acceptance of such Covered Services
will constitute consent by you to the provisions of this Section. The University of Arkansas will not be
required to obtain a separate recovery authorization signed by you as a prerequisite to recovery by
QualChoice under this Summary Plan Description against any other party for the cost of such Covered
Services. The Plan’s recovery rights under this section extend to worker’'s compensation and uninsured
and underinsured motorist coverage.

You agree to protect the University of Arkansas’s lien rights if you are injured or become ill through the
act of a third party. If you are due money from any other party for the cost of such Covered Services,
your University of Arkansas Benefits will be subrogated for you for the purpose of collecting for those
Covered Services. The University of Arkansas will have the right to bring suit against any other party in
your name to the extent permitted by applicable state law. If you receive payment from any other party by
suit or settlement for the cost of Covered Services, you are obligated to reimburse the University of
Arkansas, less any pro rata share of the reasonable attorney's fees and costs you sustained in obtaining
such recovery.

Conditions Precedent to Coverage. The Plan shall have no obligation whatsoever to pay medical
benefits to a Covered Person if a Covered Person refuses to cooperate with the Plan's reimbursement
and Subrogation rights or refuses to execute and deliver such papers as the Plan may require in
furtherance of its reimbursement and Subrogation rights. Further, in the event the Covered Person is a
minor, the Plan shall have no obligation to pay any medical benefits incurred on account of Injury or
Sickness caused by a responsible Third Party until after the Covered Person or his authorized legal
representative obtains valid court recognition and approval of the Plan's 100%, first dollar reimbursement
and Subrogation rights on all Recoveries, as well as approval for the execution of any papers necessary
for the enforcement thereof, as described herein.

Defined terms: "Covered Person" means anyone covered under the Plan, including minor dependents
except as provided by law the plan shall have no obligation.

"Recover," "Recovered," "Recovery" or "Recoveries" means all monies paid to the Covered Person by
way of judgment, settlement, or otherwise to compensate for all losses caused by the Injury or Sickness,
whether or not said losses reflect medical charges covered by the Plan. "Recoveries" further includes, but
is not limited to, recoveries for medical expenses, attorneys' fees, costs and expenses, pain and suffering,
loss of consortium, wrongful death, lost wages and any other recovery of any form of damages or
compensation whatsoever.

"Refund” means repayment to the Plan for medical benefits that it has paid toward care and treatment of
the Injury or Sickness.

"Subrogation"” means the Plan's right to pursue and place a lien upon the Covered Person's claims for
medical charges against the other person.

"Third Party" means any Third Party including another person or a business entity.

Recovery from another plan under which the Covered Person is covered. This right of Refund also
applies when a Covered Person Recovers under an uninsured or underinsured motorist plan (which will
be treated as Third Party coverage when reimbursement or Subrogation is in order), homeowner's plan,
renter's plan, medical malpractice plan or any liability plan.
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Rights of Plan Administrator. The Plan Administrator has a right to request reports on and approve of
all settlements.

You agree to take further actions, to execute, deliver and file further documents and instruments, to
furnish such information and assistance, as the University of Arkansas may reasonably require to fully
effectuate the terms of this section and to facilitate enforcement of the University of Arkansas's rights
under this section. You agree to take no action prejudicing the rights and interests of the University of
Arkansas under this section.
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CONTINUATION OF BENEFITS
CONTINUATION COVERAGE RIGHTS UNDER COBRA

Under federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA), certain
Employees and their families covered under (the Plan) will be entitled to the opportunity to elect a
temporary extension of health coverage (called "COBRA continuation coverage") where coverage under
the Plan would otherwise end.

A notice concerning your COBRA rights will be provided to you at the time you become a participant in
the Plan. Also, a notice regarding your rights to elect COBRA coverage will be given when you have a
“qualifying event” entitling you to elect COBRA continuation coverage.

What is COBRA continuation coverage? COBRA continuation coverage is the temporary extension of
group health plan coverage that must be offered to certain Plan Participants and their eligible family
members (called "Qualified Beneficiaries") at group rates. The right to COBRA continuation coverage is
triggered by the occurrence of a life event that results in the loss of coverage under the terms of the Plan
(the "Qualifying Event"). The coverage must be identical to the Plan coverage that the Qualified
Beneficiary had immediately before the Qualifying Event, or if the coverage for similarly situated active
employees has been changed, the coverage must be identical to the coverage provided to similarly
situated active employees who have not experienced a Qualifying Event (in other words, similarly situated
non-COBRA beneficiaries).

