















































































































































Except for disabled children described above, coverage for the Covered Children generally continues
until the end of the month in which they reach age 26. Coverage for a Covered Child who is disabled
prior to reaching the limiting age while covered under the Plan will terminate the earliest of the date
the child: (1) is no longer disabled as defined by the Plan; {(2) marries; (3) is no longer dependent on
you (the Active Employee/Retiree) for support and maintenance; or (4) the date you are no longer
covered under the Plan.

For plan years beginning prior to January 1, 2014, an adult Dependent Child is not eligible for
coverage under the Plan if such adult child is eligible for coverage under another employer-
sponsored health plan other than a group health plan of a parent.

When Coverage Ends

The “When Coverage Ends” section of the SPD is amended by the following at the end of the section:

Coverage for you and/or your dependents may be terminated retroactively (rescinded) due to any of the
following:

» incases of fraud or intentional misrepresentation (in such cases, you will be provided with 30 day
notice);
» due to non-payment of premiums (inciuding COBRA premiums);

Failure to provide complete, updated and accurate information to the Fund Office on a timely basis
regarding your marital status, employment status of a spouse or child, or the existence of other
coverage (or, in the case of adult children, eligibility for other employer-sponsored coverage) constitutes
intentional misrepresentation of material fact to the Plan.

Elimination of Lifetime Limit for Major Medical Expense Benefit Effective July 1, 2011
The Lifetime maximum of $1,000,000 under the Plan for out-of-network benefits is eliminated

and replaced with an annual limit for out-of-network benefits for each covered individual of
$1,000,000 for the July 1, 2011 to June 30, 2012 plan year.

Dental Benefits for Pediatric Services

Pediatric preventive and diagnostic services will be paid as medically necessary in accordance with the
Fund's allowances for children under the age of 19 and will not be subject to the $2,500 annual
maximum {$1,500 maximum for Retirees). All other Denta! benefits will otherwise continue to be paid in
accordance with the Plan’s benefit schedule, and will continue to be subject to the annual maximums.

Optical Benefits for Pediatric Services

Pediatric vision benefits will be payable for one pair of glasses and one eye exam per 12 month period in
accordance with the Plan’s benefit schedule.



This summary only highlights the key changes made to the New York City District Council of Carpenters
Welfare Fund. Summary of material modifications (SMMs) together with the Summary Plan Description
make up your official plan descriptions; please keep them together and refer to them as necessary. We
have made every attempt to ensure the accuracy of the information in this SMM and the SPD. However,
if there is any discrepancy between them and the insurance certificates/Empire booklet or other legal
documents, the legal documents will always govern.

If you would like to request a copy of the SPD, please contact the Fund Office.




Opportunity to Enroll in connection with Extension of Dependent Coverage to Age 26

Individuals whose coverage ended, who were denied coverage, or who were not eligible for coverage
because the availability of dependent coverage of children ended before attainment of age 26 are
eligible to enroll in the NYC District Council of Carpenters Welfare Fund. If you wish to request
enroilment for your child, please complete the attached enroliment form and return it to the Fund
Office by July 31, 2011. If the form is received by July 31, 2011, coverage will be effective July 1,
2011. If the form is received after July 31, 2011, coverage will not be effective until the first day of the
month following the month in which the completed form is received. In order for your child to be
covered by the Welfare Fund, you (the Participant) must be an eligible Active Employee or an eligible
Retiree in the Welfare Fund. For more information, contact the Fund Office.

INSTRUCTIONS FOR REQUESTING ENROLLMENT FOR CHILD TO AGE 26

You must complete this form if you want to enroll:

e Children younger than age 26 who were not previously eligible to enroll in the Plan;
¢ Children younger than age 26 who were previously denied coverage under the Plan; and
e Children younger than age 26 whose coverage under the Plan previously ended.

You must complete a separate form for each child you wish to enroll in the Plan. You (the Participant)
must complete the form in its entirety and you, your adult child, and your adult child’s spouse (if
applicable) must all sign and date the form. Your (the Participant) signature must be notarized.

Please note:

# If you have more than one child whom you wish to enroli, you will need to complete a
separate form for each child.

You must include a copy of each child’s birth certificate.

You must complete the attached form and return it to the Fund Office by July 31, 2011. If you do
so, coverage for your adult child will be effective July 1, 2011 (or will continue past July 1, 2011).

