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IMPORTANT NOTICE TO ALL PLAN PARTICIPANTS

The Board of Trustees has the sole and absolute &atrity and discretion to
interpret the provisions of this Plan and determineany and all disputed issues
of fact related to eligibility under the Plan or the amount of benefits payable
under the Plan. Any and all such interpretations ad determinations adopted
in good faith by the Board of Trustees shall be fial and binding upon all
parties including, but not limited to, all Participants and beneficiaries. Any
such interpretation or determination may be overtumed by an arbitrator or
court only if such arbitrator or court finds that t he Board of Trustees’
interpretation or determination was arbitrary, capricious, an abuse of
discretion and/or unlawful.
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Benefits under the Southern California Retiree Hedh Plan are partially
financed through employer contributions that are sgcifically designated to
provide health benefits to retired employees. Theres no vested right to
receive plan benefits. The Trustees may change, mbd reduce or terminate
the Plan of benefits at any time as a result of calitions or events requiring
such action.
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Summary Plan Description
General Information

Administrative Office

Southern California IBEW-NECA Health Trust Fund

6023 Garfield Avenue
Commerce, CA 90040
(323) 221-5861
(800) 824-6935 — Nationwide
(323) 726-3520 — Fax

Mailing Address
PO Box 910918
Los Angeles, CA 90091

Office Hours: Monday through Friday, 9:00 a.m:0®p.m., excluding holidays

Board of Trustees

Labor Trustees Management Trustees
Marvin Kropke,Chairman James WillsonSecretary
Joel Barton Cathy O’Bryant
Eric Brown Steve Watts

Dick Reed Alternate
Dean ToddAlternate

Administrator

Joanne Keller, Administrator George Wallace, Executive Director

Legal Counsel

Melissa W. Cook & Associates
Law Offices of Carroll & Scully, Inc.

Consultant

Rael & Letson, Actuaries and Consultants



Assistance

This booklet contains summary of your Plan rights and benefits under the Soutl@alifornia
IBEW-NECA Retiree Health Plan.

If you have difficulty understanding any part oetBummary Plan Description or if you have
any questions, please contact the Administrativiec©for assistance. We are here to help you
obtain all of the benefits to which you may be #edi. Below is the necessary information to
contact us.

Southern California IBEW-NECA Health Trust Fund
Administrative Office

6023 Garfield Avenue

Commerce, CA 90040

(323) 221-5861

(800) 824-6935 — Toll-free Nationwide
(323) 726-3520 — Fax
www.scibew-neca.org

Office Hours: Monday through Friday, 9:00 a.m.G®p.m., excluding holidays.

Governing Benefit Documents

The extent of each retired Participant’s benefisgoverned by the complete terms of the
Southern California IBEW-NECA Retiree Health PlaRC5and the Evidence of Coverage,
Insurance Contracts, and Agreements issued touhd By the Kaiser Foundation Health Plan
Inc., Southern California Region, UnitedHealthcafeCalifornia, CIGNA Dental, Delta Dental
of California, United Concordia, MetLife/Safeguabental, Vision Service Plan and the self-
funded mandatory generic prescription drug bersfd any rules and regulations for eligibility
which the Trustees may adopt from time to time sTdooklet describes these benefits in general
terms. If there is any difference between this eto&nd the Insurance Contracts, the Evidence
of Coverage documents, and Agreements issued byfthe above providers, the terms and
conditions of the Evidence of Coverage, Insuranoatcts or Agreement shall prevail. The
Evidence of Coverage documents are distributedattidipants based upon their enrollment in
the Plan. The other Documents are available atAdtministrative Office, or on the Trust's
website atvww.scibew-neca.org

Keep Your Records Current

Notify the Administrative Office immediately in wimg of any change of address or if you have
a change in your marital statUsailure to notify the Administrative Office promptl y may
result in ineligibility for proper benefits or liab ility for benefits erroneously paid.

For example:

* You get married
* You get divorced



* The death of an eligible spouse

Refer to the section entitled, “Eligibility & Gerad Plan Provisions” subtitled "Eligible
Spouses," for further information.

Appeals

Please note that all appeals related to eligibifay all claims and appeals related to the
Mandatory Generic Prescription Drug Plan (when #@re@ participant is enrolled in the
Medicare Supplement Plan or the Medicare PremiumBR&sement Plan) are handled by the
Board of Trustees upon timely written notificatitm the Administrative Office. Any appeals
related to insured benefits received are handlesctlly by the respective insurance company.
Please refer to the insurance vendor's Evidendeovkerage booklet for the claims and appeals
procedures pertaining to each benefit plan.

HealthAdvocate

The Trustees have contracted wHkalthAdvocate to assist you and your eligible spouse with
advocacy and assistance services, whereby Perstemth Advocates (PHA's), typically
registered nurses, supported by medical directads leenefit specialists will work with you
and/or your eligible spouse to:

» find physicians, medical specialists and other giens

» assist in understanding and resolution of billing medical, dental or other professional
services

» facilitate referrals for covered services

» clarify Trust Fund coverage

» transfer medical records

* locate elder care

If you would like to view an internet video demamsion of the services available from
HealthAdvocate, please go tdittp://www.healthadvocate.com/member_video.asppou may
contactHealthAdvocate at (866) 695-8622.

HealthAdvocate services will compliment the benefits deliveredotigh your Plan by assisting
you and your eligible spouse with health care mless and community-based services, locating
the best health care providers within the plan’sapeeters, and provide assistance with the
resolution of insurance claims issues etc.

HealthAdvocate representatives may contact you or your eligibleusp to accomplish the
aforementioned tasks. Your cooperation and assistare greatly appreciated. In addressing a
participant issue, Healdvocatemay act as a liaison between you or your eligdgeuse and
the insurance vendor/provider who contract withThest.

HealthAdvocate does not replace health insurance coverage, ddegrode medical care or

recommended treatment, and does not duplicate kewyefib plan provider functions.

HealthAdvocatehelps connect you and your eligible spouse to iexistervices such as case
management, disease management, wellness, EARtardreplace services.
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Southern California IBEW-NECA Retiree Health Plan

Benefits Available To You

Early Retirees Under Age 65 (Not eligible for or erolled in Medicare) and
Disability Retirees of Any Age Prior to Medicare Elqibility.
You may choose one of the following:

e Kaiser Permanente (HMO) and Kaiser Permanente Plaigy
e UnitedHealthcare HMO Plan and Mandatory Generisétiption Drug Plan

e Premium Reimbursement Plan and Mandatory GeneggcRption Drug Plan

Retirees Age 65 and Medicare Enrolled in Parts A 88
You may choose one of the following:

e Kaiser Permanente Senior Advantage and Seniormtdga Medicare Prescription Drug
(Rx) Plan (MA-PD)

e UnitedHealthcare Secure Horizons and Secure Hmibong (Rx) Plan
e Medicare Supplement Plan and Mandatory GenericcRpti®n Drug Plan

e Premium Reimbursement Plan and Mandatory GeneggcRption Drug Plan

Dental (Disability Retirees Only Under Age 65)
You may choose one of the following:

+ CIGNA (DHMO) Plan

DeltaCare USA (DHMO) Plan

United Concordia (PPO Plan)

MetLife/Safeguard (DHMO) Plan

United Concordia (DHMO) Plan

Vision Care Benefits (Disability Retirees Only UndeAge 65)

» Kaiser Permanente Vision Plan — Kaiser Particgpant

* Vision Service Plan (VSP) — UnitedHealthcare Rgréints



Definitions

General Plan Definitions

Association
Los Angeles County Chapter of the National Eleatri€ontractors Association.

Calendar Year

The annual period commencing on the 1st day ofalgneach year and concluding on the 31st
day of December next following.

COBRA
The federal law requiring the continuation of grdwgalth coverage when eligibility or coverage
ends as provided for by the Consolidated OmnibusigBu Reconciliation Act of 1985

(COBRA) as amended from time to time and by allliapple regulations.

Collective Bargaining Agreement

Any Agreement between the Association and the Unitich requires Contributions to the
Southern California IBEW-NECA Health Trust Fund aady other Collective Bargaining
Agreement requiring Contributions to the Trust Fapgroved by the Board of Trustees.

Contribution

The payment made or to be made to the Southerfo@adi IBEW-NECA Health Trust Fund by
any individual Employer under the provisions of afythe Collective Bargaining Agreements.
The term "Contribution” shall also include a paymmade on behalf of an Employee of a Local
Union or other contributing Employer pursuant t®articipation Agreement approved by the
Board of Trustees.

Co-payments

Any amounts charged to a retiree or spouse by th®©Hat the time of service for covered
benefits.

Covered Employment

Work at a job for which Contributions are requitettler a Collective Bargaining Agreement.

Eligible Spouse

An individual meeting the definition in this SummalPlan Description under the heading of
“Eligible Spouse”.



Eligible Employee

An Employee of an Employer who worked in Coveredplfryment and satisfied the Plan’s rules
of eligibility as set forth in the Retiree Summd&tan Description.

Employer

Any individual Employer signatory to any Agreemaith the Union and the Association, which
requires contributions by the employer into thisatte Fund. The term "Employer” also includes
the Union, the Southern California IBEW-NECA Tr&sinds or other participating employers as
specifically permitted to participate pursuant tgréements accepted by the Board of Trustees.

Family Member

The Retiree or Spouse.

Fund or Health Fund

The Southern California IBEW-NECA Health Trust Fund

HMO Hospital/Medical Plan

The Kaiser Permanente Foundation Health Plan anibiSAdvantage, UnitedHealthcare and
Secure Horizons are HMO Plans. An HMO is a groupheélth care providers who have
contracted with the Health Trust Fund to providediv@ services at a pre-determined cost.
Under these plans, with the exception of certaerthreatening emergency medical services,
you must use the hospitals and doctors associatédtiae individual HMO Plan to receive
benefits. The HMO’s maintain strict guidelines tanergency medical services. Please refer to
the HMO descriptive literature and other docum@ntsided to you by your HMO.

Kaiser Permanente

Kaiser Permanente Foundation Health Plan is a Kéa#tintenance Organization (HMO) that
owns its own clinics and hospitals and certain gaplgic areas contract with doctors and
hospitals. For participants enrolled in Parts A Bnof Medicare, coverage is provided by Kaiser
Permanente’s Senior Advantage program.

Medicare
Title XVIII of the Social Security Act (Federal Héa Insurance for the Aged) as it is now

enacted or as it may be amended.

Medicare Supplement Plan

This Plan pays the annual Medicare deductibles tla@@0% not covered by Medicare, up to an
annual Plan reimbursement of $2,500. The $2,500manx applies separately to each retiree
and an eligible spouse. You are entitled to prpton drug benefits through the Mandatory
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Generic Prescription Drug Plan. Refer to the sdpasection entitted Mandatory Generic
Prescription Drug Plan that is listed in the Talfi€ontents.

Use the claim form provided by the Administrativefié or by Allied Administrators. Follow
the instructions on completing the claim form waththe attachments to:

IBEW-NECA Claims Administration
Allied Administrators

2831 Camino del Rio South Suite 311
San Diego California 92108-3829
Telephone: 1-800-736-0401

Upon receipt of a fully completed claim form, Alliewill process your claim and issue any
reimbursement to which you may be entitled withie time frames established by applicable
federal regulations. These timeframes are descrivegpages 63 — 66 in this Summary Plan
Description under the heading “Claims & Appeal Rle

Note: Send in no more than one claim form per monthvith all claims for both retiree and
spouse listed on the same claim form.

Participant

The term "Participant” applies to all individualhaevare eligible for benefits under this Plan.
This includes Retirees and an eligible spouse ch garticipant.

Premium Reimbursement Plan

The Premium Reimbursement Plan is for those retind® live outside the HMO service area or
retirees who do not wish to elect an HMO under @mtwith the Health Trust Fund. The Plan
provides an option to obtain private or group iasice and receive a limited dollar

reimbursement monthly from the Health Trust Fundfie private or group medical insurance as
otherwise described in this Plan

The Plan will not reimburse participants for anytsopaid for medical insurance by any third
parties such as current or former employers. Famgte, if a current or former employer

provides medical insurance that costs $500 per lImantd you are required to pay $100 per
month toward the cost of that insurance, the mstpglan will reimburse you is $100 (your

actual out of pocket cost) and not $500 (the amstour employer to provide the coverage).You
are entitled to prescription drug benefits throtigth Mandatory Generic Prescription Drug Plan.
Refer to the separate section entitled Mandatonye@e Prescription Drug Plan that is listed in
the Table of Contents.

Use the claim form provided by the Administrativefié or by Allied Administrators. Follow
the instructions on completing the claim form wathof the attachments to:
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IBEW-NECA Claims Administration
Allied Administrators

2831 Camino del Rio South Suite 311
San Diego California 92108-3829
Telephone: 1-800-736-0401

Upon receipt of a fully completed claim form, Alliewill process your claim and issue any
reimbursement to which you may be entitled witie time frames established by applicable
federal regulations. These timeframes are descrivegpages 63 — 66 in this Summary Plan
Description under the heading “Claims & Appeal Rlle

Note: Send in no more than one claim form per monthvith all claims for both retiree and
spouse listed on the same claim form.

Qualifying Event

A Qualifying Event for continuation coverage occushen a qualified beneficiary loses
coverage under this Plan. This entitles the qealifbeneficiary to elect to continue coverage
under the Plan by self-payment, as further desgritszein.

Retiree or Eligible Retiree

A Retiree who qualifies under the rules of the et California IBEW-NECA Retiree Health
Plan Summary Plan Description and meets all ofdhewing requirements:

1. Fulfills all of the eligibility rules as listed ued the section entitled “Eligibility
Requirements”.

2. Authorizes a monthly self-payment to be deductednfthe retiree’s monthly pension
check from the Southern California IBEW-NECA Penskian, or self-pays the monthly
premium timely to the Administrative Office.

3. No longer works in “active employment” in the judistion of the Southern California
IBEW-NEC Pension Plan, except for maintenance warkvork expressly permitted
under the rules and regulations as may be promaddat the Board of Trustees.