Who can become a Qualified Beneficiary? In general, a Qualified Beneficiary can be:

1. Any individual who, on the day before a Qualifying Event, is covered under a Plan by virtue of
being on that day either a covered Employee, the Spouse of a covered Employee, or a
Dependent child of a covered Employee.

2. Any child who is born to or placed for adoption with a covered Employee during a period of
COBRA continuation coverage, and any individual who is covered by the Plan as an alternate
recipient under a qualified medical support order.

Eligibility for Plan Coverage shall be determined in accordance with Plan Eligibility provisions.

An individual is not a Qualified Beneficiary if the individual's status as a covered Employee is attributable
to a period in which the individual was a nonresident alien who received from the individual's Employer no
earned income that constituted income from sources within the United States. If, on account of the
preceding reason, an individual is not a Qualified Beneficiary, then a Spouse or Dependent child of the
individual will also not be considered a Qualified Beneficiary by virtue of the relationship to the individual.

Each Qualified Beneficiary (including a child who is born to or placed for adoption with a covered
Employee during a period of COBRA continuation coverage) must be offered the opportunity to make an
independent election to receive COBRA continuation coverage.

What is a Qualifying Event? A Qualifying Event is any of the following if the Plan provided that the Plan
participant would lose coverage (i.e.: cease to be covered under the same terms and conditions as in
effect immediately before the Qualifying Event) in the absence of COBRA continuation coverage:
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1. The death of a covered Employee.

2. The termination (other than by reason of the Employee's gross misconduct), or reduction of
hours, of a covered Employee's employment.

3. The divorce or legal separation of a covered Employee from the Employee's Spouse. If the
Employee reduces or eliminates the Employee's Spouse's Plan coverage in anticipation of a
divorce or legal separation, and a divorce or legal separation later occurs, then the divorce or
legal separation may be considered a Qualifying Event even though the Spouse's coverage was
reduced or eliminated before the divorce or legal separation.

4. A covered Employee's enrollment in any part of the Medicare program.

5. A Dependent child's ceasing to satisfy the Plan's requirements for a Dependent child (for
example, attainment of the maximum age for dependency under the Plan).

6. A proceeding in bankruptcy under Title 11 of the U.S. Code with respect to an Employer from
whose employment a covered Employee retired at any time.

If the Qualifying Event causes the covered Employee, or the covered Spouse or a Dependent child of the
covered Employee, to cease to be covered under the Plan under the same terms and conditions as in
effect immediately before the Qualifying Event (or in the case of the bankruptcy of the Employer, any
substantial elimination of coverage under the Plan occurring within 12 months before or after the date the
bankruptcy proceeding commences), the persons losing such coverage become Qualified Beneficiaries
under COBRA if all the other conditions of COBRA are also met. For example, any increase in
contribution that must be paid by a covered Employee, or the Spouse, or a Dependent child of the
covered Employee, for coverage under the Plan that results from the occurrence of one of the events
listed above is a loss of coverage.

The taking of leave under the Family and Medical Leave Act of 1993 ("FMLA") does not constitute a
Qualifying Event. A Qualifying Event will occur, however, if an Employee does not return to employment
at the end of the FMLA leave and all other COBRA continuation coverage conditions are present. If a
Qualifying Event occurs, it occurs on the last day of FMLA leave and the applicable maximum coverage
period is measured from this date (unless coverage is lost at a later date, in which case the maximum
coverage date is measured from the date when the coverage is lost.) Note that the covered Employee
and family members will be entitled to COBRA continuation coverage even if they failed to pay the
employee portion of premiums for coverage under the Plan during the FMLA leave. However, in that
event, if the Employee does not pay the employee portion of premiums, the employee will not have
coverage for the period during which premiums were not paid.