> If the Fund Office does not receive this form by July 31, 2011, you will not be able to enroll a
child during this special enroliment opportunity. If you enroll your dependent child after the
July 31, 2011 deadline, coverage will not be effective until the first of the month after the date
the Fund Office receives your completed enrollment materials.

For adopted children or those placed for adoption with you, please provide a copy of the adoption
paperwork. For a stepchild, please provide a copy of your and your spouses’ (the child’s natural
parent’s) marriage certificate, as well as the child’s birth certificate.







ENROLLMENT FORM FOR ELIGIBLE CHILDREN TO AGE 26
Complete one form for each Child

YOU MUST SIGN THE BACK OF THIS FORM AND HAVE IT NOTARIZED FOR THE
FORM TO BE ACCEPTABLE TO THE FUND OFFICE.

wllear s

Last Name

First Name Middle Initial (MI}

Mailing Address

Social Security Number

City State : Zip Code

Gender Date of Birth: Home Phone Number Cell Phone Number
ClF Owm {(Month/Day/Year)

e ey 1 13 Ild b A D S TS g g
Chiid s Last Name First Name Middie Initial (MI)

Gender Date of Birth:
COF [Om {Month/Day/Year)

Child's Social Security Number

Is your adult child {(age 19 to 26) :

« Currently enrolled in the Plan: [_] Yes [] No

» Married? [_]Yes [ ] No

+ Employed? [] Yes (complete Section C) [[] No
« Is child’s spouse employed? [] Yes [] No

If yes, com ieteSectlon c

Is your adult child Eligible for other employer-sponsored coverage:

« through his/her own employer? [] Yes [] No
if yes, complete Section D

« through his/her spouse’s employer? [_] Yes CJ No
If yes, complete Section D

your czhlid is employed, provf%}émp r 1

Adult Chlld s Empioyer Name:

Employer Address and Phone Number:

Adult Child’s Spouse’s Name:

Adult Child’s Spouse’'s Employer Name:

Employer Address and Phone number:

' : - currently ellg: b
¥ _,_;_;w_:__n_rage elther'through ‘his/her own empioyment or his/her 'spouse’s. mploymam even if not enrolled in cov
Pol:cyholder’s Name: Policyholder relationship to Child | Policyholder Date Group and Policy #:
[]self []child’s spouse of Birth:

Insurance Company/Claims Administrator Name:

Address: Phone #:

Please sign and notarize the last page of this form.
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Participant (Employee/Retiree) Statement: | acknowledge by signing this form that all the
information provided is true and correct to the best of my knowledge. | understand that if | conceal
information, provide false information, or otherwise mislead the Plan, my child’s eligibility for Plan
coverage will be terminated retroactively and | will be liable for any claims that were paid
erroneously based on the false or misleading information.

Signature, Date
State of )
)
County of )
On the day of , 20 before me came , to

me known and known to me to be the person described in and who executed the foregoing statement
and (s)he duly acknowledged to me that {s)he executed the same.

Notary Public

Adult Child’s Statement: | acknowledge by signing this form that all the information provided is
true and correct to the best of my knowledge. | authorize the Plan Office to contact my employer to
verify the existence of other coverage that may be available to me through that employment. |
understand that if | conceal information, provide false information, or otherwise mislead the Plan,
my eligibility for Plan coverage will be terminated retroactively and | and my parent will be liable for
any claims that were paid erroneously based on the false or misleading information.

Signature Date

Adult Child’s Spouse’s Statement (if Adult Child listed above is married): | acknowledge by
signing this form that all the information provided is true and correct to the best of my knowledge. |
authorize the Plan Office to contact my employer to verify the existence of other coverage that may
be avaitable to my spouse through my employment. | understand that if | conceal information,
provide false information, or otherwise mislead the Plan, my spouse’s eligibility for Plan coverage
will be terminated retroactively and my spouse and his/her parent will be liable for any claims that
were paid erroneously based on the false or misleading information. | understand | am not
eligible for coverage under this plan.

