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COVER/SIGNATURE PAGE

Effective July 1, 2015, Rosebud County restates its self-funded Health Care Plan for the benefit of eligible
Employees and their eligible Dependents entitted, HEALTH BENEFIT PLAN FOR EMPLOYEES OF
ROSEBUD COUNTY (the "Plan”).

The purpose of this Plan is to provide reimbursement for Expenses Incurred for covered services,
treatment or supplies as a result of Medically Necessary treatment for liness or Injury of the County’s
eligible Empioyees and their eligible Dependents. The County, in conjunction with any required
contributions by its Employees, agrees to make payments to the Plan’s Trust in order for payments to be
made for covered services, treatments or supplies as provided by this Plan.

The County has caused this instrument to be executed as of the day first mentioned above.
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INTRODUCTION

Effective July 1, 1992, Rosebud County, hereinafter referred to as the “County” or “Employer”, established
the benefits, rights and privileges, and as restated effective January 1, 2015, which wil pertain to
participating Employees, referred to as “Participants,” and the eligible Dependents of such Participants, as
defined, and which benefits are provided through a fund established by the County and referred to as the
“Plan.” This booklet describes the Plan in effect as of July 1, 2015.

Coverage provided under this Plan for Employees and their Dependents will be in accordance with the
Eligibility, Effective Date, Qualified Medicai Child Support Order, Termination, Family and Medical Leave
Act and other applicable provisions as stated in this Plan.

Rosebud County, (the Plan Sponsor) has retained the services of an independent Plan Supervisor,
experienced in claims processing, to handle health claims. The Plan Supervisor for the Plan is:

Allegiance Benefit Plan Management, Inc. (Allegiance)
P.O.Box 3018
Missoula, MT 538806-3018

We recommend that you read this booklet carefully before incurring any medical expenses. If you have
specific questions regarding coverage or benefits, you are urged to refer to the Plan Document which is
available for your review in the Personnel Office or at the office of the Plan Supervisor. If you wish, you
may call or write to Allegiance regarding any detailed questions you may have conceming the Plan.

This Plan is not intended to, and cannot be used as workers compensation coverage for any
Employee or any covered Dependent of an Employee. Therefore, this Plan generally excludes
claims related to any activity engaged in for wage or profit including, but not limited to, farming,
ranching, part-time and seasonal activities. See Plan Exclusions for specific information.

The information contained in this Plan Document/Summary Plan Description is only a general
statement regarding FMLA, COBRA, USERRA, and QMCSO’s. It is not intended to be and should
not be relied upon as complete legal information about those subjects. Covered Persons and
Empioyers should consult their own legal counsel regarding these matters.

Pre-certification or Pre-treatment Review by the Plan is strongly recommended for certain services. If you
choose not to pre-cert or obtain Pre-treatment Review, the charge could be denied if the service,
treatment or supply is not found to be Medically Necessary or found to be otherwise excluded by the Plan
when the claim is submitted.
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