What factors should be considered when determining to elect COBRA continuation coverage?
You should take into account that a failure to continue your group health coverage will affect your rights
under federal law. First, you can lose the right to avoid having pre-existing condition exclusions applied by
other group health plans if there is more than a 63-day gap in health coverage and election of COBRA
continuation coverage may help you avoid such a gap. Second, if you do not elect COBRA continuation
coverage and pay the appropriate premiums for the maximum time available to you, you will lose the right
to convert to an individual health insurance policy, which does not impose such pre-existing condition
exclusions. Finally, you should take into account that you have special enrollment rights under federal law
(HIPAA). You have the right to request special enrollment in another group health plan for which you are
otherwise eligible (such as a plan sponsored by your Spouse's employer) within 30 days after Plan
coverage ends due to a Qualifying Event listed above. You will also have the same special right at the
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end of COBRA continuation coverage if you get COBRA continuation coverage for the maximum time
available to you.

What is the procedure for obtaining COBRA continuation coverage? The Plan has conditioned the
availability of COBRA continuation coverage upon the timely election of such coverage. An election is
timely if it is made during the election period.

What is the election period and how long must it last? The election period is the time period within
which the Qualified Beneficiary must elect COBRA continuation coverage under the Plan. The election
period must begin not later than the date the Qualified Beneficiary would lose coverage on account of the
Qualifying Event and ends 60 days after the later of the date the Qualified Beneficiary would lose
coverage on account of the Qualifying Event or the date notice is provided to the Qualified Beneficiary of
her or his right to elect COBRA continuation coverage. If coverage is not elected within the 60 day period,
all rights to elect COBRA continuation coverage are forfeited.

Note: If a covered employee who has been terminated or experienced a reduction of hours qualifies for a
trade readjustment allowance or alternative trade adjustment assistance under a federal law called the
Trade Act of 2002, and the employee and his or her covered dependents have not elected COBRA
coverage within the normal election period, a second opportunity to elect COBRA coverage will be made
available for themselves and certain family members, but only within a limited period of 60 days or less
and only during the six months immediately after their group health plan coverage ended. Any person
who qualifies or thinks that he and/or his family members may qualify for assistance under this special
provision should contact the Plan Administrator for further information.

Is a covered Employee or Qualified Beneficiary responsible for informing the Campus Human
Resources Department of the occurrence of a Qualifying Event? Yes, the Plan will offer COBRA
continuation coverage to Qualified Beneficiaries only after the Campus Human Resources Department or
its designee has been timely notified that a Qualifying Event has occurred. The employer (if the employer
is not the Plan Administrator) will notify the Plan Administrator of the Qualifying Event within 30 days
following the date coverage ends when the Qualifying Event is:

1. the end of employment or reduction of hours of employment; or
2. death of the employee; or
3. commencement of a proceeding in bankruptcy with respect to the employer; or
4, enrollment of the employee in any part of Medicare.
IMPORTANT:

For the other 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 or someone on your
behalf must notify the Campus Human Resources Department or its designee in writing within 60
days after the Qualifying Event occurs, using the procedures specified below. If these procedures
are not followed or if the notice is not provided in writing to the Campus Human Resource
Department or its designee during the 60-day notice period, any spouse or dependent child who
loses coverage will not be offered the option to elect continuation coverage. You must send this
notice to the Campus Human Resources Department.
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NOTICE PROCEDURES:

Any notice that you provide must be in_writing. Oral notice, including notice by telephone, is not
acceptable. You must mail, fax or hand-deliver your notice to the department listed below.

Campus Human Resources Department

If mailed, your notice must be postmarked no later than the last day of the required notice period. Any
notice you provide must state:

e the name of the plan or plans under which you lost or are losing coverage,
e the name and address of the employee covered under the plan,

e the name(s) and address(es) of the Qualified Beneficiary(ies), and

e the Qualifying Event and the date it happened.

If the Qualifying Event is a divorce or legal separation, your notice must include a copy of the
divorce decree or the legal separation agreement.

Be aware that there are other notice requirements in other contexts, for example, in order to qualify for
a disability extension.

Once the Campus Human Resources Department or its designee receives timely notice that a
Qualifying Event has occurred, COBRA continuation coverage will be offered to each of the qualified
beneficiaries. Each Qualified Beneficiary will have an independent right to elect COBRA continuation
coverage. Covered employees may elect COBRA continuation coverage for their spouses, and parents
may elect COBRA continuation coverage on behalf of their children. For each Qualified Beneficiary who
elects COBRA continuation coverage, COBRA continuation coverage will begin on the date that plan
coverage would otherwise have been lost. If you or your spouse or dependent children do not elect
continuation coverage within the 60-day election period described above, the right to elect continuation
coverage will be lost.