Signature Date
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NEw York DistricT COUNCIL OF CARPENTERS
UNION BENEFIT FUNDS MANAGEMENT

TRUSTEES . TRUSTEES

Frank G. Spencer Josep h EP,Ste'ln David T. Meberg

Co-Chairman Executive Director Co-Chairman

John Ballantyne 395 Hudson Street Catherine Condon

Douglas ]. McCarron New York, N.Y. 10014 John Df:L(}l[is

Paul Tyznar Telephone: (212) 366-7300 Paul O’Brien
eephonc: ) Kevin O'Callaghan

Fax: (212) 366-7444 Bryan Winter
TO: All Participants in the New York City District Council of Carpenters Welfare

Plan
FROM: Board of Trustees
DATE: August 2011
RE: Fraud and Permanent Termination of Welfare Plan Coverage

This document is a Summary of Material Modifications (“SMM”) intended to notify you
of changes made to the New York City District Council of Carpenters Welfare Plan (the
“Welfare Plan”). Please read this SMM carefully and keep it with the Summary Plan
Description (the “SPD”) that was previously provided to you. If you need another copy
of the SPD or if you have any questions regarding this SMM, please contact the Fund
Office at 395 Hudson Street, New York, NY 10014, telephone number (212) 366-7300.

This SMM modifies prior SMMs dated February 11, 2008 and January 2, 2008. Asa
result of the changes set forth in this SMM, the authority to determine whether a
participant has engaged in fraud vests with the Board of Trustees, and such
determination shall not require application of the Adjudication Procedures adopted by
the New York City District Council of Carpenters, which are referenced in the prior
SMMs. A participant determined by the Board of Trustees to have committed fraud as
well as his/her dependents shall be permanently ineligible for Active or Retiree Welfare
coverage.

Any participant, including but not limited to, a union official, shop steward, foreman,
owner, or employee, who is determined, in the sole discretion of the Board of Trustees,
to have defrauded the Welfare Plan or assisted another individual or entity to defraud
the Welfare Plan in any form or manner, shall be permanently ineligible for Active or
Retiree Welfare coverage. Such Participant’s dependents shall also be permanently
ineligible for Active or Retiree Welfare coverage.

In addition, any participant determined to have worked “off the books,” in the sole
discretion of the Board of Trustees, shall be ineligible for Active or Retiree Welfare
coverage. Such Participant’s dependents shall also be permanently ineligible for Active
or Retiree Welfare coverage. Working “off the books” is a situation in which an
employer and an employee conspire or otherwise agree or arrange that the actual
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number of hours worked by the employee will not be reported to the Welfare Plan. Ifit
is determined that a participant worked “off the books,” the participant and his/her
dependents shall be permanently ineligible for Active or Retiree Welfare coverage.

The termination of Welfare coverage due to fraud shall be effective as soon as
administratively practical following the Trustees’ determination of fraud and the
issuance of written notice of the Trustees’ determination to the participant and his/her
dependents.

A participant and/or his/her dependents who become ineligible for Welfare coverage
due to a determination that they have committed fraud will not be entitled to elect
COBRA coverage since loss of coverage due to fraud is not a qualifying event under
COBRA.
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TO: All Retired and Disabled Participants in the New York City District Council of

Carpenters Welfare Fund who are Medicare-cligible and all Medicare-cligible
Dependents of Retired and Disabled Participants

FROM: Board of Trusices
DATE: October 25, 2011

SUBJECT:  Prescription Drug Benefits

This decument contains important information concerning your New York City District
Council of Carpenters Weifare Fund benefits. Please read it and keep it with your Summary
Plan Description for future reference. Please share this document with your family.

The New Yark City District Council of Carpenters Welfare Fund (the “Welfare Fund™) will be
changing the way it provides prescription drug benefits to all Medicare-cligible retirees and to all
Medicare-cligible dependents of retirees. Medeo will continue to administer Welfare Fund
prescription drug benefits.

Beginning January 1. 2012, the Welfare Fund will provide prescription drug benefits to its
Medicare-cligible retirees and dependents under a type of Medicare Part I program called an
“Employer Group Waiver Plan.” The Part D prescription drug coverage provided by the Welfare
Fund will be significantly better than Medicare’s standard Part D benefit. The Medicare Part D
deductible and the gap in coverage (often referred 1o as the “donut hole™) where Medicare provides
no coverage and the beneficiary pays all prescription costs will not be reflected in the Welfare Fund
Part D coverage. The Welfare Fund Part D plan will provide coverage for generics, for preferred
brand name prescriptions, and for non-preferred brand name prescriptions at all times.