Secure Horizons

Secure Horizons is a division of UnitedHealthcae, HMO. It contracts with hospitals and
doctors to provide medical care to those partidipanrolled in Parts A and B of Medicare.

Self-Payments

A payment by a Retiree or widow of a Retiree reggiito maintain Plan coverage. The self-
payment is either deducted monthly from the Resree widow’s Southern California IBEW-
NECA pension check OR by monthly health benefitnpant made to the Southern California
IBEW-NECA Health Plan by the %of the month immediately preceding the coverafectfe
month, (i.e. Coverage month January, payment meisiebeived by December )5 Amount
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varies and is subject to change (usually on an anbasis) upon review by the Board of
Trustees.

Summary Plan Description and/or SPD

The document provides you with various informatasito eligibility and certain information
required by law. The Evidence of Coverage documantsthe insurance policies provide you
with detailed information as to specific benefitelar the benefit options available.

Trust Agreement

The Agreement and Declaration of Trust establistimg Southern California IBEW-NECA
Health Trust Fund and any modification, amendmexignsion, or renewal thereof.

Trustee and/or Board of Trustees

As defined in the Agreement and Declaration of Trestablishing the Southern California
IBEW-NECA Health Trust Fund.

UnitedHealthcare

UnitedHealthcare is a Health Maintenance OrgarmnaiHMO) that contracts with hospitals and
doctors to provide medical care. For participamsoed in Parts A and B of Medicare,
coverage is provided by UnitedHealthcare’s Secwezdns program.

Union and/or Local Union

The International Brotherhood of Electrical WorkdBEW), AFL-CIO, Local 11.
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Eligibility Requirements and General Plan Provisiors

You are eligible for coverage under the Southerif@aia IBEW-NECA Retiree Health Plan, if
you are a pensioner who has retired and receivesfibe from the Southern California IBEW-
NECA Pension Plan, and if you meet the followingjiellity requirements as of your original
pension effective date.

Important: Enrollment in the Retiree Health Plan is not automatic. You must complete
an application, pay the monthly medical premium andenroll in the Plan, provided you
meet the eligibility requirements of the Retiree Halth Plan.

The requirements as of your original pension effegcte date are as follows:

1. You are 55 years old or older and have accumulattéelast 25 years of credited service
under the Southern California IBEW-NECA PensiomPla

OR

You are 62 years or older and have accumulatedast 110 years of credited service
under the Southern California IBEW-NECA PensiomPla

AND

2. At the time of your retirement, you have accumuladeleast 10,500 hours contributed to
the Southern California IBEW-NECA Active Health Rléincludes Health hours sent
through reciprocity) in 7 of the 10 years immedwatereceding the date of your original
pension effective date.

OR
3. At the time of your original pension effective dayeu have accumulated at least 30,000

hours contributed to the Southern California AciB&W-NECA Health Plan (includes
Health hours sent through reciprocity).

AND

4. You elect coverage, complete an application, pay rttonthly medical premium and
enroll in the Plan. The monthly medical premium nieeydeducted from your monthly
Southern California IBEW-NECA pension benefit OR ntidy self-payments may be
made to the Southern California IBEW-NECA HealtlustrFund.

Eligible Spouse

To have your spouse covered by the Plan, you meidedmlly married on the date the first
pension check is issued by the Southern CalifoiBBW-NECA Pension Plan. Effective
January 1, 2005, if you subsequently remarry becafigthe death of your spouse or divorce,
your spouse will not be eligible for retiree headtiverage unless you enroll a new spouse under

13



this Plan by the end of the second calendar manilbmiing the date of the marriage. Coverage
for your new spouse shall commence as of therfisith following enrollment.

For example, if a participant marries any time dgrthe month of January, he may enroll his
new spouse any time through March 31; coverage dvoommence on April 1, the first of the
month following enroliment.

Any spouse who is also a retired participant in $wthern California IBEW-NECA Retiree
Health Plan and eligible for benefits under thenPtannot also be eligible as a dependent
spouse.

An eligible retired employee and eligible spousestraelect the same medical plan of benefits
offered under the Retiree Health Plan. For examipléhe retired employee selects Kaiser
Permanente as his choice of medical coverage, tii®rspouse must also enroll in Kaiser
Permanente. If one spouse is eligible for Medicare the other is not, then the non-Medicare
participant will be covered under the retiree Kaisgedical plan and the Medicare eligible
participant will be covered under the Kaiser Perem® Medicare plan called Senior Advantage.

There is an exception to the above rule. Disahiétirees who live outside of the service area of
any of the available HMO'’s offered through the Trwgho are either on Medicare with a non-
Medicare eligible spouse or if the spouse is onibde and the retired employee is not eligible
for Medicare. For example, the disability retiremilcl be enrolled in Medicare and select the
Medicare Supplement Plan and the non-Medicare spoosuld select the Premium
Reimbursement Plan.

Please note that the Retiree Health Plan providehat if a retiree was married at the time
of his or her initial enroliment in the Retiree Hedth Plan and declined coverage for his or
her spouse under the Retiree Health Plan, the rete cannot later add the same spouse as
an eligible spouse under the Retiree Health Plands HIPAA Special Enrollment on page
21 to preserve the enrollment of an eligible spouse

If you would like to add your spouse under the Retee Health Plan, please contact the
Administrative Office for the necessary forms. Youwill need to provide documentation
that your spouse qualifies as an eligible spouse émiage certificate, etc).

If you have questions, please contact the Adminisitive Office at (323) 221-5861, Monday
through Friday or toll free at (800) 824-6935 betwen the hours of 9 and 5 p.m.

Termination of Eligibility for Spouse

Upon divorce, legal separation, or annulment, auspoceases to be an eligible spouse.
eligible spouse enrolled in the Retiree Health Plamay continue his/her coverage under the
Retiree Health Plan upon the retiree’s death.

Refer to the section entitled “COBRA” which explaihow a former spouse may temporarily
continue coverage.

Because you will have to refund any unauthorizetebts, received by an ineligible spouse, you
should notify the Administrative Office of the dadstion, divorce, legal separation, or
14



annulment as soon as possible. Please refer to @QB8&visions as contained in the section
entitled Five Federal Laws You Should Know Aboutiethhsets forth the deadlines for notifying
the Administrative Office of a divorce, legal segtawn or annulment.

Coordination of Benefits — Duplicate Coverage

If upon retirement, a non-Medicare retiree is éligifor more than one retiree health plan, the
plan which covered the retiree the longest asisedeemployee will be considered the primary
medical plan. If the Southern California IBEW-NE®&%tiree Health Plan is the secondary Plan,
the benefits of the Plan will be paid after the leggpion of the primary plan of benefits, where
applicable (duplicate coverage). See also “SpeRigle” for Medicare “Double Coverage”
Members on page 33.

Disability or Partial Disability Retirees

Totally and permanently disabled retirees need omget requirements 2, 3 and 4. A Partial
Disability retiree must be at least 50 years of aige need only meet requirements 2 or 3 and 4.

Effective October 1, 2004 for coverage on or after date of timely application, a Pensioner
whose early retirement was effective on or afterilAlp 1993 and who receives a Social Security
Total Disability Award on or after April 1, 2003 @nwho has had no income from gainful
employment on and after the effective date of thdyeretirement benefit shall be entitled to
participate as a Disability Retiree as long as theye at least age 50 on their pension effective
date and meet the requirements of items 2, 3 a®d #brth above.

Crediting Disability Hours for Retiree Eligibility

In the event a retired employee has received abilliyaaward from the Social Security
Administration, or has an approved Workers Compamsalisability, then such employee shall
receive disability credit during the period of sudthability, up to a maximum of twenty-six (26)
weeks at forty (40) hours per week (1,040 Hours), the sole purpose of satisfying the
eligibility requirements for Retiree Health Plarvecage as provided under this plan.

Effective October 1, 2004 for coverage on and dfterdate of timely application, a pensioner
whose early retirement pension benefit was effeativ and after April 1, 1993 and who receives
a Social Security Total Disability Award on andeaffApril 1, 2003 and who has had no income
from gainful employment on and after the effectilate of their early retirement pension benefit
shall be entitled to participate as a DisabilitytiRee if they meet the requirements set forth i th

table shown on the following page.
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MAINTENANCE
TOTAL AGREEMENT PARTIAL
DISABLITY RETIREMENT DISABILITY EARLY NORMAL
RETIREMENT (OPTION) RETIREMENT RETIREMENT RETIREMENT

You must be receiving a monthly pension benefithpayt from the Southern California IBEW-NECA Pensitlan;AND
You must meet the requirements below as of yowimal pension effective date.

PENSION REQUIREMENT:

RETIREE HEALTH PLAN (“RHP”) REQUIREMENTS:

No Age Requirement

You must be at least
age50when you retire;
AND You must have
continuity of
employment under the
Maintenance
Agreement to maintain
eligibility for the RHP
with no lapse of hours
greater than 24
consecutive months.

You must be at least
age 50 when you
retire.

You must be at least
age 55 when you
retire,BUT you must
retire before reaching

age 65AND
You must have at leas
25 years of credited
service under the SC
IBEW-NECA Pension
Plan

t

You must be at least
age 62 or older when
you retire;AND You
must have at least 10
years of credited
service under the SC|
IBEW-NECA Pension
Plan.

AGE AND CREDITED SERVICE REQUIREMENTS UNDER THE SOU THERN CALIFORNIA IBEW-NECA
PENSION PLAN: (Note that Age and Credited Serviceequirements set forth below may change at any timand the
following description is believed accurate as of 021/2013. Only the Pension Fund is authorized tagvide advice as to

Age and Credited Service Requirements under the Psion Plan.)

You may retire at any
age prior to age 65;
AND You must have
accumulated 10
vesting service years
or 15,000 hours.

See requirements under
“Early Retirement.”

See requirements
under “Total
Disability
Retirement.”

You must be at least
age 55 when you
retire,BUT you must
retire before reaching

age 65AND You
must have
accumulated 10
vesting service years
or 15,000 hours.

You must be at least
age 65 when you
retire; AND You must
have Accumulated 5
vesting service years

CONTRUIBUTED HOURS REQUIREMENT AS OF YOUR ORIGINAL PENSION EFFECTIVE DATE:
30,000 Health Hours under a Collective Bargainigge®ment requiring a Retiree Trust Fund contribyt@R
10,500 health hours in 7 of the 10 years immedjgiedceding the date of your retirement under deCtive Bargaining

Agreement requiring a Retiree Trust Fund contriuti

You must make monthly payments or authorize thestTFrund to deduct the required payment from y

PAYMENT REQUIREMENTS:

monthly pension benefit payment.

our

Retirees Working Maintenance

Effective with Pensions beginning on or after July2000, an employee who retires after age 50,
but before age 55, receiving a pension under theeh®om California IBEW-NECA Pension Plan
will become eligible for the Retiree Health Planagfe 55 or later, when the working retiree
ceases Covered Employment under the MaintenanceeAwnt between IBEW Local 11 and
Los Angeles County Chapter NECA, subject to meeadilhgf the requirements a through c listed
below. Please note that for pensions effective oafer September 1, 2003 (if application is
received after August 1, 2003) only pension beseiticrued on or after August 1, 2003 shall be
suspended while working under the Maintenance Agesd.

a. Continuity of Employment.

An employee working undé¢he Maintenance

Agreement, as described above, must have contimfitgmployment to maintain
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eligibility for the Retiree Health Plan. A retireemployee working under the
Maintenance Agreement who has no maintenance hepsrted during any 24
consecutive months, beginning from the effectivéedaf retirement under the
Southern California IBEW-NECA Pension Plan, willveaa break in employment,
and all the entitlement to the Retiree Health Ridhbe null and void.

b. An employee must meet all of the eligibility reqnrents for coverage under this
Retiree Health Plan Summary Plan Description.

c. Hours worked in covered maintenance employment bglicredited toward Retiree
Health Plan eligibility to meet either of the foNong requirements:

1. At the time of retirement from covered maintenarea@ployment, the
employee must have accumulated at least 10,500s hmantributed to the
Retiree Health Plan in 7 of the 10 years immedyapeeceding the date the
employee terminates maintenance employment;

OR
2. At the time of retirement from Covered maintenarogloyment, employee
has accumulated at least 30,000 hours contributedet Retiree Health Plan

preceding the date employee terminated employment.

Termination of Coverage for Retiree

Voluntary Termination

At any time, you can terminate your participatiorthe Retiree Health Plan. To terminate your
coverage, you must give the Administrative Offid® d&ays advance notice, in writin@nce
terminated, you will not be permitted to re-enrollin the Retiree Plan.

If you terminate your retiree coverage, such actihautomatically terminate coverage under
this Plan for your spouse.

If you request termination, the coverage will endtbe last day of the month following the
completion of the 30-day period beginning on theedae Administrative Office received your
notice. For example, if they received your lettarMay 15", the 30-day period would end on
June 1%, and the coverage would end on JunB.3@hen your coverage ends, the monthly co-
payment will no longer be deducted from your Pemsioeck.

Required Termination
Certain circumstances can require the terminatioreduction of your retiree health coverage.
For example, the Board of Trustees may end or eteaefits or your pension benefits may be

suspended. Coverage will end or be reduced onattiereof the following dates:

1. The date benefits under the Retiree Health Platean@nated or reduced by the Board of
Trustees.
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2. The last day of the month preceding the month inckviany portion of your pension
benefit is suspended by the Pension Plan. (For pbearif you will no longer receive
pension benefits in June, May®3i$ the last day of your health coverage).

3. The first day of the next calendar month followithg day in which you commence any
work in Non-Covered Electrical Employment, as tteat is defined under the terms of
the Southern California IBEW-NECA Pension Planstrich event, your eligibility and
your spouse’s eligibility shall terminate as settHoabove and no reinstatement of
eligibility shall occur unless otherwise permitteglthe Plan. If you and your spouse lose
eligibility pursuant to this section, the Trust Wdffer you non-subsidized COBRA
coverage and conversion rights to the extent reduby applicable law.