Is a waiver before the end of the election period effective to end a Qualified Beneficiary's election
rights? If, during the election period, a Qualified Beneficiary waives COBRA continuation coverage, the
waiver can be revoked at any time before the end of the election period. Revocation of the waiver is an
election of COBRA continuation coverage. However, if a waiver is later revoked, coverage need not be
provided retroactively (that is, from the date of the loss of coverage until the waiver is revoked). Waivers
and revocations of waivers are considered made on the date they are sent to the Plan Administrator or its
designee, as applicable.

Is COBRA coverage available if a Qualified Beneficiary has other group health plan coverage or
Medicare? Qualified beneficiaries who are entitled to elect COBRA continuation coverage may do so
even if they are covered under another group health plan or are entitled to Medicare benefits on or before
the date on which COBRA is elected. However, a Qualified Beneficiary's COBRA coverage will terminate
automatically if, after electing COBRA, he or she becomes entitled to Medicare or becomes covered
under other group health plan coverage (but only after any applicable preexisting condition exclusions of
that other plan have been exhausted or satisfied).

When may a Qualified Beneficiary's COBRA continuation coverage be terminated? During the
election period, a Qualified Beneficiary may waive COBRA continuation coverage. Except for an
interruption of coverage in connection with a waiver, COBRA continuation coverage that has been elected
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for a Qualified Beneficiary must extend for at least the period beginning on the date of the Qualifying
Event and ending not before the earliest of the following dates:

1. The last day of the applicable maximum coverage period.

2. The first day for which Timely Payment is not made to the Plan with respect to the Qualified
Beneficiary.

3. The date upon which the Employer ceases to provide any group health plan (including a

successor plan) to any employee.

4. The date, after the date of the election, that the Qualified Beneficiary first becomes covered under
any other Plan that does not contain any exclusion or limitation with respect to any pre-existing
condition, other than such an exclusion or limitation that does not apply to, or is satisfied by, the
Qualified Beneficiary.

5. The date, after the date of the election that the Qualified Beneficiary first enrolls in the Medicare
program (either part A or part B, whichever occurs earlier).

6. In the case of a Qualified Beneficiary entitled to a disability extension, the later of:

A. (i) 29 months after the date of the Qualifying Event, or (ii) the first day of the month that is
more than 30 days after the date of a final determination under Title Il or XVI of the Social
Security Act that the disabled Qualified Beneficiary whose disability resulted in the Qualified
Beneficiary's entitlement to the disability extension is no longer disabled, whichever is earlier;
or

B. the end of the maximum coverage period that applies to the Qualified Beneficiary without
regard to the disability extension.

The Plan can terminate for cause the coverage of a Qualified Beneficiary on the same basis that the Plan
terminates for cause the coverage of similarly situated non-COBRA beneficiaries, for example, for the
submission of a fraudulent claim.

In the case of an individual who is not a Qualified Beneficiary and who is receiving coverage under the
Plan solely because of the individual's relationship to a Qualified Beneficiary, if the Plan's obligation to
make COBRA continuation coverage available to the Qualified Beneficiary ceases, the Plan is not
obligated to make coverage available to the individual who is not a Qualified Beneficiary.

What are the maximum coverage periods for COBRA continuation coverage? The maximum
coverage periods are based on the type of the Qualifying Event and the status of the Qualified
Beneficiary, as shown below:

1. In the case of a Qualifying Event that is a termination of employment or reduction of hours of
employment, the maximum coverage period ends 18 months after the Qualifying Event if there is
not a disability extension and 29 months after the Qualifying Event if there is a disability
extension.
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2. In the case of a covered Employee's enroliment in the Medicare program before experiencing a
Qualifying Event that is a termination of employment or reduction of hours of employment, the
maximum coverage period for Qualified Beneficiaries other than the covered Employee ends on
the later of:

A. 36 months after the date the covered Employee becomes enrolled in the Medicare program;
or

B. 18 months (or 29 months, if there is a disability extension) after the date of the covered
Employee's termination of employment or reduction of hours of employment.