The new Part D program will allow the Welfarc Fund to continue to provide valuable benefits to
retirees while maximizing available subsidies from Medicare. Although we expect to maintain the
current level of benefits, some changes are required due to Medicare regulations. These changes
include the following:

o Although the co-payments for generics and for preferred and non-preferred brand name
drugs will remain the same ($10/$20/835 retail; $20/840/570 mail order). the co-payments
for a small number of brand name drugs will change because they must be reclassified from
preferred to non-preferred.



e The $1,250 individual co-payment maximum will be eliminated and replaced by lower co-

payments for individuals reaching the “catastrophic” stage of Medicare Part D coverage.

You will not be receiving a notice of creditable coverage in October. The Welfare Fund has
provided these notices in the past in order to comply with the Medicare Retiree Drug
Subsidy rules. Since an Employer Group Waiver Plan is being implemented, this notice is
no longer required.

Higher-income retirees may be required to pay a monthly premium for Part D coverage
based on taxable income. Any required premium will be withheld from monthly Social
Security benefits in the same manner as Medicare Part B premiums are withheld, For 2012,
retirees whose income does not exceed $85,000 for individual returns ($170,000 for joint
returns) will not be required to pay a monthly premium.

Lower-income retirees may have reduced co-payments.

No action is required on your part to enrollin the Welfare Fund’s Part D prescription drug plan. As
January | approaches, you will be receiving additional communications from Medco about this
change including a new identification number. Here is a summary of what to expect:

Pre-notification information regarding your new benefit should arrive by the beginning of
December. This pre-notification will include more information about the premium for
higher-income retirees.

Confirmation letter with a temporary ID card will be sent to you in early December at the
same time your enrollment information is sent to the Centers for Medicare and Medicaid
Services (CMS).

Welcome package should arrive in late December once your enrollment in the new Part D
plan is confirmed by CMS. Your welcome package will include important information about
your benefits and co-payment amounts as well as a new Medco prescription drug ID card.
Please use your new prescription drug ID card when you fill both retail and mail order
prescriptions on and after January 1, 2012.

Medco’s Customer Service can assist you with general questions at this time regarding the
Medicare Part D program. Beginning December 1*, Medco Customer Service representatives
will be available to answer questions regarding your specific drug coverage and co-payment
amounts. You may contact Medco Customer Service at 1-800-311-2757, 24 hours a day, 7 days a
week. TTY/TDD users should call 1-800-716-3231. Customer Service is available in English and
other languages.

Please keep this letter and the additional information you receive from Medco regarding this
upcoming change for future reference.
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SUMMARY OF MATERIAL MODIFICATIONS
NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS WELFARE FUND

TO: Active Participants Who Are Employees of the District Council, Local Unions,
Fund Office and Related Organizations of the New York City District Council of
Carpenters Welfare Fund and Their Eligible Dependents

FROM: Board of Trustees

RE: Benefit Changes

As we previously advised, the Trustees have been considering changes to the benefits
available through the New York City District Council of Carpenters Welfare Fund (“Welfare
Fund”) in order to control costs and ensure the Welfare Fund’s financial stability for the
future. The Trustees recently adopted changes to the Welfare Fund that go into effect on
June 1, 2012. This document is a Summary of Material Modifications (“SMM”) intended to
notfy you of these changes. Please read this SMM carefully and share it with your family.
You should keep it with the Summary Plan Description (“SPD”) that was previously
provided to you. If you have any questions, please contact the Fund Office at 395 Hudson
Street, New York, New York 10014; telephone 800-529-3863 berween 8:30 a.m. and 5 p.m.,
Monday through Friday.

Retirees and surviving spouses are receiving different SMM:s since the changes that apply to
these groups are different than those described in this SMM. Please keep this in mind if you
discuss the changes with other partacipants.

The changes are listed below. Please review this SMM for important information about each
of the changes. As noted, the effective date of each of these changes is June 1, 2012.

