
IIII~~WARREN STEINBORN ASSOCIAT~I~W~
25 Years of EMPLOYEE BENEFIT PLANNERS • PENSION CON~ULtAN1S H

Innovative Benefit
Planning 97 JLJH I I AN 10: Q

May 30, 1997

SPD,PensionandWelfare Benefits Administration
RoomN5644
U.S.Department ofLabor
200Constitution Avenue,NW
Washington,DC 20210

RE: Biosound, Inc. Health Care Plan
35-1760305
Plan Number - 501

Gentleman:

Pleasefind enclosedAmendment#1 to this Plan Documentfor the abovenamedPlan.

Sincerely,

/
C
ConnieNeuman, ~A
Plan DocumentAdministrator
Extension- 5792

2520190031260
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AMENDMENT fl I~~

Policyholder (Employer): BiJJut~1IAd. AN 10: 10 HAY ,s

Effective Date: November 1, 1993 I L__~_~____
~ NEW BUS~NES~_Group Number: 1710

Effective Date of Amendment: January 1, 1997

The above stated Plan is hereby amended to read:

Delete page53. COBRA CONTINUATION OPTIONS

(1) Core benefits include both Basic and Medical Benefits (other than Vision Care
Benefits). Any COBRA continuanceoption mustincludecore benefitsfor which the
personwas covered just prior to the COBRA qualifying event (an event which
quahfiesa personfor continued coverage underCOBRA).

Replace page53. COBRA CONTINUATION OPTIONS

(1) Core benefitsare Medical Benefits. Any COBRA continuanceoption mustinclude

core benefitsfor which the person(and after January 1, 1997, a child born to or
placedfor adoptionwith the coveredemployeeduringtheperiodof COBRA coverage)
wascoveredjust prior to the COBRA qualifying event (an eventwhich qualifies a
personfor continuedcoverageunderCOBRA). -

Deletepage53, COBRA CONTINUATION OPTIONS

(a) hesqualified asbeingdisabledfor Social Securitypurposes;and

Replacepage53, COBRA CONTINUATION OPTIONS

(a) theindividual is determinedasbeingdisabledfor SocialSecuritypurposeson thedate
of the qualifying event (or after January 1, 1997, within the first 60 days of COBRA
coverage);and

Deletepage54, COBRA CONTINUATION OPTIONS

(2) The datethat the qualified beneficiaryfirst becomes,afterthe dateof election,(a)
coveredunder any other group health plan (as an Employeeor otherwise),or (b)
entitled to benefitsunder Medicare(exceptasstatedin Item 3 above). However,a
qualified beneficiarywho becomescoveredundera grouphealthplanwhich hasapre-
existing conditionslimit must be allowedto continueCOBRA coveragefor the length
of a pre-existingconditionor to theCOBRA maximumtime period, if less.
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Replacapage 54. COBRA CONTINUATION OPTIONS

(2) Th, data that the qualified beneficiaryfirst becomes,after the dateof eloctiøn, (a)
coveredunderany other group health plan (as an Employeeor otherwise),or (b)
entitled to benefitsunderMedicare except as stated In Item 3 above). However,a
qualified beneficiarywhobecomescoveredundera grouphealthplanwhich hasa pre-
existing conditionslimit mustbe allowedto continueCOBRA coveragefor the length
of a pre-existing condition or to the COBRA maximumtime period, if less. After
January~1,1997; COBRA coveragemay be terminatedif the qualified beneficiary
becomescoveredundera grouphealthplanwith a pro-existingconditionslimit, if the
pro-existing conditions limit does not apply to (or is satisfied by) the qualified
beneficiaryby reasonof the group health plan portability, accessand renewability
requirementsof theHealth ReformAct. ERISA or thePublic HealthServicesAct.

It is agreeduponbytheUndersigned,thatthisAmendmentOnebecomesa partof the
Plan Document,underthetermsstatedabove. -

Acceptedby:

Biosaund,Inc. . North AmericanInsuranceCompany

By: ~ By: ~ -~L~b(/~

Title: ~ ~ ~/T ~~itl~• - VP L-~.,

Signature: ov~%ct~~. ~ Signature: ________________________

Date: ~—~i~ Date: ________________

Witness: /~:~~(T~~I~~4~1 Witness: ~