3. In the case of a bankruptcy Qualifying Event, the maximum coverage period for a Qualified
Beneficiary who is the covered retiree ends on the date of the retiree's death. The maximum
coverage period for a Qualified Beneficiary who is the covered Spouse, surviving Spouse or
Dependent child of the retiree ends on the earlier of the Qualified Beneficiary's death or 36
months after the death of the retiree.

4, In the case of a Qualified Beneficiary who is a child born to or placed for adoption with a covered
Employee during a period of COBRA continuation coverage, the maximum coverage period is the
maximum coverage period applicable to the Qualifying Event giving rise to the period of COBRA
continuation coverage during which the child was born or placed for adoption.

5. In the case of any other Qualifying Event than that described above, the maximum coverage
period ends 36 months after the Qualifying Event.

Under what circumstances can the maximum coverage period be expanded? If a Qualifying Event
that gives rise to an 18-month or 29-month maximum coverage period is followed, within that 18- or
29-month period, by a second Qualifying Event that gives rise to a 36-months maximum coverage period,
the original period is expanded to 36 months, but only for individuals who are Qualified Beneficiaries at
the time of and with respect to both Qualifying Events. In no circumstance can the COBRA maximum
coverage period be expanded to more than 36 months after the date of the first Qualifying Event. The
Plan Administrator must be notified of the second Qualifying Event within 60 days of the second
Qualifying Event. This notice must be sent to the COBRA Administrator in accordance with the
procedures above.

How does a Qualified Beneficiary become entitled to a disability extension? A disability extension
will be granted if an individual (whether or not the covered Employee) who is a Qualified Beneficiary in
connection with the Qualifying Event that is a termination or reduction of hours of a covered Employee's
employment, is determined under Title 1l or XVI of the Social Security Act to have been disabled at any
time during the first 60 days of COBRA continuation coverage. To qualify for the disability extension, the
Qualified Beneficiary must also provide the Plan Administrator with notice of the disability determination
on a date that is both within 60 days after the date of the determination and before the end of the original
18-month maximum coverage. This notice should be sent to the COBRA Administrator in accordance with
the procedures above.

Does the Plan require payment for COBRA continuation coverage? For any period of COBRA
continuation coverage under the Plan, qualified beneficiaries who elect COBRA continuation coverage
must pay for COBRA continuation coverage. Qualified beneficiaries will pay up to 102% of the applicable
premium and up to 150% of the applicable premium for any expanded period of COBRA continuation
coverage covering a disabled Qualified Beneficiary due to a disability extension. The Plan will terminate a
Qualified Beneficiary's COBRA continuation coverage as of the first day of any period for which timely
payment is not made.
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Must the Plan allow payment for COBRA continuation coverage to be made in monthly
installments? Yes. The Plan is also permitted to allow for payment at other intervals.

What is Timely Payment for payment for COBRA continuation coverage? Timely Payment means a
payment made no later than 30 days after the first day of the coverage period. Payment that is made to
the Plan by a later date is also considered Timely Payment if either under the terms of the Plan, covered
employees or Qualified Beneficiaries are allowed until that later date to pay for their coverage for the
period or under the terms of an arrangement between the Employer and the entity that provides Plan
benefits on the Employer's behalf, the Employer is allowed until that later date to pay for coverage of
similarly situated non-COBRA beneficiaries for the period.

Notwithstanding the above paragraph, the Plan does not require payment for any period of COBRA
continuation coverage for a Qualified Beneficiary earlier than 45 days after the date on which the election
of COBRA continuation coverage is made for that Qualified Beneficiary. Payment is considered made on
the date on which it is postmarked to the Plan.

If Timely Payment is made to the Plan in an amount that is not significantly less than the amount the Plan
requires to be paid for a period of coverage, then the amount paid will be deemed to satisfy the Plan's
requirement for the amount to be paid, unless the Plan notifies the Qualified Beneficiary of the amount of
the deficiency and grants a reasonable period of time for payment of the deficiency to be made. A
“reasonable period of time" is 30 days after the notice is provided. A shortfall in a Timely Payment is not
significant if it is no greater than the lesser of $50 or 10% of the required amount.

Must a qualified beneficiary be given the right to enroll in a conversion health plan at the end of
the maximum coverage period for COBRA continuation coverage? Since this plan does not have a
conversation option for similarly situated non-COBRA beneficiaries, there is no right to enroll in a
conversion health plan at the end of COBRA continuation coverage.