Non-Covered Electrical Employment

If after achieving eligibility under the Active Plaan individual engages in Non-Covered

Electrical Employment, all the rights to coverageler the Retiree Health Plan are lost unless
subsequent to the Non-Covered Electrical Employjrteetindividual earned at least 5 years of
Credited Service under the Pension Plan. If afteh <redited Service is earned, the individual
again engages in Non-Covered Electrical Employmalfitrights to retiree health care are

permanently lost and cannot be regained.

If subsequent to retirement and enrollment in tle¢irBe Health Plan, an individual engages in
Non-Covered Electrical Employment, all rights togoing coverage under the Retiree Health
Plan are lost unless the individual returns to Cedd=mployment and earns the required 5 years
of Credited Service under the Pension Plan. If sucindividual were then again to retire, enroll
in the Retiree Health Plan and again engages in@awered Electrical Employment, all rights
to retiree health care coverage would be permankrsi and cannot be regained.
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Enrollment Requirements

You Must Enroll and Agree to Make a Monthly Payment

Even though you meet the eligibility requiremengsatibed in this Summary Plan Description,
you and your eligible spouse are not automaticaiisolled in the Retiree Health Plan. You must
elect coverage, complete an application, pay thatifyp medical premium and enroll in the
Plan. The monthly medical premium may be deductech fyour monthly Southern California
IBEW-NECA pension benefit OR monthly self-paymentay be made to the Southern
California IBEW-NECA Health Trust Fund.

If you do not elect coverage within the period spdfied in the Section entitled “Deadline for
Enrollment in the Retiree Health Plan and When Coveage Bedins”, you will not be
permitted to enroll for coverage in the Retiree Helih Plan at a later date.

Contact the Administrative Office and request aifrRetHealth Plan (“RHP”) application form
(Note: Retiree Health Plan coverage is not autanatd is a separate process from applying for
your pension.)

Return the completed RHP application form to thenkustrative Office, Pension status and
health hours history are reviewed and you will lmtified if you meet eligibility criteria. If
eligible for participation, you will receive an etiment form.

Complete and return the RHP enrollment form indngaauthorization to deduct the cost of RHP
participation from your monthly pension benefR request monthly self-payment. Self-

payments must be received by the"1& the month immediately preceding the coverage
efftﬁctive month, i.e. if the coverage month is dagupayment must be received by December
15"

If you do not elect coverage at this initial periodbffering, you will not be permitted to do so
at a later date, unless extended by COBRA coveraamder the Active Plan. See page 21 of
HIPAA Special Enroliment.

The only exceptions to the above are as follows:

1. Return to Covered Employment. If a participantha Retiree Health Plan returns to
Covered Employment, such retired participant canmee coverage under the Retiree
Health Plan at a subsequent retirement date. Cgeenader this plan must be elected
within thirty days of the effective date of subsequretirement. If not elected, the
right to participate in the Plan will terminate.rgdits under the Retiree Health Plan
will commence on the first of the month followinget last month in which the
participant is eligible under the Southern CalifarActive IBEW-NECA Health Plan
applicable to Active employees.

To reinstate coverage upon a subsequent retireoretdr the Retiree Health Plan,
you are required on your subsequent retiremenigto & new Enrollment Form and
agree to pay the cost of the health benefit eachttmdhese signed forms must be

19



received in the Administrative Office prior to teéfective date of your subsequent
pension effective date. If you do not submit theigmed forms within the time limit,
you will not be allowed to re-enroll in the Retirdealth Plan at a later date.

2. Eligible Spouse. To have your spouse covered byRi#tgee Health Plan, you must
be legally married on the date the first pensioecg&his issued by the Southern
California IBEW-NECA Pension Plan, unless HIPAA sia¢ enroliment rights are
applicable to your spouse.

3. Effective January 1, 2005, if you subsequently meynbecause of the death of your
spouse or divorce, your spouse will not be eligibleretiree health coverage unless
you enroll your spouse under this Plan by the ehthe second calendar month
following the date of marriage. Coverage for yoawnspouse shall commence as of
the first of the month following enroliment. (Fokample, if a participant marries
during the month of January, he may enroll his spause any time through March
31; coverage shall commence on April 1, the fifshe month following enrollment.)

If applicable, your monthly self-payment shall lfusted based on the age of your
new spouse.

Application Process for Enrollment in the Retiree Halth Plan

Upon request, you will receive a Retiree HealtmRipplication from the Administrative Office,
the Retiree Health Plan application is generallyledato retirees one month in advance of
exhausting your Active Hours Bank Reserve or upotifination of your retirement under the
Southern California IBEW-NECA Pension Plan.

The Retiree Health Plan package contains an Enealifiorm and a Selection Form. Both forms
must be completed, signed and returned to the Adtrative Office within (30) days of the date
of the postmark.

If the Enrollment Form and Selection Form are remteived within thirty (30) days, as stated
above, the Administrative Office will send by céeiil mail a second requesitthese forms are
not received within thirty (30) days of the mailingof the certified letter, you will not be
permitted to enroll at a later date.

If you elect not to participate in the Retiree HedPlan, then you should make an affirmative
declaration by checking the box declining coverdfythe Enrollment Form and Selection Form
are not received by the Administrative Office withhirty (30) days of the certified letter, then
the presumption will be that you declined partitipain the Retiree Health Plan.

Retirees Working Maintenance

Upon termination of employment under the Maintemakgreement, the retiree must make
application to the Retiree Health Plan to estaldistittement for benefits. Such retirees will be
subject to the enrollment requirements as set foetiein.
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Deadline for Enrollment in the Retiree Health Planand When Coverage Beqgins

The deadline for enrollment in the Retiree Heall@nPby those eligible for enrollment is (30)
days after the later of:

First meeting the eligibility requirements for reg coverage;
Commencing receipt of benefits from the Pensiondi-un

Exhausting all Hours Bank Reserve coverage undeAttive Plan; and
Exhausting all COBRA coverage under the Active Plan

Special enrollment rights under HIPAA.

Al A

If a properly completed Enrollment Form and Setactrorm are received from you as described
above, your benefits will commence on the first daghe month following the month in which
the forms are received by the Administrative Offi¢eor example, provided you meet the
eligibility requirements and Enroliment and SelestForms are received in the Administrative
Office on January 15, your Retiree Health Plan cage will commence on February
1.Coverage for your eligible spouse will becomesetive on the date your coverage becomes
effective.

The only exception to the 30 day initial enrolimentdeadline is the Special Enroliment
required under HIPAA. To retain this initial Special Enrollment Right you must advise the
Fund in writing that you are declining coverage uner the Retiree Health Plan because you
have coverage from another source. This signed se&hent must be received by the Fund
prior to the expiration of the 30 day period. A spase may decline initial enrollment
through the same process. If a required statemensinot received within the 30 days, all
HIPAA Special Enrollment rights are lost. If you have provided timely notice to the Fund
you may subsequently enroll within 30 days of lossf your coverage. If you do not enroll
within the 30 days of loss of your other coveragelaHIPAA Special Enrollment rights are
lost. At the time of the HIPAA Special Enrollment you must submit written proof of your
other coverage, its duration and the date of lossf @overage. If eligible for HIPAA Special
Enroliment coverage, your coverage will commence othe first day of the month following
the month the Fund receives your application for erollment. These Special Enrollment
rights only apply during you or your spouse’s inital enrollment.

Medicare Enrollment Required

Enroliment in Medicare Parts A and B is requirédez when the retiree or spouse becomes age
65 or eligible for Medicare at any age.

January 1, 2006 was the effective date of Medi€a¢ D prescription drug coverage. Retirees
enrolled in the Kaiser Senior Advantage or Unitedltfeare Secure Horizons Plan have drug
coverage included in their HMO benefits. The druayerage is determined by the Plan’s
consultant/actuary to meet the definition of cralé¢ coverage. Creditable coverage means the
benefits are equal to or exceed Medicare Part Bcppion drug benefits.

Participants enrolled in the Medicare SupplemeatRir in the Medicare Reimbursement Plan
and enrolled in Medicare have prescription drugefies under this plan as contained in the
section entitled “Mandatory Generic Drug Plan”.
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Medicare Assignment to HMOs

If the retiree or eligible spouse selects one ef MO medical Plans for health coverage and is
eligible for Medicare, he or she must assign thaelivere benefits to the HMO Medicare-risk
Plan that the retiree or spouse selects.

WARNING:

Once you have enrolled in one of the group HMOshwiedicare-assignment (Kaiser
Permanente Senior Advantage or UnitedHealthcarar8étorizons), do not sign up for another
Medicare-risk plan (an HMO with a Medicare Contyamt your own without first writing to the
Administrative Office. Enrolling in another Mediearisk plan may cause your benefits from
this plan to be cancelled.

Third Party Liability

Third-party liability refers to expenses for injuoy illness caused by another person (called a
third party) for which that person is liable or &g responsible to pay.

If you select an HMO Plan, services are providegbii and your spouse are injured through the
actions of someone else (third party), such asuson@bile accident. If you collect any amount
from the other person or his or her insurance campahe HMO is entitled to obtain
reimbursement from you for the value of all hodpatiad medical services provided by them for
the care of your injury. The amount collected frgou will never be more than the amount you
collect from the other person or the insurance amgplf you have any questions, contact the
HMO for details.

Annual Open Enrollment Period

Each year during your annual open enroliment peheldl during the months of August and
September, participants in the Retiree Health Bfarpermitted to make a change in their choice

of plans available to them

For example, if you are currently enrolled in thaidér Permanente Senior Advantage plan, you
may change to UnitedHealthcare Secure Horizons.

The open enroliment period is generally held dutimg months of August and September with
plan changes effective October 1. You will be netifeach year by the Administrative Office of
the annual open enrollment period. You will als@eigee confirmation in writing by the
Administrative Office of the effective date of thew Plan selected.

You may enroll in an HMO Plan, only if you resigethe geographical jurisdiction as defined by
the HMO you select. For UnitedHealthcare, you ming within a 30-mile radius of a
participating provider (doctor/medical group). Fdaiser, you must live within the Kaiser
service area which is defined by ZIP code.
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Required Monthly Pension Deduction/Self-Payment

To be covered under the Southern California IBEWaXERetiree Health Plan, you must either
(1) authorize a deduction from your monthly South€alifornia IBEW-NECA Pension benefit,
OR (2) make monthly self-payments by theé"1& the month immediately preceding coverage
effective month (i.e. If January is the coveragenthppayment must be received by December
15", regardless of the type of pension you are rémgi{Normal, Early or Disability). If you
elect deductions from your monthly pension bengbt authorize the Administrative Office to
deduct the required self-payment from the montlelggaon benefit you receive from the Pension
Plan. The Administrative Office will provide you thian authorization form for you to complete
and sign. The deduction will be made automatictdtyeach month of coverage provided that
this Plan is in effect, and while you continue teenthe Plan’s eligibility rules.

How the Monthly Self-Payment is Computed

The amount of the self-payment is based on youingay portion of the HMO premium or Plan
benefit cost. The percentage that participantsigpagjusted on an annual basis effective October
1% If an adjustment to the amount of the monthly-payment is required, you will be notified
of the new amount at least 60 days in advancesoéfiiective date. However, the Board of
Trustees reserves the right to change the mongfypayment at any time.

How | Find Out About The Monthly Self-Payments

Upon request, the Administrative Office will proeich retiree with a chart indicating the self-
payment cost for all the retiree Plans. Once esddh a Retiree Health Plan, Participants will be
advised of any change in retiree self-payment lygstdrting on October®1of each year.
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Five Federal Laws You Should Know About

COBRA

Introduction

The Consolidated Omnibus Budget Reconciliation #{ct1985, as amended (commonly referred
to as “COBRA), requires that this Trust Fund offeu and your eligible spouse the opportunity
to continue health care coverage at group rateshvaogerage under this Trust Fund would
otherwise end due to the occurrence of what atect&ualifying events”. Continued coverage
under COBRA applies to the health care benefitd{ca¢, dental, prescription drug and vision
benefits) described in this Summary Plan Descriptio

Your group health benefits under COBRA will be #@me as those covering you on the day
before you lose coverage under this Trust Fund. ¥bould also keep in mind that each

individual entitled to COBRA coverage as the rediflta loss of group coverage due to the
occurrence of a qualifying event has a separateirad®pendent right to make his or her own
election of coverage. For example, your spousédcelect COBRA coverage even if you do

not.

IMPORTANT: If you choose to continue your health cae coverage as explained below, you
will have to make a payment each month to the Admistrative Office within the time
periods explained below. The Administrative Officedoes not send bills for COBRA
coverage. It is your responsibility to make COBRApayments on time. If you don’t make
your payment on time, your coverage will end.

Under COBRA, you have sixty (60) days from the dgbel lose coverage because of the
occurrence of certain qualifying events to infolma Administrative Office that you want to elect
COBRA continuation coverage. Once you receive @@BRA election notice from the
Administrative Office you will then have sixty days notify the Administrative Office that you
are electing COBRA continuation coverage. If yon'delect COBRA within that 60-day
period, you will forfeit your rights as a qualifidzeneficiary to elect COBRA. You must make
your first payment for COBRA continuation coveragethe Trust Fund within forty-five (45)
days after you first elect COBRA coverage. If yau bt make your initial COBRA premium
payment in full within the 45-day period, the Tr&stnd will terminate your COBRA coverage
and you will not be able to reinstate that COBRAarage.

When you make your first COBRA premium payment, yaust pay for all months of coverage
which are due through the end of the month in whiobh make your first payment. Your
payment for subsequent months is due on the firsach month. The Trust Fund will terminate
your COBRA coverage for non-payment if the Admirasve Office does not receive your
COBRA premium payment within 45 days after the eggjle month’s due date. For example, a
payment for the coverage month of January is donaalg .. If payment is not received in the
Administrative Office by February 5the Trust Fund will terminate your COBRA contitioa
coverage. If this happens, there would be no coesfar the month of January, or any additional
months for which COBRA benefits may have been atgl.
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You and your spouse should read this section dayefithe following information explains both
your rights and your obligations under COBRA. lfuybave any questions, contact the Trust
Fund Administrative Office. The telephone numbed address are printed under the “Summary
Plan Description General Information” in the frarfithis booklet.

