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SUMMARY OF MATERIAL MODIFICATION 
AND 

AMENDMENT #2 
TO THE  

AUGUSTA HEALTH CARE, INC.  
EMPLOYEE BENEFIT PLAN 

GROUP NO. 18816 
 
This Summary of Material Modification and Amendment describes changes to the Augusta Health Care, Inc. Employee 
Benefit Plan effective January 1, 2025. These changes are effective as of January 1, 2026 and will remain in effect 
until amended in writing by the Plan Administrator.   

This document should be read carefully and attached to the Benefits Description. Please contact the Plan 
Administrator identified in the Benefits Description if you have any questions regarding the changes described in this 
Summary of Material Modification.  

 

Augusta Health Care, Inc. (the “Plan Sponsor”) is amending the Augusta Health Care, Inc. Employee Benefit Plan 
(the “Plan”) as follows:  
 
1. Number (28) – Genetic Testing under the Eligible Medical Expenses section is hereby deleted and replaced 

as shown below: 

ELIGIBLE MEDICAL EXPENSES 

(28) Genetic Testing: Is not covered under the Plan except for expenses related to prenatal screening, 
genetic testing and counseling following conception, and testing performed for the benefit, diagnosis, 
treatment, or monitoring of an unborn baby (fetus), which will be considered eligible. 

Genetic Testing is otherwise not included for coverage under the preventative services section of the 
Plan. Histological examination of tumor specimens from individual patients (such as HER2/NEU in 
breast cancer) to look for genetic markers associated with prognosis and likely treatment response that 
are part of a drug’s FDA labeling and or has been recognized as safe and effective for a specific type 
cancer diagnosis in the National Comprehensive Cancer Drugs and Biologics Compendium, or as 
otherwise stated herein. Genetic testing is covered in addition to and to the extent it is not otherwise 
included for coverage under the preventive services section of the Plan. 

2. The following Genetic Testing/Counseling benefit is hereby added alphabetically under the General 
Exclusions and Limitations section as shown below: 

GENERAL EXCLUSIONS AND LIMITATIONS 

(#) Genetic Testing/Counseling: Expenses for genetic testing or genetic counseling will not be considered 
eligible, except amniocentesis testing, genetic testing and counseling following conception, genetic 
testing performed for the benefit of an unborn baby (fetus), and as otherwise specified under the Eligible 
Medical Expenses section of the Plan, or as otherwise covered as a preventive service per the ACA 
preventative care mandate.      
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All other provisions of this Plan shall remain unchanged. 

In Witness Whereof, Augusta Health Care, Inc. has caused this Amendment to take effect, be attached to, and form 
a part of their Employee Benefit Plan. 

 

____________________________________________ __________________________________ 
Authorized Signature Date   Title 

 

____________________________________________ __________________________________ 
Witness Date   Title 

09/17/2026 Director of Benefits

09/17/2026 Administrative Director HR

JH2570323
Placed Image

JH2570323
Placed Image
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SUMMARY OF MATERIAL MODIFICATION 
AND 

AMENDMENT #3 
TO THE  

AUGUSTA HEALTH CARE, INC.  
EMPLOYEE BENEFIT PLAN 

GROUP NO. 18816 
 
This Summary of Material Modification and Amendment describes changes to the Augusta Health Care, Inc. Employee 
Benefit Plan effective January 1, 2025. These changes are effective as of January 1, 2026 and will remain in effect 
until amended in writing by the Plan Administrator.   

This document should be read carefully and attached to the Benefits Description. Please contact the Plan 
Administrator identified in the Benefits Description if you have any questions regarding the changes described in this 
Summary of Material Modification.  

 

Augusta Health Care, Inc. (the “Plan Sponsor”) is amending the Augusta Health Care, Inc. Employee Benefit Plan 
(the “Plan”) as follows:  
 
In the Eligibility for Participation section, the Employee Eligibility subsection is hereby deleted and replaced as 
follows:  

ELIGIBILITY FOR PARTICIPATION 

Employee Eligibility 
Graduate Medical Education (GME) Residents: A regular Full-Time Employee of the Employer who regularly works 
30 or more Hours of Service per week will be eligible to enroll for coverage under this Plan as of the first day they 
report for employment with the Employer. Participation in the Plan will begin as of the first day they report for 
employment with the Employer provided all required election and enrollment forms are properly submitted to the Plan 
Administrator. 

All Other Eligible Employees: A regular Full-Time Employee of the Employer who regularly works 30 or more Hours 
of Service per week, a regular Part-Time Employee of the Employer who regularly works 20 or more Hours of Service 
per week and a wage, temporary, PRN, Variable Hour, or Seasonal Employee who has averaged at least 30 Hours 
of Service per week during their initial or standard 12-month Measurement Period will be eligible to enroll for coverage 
under this Plan as of the first day they report for employment with the Employer. Participation in the Plan will begin as 
of the first day of the month coinciding with or immediately following the date they report for employment with the 
Employer provided all required election and enrollment forms are properly submitted to the Plan Administrator. 

You are not eligible to participate in the Plan if you are a temporary, or leased employee, an independent contractor 
or a person performing services pursuant to a contract under which you are designated an independent contractor 
(regardless of whether you might later be deemed a common law employee by a court or governmental agency), or a 
person covered by a collective bargaining agreement that does not provide for participation in this Plan. 
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All other provisions of this Plan shall remain unchanged. 

In Witness Whereof, Augusta Health Care, Inc. has caused this Amendment to take effect, be attached to, and form 
a part of their Employee Benefit Plan. 

 

____________________________________________ __________________________________ 
Authorized Signature Date   Title 

 

____________________________________________ __________________________________ 
Witness Date   Title 

09/17/2026   Director of Benefits

09/17/2026 Administrative Director HR

JH2570323
Placed Image

JH2570323
Placed Image
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