Special rules for individuals qualifying for Retiree coverage. For participants qualifying for retiree
coverage under the Plan, such individuals will be required to elect between COBRA coverage and retiree
coverage under the Plan. Under retiree coverage, HIPAA Family Status Changes, but not HIPAA Special
Enrollment rights due to loss of other coverage, applies. Thus, if a dependent is not covered at the time of
retiree coverage, a dependent may not be added later as a result of loss of coverage. A dependent may
be added to retiree coverage if the retiree adds a dependent through marriage or birth or adoption of a
child. If the employee elects COBRA coverage instead of retiree coverage, all HIPAA special enrollment
rights to apply during COBRA continuation period.

IF YOU HAVE QUESTIONS

If you have questions about your COBRA continuation coverage, you should contact the COBRA
Administrator.

KEEP YOUR PLAN ADMINISTRATOR INFORMED OF ADDRESS CHANGES

In order to protect your family's rights, you should keep the Campus Human Resources Department
informed of any changes in the addresses of family members. You should also keep a copy, for your
records, of any notices you send to the Campus Human Resources Department.
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PLAN ADMINISTRATION

PLAN ADMINISTRATOR. University of Arkansas Medical Benefit Plan is the benefit plan of The
University of Arkansas System, the Plan Administrator, also called the Plan Sponsor. An individual may
be appointed by The University of Arkansas System to be Plan Administrator and serve at the
convenience of the Employer.

The Plan Administrator shall administer this Plan in accordance with its terms and establish its policies,
interpretations, practices, and procedures. It is the express intent of this Plan that the Plan Administrator
shall have maximum legal discretionary authority to construe and interpret the terms and provisions of the
Plan, to make determinations regarding issues which relate to eligibility for benefits, to decide disputes
which may arise relative to a Plan Participant's rights, and to decide questions of Plan interpretation and
those of fact relating to the Plan. The decisions of the Plan Administrator will be final and binding on all
interested parties.

No legal action may be taken regarding the Plan until all Complaints and Appeal rights, as described in
this SPD, have been exhausted. In the event that legal papers need to be served regarding this Plan,
service shall be made on the President of the University of Arkansas. Nothing herein shall waive
immunities from suit or civil liability to which the Plan, the University of Arkansas system or any officer,
trustee or employee of the University of Arkansas are entitled.

This Plan is self-funded by the University of Arkansas System This means the cost of your and your
dependents medical care is paid out of monies set asked for that purpose by the UA and from employee
contributions. The University of Arkansas System has also obtained special insurance protection in the
event of large claims. Other Benefits, either insured or self-funded, may also be provided by the
University of Arkansas System and such Benefits (if any) are described in separate documents.

AMENDMENT OR TERMINATION

The University reserves the right to amend this plan at any time upon notice to the participants. The
University of Arkansas System reserves the right to terminate the plan in its entirety, or for specific
classes of employees, or to change the employee contribution required. The employee contribution
required may be different for different classes of eligible employees.

CHOOSEWELL WELLNESS PROGRAM

The University of Arkansas System offers the ChooseWell Wellness Program to members covered under
its health program. The ChooseWell Wellness Program is designed to assist members and their
dependents in learning how living a healthy lifestyle results in spending less money for healthcare.

Go to www.uasys.edu/choosewell for additional information or call 1-888-795-6810 for information on
health coaching, disease management and other programs that are available to you and your covered
dependents.
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GENERAL INFORMATION

PLAN: The name of your Plan is the University of Arkansas Medical Bengfit Plan.

PLAN EFFECTIVE DATE: The Original Effective Date of the Plan is November 1, 1994. This Plan
Document/Summary Plan Description sets forth the provisions of the Plan, Effective January 1,
20009.

PLAN SPONSOR/EMPLOYER: The Plan Sponsor is the University of Arkansas System. The
address and telephone number of the Plan sponsor is:

The University of Arkansas System
c/o President

2404 N. University Avenue

Little Rock, Arkansas 72207
501-686-2500

PLAN SUPERVISOR: The University of Arkansas Medical Benefit Plan is supervised and
administered by:

QualChoice

P. O. Box 25610

Little Rock, AR 72221-5610
QualChoice is licensed by the State of Arkansas.