» New in-network deductible of $400 per individual and §1,000 per family
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Increase in out-of-network deductble from $200 per individual to $750 per individual
and from $500 per family to $1,875 per family

10% co-insurance for certain in-network services

Increase out-of-network co-insurance from 20% to 30%

Increase emergency room co-payment from $50 to §200

New in-network out-of-pocket maximum of $1,500 per individual and $3,750 per
family

Increase out-of-network out-of-pocket maximum from $2,000 per individual to
$3,000 per individual and from $5,000 per family to $7,500 per family

Behavioral health benefits and hospital and medical benefits are subject to the same
deductibles and co-payments

Increase retail and mail order prescription co-payments by $5

Require payment of difference between brand-name name drug and generic drugs
purchased through the mail order program

» Require step therapy for drugs used to treat certain stomach conditions

» Elimination of dental benefits

» Elimination of vision benefits

» Loss of “grandfathered plan” status under health care reform legislation

» Extension of dependent coverage to adult children even if they have other
employment-based coverage

» Full coverage of certain preventive services without requirement for deductbles, co-
payment or co-insurance

» Network changes

HOSPITAL AND MEDICAL
DEDUCTIBLE

In-Network Deductible

You will be responsible for satisfying an in-network deductible of $400 per individual and
$1,000 per family. For 2012, the in-network deductible will be pro-rated to reflect that it is
being introduced mid-year. The in-network deductible for the period June 1 through
December 31, 2012 will be $233.33 per individual and $583.33 per family. If you cover only
one dependent, you will each have to satisfy the individual deductible.

The in-network deductible will apply to services that do not have a co-payment such as in-
patient room and board, services you receive while an in-patient, home health care, durable
medical equipment, dialysis and other out-patient treatment. As explained below, the in
-network deductible will not apply to certain diagnostic testing and preventive services.

Out-of-Network Deductible

The out-of-network deductible is increasing from $200 per individual to $750 per individual,
and from $500 per family to $1,875 per family. For 2012, the increase in the out-of-network
deductible will be pro-rated to reflect that it is being changed mid-year. The in-network



deductible for the period June 1 through December 31, 2012 will be $520.83 per individual
and $1,302.08 per family. If you cover only one dependent, you will each have to separately
satisfy the individual deductible.

CO-INSURANCE

In-Network Co-Insurance
You will be responsible for a portion of the costs that are subject to the in-network or out-
of-network deductible. This amount is known as co-insurance. The Welfare Fund will pay
90% of in-network fees after the deductible has been satisfied. You will be responsible for
the remaining 10%.

Out-of-Network Co-Insurance
The Welfare Fund will pay 70% of the Allowed Amount for out-of-network services after
the deductible has been satisfied. You will be responsible for the remaining 30% of the
Allowed Amount as well as any part of the fee that exceeds the Allowed Amount.

CO-PAYMENTS

Emergency Room Co-Payments
The co-payment for an emergency room visit is increasing from $50 to $200. You will not

be required to pay the co-payment if you are admitted within 24 hours of your emergency
room visit. Emergency room co-payments will not be included in determining whether you
have met your annual deductible.

OUT-OF-POCKET MAXIMUM

In-Network
The Welfare Fund will pay 100% of the network fee or Allowed Amount for the balance of
the calendar year if the amount you spend in deductibles and co-insurance reaches certain
limits. The annual out-of-pocket maximum for in-network services will be $1,500 per
individual, and $3,750 per family. For 2012, the annual out-of-pocket maximum for in-
network services will be pro-rated to reflect that it is being introduced mid-year. The out-of-
pocket maximum for in-network services for the period from June 1 through December 31,
2012 will be $§875.00 per individual and $2,187.50 per family.

Out-of-Network
The out-of-pocket maximum for out-of-network services is increasing from $2,000 per
individual to $3,000 per individual, and from $5,000 per family to $7,500 per family. For
2012, the annual out-of-pocket maximum for out-of-network services will be pro-rated to
reflect that it is being changed mid-year. The out-of-pocket maximum for out-of-network
services for the period from June 1 through December 31, 2012 will be $2,583.33 per
individual and $6,458.33 per family.

2012 Active Permanent SMM 3



The new co-payments, deductibles, co-insurance and out-of-pocket maximum amounts for
2012 are summarized in the charts at the end of this memo.

PRESCRIPTION DRUGS

Co-Payments
All co-payments for retail and mail prescriptions are increasing by $5.00 per prescription.