At a Glance

Qualifying Events That Entitle You to COBRA

These People Would Be Eligible| For COBRA Coverage
If you Lose Coverage If Covered Under the Plan On Up To
Because of This Reason the Day Before the Qualifying (Measured from the
(a “qualifying event”) Event date coverage is lost)
You die Your covered spouse 18 months to a maximum
of 36 months
You divorce or legally Your former spouse 18 months to a maximum
separate of 36 months
Notification

A Retiree or an eligible Spouse has the respoitsiltd inform the Administrative Office of a
divorce or legal separation withiB0 days of the qualifying eventIf you fail to notify the
Administrative Office of a divorce or legal sep&vatwithin the 60-day period, the affected
spouse will lose the right to elect COBRA continoiatcoverage. A qualifying event means the
reason you are losing eligibility under one of iteations described above, such as the death of
the Retired Participant. Another example of a ifyiay event for a legal spouse would be
divorce.

When the Administrative Office is notified that o these events has happened, the
Administrative Office will, in turn, notify you tiayou have the right to elect COBRA

continuation coverage. This notice will also expldhe monthly payment you must pay to
continue your health coverage. Under COBRA, youehav least 60 days from the date you
would lose coverage, because of one of the quagjfgvents described above, to inform the
Administrative Office that you want to elect COBRAntinuation coverage.

If you do not elect to continue coverage or if yamnot make the required self-payment by the

applicable due date, your coverage under this TFustl will end. You will not be able to elect
COBRA Continuation Coverage at a later date.
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Benefits & Length of Coverage

If you choose “Basic” COBRA coverage, it will beetkame hospital/medical/prescription drug
coverage that you had under the Trust Fund on alyebdfore the occurrence of the qualifying
event which resulted in your loss of coverage urtlklisrSPD. The initial COBRA period may be
extended for up to an additional 11 months, footltof 29 months if the Social Security
Administration finds that a qualified beneficiamither the Retired Participant or the spouse) is
disabled at any time during the first sixty (60)yslaocf COBRA coverage. To implement this
special 11 month extension, the disabled qualibedeficiary must notify the Administrative
Office within 60 days following the latest of thatd on which the individual receives the initial
COBRA notice following a qualifying event, the daBocial Security determines that the
individual is disabled, the date of the qualifyiegent, or the date on which the qualified
beneficiary loses (or would lose) coverage duéneodccurrence of the qualifying event. In any
event you must provide the notice of disabilitydrsefthe end of the initial 18 month COBRA
coverage period arising from the Employee’s tertmmaof employment or reduction in hours of
employment. The occurrence of another qualifyingné during the initial 18 month (or 29
month) COBRA coverage period may increase the maxinCOBRA coverage period to 36
months (maximum).

If another qualifying event (such as a divorce egal separation or the death of the Retiree)
occurs during the 18-month COBRA coverage periodi(wing the 29 month COBRA coverage
period in the case of a disability extension), speuse may be entitled to an extension of the
COBRA coverage period to up to a total of 36 morfthe maximum COBRA coverage period
under the law). In no case may the total maximunBR@A coverage period arising from an
initial or related qualifying event be more thanr86nths.

Cancellation of Your COBRA Coverage

Your COBRA coverage will be terminated at the eridthe maximum applicable COBRA
coverage period or prior to the end of the maximD@®BRA coverage period for any of the
reasons explained below.

1. The Board of Trustees terminates a particulae@ge for all Participants of the Trust
Fund. If coverage is changed or eliminated, person€OBRA only have the right to
choose among the options offered to similarly sédanon-COBRA beneficiaries;

For exampleif the Trustees were to terminate an HMO contraxter which you were
covered under COBRA, and another HMO was offerealltother Plan participants who
were previously enrolled in the canceled HMO, yoouid be allowed to enroll in the
replacement HMO.

2. You request that your COBRA coverage be canceléd/ou request termination, the
COBRA coverage will generally end on the first ddythe month following completion
of a 30-day period beginning on the date the Adstiative Office received your written
request to cancel the COBRA coverage. For exaniplthe Administrative Office
received your letter on May 15, the 30-day perioduld end on June 15, and the
COBRA coverage would end July 1. In this situatigoy would be required to pay for
the COBRA coverage through the month of June;
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If your COBRA premium is not paid in a timely nmeer, your coverage will be canceled.
The cancellation will be retroactive to the begmgnpf the month following the end of

the month for which you last made a timely COBRAmmum payment. If you have

received any benefits or services in the periotinoé following the cancellation of your

COBRA coverage, you may be required to repay tacérger the amount of the benefits
received or the cost of the services rendered,

4. The date on which the qualified beneficiarytfilecomesafter the date of election
covered under any other group Trust Fund(as anamelor otherwise) provided that
the other Trust Fund does not contain any exclusiofimitation for any pre-existing
condition which affects the coverage of the quadifbeneficiary covered under the new
Trust Fund. Note that a qualified beneficiary may Ime denied the right to elect COBRA
coverage because they are covered under anothgy §rast Fundat or before the time
they make their COBRA election under this Plan;

5. You become entitled to Medicare benedifier COBRA coverage has been elected;

6. You are no longer disabled. If a qualified benefig is determined to no longer be
disabled under the Social Security Act before tinel ®f the 29-month maximum
coverage period, COBRA coverage may be terminatéteebeginning of the first month
that begins more than 30 days after such deterrmmet made;

7. The signatory Employers to the Plan no longer mle\group health coverage benefits to
any of their Employees;

8. The Plan is terminated.

Change of Address

Contact the Administrative Office if you change yawaldress.

Health Insurance Portability & Accountability Act ( HIPAA)

A federal law called the Health Insurance Portap#ind Accountability Act (HIPAA) requires
this Trust Fund to furnish you with certain infortioa.

One purpose of HIPAA is to help families minimizieetimpact of pre-existing condition
exclusions as they move from job to job. A pre-emgscondition exclusion allows a Trust Fund
to not cover certain illnesses (for example, a theandition) until the individual is covered
under the Trust Fund for a designated period o# titypically six to twelve months.

IMPORTANT: The medical plans (Kaiser or UnitedHealthcarepmdd through the Southern
California IBEW-NECA Health Trust Funddo not contain any pre-existing condition
exclusions. You become eligible for benefits unthes Plan (as explained in the section titled
“Eligibility Requirements & General Plan ProvisiGhswithout regard to any pre-existing
medical conditions for which you may or may not éd&een treated prior to your effective date
of coverage under this Trust Fund. Benefits beceffextive upon eligibility determination and
the receipt of completed enrollment documentation.

27



However, each medical plan does have benefit exeiasand limitations for designated illnesses
and conditions. For example, each of the medicaahglkontains an exclusion for experimental
surgery. A detailed list of the exclusions for eahthe plans is contained in the respective
plan’s Evidence of Coverage document. Further information can be obtained bytaxting the
Administrative Office or the HMO benefit provider.

Certificate of Group Trust Fund Coverage (“HIPAA Certificate™)

When you lose eligibility under this Trust Fund,uyavill be furnished with what is called
Certificate of Group Trust Fund Coverage. This certificate provides you with evidence ofiyo
prior health coverage with this Trust Fund. You mmged to furnish this certificate if you
become eligible under a group Trust Fund that eleducoverage for certain medical conditions
for which you were treated before you enroll in thewv plan. You may need to provide this
certificate if medical advice, diagnosis, caretreatment was recommended to you or received
by you for the condition within the six months prto your enrollment in the new plan.

If you become covered under another group TrustiFdneck with the Administrative Office to
see if you need to provide this certificate. Youyragso need this certificate to buy, for yourself
or your family, an insurance policy that does natlede coverage for medical conditions that
are present before you apply for that individugaLirance policy.

HIPAA Privacy Rules

HIPAA also gives you certain rights with respectytiur health information, and requires that
employee welfare plans, like the Southern Calil@rlBEW-NECA Retiree Trust Fund, that
provide health benefits, protect the privacy of y@ersonal health information (PHI). A
complete description of your rights under HIPAA Mde found in the Plan’s Notice of Privacy
Practices, which was initially distributed to alrficipants as of April 14, 2003 (or when you
enroll in the Plan, if you enrolled after April 12003) and which is posted on the Trust Fund’s
web site and a copy of which may be obtained bytamtimg the Administrative Trust Funds
Office.

Information You Should Know As Required By HIPAA —
Limitations on Benefit Changes in Existing Coveragand Appeals Rights

HIPAA requires that Trust Fund participants be fiexdi of material reductions in Trust Fund

coverage within 60 days of the change in benefilBss Summary Plan Description contains a
section titled “Plan Amendment Procedures” whicplais the notice you will receive if there

is a material reduction in benefits. This Trust &uwvill provide notice of such changes to Trust
Fund participants no less than 60 days prior tceetfective date of such changes.

Certain benefit plans under the Southern Califo3&W-NECA Health Trust Fund have
benefits guaranteed under contract between thedBufafrustees and the benefit provider. The
following providers have guaranteed benefits bytiaan with the Board of Trustees.

Medical Plans— Kaiser Permanente (HMO)
UnitedHealthcare (HMO)
Kaiser Permanente - Senior Advantage (HMO)
UnitedHealthcare - Secure Horizons (HMO)
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Dental Plans — CIGNA (DHMO)
DeltaCare (DHMO)
MetLife/Safeguard (DHMO)
United Concordia (DHMO and PPO)

Vision Insurance— Vision Service Plan
Questions/Assistance-  HealthAdvocateProgram

Each of the above benefit providers maintains greals procedure. This appeals procedure is
explained in thé&vidence of Coverage document provided by each benefit provider. Amepia

of an appeal under an HMO may be where you receemadrgency care outside the HMO
network and the claim was denied by the HMO bec#husg did not deem it an emergency. You
can contact the benefit provider directly for imf@tion on their appeals procedure. Of course,
the representative at the He&tlvocateProgram will also assist you if you have questions
need information. You can contact the HeattliocateProgram representative at (866)695-8622.

You can contact the United States Department obt &t seek assistance regarding your rights
as provided by the Health Insurance Portability Acdountability Act (HIPAA). The office to
contact is as follows:

United States Department of Labor
Employee Benefits Security Administration
1055 East Colorado Boulevard, Suite 200
Pasadena, CA 91106

(626) 229-1000

The Newborns’ and Mothers’ Health Protection Act
(Newborns’ Act)

This law includes important protections for mothansl their children with regard to the length
of the hospital stay following childbirth.

Health plans are required to provide coverage fori@mum of a 48-hour stay for the mother
and newborn following a vaginal delivery and forledst a 96-hour maternity stay following a
delivery by cesarean section. Under this law, aheroand newborn can leave prior to the end of
the required minimum stay, provided there is a mlutagreement between the mother and
doctor. The HMO medical plans under this Plan adten maternity benefits in accordance with
the requirements of this Act.

If you have any questions, contact your HMO dinegatk call Healtthdvocatefor assistance.
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Women’'s Health & Cancer Rights Act (WHCRA)

The Women’s Health & Cancer Rights Act (WHCRA) idegleral law requiring group health

plans (HMOs and other insurers) providing coverdge mastectomies to also cover
reconstructive surgery after a mastectomy in a mametermined in consultation with the
attending physician and the patient. Prior to thig, the HMO plans generally already covered
the services now mandated by this law. The purpdghis section is to remind you and your
covered spouse of the following:

Under WHCRA, group health plans and health inswraissuers that provide medical and
surgical benefits with respect to a mastectomy mosthe case of a covered individual who is
receiving benefits in connection with a mastectomlgo provide coverage for mastectomy-
related services including:

» All stages of reconstruction of the breast on Wwhie mastectomy has been performed;
» Surgery and reconstruction of the other breaptaduce a symmetrical appearance;
* Prostheses; and

» Treatment of physical complications in all stagethe mastectomy, including lymph
edemas.

This coverage will be provided in consultation witle attending physician and the patient, and
will be subject to the same annual deductiblescmasurance provisions that are consistent with
those established for other benefits under the @laoverage.

If you have any questions, contact your HMO plarealy, or call HealtAdvocate for
assistance.

The Mental Health Parity and Equity Addiction Act (MHPAEA)

The Mental Health Parity and Equity Addiction Act 8008 (MPHAEA) expanded the
requirements initially provided under the Mentalatle Parity Act (MPHA) that group Trust
Funds and insurers provide equivalent benefitsrfental health and substance disorder benefits.

For this Trust Fund the effective date of the MHRRAR July 1, 2011. It is the intention of the
Board of Trustees of the Southern California IBE\E@A Health Trust Fund and the contracted
insurers (Kaiser Permanente and UnitedHealthcheg)tthe Trust Fund’'s benefits be provided in
full compliance with requirements of the MPHAEAG@sIuly 1, 2011.

Please refer to thEvidence of Coverage documents provided to you by Kaiser Permanente or
by UnitedHealthcare for a complete description lté tmental health and substance disorder
benefits available to you under the terms of thesTFund through these respective insurers. If
you need further assistance or have questions gouatways contact the Southern California
IBEW-NECA Health Trust Fund Administrative Office the website atvww.scibew-neca.org

or contact HealtAdvocae for assistance.
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Plan Amendment Procedures

Changing, Enhancing, Reducing, or Eliminating Benefs

There is no vested right to receive Plan benéfifisat this means, is that the Board of Trustees
may change, enhance, reduce or eliminate bendfigmyatime. The Board of Trustees has a
fiduciary responsibility to prudently manage tharPlIn order to meet this responsibility, the

Trustees periodically review the cost and benefithe various Plans. As a result of this review,

the Trustees may find it necessary to change, eedueliminate benefits.

The following examples provide information on sttaas, which may necessitate the Trustees
reducing benefits. For example, a reduction inltbtars worked results in reduced Employer
contributions to the Plan, and alters the projediedrs used to establish benefits. Another
example occurs when Plan costs for a specific lteimefease more than projected, requiring a
reduction in the benefit allowance.

Notification of Plan Changes to Participants

The Trustees reserve the right to change or disastiny Plan benefits, in whole or in part, as
they deem such action necessary.

Such action by the Trustees will be accomplished Byan Amendment, which details in writing
the changes made.