PLAN FISCAL YEAR: The Fiscal Year of the Plan begins on July 1 of each year and will end on
June 30 of the following year.

TYPE OF ADMINISTRATION: Contract Administration.

THE FOLLOWING CAMPUSES OF THE UNIVERSITY OF ARKANSAS SYSTEM PARTICIPATE
IN THE UNIVERSITY OF ARKANSAS MEDICAL BENEFIT PLAN:

University of Arkansas Fayetteville and certain related entities
University of Arkansas Medical Sciences

University of Arkansas at Little Rock

University of Arkansas Cooperative Extension Service
University of Arkansas at Pine Bluff

University of Arkansas at Monticello

University of Arkansas Community College at Batesville
Arkansas School for Mathematics, Sciences, and Arts

Phillips Community College of the University of Arkansas

66
University of Arkansas — Alternate POS Summary Plan Description
January 1, 2009



Plan Sponsor HIPAA Certificate Statement

We understand that medical information about Participants and their health is personal, and we are committed to
protecting medical information. As the Employer/Plan Sponsor, the University of Arkansas (henceforth “the Plan
Sponsor”) agrees to comply with the following restrictions and conditions respecting its use and disclosure of
Protected Health Information (“PHI") as defined by federal regulations at 45 C.F.R 164.501, and as may be disclosed
to the Plan Sponsor by the Plan. As the Employer/Plan Sponsor, we agree that we will:

10.

Not use or further disclose PHI disclosed to us by the Plan other than as permitted or required by the plan
documents, or as is required by law, within the meaning of federal regulations establishing Standards for the
Privacy of Individually Identifiable Health Information.

Ensure that any agents, including a subcontractor to whom we provide PHI received from the Plan, agree to
the same restrictions and conditions that apply to the Plan Sponsor with respect to such PHI;

Not use or disclose the PHI for employment-related actions and decisions or in connection with any other
benefit or employee benefit plan of the Plan Sponsor;

Report to the Plan any use or disclosure of PHI of which the Plan Sponsor becomes aware that is
inconsistent with the uses and disclosures provided for or permitted in the plan documents;

Make records containing PHI that is used to make decisions about a Participant available for inspection and
copying by the Participant, or otherwise arrange for the Participant to obtain a copy of such records.
Participants will be charged a fee for the cost of copying, mailing or other supplies. In some situations, the
Plan or we are allowed to deny this request.

Make PHI about Participants available for amendment in response to requests by Participants for
amendment of records that they feel contain incomplete or incorrect information about them. Such requests
may be denied in certain circumstances, and in such cases Participants will be informed of procedures for
disagreeing with amendment denials. We or the Plan may ask that these requests be in writing and provide
a reason that supports the request;

Make records available to permit Participants to obtain an accounting of certain types of disclosures of PHI
about them;

Make our internal practices, books, and records relating to the use or disclosure of PHI received from the
Plan available to the Secretary of the U.S. Department of Health and Human Services for purposes of
determining compliance by the Plan with regulatory Standards for the Privacy of Individually Identifiable
Health Information;

If feasible, return or destroy all PHI received from the Plan that the Plan Sponsor maintains in any form and
retain no copies of such information when no longer needed for the purpose of the disclosure, except that, if
such return or destruction is not feasible, limit further uses and disclosures to those permitted by law; and

Ensure that there is adequate separation between the Plan and the Plan Sponsor by providing:

@® A description of individuals who are under the control of the Plan Sponsor and who will have access to
PHI to be disclosed to the Plan Sponsor by the Plan, including any employee or person who receives
PHI relating to payment under, or health care operations of, or other matters pertaining to, the Plan in
the ordinary course of business, and;

@® Restricted access to and use of the PHI by such employees and others to the plan administration
functions that the Plan Sponsor performs for the Plan, and,;

@® An effective mechanism for resolving any issues related to noncompliance by the above-referenced
persons with the requirements of the plan documents.

Selected individuals in the office of Human Resources may utilize PHI in the course of their duties and responsibilities
and have trained in accordance with the federal regulations and the Plan Sponsor Policies and Procedures regarding
use and disclosures of PHI.

You may receive a list of these individuals by contacting your Human Resource department.
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