The new co-payments are summarized in the chart below:

Retail Mail Order
- Type of Drug (up to a 34-day supply)  (up to a 90-day supply)
Generic $15 $25
Preferred Brand $25 $45
Non-Preferred Brand $40 ‘ $75

Member Pay the Difference

The current “member-pay-the-difference” program at retail pharmacies that applies to
brand-name drugs when a generic is available will also apply to mail-order prescriptions. If
you purchase a brand-name drug through the mail order pharmacy service when a generic is
available, you will be responsible for the $25 co-payment for mail order generic drugs plus
the difference in cost between the brand-name drug and the generic drug.

Step Therapy For Proton Pump Inhibitor Drugs

The way the Welfare Fund covers proton pump inhibitor drugs used to treat certain stomach
conditions will change to better control costs and ensure appropriate treatment. A step-
therapy program is being implemented to encourage patients to evaluate less expensive
treatments. Many patients can be successfully treated with more established medications
that have lower costs than the newer drugs. The patient, in consultation with the physician,
will move from one step to another if the treatment is not successful. Medco will send
information about this program to all individuals who are receiving proton pump inhibitors
under separate cover during May 2012. If you do not progress through the steps, you will be
required to pay the full cost of the medication instead of a co-payment.

A chart summarizing the prescription drug changes is enclosed.

DENTAL PROGRAM

The Welfare Fund will no longer provide dental benefits on or after June 1, 2012. Dental
work that is already in progress will not be covered unless the services are provided before
June 1, 2012 of you or a dependent is receiving certain types of dental treatment. Coverage
for the services described below will be extended for 90 days so that the work can be
completed:
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Limited Extension of Dental Benefits

Service Extension of Coverage Applies If:
o Crowns, fixed bridgework and full or e Impressions were taken and/or teeth were
partial dentures prepared before June 1, 2012
* Orthodontic appliances and active e Impressions were taken before June 1, 2012
treatment
¢ Root canal therapy ¢ Pulp chamber was opened before June 1,
2012

* There is no extension of dental benefits for any service other than those noted above.

Claims for dental services provided before June 1, 2012 should be submitted as soon as
possible to the dental network you selected.

VISION BENEFIT

The Welfare Fund will no longer provide vision benefits on or after june 1, 2012. Claims for
vision services provided before June 1, 2012 should be submitted as soon as possible to the
claims administrator.

LOSS OF GRANDFATHERED PLAN STATUS

We previously advised you of the Welfare Plan’s status as a “grandfathered health plan”
under the health care reform legislation known as the Patient Protection and Affordable
Care Act. As of June 1, 2012, the Welfare Fund will no longer be a “grandfathered health
plan” under the law. Certain changes in coverage that are required because of the change in
the Welfare Fund’s status are described in this SMM. You will be receiving additional
information about additional protections available to you due to this change in status.

ADDITIONAL EXTENSION OF WELFARE FUND
COVERAGE FOR ADULT CHILDREN

The Welfare Fund currently covers your eligible dependent children until the age of 26
unless he/she is eligible for coverage under another employer-sponsored health plan (other
than a group health plan of a parent). Effective June 1, 2012, your eligible dependent
children will be eligible for coverage under the Welfare Fund ever if he/she is eligible for
coverage under another employer-sponsored health plan.

If you have a child who is not currently covered under the Welfare Fund because he/she is
cligible for health coverage through their employment or through their spouse’s
employment, the child may be re-enrolled in the Welfare Fund as of June 1, 2012. (Please
note that the extension of coverage does not apply to your adult child’s spouse or other
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dependents.) The enrollment form to add a dependent is available on our website
(www.nycchbf.org) ot by contacting the Fund Office.

NO COST-SHARING FOR CERTAIN SERVICES

The Welfare Fund will cover the following preventive services received from in-network
providers without any cost-sharing (7.e., at no cost to you and with no requirement that you
satisfy the annual deducdble). The services for which there is no cost-sharing:

1. Annual physical exam

2. Diagnostic screening tests for cholesterol, diabetes, colorectal cancer, routine prostate
specific antigen (PSA)
Well-Woman office care visits
Pap smears, bone density testing, mammogram
Well-Child Care services
Standard immunizations

OO I R b

If you receive these services from an out-of-network provider, you will be responsible for a
portion of the cost. The Welfare Fund will cover these services of a non-network provider
in the same way it covers other out-of-network expenses (subject to the deductible and co-
insurance). Please refer to the SPD for more information.