You will be provided a written notice when such rmges to the Plan (Plan Amendment) are
made. This notice will describe in detail the chesxgnd will be provided to you no less than 60
days prior to the effective date of any change whigscontinues, reduces, or eliminates a
benefit.
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Termination or Reduction of Coverage

Termination of Coverage for Retiree

Voluntary Termination

At any time, you can terminate your participationthe Retiree Health Plan. To terminate your
coverage, you must give the Administrative Office@ Bays advance written notic@nce
terminated, however, you will not be permitted to absequently re-enroll in the Retiree
Health Plan. (See HIPAA Special Enrollment Rights,and Medicare Dual Coverage of
persons or benefits as described below.)

If you terminate your retiree coverage, such actwlh also automatically terminate coverage
under this Plan for your eligible spouse.

If you request termination, the coverage will era the last day of the month following
completion of a 30-day period beginning on the date Administrative Office received your
notice. For example, if they received your lette\day 15, the 30-day period would end on June
14, and the coverage would end at midnight on Bn&Vhen your coverage ends, the monthly

co-payment will no longer be deducted from yourssem check

Required Termination

Certain circumstances can require the terminatioreduction of your retiree health coverage.
For example, the Board of Trustees may end or eedeaefits or your pension benefits may be
withheld or suspended. Coverage will end or becedwn the earlier of the following dates.

1. The date benefits under this Retiree Health Planteiminated or reduced by the Board
of Trustees.

2. A retiree will have his retiree coverage canceltedhmencing with the first day of the
month following the month in which the Administragi Office issues the written
suspension notice to the retiree when pension hierafe withheld or suspended, in
whole or in part, by the Southern California IBEVEGSIA Pension Plan.

If your pension benefits are suspended and latesteged, you will be advised of your
Retiree Health Plan status when your pension bisreefe reinstated.

3. The date the spouse no longer meets the Plan’gibtigrules for being a spouse
because of annulment, legal separation or divoREmember, you must notify the
Administrative Office of a divorce, annulment og# separation. Refer to the section
entitted COBRA to see how legally separated or iigd spouses may temporarily
continue coverage.
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Special Rule for Medicare “Double Coverage” Members

Commencing August 1, 2008, Medicare advised the ldMitat a Medicare eligible retiree
and/or spouse could not be enrolled in two Healdn$ This most frequently occurs when a
retiree and spouse both receive retiree coveragen fdifferent health Plans due to prior
employment and each is enrolled in the other's R dependent. Medicare is applying this
restriction even when all enrollment is in a singlO. Retirees and/or spouses who are in such
“double coverage” situations will be advised byitHéMO or Medicare they must terminate
coverage under one Health Plan and elect coverader uhe other Health Plan. If the Retiree
and/or spouse fail to make the election, the HM® tetminate their coverage under one Health
Plan. The special rule is adopted due to Medicaaetons. It provides an exception to this
general eligibility rule that termination of paipation in the retiree Plan prohibits any later re-
enroliment. All of the following seven conditionsust be met in order to be eligible for re-
enrollment in the Retiree Health Plan.

1. The Medicare Retiree and/or Spouse must have beehesl in this Retiree Health Plan.

2. The Medicare Retiree and/or Spouse must havevexte “Double Coverage” notice
from their HMO or Medicare.

3. The Medicare retiree and/or Spouse must have, sporese to the Notice, elected to
terminate coverage under this Retiree Health Pfahad such coverage terminated by
their HMO or Medicare.

4. The Medicare Retiree and/or Spouse must have amtirtcoverage under the other
Health Plan.

5. The Medicare Retiree and/or Spouse must have suésty lost coverage under the
other Health Plan.

6. The Medicare Retiree and/or Spouse within 30 d&yess of coverage under the other
Health Plan re-enrolls in this Retiree Plan.

7. The Medicare Retiree and/or Spouse must submit thigir re-enrollment application
written proof of conditions (1) through (6) settfoabove.

Return to Covered Employment

If your pension is suspended, in whole or in paegause you return to Covered Employment,
you may elect retiree non-subsidized COBRA coverdfygou select retiree non-subsidized
COBRA coverage you can retain your retiree headtiefits during the period of time necessary
to establish health benefits under the Active PRurbject to the maximum time limits under
COBRA. To do this, you must make a COBRA paymegheaonth, beginning the first month
that your pension is suspended. Contact the Adtraige Office for full details and the amount
you will be required to pay.

Unless you establish eligibility under the Activeaith Plan, your eligibility for retiree health
coverage resumes in the month the Pension Fundisexts a full pension check(s). If you
establish eligibility under the Active Health Pland then cease suspendible employment, your
eligibility for retiree health coverage resumes ttext month the Pension Fund issues a full
pension check(s) or the month following the lasinthoin which you were eligible under the
Active Health Plan.
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Suspension of Benefits for Other Than Return to Cosred Employment

A retiree who has his monthly pension benefit watldhor suspended, in whole or in part, by the
Southern California IBEW-NECA Pension Plan, will veahis retiree coverage cancelled
commencing with the first day of the month follogithe month in which the Administrative
Office issues the written suspension notice taétieee.

Unless otherwise provided in the Plan, your eligipfor retiree health coverage resumes in the
month the Pension Fund next issues you a pensixk().

Termination of Coverage for Spouse

Voluntary Termination

At any time, you and your spouse can terminate gpouse’s participation in the Retiree Health
Plan. To terminate your spouse’s coverage, you mivet the Administrative Office 30 days
advance notice, by letter, signed by you and ypouse. This letter must have both the retiree
and spouse’s signatures notarized. Once terminhtadever, a spouse will not be permitted to
re-enroll in the Retiree Health Plan, except HIP8gecial Enrollment Rights or Dual Medicare
coverage when the Retiree and the Spouse are pedrtotre-enroll in the Retiree Health Plan.

If you and your spouse request termination of cagerfor your spouse, your spouse’s coverage
will end on the last day of the month following tbempletion of a thirty-day period beginning
on the date the Administrative Office received yaotice. For example, if the Administrative
Office received your letter on May 15, the thirtgnsdperiod would end on June 14, and coverage
would end on midnight June 30 at midnight.

Required Termination

Your spouse’s coverage under the Retiree Healtlh ¢da be terminated or reduced for the same
reasons as your own. In addition, spouse coveraljeemd upon annulment, divorce or legal
separation. You must notify the Administrative ©fiof the occurrence of any of these events
within the periods specified under the COBRA prmns of the Plan. The coverage will end or
be reduced on the earlier of the following dates:

1. The date these benefits are terminated or redugéuetBoard of Trustees.

2. A retiree and their eligible spouse will have theitiree coverage cancelled commencing
with the first day of the month following the mornith which the Administrative Office
issues the written suspension notice to the retlraepension benefits were withheld or
suspended, in whole or in part, by the Southerif&ala IBEW-NECA Pension Plan.

If your pension benefits are suspended and latesteged, you will be advised of your
Retiree Health Plan status when your pension bisresfe reinstated.
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3. The date the spouse no longer meets the Plan’gibtigrules for being a spouse
because of annulment, legal separation or divoRmEmember, you must notify the
Administrative Office of a divorce, annulment ogé separation. Refer to the section
entitted COBRA to see how legally separated or iigd spouses may temporarily
continue coverage.

If there is a divorce, legal separation or annulingour spouse’s coverage ends on the
first day of the month following the date of diverannulment or legal separation.
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Brief Summary Comparison of Retiree Health Plan Begfits

Early Retirees

HMO Office Visit Hospital Prescription Drugs-
Mandatory Generic Drug Plan

Kaiser $5 100% $0 Generic/$10 Brand —
30 day-supply

UnitedHealthcare $5 100% $0 Generic/$10 Brand
30 day-supply

Secure Horizons & Senior Advantage Retirees

HMO Office Visit Hospital Prescription Drugs-

Mandatory Generic Drug Plan
Kaiser - $15 100% MA-PD Rx Drug Plan

$5 Generic/$15 Brand —
Senior Advantage 30 day-supply
UnitedHealthcare = $15 100% MA-PD Rx Drug Plan

$5 Generic/$15 Brand
Secure Horizons 30 day-supply

Medicare Supplement Plan

An alternative in choosing one of the HMO Plansvabis a supplement plan for
Parts A and B of Medicare.

Annual Maximum per Person $2,500
Prescription Drugs - Retail 30-day supply —
Mandatory Generic Prescription Drug Plan Mail Order 90-day supply —

$0 Generic/$20 Brand
$0 Generic/$10 Brand

Premium Reimbursement Plan

Individuals who live outside the HMO service argado not wish to elect an HMO under
contract with the Trust Fund are eligible to péptte in the Premium Reimbursement Plan. The
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Plan provides an option to obtain private medioglth insurance (including long-term care
insurance) and receive a limited dollar reimbursenfiom the Retiree Health Plan for the cost
of health insurance. There are two benefits:

1. Quarterly reimbursement in an amount equal toelssdr of the cost of private insurance
or a specified maximum, based on the lowest cady estiree HMO premium available
under the Plan. This monthly maximum is generafysted each October'1

2. Prescription drugs through the Mandatory Generies&iption Drug Plan — 30-day
Walk-in $0 Generic/$10 Brand and Mail Order 100-é&@ Generic/$10 Brand.
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Choosing Between the Two HMO Plans, Premium
Reimbursement or Medicare Supplement Plans

General Discussion-
Choosing a Medical Plan That Best Suits Your Needs

As a participant in the Retiree Health Plan, yow eealect to enroll in either of the two Health
Maintenance Organizations (HMOSs), the Premium Remsdment Plan, or the Medicare
Supplement Plan. The two HMO plans are Kaiser amitedHealthcare.

This section is intended to help you become acdediand familiar with the medical Plans
available to you. Beginning on page 41 you willdfia summary comparison of the two HMO
plans in greater detail. For detailed and speaifiormation about the benefits, exclusions and
limitations of either of the two HMO plans (Kaisend UnitedHealthcare) please refer to the
specificEvidence of Coverage document provided by either Kaiser or UnitedHezdtle. Copies
of Kaiser's and UnitedHealthcareBvidence of Coverage documents are available from the
Administrative Offices at no charge, or on the Tiasnd website.

Note: Refer to the section entitled “Mandatory QenePrescription Drug Plan” for an
explanation of your prescription drug coverage ssigou are a spouse of a participant enrolled
in_Secure Horizons. Spouses of Secure Horizonscipmmts are covered under the Secure
Horizons Prescription Drug Plan. Refer to the Sediwrizons Plan.

Both Kaiser Senior Advantage and UnitedHealthcaegu® Horizons provide their own

prescription drug program. Prescription drug cogerarovided under both plans is considered
creditable coverage. This means that the actualevaf the HMO coverage is equal to or
exceeds the actuarial value of standard prescmnipdimg coverage under Medicare Part D.
Therefore, do not enroll in Medicare Part D

HMO Medical Plans

In most cases, if you reside within the jurisdintiof the Southern California IBEW-NECA
Health Trust Fund’s Retiree Health Plan, you cdecseamong a choice of HMO Plans. You
have an opportunity to make a choice of healthgpfan medical benefits once each year. If you
are enrolled in Medicare Parts A and B, you carosbdaiser Permanente Senior Advantage or
UnitedHealthcare Secure Horizons.

In order to enroll in an HMO, you must live withiihat HMO's service area. For Kaiser, the ZIP
code of your home must be within Kaiser's servieaavhich is defined by Kaiser's ZIP code
listing. For UnitedHealthcare, you must live withen30-mile radius of the Medical Group to
which your selected primary care physician belongs.

Under the HMO Plans, covered services are genepatlyided without charge, or for a fixed
copayment.
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In this Summary Plan Description, you have beewidesl with General information for each of
the two HMO's under contract with the Trust. Howewhis information is only a summary,
included here for easy reference. For completernmétion on either of the HMO plans, you
should contact the HMO directly or the AdministvatiOffice and request that they send you the
HMOQO'’s Evidence of Coveraggocument and other descriptive literature for EMO in which
you are interested or enrolled. Copies of theseiments are also available on the Trust Fund’s
website.

A Health Maintenance Organization consists of avogkt of health care providers and facilities.
In the case of Kaiser, the physicians are employddsaiser and Kaiser typically owns the
facilities. In the case of UnitedHealthcare, theygicians are independent practitioners who
contract with UnitedHealthcare to provide medicatrvices to eligible participants.
UnitedHealthcare also contracts with hospitals atier facilities to provide services to eligible
participants. Each HMO provides &widence of Coverage document, which explains in detail
the services and benefits provided, as well adithmiéations and exclusions of their respective
plans.

The HMO you select (Kaiser or UnitedHealthcare)l yatovide you with anEvidence of
Coverage document and other descriptive literature aftar garoll, including an identification
card. The medical facilities you must use are diste the HMO packet you will receive.
Importantly, you must use the physicians, hosp#éald other medical providers associated with
the HMO you select.

Retirees and their eligible spouses, who use an HM® are age 65 or eligible for Medicare
Parts A and B, must enroll in Medicare. Medicargspthe HMO a fixed fee each month to
provide you with all Medicare approved benefitse denefits of the HMO are generally greater
than that provided by private Medicare insurance.

There are two ways to find out if you live withiither the UnitedHealthcare or Kaiser service
area. For UnitedHealthcare, you can either call KemServices at (800) 624-8822, or you can
log on to the UnitedHealthcare websitevatw.uhcwest.comFor Kaiser, you can either call
Member Services at (800) 464-4000, or you can lotpdhe Kaiser website atww.kp.org.

Medicare Supplement Plan for Retirees/Spouses

Instead of selecting an HMO, you may elect the Madi Supplement Plan which provides a
supplement to the benefits you are entitled to utide Federal Medicare Program. When you
become age 65 or eligible for Medicare, you musbkem the Federal Medicare Program. Your
spouse must enroll as soon as eligible.

The Medicare Supplement Plan then provides reindooesit to the benefits you are entitled to
under Medicare, subject to a maximum payment &2 per person (employee or spouse) per
year. The Medicare Supplement Plan also providescpption drug coverage under the
“Mandatory Generic Prescription Drug Plan”, whichcludes a prescription drug benefit
provided you are not enrolled in Medicare Part [gaily, you must be enrolled in Medicare Part
A and Part B of the Federal Medicare Program tmlemm this Plan. The prescription drug
benefits under the Mandatory Generic PrescriptiongDPlan have been certified (notice of
creditable coverage) by an actuary as equal toeater than Medicare Part D benefits.
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Premium Reimbursement Plan

The Premium Reimbursement Plan is for those rativeleo live outside of the HMO service
area; or retirees who do not wish to elect an HMi@eun contract with the Trust Fund or do not
wish to elect the Medicare Supplement Plan. ThenRm®a Reimbursement Plan provides an
option to obtain private insurance on your own egxkive a limited dollar reimbursement from
the Retiree Health Plan for your private medicauirance. The Premium Reimbursement Plan
also provides prescription drug benefits under thEndatory Generic Prescription Drug
Program”. It offers retirees participating in thetiRee Health Plan the following three benefits:

* Prescription Drug Plan
You and your spouse, if covered, have prescriptinrg benefits under the Mandatory
Generic Drug Plan. Refer to the section entitlechtidatory Generic Prescription Drug
Plan”.

* Quarterly Reimbursement
You receive reimbursement, on a quarterly basismBRarsement is based on the lesser
of:

1. Lowest Trust Fund Early Retiree HMO Plan costpsson; or
2. The cost of your private insurance.

» Future HMO Enrollment if Outside Service Area of Il If you remain a participant in
the voluntary Retiree Health Plan, you would later eligible to enroll in one of the
Health Maintenance Organizations (HMOs) offered ig€a Permanente Senior
Advantage, UnitedHealthcare Secure Horizons) if yove to the service area of either
of the HMO Plans. Also, when you (and your eligibfmuse) receive Medicare benefits,
either by reaching age 65 or from Social Securigability Benefits, you would become
eligible to participate in the Medicare SupplemBfan, which is available regardless of
where you live in the United States. The Plan reirses you for the annual Medicare
deductible and the 20% of covered charges not pgid/edicare, up to a maximum
annual payment of $2,500 for you and $2,500 for wgmouse (if eligible).
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Comparison of Kaiser HMO & UnitedHealthcare

HMO Medical Plans

e The benefits chart on the following page is oalyepresentative summary of the coverage
and benefits available under the two HMO planssKiaiand UnitedHealthcare. It does not
fully describe your coverage and benefits undéreeiof the HMO plans. For details on your
coverage and benefits, please refer to the respediMO’s Evidence of Coverage
document. Thevidence of Coverage documentis the legal document that describes the
benefits, limitations, exclusions, and other cogerarovisions provided by either HMO to
its members. The currelvidence of Coverage document is available directly from the
HMO (Kaiser or UnitedHealthcare), as well as frdra Administrative Office upon request.

e An HMO physician must determine that the servared supplies are medically necessary to
prevent, diagnose, or treat your medical conditionhe services and supplies must be
provided, prescribed, authorized, or directed byHMO physician. You must receive the
services and supplies at an HMO facility inside th&IO’s service area, except where
specifically noted to the contrary in the respextiMO’s Evidence of Coverage document.

e For details on the benefit and claim review adgu@ication procedures for either HMO,
please refer to the respective HM@sidence of Coveraggocument or contact the HMOs
Membership Services Department at:

Kaiser: 1-800-464-4000
UnitedHealthcare: 1-800-624-8822

You may also contact Healllvocateat 1-866-695-8622.
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Southern California IBEW-NECA Health Trust Fund

Comparison of Medical Plan Offerings— Early Retirees

Kaiser HMO UnitedHealthcare
Vendor (In Network Only) (In Network Only)

This is only a summary of the benefits available tyou under the Kaiser and UnitedHealthcare HMO Plars. For a
complete description of the respective HMO's bendg, please refer to the carrier's EVIDENCE OF COVERAGE AND
DISCLOSURE DOCUMENT. The EVIDENCE OF COVERAGE AND D ISCLOSURE DOCUMENT is the legal
document that describes the benefits, exclusions @fimitations and other coverage provisions includig claims appeals,
claims review and adjudication procedures.

Member Customer Service Number 800-464-4000 800-624-8822
Website www.Kkp.org www.uhcwest.com

General Features

Calendar Year Deductible None None
Maximum Benefits Unlimited Unlimited
Annual Co-payment Maximum $1500 per Individual, $1000 per Individual,
$3,000 per family $3,000 per family
Hospital Benefits No Charge No Charge
Emergency Services $5 co-payment $50 co-payment

Co-pay waived if admitted

Urgently Needed Services $5 co-payment $50 co-payment
Medically Necessary services required
outside geographic service area by Primary
Medical Group

Preexisting Conditions Not Applicable. All conditions are covered providedthe service is a
covered benefit.

Benefits Available While Hospitalized as

an Inpatient

Alcohol, Drug or Other Substance Abuse No Charge No Charge
Detoxification

Mental Health Services No Charge No Charge

As required by law, coverage includes
treatment for Severe Mental lliness (SMI) [of
adults and the treatment of Serious
Emotional Disturbance (SED).

Newborn Care No Charge No Charge
Physician Care No Charge No Charge
Reconstructive Surgery No Charge No Charge
Rehabilitative Care No Charge No Charge
Including physical, occupational and speech

therapy
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Southern California IBEW-NECA Health Trust Fund

Comparison of Medical Plan Offerings— Early Retirees

Kaiser HMO UnitedHealthcare
Vendor (In Network Only) (In Network Only)
Skilled Nursing Facility No Charge No Charge
Up to 100 Consecutive Days from the first
treatment per disability
Benefits Available on an Outpatient Basis
Alcohol, Drug or Other Substance Abuse $5 Per Visit No Charge
Detoxification
Ambulance No Charge No Charge
Durable Medical Equipment No Charge No Charge

Voluntary Termination of Pregnancy
Medical, medication, surgical

1st Trimester

$5 Co-payment

$75 Co-payment

2nd Trimester (12 20 weeks)

$5 Co-payment

$150 Co-payment

After 20 weeks
Not covered unless mother's life is in
jeopardy or fetus is not viable.

Not covered unless Medically
Necessary, such as the mother's |
is in jeopardy or fetus is not viable

fe

Laboratory Services No Charge No Charge
When available through or authorized by

PCP

Maternity Care, Tests Procedures No Charge No @harg

Mental Health Services

As required by law, coverage includes
treatment for Severe Mental lliness (SMI)
adults and the treatment of Serious
Emotional Disturbance (SED)

$5 Office Visit Co-payment

$5 Office Visit Co-paynte

Oral Surgery Services
No dental

No Charge

No Charge

Outpatient Medical Rehabilitation Therapy
At Participating Free Standing or
Outpatient Surgery Facility

$5 Office Visit Co-payment

$5 Office Visit Co-paynte

Outpatient Surgery
At Participating Free Standing or
Outpatient Surgery Facility

$5 Co-payment

No Charge

Periodic Health Evaluations
Physician, laboratory, radiology and relate
services as recommended by the America
Academy of Pediatrics (AAP). Advisory
Committee on Immunization Practices

(ACIP) and U.S. Preventive Services Taskh
Force and authorized through PCP

o

$5 Office Visit Co-payment

$5 Office Visit Co-paynte

Physician Office Visit

$5 Office Visit Co-payment

5 $ffice Visit Co-payment
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Southern California IBEW-NECA Health Trust Fund

Comparison of Medical Plan Offerings— Early Retirees

Kaiser HMO UnitedHealthcare
Vendor (In Network Only) (In Network Only)
Well-Woman Care, Includes PAP smear $5 Office Visit Co-payment No Charge

By PCP or an OB/GYN in PMG and a
referral by the PMG for screening

mammography as recommended by the U.S.
Preventive Services Task Force
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Southern California IBEW-NECA Health Trust Fund

Comparison of Medical Plan Offerings - Medicare Retees

Vendor (Kaiser) (UnitedHealthcare)
Senior Advantage Secure Horizons

This is only a summary of the benefits available tgou under the Kaiser and UnitedHealthcare HMO Plars. For a
complete description of the respective HMO’s bendg, please refer to the carrier's EVIDENCE OF COVERAGE
AND DISCLOSURE DOCUMENT. The EVIDENCE OF COVERAGE A ND DISCLOSURE DOCUMENT is the
legal document that describes the benefits, exclasis and limitations and other coverage provisionsicluding
claims appeals, claims review and adjudication pradures

Member Service Number 800-464-4000 800-457-8506
Website www.Kkp.org www.uhcretiree.com

General Features

Calendar Year Deductible None None
Maximum Benefits Unlimited Unlimited
Annual Co-payment Maximum $1,500 per Individual,GRE®) $6,700

per family
Hospital Benefits No Charge No Charge
Emergency Services $5 co-payment $20 co-payment

Co-pay waived if admitted

Urgently Needed Services $5 co-payment $15 co-payment
Medically Necessary services required
outside geographic area service by Primaty
Medical Group

Pre-existing Conditions Not Applicable. All conditions are covered providedthey are a
covered benefit.

Benefits Available While Hospitalized as

an Inpatient

Alcohol, Drug or Other Substance Abuse No Charge No Charge
Detoxification

Mental Health Services No Charge No Charge

As required by law, coverage includes
treatment for Severe Mental lllness (SMI) jof
adults and the treatment of Serious
Emotional Disturbance (SED)

Physician Care No Charge No Charge
Reconstructive Surgery No Charge No Charge
Rehabilitative Care No Charge No Charge
Including physical, occupational and speech

therapy)

Skilled Nursing Facility No Charge No Charge

Up to 100 Consecutive Days from the first
treatment per disability

Benefits Available on an Outpatient Basis
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Southern California IBEW-NECA Health Trust Fund

Comparison of Medical Plan Offerings - Medicare Retees

Vendor

(Kaiser)
Senior Advantage

(UnitedHealthcare)
Secure Horizons

Alcohol, Drug or Other Substance Abuse

$5 Per Individual Visit, $2 Per

$5 Co-payment

Detoxification Group Visit

Ambulance No Charge No Charge
Durable Medical Equipment No Charge No Charge
Mental Health Services $5 Per Individual Visit, $2 Pert  $5 Office Visit Co-payment
As required by law, coverage includes Group Visit

treatment for Severe Mental lliness (SMI) pf

adults and the treatment of Serious

Emotional Disturbance (SED)

Oral Surgery Services No Charge No Charge

No dental

Outpatient Medical Rehabilitation Therapy
At Participating Free Standing or
Outpatient Surgery Facility

$5 Office Visit Co-payment

$5 Office Visit Co-paynte

Outpatient Surgery $5 Office Visit Co-payment No Charge
At Participating Free Standing or Outpatient

Surgery Facility

Periodic Health Evaluations $5 Office Visit Co-payment No Charge

Physician, laboratory, radiology and related
services as recommended by the American
Academy of Pediatrics (AAP) Advisory
Committee on Immunization Practices
(ACIP) and U.S. Preventive Services Taskh
Force and authorized through the PCP

Physician Office Visit

$5 Office Visit Co-payment

5 $ffice Visit Co-payment

Prescription Drugs

RETAIL
Generic $5 copayment, up to a 100 day $5 copayment, up to a 30 day
supply supply
Brand $15 copayment, up to a 100 $15 copayment, up to a 30 day
day supply supply
MAIL ORDER
Generic $5 copayment, up to a 100 day $10 copayment, up to a 30 day
supply supply
Brand $15 copayment, up to a 100 $30 copayment, up to a 30 day
day supply supply
Well-Woman Care, Includes PAP smear $5 Office Visit Co-payment No Charge

Group by PCP or an OB/GYN in Primary
Medical Group and a referral by the
Primary Medical Group for screening

mammography as recommended by the U.S.

Preventive Services Task Force
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Online Internet Website — Kaiser Permanente

www.members.kp.orqg

Kaiser maintains Kaiser Permanente Online, a cenfidl interactive Web site offering
convenient services, instant information, and peakadvice from health care professionals.
Some of the services available to you online arfelésys:

* Schedule an appointment

» Consult with a pharmacist

» Join an online discussion

* Locate Kaiser facilities

* Research health education classes

* Get your own customized health assessment

Online Internet Website — UnitedHealthcare

www.UnitedH ealthcare.com

United \Healthcare maintains a web site, whichmavide you with valuable assistance
about many topics. Some of the information avaédblyou online is as follows:

* Provider directories

» Customer services information and answers to yealth care questions

* Health tip of the day

* Online magazines with information on specific hiedtsues

* Childcare and pregnancy information for mothers mratdhers-to-be and “Healthy Baby”
with UnitedHealthcare

* Send UnitedHealthcare an e-mail with questions alyour health plan and you will
receive a response either by phone or e-mail.
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Death Benefit for Retirees

IMPORTANT: FILE A BENEFICIARY FORM

A self-funded benefit is provided to eligible rets who retired under the Southern California
IBEW-NECA Pension Plan on or after June 1, 198aGuikned below:

Amount of Coverage

The amount shown is the maximum amount payablééy tust.
Retiree Only Death Benefit - $1,000

Manner of Payment
The death benefit will be paid in a lump sum.

Beneficiary
“Beneficiary” means the person(s) named by thaeetio receive the death benefit proceeds
upon his or her death.

A retiree may name or change the person(s) namethéyetiree at any time by filing a
beneficiary form, which is available from the Adnsinative Office. You should also remember
to change your beneficiary form if there is a chamgyour marital status.

If any death benefit payment has been made beforef@ange in beneficiary is received by the
Administrative Office, the Plan does not have tg fhas amount again.

If more than one beneficiary is named, they stiadre equally unless otherwise stated.

When a beneficiary dies before the retiree, paym&mll be made to any remaining
beneficiary(ies) in the same ratio that proceedeeweade payable among other beneficiaries
unless otherwise stated.

If no beneficiary is named or no beneficiary suedg\the retiree, proceeds shall be made in the
following order;

The surviving spouse;

The surviving children, equally;

Mother and father equally or to the surviving paren
The executors or administrators.

PwnE
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Mandatory Generic Prescription Drug Plan

If you are eligible for health benefits provided the Southern California IBEW-NECA Health
Trust Fund (Kaiser HMO or UnitedHealthcare HMO)erthyou and your eligible spouse are
entitled to prescription drug benefits, as desctiberein.