NETWORK PROVIDERS

Hospital and Medical
Hospital and medical coverage is currently offered through an “EPO” — an exclusive

provider organization. Under the current arrangement, in-network benefits are administered
by Empire BlueCross BlueShield (“Empire”) and out-of-network benefits are administered
by C&R Consulting. The EPO plan is being replaced with the Empire Point of Service
(“POS”) plan. The POS Plan is similar to the EPO Plan. Under the POS Plan, you will be
able to use physicians both in and out of the Empire POS network, subject to additional
costs described above and in the SPD for out-of-network services. Empire will process all
claims including out-of-network claims. Please note that there is a slight change in the list of
physicians participating in the POS network. You may contact your providers to confirm
that they participate in Empire’s POS network. You may also log onto
www.empireblue.com and follow the prompts to locate a provider; select the POS network
from the options available in the drop-down menu.

Empire may grant 90-day exceptions in cases where there is a need for continuity of care
(e.g., pregnancy in the third trimester, after surgery, during chemotherapy). If you are seeing
a provider who does not participate in Empire’s POS network, contact Empire at 800-553-
9603 to discuss whether your situation qualifies for an exception so your provider will be
considered to be in-network for a period of time after May 31, 2012,
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Behaviotral Health

Behavioral health services will no longer be subject to separate deductibles or co-insurance
but will be subject to the same amounts and percentages that apply to in-network and out-
of-network medical and hospital providets.

Empire will provide behavioral health services instead of CIGNA. Please contact Empire at
800-553-9603 to coordinate behavioral health services including the Member Assistance Plan
benefits and substance abuse treatment,

If you or a family member is currently receiving treatment that has been coordinated
through CIGNA, please contact CIGNA at 888-325-3986 to make transition artangements.

NEW IDENTIFICATION CARDS

You will be receiving new identification cards from Empire and Medco by the end of May
2012.
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Welfare Fund

Co-Payments, Deductibles and Co-Insurance

2012
In-Network Out-0Of-Network
Empire POS/PPO Any licensed provider
& Behavioral Health
Co-payments for office visits $20 for primary care providers N/A
incfuding chiropractic visits, or $25 for specialists
second/third surgical opinions,
diabetes education/management,
allergy care,
physical/occupational/speech/vision
therapy
Co-payment for Emergency Room $200 N/A
visit
» Waived if patient is admitted
within 24 hours
Deductible Annual Annual
» You are responsible for this $400/individual $750/individual

amount before the Welfare Fund
pays for any covered services.

s This deductible applies to
behavioral health services.

» The deductible does not apply to
services that have a co-payment.

« Co-payments and amounts in
excess of the Allowed Amount do
not apply toward the deductible.

$1,000/family

6/1-12/31/2012
$233.33/individual
$583.33/family

$1,875/family

6/1-12/31/2012
$520.83/individual
$1,302.08/family

Co-Insurance

The Welfare Fund will pay the
percentage indicated. If you see an
out-of-network provider, you are also
responsible for any fee that is above
the Allowed Amount.

90% of network fee

70% of the Allowed Amount
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Weifare Fund
Out-of-Pocket Maximum

2012
In-Network Out-0Of-Network
Empire POS/PPO Any licensed provider
& Behavioral Health
Out-of-Pocket Maximum Annual Annual
Welfare Fund will pay 100% of $1,500/individual $3,000/individual
network fee or the Allowed Amount for $3,750/family $7,500/family
the rest of the calendar year once you
reach these amounts. Deductibles, co- 6/1-—12/31/2012 6/1-12/31/2012
payments and amounts in excess of $875/individual $2,583.33/individual
the Allowed Amount do not count $2,187.50/family $6,458.33/family
toward the out-of-pocket maximum,
Welfare Fund
Prescription Co-Payments
2012
Preferred Non-Preferred
Generic Brand-Name Brand-Name
Participating Retail Pharmacy '
¢ Up to a 34-day supply
« 3 fills at retail permitted; mandatory 313 L $40
mail order thereafter

Medco by Mail $25 545 $75

+ Up to a 90-day supply

+ Brand Name when Generic is Available — you will be responsible for the Generic Co-payment
plus the difference in cost between the generic and brand-name drug at retail and mail order.
Step-Therapy program will apply to proton pump inhibitor treatment.

Quantity and frequency of refills are limited on certain medications.
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