The Mandatory Generic Prescription Drug Plan isigiesi to help you meet the cost of
prescription drugs prescribed by your doctor, fou pr your eligible spouse, for the treatment of
illness or injury.

You must use a generic drug substitute whenevsravailable If you or your doctor requests a
brand-name drug instead of a generic equivalent, wdl be charged the difference in cost
between the brand-name drug and the generic, iti@ido the copayment applicable to the
guantity and type of drug prescribed. The copaymenhich vary depending on the type of
drug prescribed and the quantity dispensed, anersioo the following page.

To fill your prescription, you can use any of tldldwing:

« Walk-In Pharmacy Plan (contracted network of phaiies)

- Mail Service Pharmacy Plan

« The participant may contact the Administrative Cdfito request a direct member
reimbursement form for purchasing prescriptions aubetwork, or may download the
form from the Trust’s website atww.scibew-neca.org

Each Plan is described in greater detail in thedohg sections.

Walk-In Pharmacy Plan

Mandatory Generic Prescription Drug Plan

Generic Drug: $0 Copayment per Prescription for up to a 30-slgyply
Brand-Name Drug: $10 Copayment per Prescription for up to a 30sigply

Maintenance Medications as described below:
Generic Drug: $0 Copayment per Prescription for up to a 100sigply
Brand-Name Drug: $20 Copayment per Prescription for up to a 100<sigply

To obtain a prescription as outlined in this settior a fixed co-payment, you must use a
network pharmacy. The pharmacy network is extensind includes most major chains and
many independent pharmacies. A listing of the Galia network pharmacy chains is included
at the end of this section.

You simply pay directly to the pharmacy a copaynfentach prescription. The Plan allows up
to a 30-day supply, or up to a 100-day supplyrfantenance drug is prescribed by your doctor.
As a cost-containment feature, the Plan requirasytbu use a generic drug substitute when it is
available.
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It is important to note, however, that if the prgstton calls for a brand name, the pharmacist
will dispense the generic drug whenever a geneagidvalent is in stock and may legally be
substituted for the prescribed brand name.

If you or your doctor requests a brand-name drug istead of a generic equivalent, you will be
charged the difference in cost between the brand-mae drug and the generic, in addition to the
copayment applicable to the quantity and type of dng prescribed. The copayments, which vary
depending on the type of drug prescribed and the cantity dispensed, are shown above on this

page.

Mail Service Prescription Drug Plan
(For Maintenance Medications Only)

Generic Drug: $0 Copayment per Prescription fotaia 100-day supply
Brand-Name Drug: $20 Copayment per Prescriptiomufoto a 100-day supply

A Mail Service Prescription Drug Plan is availalide maintenance medications. Maintenance
medications are prescribed for such conditionsigis bhlood pressure, diabetes, heart disease,
ulcers, arthritis and other chronic conditions. Ymay obtain up to a 100-day supply of a
maintenance medication drug for your $0 Generi$2@r Brand-Name copayment (when there is
no generic equivalent for the brand-name drug).inkdaance prescription drugs will be mailed
directly to your home. Your prescription shouldivee within seven working days after your
order is received at the Mail Service Pharmacy.e Phescription Benefit Manager pays all
mailing expense for standard deliveries.

Your copayment can be paid by check, money ordecredit card. Your prescription can be

sent in a pre-printed envelope supplied by thedpPigon Benefit Manager and your medication

will be delivered to your home within seven workidgys after your order is received. You can
order refills over the Internet or by phone. Youm cantact Citizens Rx at 1-888-545-1120 or at
http://www.citizensrx.com

Non-Participating Pharmacy Reimbursement Plan

Generic Drug: $5 Copayment per Prescription — fotaua 30 day supply
Brand-Name Drug: $15 Copayment per Prescriptioor-p to a 30 day supply
In addition, Limits on Drug Claim Reimbursement

You may go to any non-network pharmacy of your caoiUnder this Trust Fund you must

contact the Administrative Office to request a dinmember reimbursement form for purchasing
prescriptions from non-participating pharmaciesouYvill be reimbursed for the prescription

based on a limited formula, less a copayment ofo$®ach generic drug prescribed or $15 for
each brand-name drug prescribed, up to a 30-dgyysup

Under this Trust Fund you may be responsible fostnad the drug cost; therefore you are
encouraged to use the participating Walk-In Phayn@cMail Service Prescription Drug Plan
whenever possible. This Plan is intended for emrmargeurposes (for example traveling away
from home) or other emergency situations.
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How to File a Claim

Claim forms may be obtained from the Administrati@fice or from the website at
www.scibew-neca.org. One portion of the claim fasnio be completed by you, the other by the
pharmacy. Claim forms must be filed within 15 manthf the date of the drug charge to be
eligible for reimbursement. Contact the AdministratOffice for information as to where the
completed claim form may be mailed.

Claim Payments

Claims will generally be processed within 30 dayenf the date the claim is received by the
Pharmacy Benefit Manager.

Covered Benefits

The Mandatory Generic Prescription Drug Plan cotleedollowing services and materials:

- Federal Legend Drugs: Any medicinal substance whiehrs the legend,Caution:
Federal law prohibits dispensing without a prestop.”

« State Restricted Drugs: Any medicinal substancejchwhmay be dispensed by
prescription only according to state law.

« Federal Legend Oral Contraceptives/Birth contrt$ pi

« Contraceptive products, including, but not limitedDiaphragms, Cervical Caps, Depo-
Provera Injection and Ortho-Evra Patches.

« Inhaler extender devices and bags (Aerochamber™rochamber™, w/ mask,
Easivent™, Inspirsease™, EZ-Spacer™, Optichambéptihaler™, Ellipse, etc.) are
part of the pharmacy benefit.

« Anaphylaxis prevention kits, including but not liedl to Epi-Penl/Epi-Pen Jfl, Ana-
Kitsd, Ana-Kit Jr[J, Glucagon, Glucagon Emergency Kit, and Ana-Guard

« Compounds with at least one federal legend or ststeicted ingredient.

« Normal saline for inhalation and irrigation

« Prescription prenatal vitamins

+ Injectables (see also Exclusions for exceptions)

The following non-prescription items are also caeewhen prescribed in writing by a physician
and dispensed by a licensed pharmacist:

« Insulin, insulin syringes and needles

« Blood glucose test strips

« Urine glucose test strips

- Sterile lancets

« Novolin Pen, Humulin Pen, Prefilled pens, Pennexdiartridges
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Limitations

The following items are a covered benefit subjedhe limitations as stated below:

Drugs to treat erectile dysfunction (including It limited to Viagra, Cialis and Levitra) —
coverage will be for prescriptions limited to a nmaum of eight (8) pills for a 30-day
supply.
Smoking deterrents when prescribed in writing, bphgsician, subject to the following
limitations: up to 90 days supply per year; lifeéimmaximum benefit, 180 days supply. This
limitation applies to smoking deterrents receiveaht both retail and mail pharmacy outlets.
It is recommended you discuss a treatment plan wathr physician. There are many
products to assist you in smoking Cessation. Thetede the following:

Nicotine Patches

Nicotine Gum

Nicotine Nasal Spray (Rx Required)

Nicotine Inhalers (Rx Required)

Nicotine Lozenges

Zyban (Bupropion) (Rx Required)
Morning after pills & kits (i.e., Preven, Plan B{limited to 2 total per person per 365 days)

Exclusions

The following items are not covered:

If enrolled in an HMO (Kaiser or UnitedHealthcarall,injectables, except insulin, which are
included as part of your medical benefit to be adstéred in a doctor's office, and are an
exclusion, Mandatory Generic Drug Plan, and outetixvork plans.

Drugs for which no charges are made, of which areviged under any Workers’
Compensation or similar benefit or for which reimdement is provided by any federal,
state, or other governmental agency.

Medications available without a prescription (o#ee-counter) or prescription medications
for which there is a non-prescription equivalerditable, even if ordered by a physician via
a prescription, except as listed under Covered ®rug

Infertility drugs.

Anorexiants/appetite suppression weight loss drugs.

Medications for the treatment of sexual dysfuncti(except drugs to treat erectile
dysfunction, such as Viagra, Cialis and Levitra).

Medications to be taken or administered to theildegmember while he is a patient in a
hospital, nursing home (skilled nursing care onlggt home, sanitarium, etc.

Medications used for cosmetic purposes (For exanipdmova, Rogaine, Vaniga, Penlac,
Pigmenting & Depigmenting agents).

Medical devices, therapeutic devices or appliannekiding hypodermic needle syringes,
(except insulin syringes) support garments andratba-medicinal substances (unless listed
as covered).

Drugs or medicines purchased and received prioth® member’'s effective date or
subsequent to the member’s termination.
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Drugs or medicines delivered or administered tortieenber by a prescriber or prescriber’s
staff. For example, drugs administered, injectedlispensed by a physician.

Medications prescribed for experimental or non-F&#proved indications unless prescribed
in a manner consistent with a specific indicationDrug Information for the Health Care
Professional, published by the United States Phewpweial Convention, or in the American
Hospital Formulary Services edition of Drug Infotina; medications Ilimited to
investigational use by law.

All homeopathic medications.

Unit dose drugs (unless only available as unit dose

Vitamins (other than prescription prenatal vitanins

Dental related products (prescription oral & topitaoride, Peridex, Atridox, Periostat).

Drug claims submitted after 15 months of the dagedrug was dispensed.

Biological sera.

Blood and Blood plasma.
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Pharmacy Benefit Manager

California Pharmacy Chains

pharmacies.

The Pharmacy Benefit Manager maintains a web
which can provide you with valuable assistar
including the most up-to-date list of nationwi

https://www.citizensrx.comYou can also call then

at 1-888-545-1120.

site
ce,
de

The following is a list of retail prescription vemrd in the State of California that
are contracted with the Prescription Benefit Mamaggeof the date of printing of

this Summary Plan Description:

Albertsons

Big “A” Drug Stores
Costco

CVS

Gemmel Pharmacy
Horton and Converse
K-Mart Pharmacies
Longs

Medicine Shoppe
Pavilions Pharmacies
Raley’s Super Stores
Ralphs

Rite Aid

Safeway Pharmacy
Save Mart Supermarkets
Sav-On Drugs
Scolari’s Food & Drug
Shopko Stores
Target

Vons/ Pavilions Pharmacies

Walgreens



Dental Plans Available to Disability Pensioners
on Medicare Parts A and B Under Age 65

You get a choice of one of the following:

* United Concordia Plan (PPO)

» CIGNA Dental Plan (DHMO)

» DeltaCare USA Dental Plan (DHMO)

* MetLife/Safeguard Dental Plan (DHMO)
* United Concordia Dental Plan (DHMO)

The Trust Fund offers five dental plans from whichchoose: a dental Preferred Provider
Organization (PPO) plan and four Dental Health Ntmance Organizations (DHMO) plans.
The dental PPO plan is provided by United Concordide four DHMO plans are CIGNA,
DeltaCare USA (also known as Delta Dental), MetlSedeguard, and United Concordia. We
suggest that you carefully review all of the Plaarsd discuss these different Plan options with
your eligible spouse. A brief overview of the WdtConcordia PPO Plan and the four DHMO
plans (CIGNA, DeltaCare USA, MetLife/Safeguard aswited Concordia) begins on page 56.
Please refer to yougvidence of Coverage document for a complete description of your dental
benefits, including the exclusions and limitations.
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Comparison of Dental Benefits Available to Disabity Pensioners

on Medicare Parts A and B Under Age 65

This summary of the DHMOSs' benefits, exclusions, thitations, and other provisions affecting
dental benefits is not intended to take the placefdhe respective DHMO’s Evidence of Coverage

document or Schedule of Benefits.

Please refer your Evidence of Coverage and Disclosure

Document for a complete description of your dentalbenefits, including the exclusions and
limitations. In the event of any conflict betweenhe information summarized in this section and the
DHMO'’s Certificate of Insurance document or Schedule of Benefits, the DHMO'’s Certi€ate of

Insurance document or Schedule of Benefits shall gern.

United
Concordia United
(PPO) CIGNA DeltaCare MetLife Concordia
In-Network/ (DHMO) (DHMO) (DHMO) (DHMO)
Out-of- In-Network In-Network In-Network In-Network
Dental Provider Name Network Only Only Only Only
800-332-0366 | 800-CIGNA-24| 800-422-4234 800-880t 866-357-3304
Member Service Number 1800
unitedconcordia cigna.com deltadentalins | metlife.com/ | unitedconcordia.
Website Address .com .com mybenefits com
Claims Filing Address P.O. Box 69421
Applies to PPO Plan Only Harrisburg, PA 17106-9422
Member Copaymen
Annual Deductible
Per Individual $0/$25 N/A N/A N/A N/A
Per Family $0/$75 N/A N/A N/A N/A
Annual Maximum
Waived for Diagnostic and
Preventive
Per Individual $2,500/ N/A N/A N/A N/A
$2,000
Per Family N/A N/A N/A N/A N/A
Diagnostic/Preventive 0%/0%, Plus $0 $0 $0 $0 (Copay for
(X-rays, Exams, Cleanings) Balance Billing white filings)
Basic 5%/20% Plus $0 - $25 $0 - $220 $0 - $130 $0
Fillings, Sealants, Oral Surgery, Balance Billing
Root Canals
Major 25%/50% Plus $22 - $340 $0 - $195 — $0 - $75 $0 (Cost for
Crowns & Casts, Dentures, Balance Billing Implants not metal crowns
Bridges and Implants covered and bridges)
EMERGENCY SERVICES
Emergency Exam 25%/50% Plus $0 $5 $0 $0
Balance Billing
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Vision Benefits Available For Disability Pensioners
On Medicare Parts A and B Under Age 65

Vision Benefits

Vision Service Plan (VSP) or Kaiser Vision Plan

If you are enrolled for health benefits under thatedHealthcare HMO Plan provided by the
Southern California IBEW-NECA Health Trust Fundemhyou are entitled to vision benefits as
described herein.

If you are enrolled in th&aiser HMO Plan, you are provided separate vision benefits through
Kaiser and are not eligible for the Vision Servitlan coverage as described below.

Benefits

Vision Examination. A complete analysis of the eyes and related strastto determine the
presence of vision problems, or other abnormalities

Lenses.The VSP Providers will order the proper lensesdy(@dmeeded). The program provides
the finest quality lenses fabricated to exactiragmgards. The doctor also verifies the accuracy of
the finished lenses.

Frames. The Plan offers a wide selection of frames. Howgeilfeyou select a frame that costs
more than the amount allowed by the Plan, theré b@lan additional charge. If you order
frames through a VSP doctor, you will receive a 2@%uction in the amount of the cost of the
frames which exceeds VSP’s allowance.

Contact LensesContact lenses are in lieu of frames and lengegdior eligibility period.

Cosmetic contact lenses, when chosen by patiefitbavie an allowance made toward their cost
by VSP.
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Copayments and Schedule of Benefits for Disabilitifensioners
on Medicare Parts A and B Under Age 65

UnitedHealthcare PlanParticipants

copayment.

Frequency
(Based on Coverage from Out-of-Network
Benefit service year) | Copayment a VSP Doctor Reimbursement
Exan 12 month $5 Covered in full after th | Up to $45 allowanc

Prescription Eyeweal — If you choose contact lers you will be eligible for frame 12 months from tthate
the contact lenses were obtained.

allowance

Lenses 12 month $10 (lense! Single vision, linec Single vision up to $4
and/or frame) bifocal and lined trifocal allowance
lenses are covered in fyll
after the copayment. | Lined bifocal up to $65
allowance
Lined trifocal up to $85
allowance
Frame — As 24 month $10 (lense! Covered up to $1: Up to $47 allowanc
Provided by and/or frame) allowance
VSP
Contact Lenses* 12 month Covered up to $10 Up to $105 allowanc

of contacts.

*Your allowance applies to the cost of your contaas exam and your contact lenses. You'll recait®
percent savings off the cost of your contact lerasrefrom a VSP doctor. Your contact lens exam is in
addition to your routine eye exam to check forlegalth risks associated with improper wearing tirfg

You may get reqular glasses (frames and lenses) twe months after you get contact lenses.

Kaiser Vision Plan

Vision Benefit

Co-pay/Allowance

Eye refraction exams to determing
the need for vision correction and

provide a prescription for

eyeglasses

0 $5 per visit

Regular plastic eyeglass lenses

every 24 months

$100 Allowance*

An eyeglass frame every 24 months

Medically necessary contact lensgs

No charge

*An allowance is the total expenses of an item ihabvered. If th
cost of the item you select exceeds the allowameemust pay the

difference
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Using the Plan

To obtain vision care from the Vision Service Plda the following:

1) Contact the membership services department eatAtiministrative Office for a VSP
brochure, or call your VSP doctor. If you needdodte a VSP doctor, call VSP at (800)
877-7195 or visit their web site at www.vsp.comydiu would like a list of VSP doctors
(optometrists and ophthalmologists) near whereliw@, a list will be sent to you.

2) When making an appointment, identify yourselaag¢SP member. The VSP doctor will
also need the covered member's identification nunfbsually the member’s Social
Security Number), and the covered member's gronpend@he VSP doctor will contact
VSP to verify your eligibility and Plan coveragehel VSP doctor will also obtain
authorization for services and materials. If yoa aot eligible, the VSP doctor will notify
you.

3) At your appointment, the VSP doctor will condact eye examination and determine if
corrective eyewear is necessary. If so, the VSRodeall submit your prescription to a
VSP-approved, contract laboratory. The VSP doctdt ikemize any non-covered
charges and have you sign a form to document thatrgceived the services. VSP will
pay the VSP doctor directly, according to theirtcact agreement, less any copayments
you may be required to pay as set forth above.

4) Selecting a doctor from the VSP list assuresatlipayment to the doctor and a guarantee
of quality and cost control. However, if you sebk services of a provider who is not a
VSP doctor, you should pay the provider his/helrfag at the time of service and submit
your receipts to VSP. VSP will reimburse you dikgat accordance with the schedule of
allowances. VSP will not reimburse the non-VSPvler.

There is no assurance that this schedule willubgceent to pay for the examination or

the glasses. When you obtain service from a prowwd® is not a VSP doctor, and/or

glasses from a dispensing optician, be sure to yoait itemized statement of charges to
VSP so VSP can reimburse you directly. All claimgsinbe submitted within six months

of the date services are completed.

Non-Panel Providers

If you do not wish to seek services from a doctbows a member of the VSP network, you may
go to any other licensed vision provider, pay theviger his/her full fee, and be reimbursed by
VSP in accordance with the reimbursement schedstldlin the “Schedule of Benefits” shown
above. To receive reimbursement you need to send ifemized receipt to VSP within six
months from your date of service. You should ideld the covered member's name, phone
number, address, member ID, the name of the grtwppatient’'s name, date of birth, phone
number and address, and the patient’s relatiortshipe covered member (spouse.) along with
your itemized receipt.

Please keep a copy of the information for your rée@and send the originals to the following
address: VSP, OON Claims, P.O. Box 997105, Sacram€A 95899-7105.
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Limitations

Extra Cost. This Plan is designed to cover your visual neadiser than cosmetic materials. If
you select any of the following there will be artrexcharge:

A)
B)
C)
D)
E)
F)
G)
H)
1)

J)
K)
L)

Blended lenses;

Contact lenses (except as noted elsewher@lere
Oversize lenses;

Progressive multifocal lenses;

Photochromic lenses or tinted lenses other Biak #1 or #2;
Coated lenses;

Laminated Lenses;

A frame that costs more than the Plan allowanc
Certain limitations on low vision care;

Cosmetic lenses;

Optional cosmetic processes; or

UV protected lenses.

Not Covered.There is no benefit for professional services atarials connected with:

A) Orthoptics or vision training and any associaagplemental testing.

B) Plano lenses (non-prescription).

C) Two pair of glasses in lieu of bifocals.

D) Lenses and frames furnished under this progrdnctware lost or broken will not be
replaced except at the normal intervals when sesvéce otherwise available.

E) Medical or surgical treatment of the eyes.

F) Any eye examination, or any corrective eyeweaguired by an Employer as a condition
of employment.

G) Corrective vision services, treatments, and rieseof an experimental nature.

Complaints

If you have a complaint regarding VSP’s servicelarm payment, you should send a complaint
to VSP by using the complaint form which is avdiain all VSP doctor offices as well as from
the Administrative Office. You should send the @beimt form to:

Vision Service Plan
3333 Quality Drive
Rancho Cordova, CA 95670-7985

You may also call VSP’s toll-free Customer CareiBion at (800) 877-7195, Monday through
Friday, 5:00 a.m. to 7:00 p.m., Pacific Standarde.
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Disclosure Information

As Required by the Employee Retirement Income Secity Act of
1974 (ERISA)

1)

2)

3)

4)

Name and type of administration of the Plan:

The name of the Plan is the Southern CaliforniaWBEECA Health Trust Fund. The
Plan is administered by the Board of Trustees efSbuthern California IBEW-NECA
Health Trust Fund, a collectively bargained, joirttlusteed labor-management Trust
Fund.

Name and address of the person designated as agémtthe service of legal process:

Joanne Keller, Administrator

6023 Garfield Avenue

Commerce, CA 90040

(Service of legal process may also be made upomarsiee)

Administrative Office of the Plan Administrator:
6023 Garfield Avenue

Commerce, CA 90040

Administrator: Joanne Keller

Executive Director: George Wallace

Names, titles, and addresses of the Trustees:

Labor Trustees (IBEW Local #11) Management Trusteg (NECA)
Marvin Kropke, Chairman James M. Willson, Seaneta
c/o Administrative Office c/o Administrative O¢g
6023 Garfield Avenue 6023 Garfield Avenue
Commerce, CA 90040 Commerce, CA 90040
Joel Barton Steve Watts

c/o Administrative Office c/o Administrative Odg
6023 Garfield Avenue 6023 Garfield Avenue
Commerce, CA 90040 Commerce, CA 90040
Eric Brown Cathy O’Bryant

c/o Administrative Office c/o Administrative Odg
6023 Garfield Avenue 6023 Garfield Avenue
Commerce, CA 90040 Commerce, CA 90040
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5)

6)

7)

Dean Todd, Alternate
c/o Administrative Office
6023 Garfield Avenue
Commerce, CA 90040
Dick Reed, Alternate

c/o Administrative Office
6023 Garfield Avenue
Commerce, CA 90040

Source of financing of the Plan and identity of anyof the organizations through
which benefits are provided:

Payments are made to the Trust by individual Eng®yunder the provision of the
applicable Collective Bargaining Agreements andf-ga@yments are required for
participation in the Retiree Health Plan.

The Trustees provide a choice of hospital/medioadjams.

The following organizations provide benefits bytwe of contracts with the Board of
Trustees as follows:

Kaiser Foundation Health Plan, Inc — HMO Hospital/Medical Benefits
UnitedHealthcare of California — HMO Hospital/Medical Benefits

Citizen’s Rx — Self-Funded Prescription Drug Benefits

CIGNA — DHMO Dental Benefits

Delta Dental (DeltaCare USA) BPHMO Dental Benefits

MetLife/Safeguard Dental- DHMO Dental Benefits

United Concordia— PPO AND DHMODental Benefits

Vision Service Plan-Vision Benefits

HealthAdvocate — Advocacy and Assistance Services

Date of the end of the Plan Year: June 30

Internal Revenue Service Plan Identification Number No. 95-6140101
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8) A description of the relevant provisions of any aplicable collective bargaining
agreement:

The Plan is maintained pursuant to Collective Biaigg Agreements between Local #11
of the International Brotherhood of Electrical Werk, AFL-CIO and the L.A. County
Chapter of the National Electrical Contractors Asation. Copies of Collective

Bargaining Agreements may be obtained by Plan quaaints from the Union or

Administrative Office without charge upon writteequest. Additionally, Collective

Bargaining Agreements may be examined by Plan gigatits at the Administrative

Office of the Trust Fund during regular businessrso

9) Remedies available under the Plan for the redressf @laims, which are denied in
whole or in part, including provisions required by Section 503 of Employee
Retirement Income Security Act of 1974:

Claims & Appeal Rules

Introduction
The Claims & Appeal Rules described in this sectionot apply to the following plans:

Kaiser HMO Medical Plan (including the Kaiser visibenefit)
UnitedHealthcare HMO Medical Plan

United Concordia PPO Plan

CIGNA DHMO Dental Plan

Delta Dental DHMO Plan

United Concordia DHMO Dental Plan

MetLife/Safeguard DHMO Dental Plan

Noos~wbE

Benefits provided to eligible Participant and smousy the above Health Maintenance
Organizations (HMQO'’s), Dental Health Maintenancg&nizations (DHMO’s) and Dental PPO
Plan are subject to the claims and appeal ruledbkstied by each of the above providers. You
should review the program’s Evidence of Coverageudeent and contact the provider directly
for its claims review or grievance procedure. PRuministrative Office can provide you with
information on where to write.

On or after July 1, 2002the following rules have been adopted by the Bestregarding all
eligibility appeals and claims appeals for thoseked in the Mandatory Generic Prescription
Drug Plan, the Medicare Supplement Plan and theiBre Reimbursement Plan.:

It is the intent and desire of the Trustees thaséhrules be consistent and comply with
applicable regulations, including but not limitel 29 CFR 2560. et. seq. These rules shall be
construed in accord with that intent. Those retjpmg are incorporated here as though set forth
in full. The regulations shall be construed in@dcwith Department of Labor guidance issued
subsequent to issuance of the regulations.
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Pre-Service Claims

Pre-service claims are for benefits that requieegarthorization before you receive medical care.

There is no pre-certification requirement for prggon drug coverage.

Your eligibility appeal involving any Pre-Servicda@n with your medical provider will be dealt
with by the Trustees within 72 hours. All eligityliappeals involving post-service claims will be
considered by the Board of Trustees at their negularly scheduled meeting so long as your
appeal is received by the Administrative Officeleast 30 days in advance of a regularly
scheduled meeting of the Board of Trustees.

Post-Service Claims: Prescription Drug Benefits

Prescription drug benefits are administered by Bearmacy Benefit Manager. Your
prescription drug benefit is a so-called card-basetem, and your claim is deemed made when
you present the prescription and your OptumRXx ifleation card to a participating pharmacist.

Within 30 days of filing a post service claim, teetextent that any portion of your claim is
denied, you will receive a notice of denial thagntfies the specific Plan provision upon which
the denial is based. For example, a claim or &#gothereof may not be payable because the
annual deductible has not been met.

The 30-day period described above may be extendepeemitted by federal regulations if
additional information is required to process ypost-service claim. You will be notified in
writing what additional information is required @nder to process your claim.

If your appeal is received in the AdministrativefiG# at least 30 days in advance of a Board of
Trustees Meeting, your appeal will be considerethat meeting. Generally, the Trustees meet
no less frequently than quarterly.

To the extent permitted by federal regulations,stderation of your appeal may be put over to
the next meeting of the Board if additional infotioa is required to consider your appeal.

To assure timely consideration of appeals the Bdarsl established an Appeals Committee
comprised of one Union Trustee and one Employestéri This committee is empowered to
make final decisions if required to timely deal lwappeals. The Appeals Committee would
meet, for example, when a regular Board meetingmnselled.

When the Appeals Committee or the Board of Trusteekes a final determination on your
appeal, the Administrative Office will advise youwriting within five days of the decision.

Eligibility Issues

Eligibility for plan coverage is explained in th&dmmary Plan Description” under the section
entitled “Eligibility & General Plan Provisions” dhe Summary Plan Description.
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The Administrative Office is responsible for maintag eligibility. Each month the
Administrative Office provides a listing of eligilparticipants to the benefit providers (Kaiser,
and UnitedHealthcare).

There may be instances where a Trust Fund Panticigs a claim denied because he or she has
not met the plan rules to be eligible for benedditsler the Trust Fund. There are many reasons
why this can happen.

Most eligibility issues are resolved quickly withcall or a letter to the Administrative Office.
The Administrative Office is there to assist you gmovide you with exact information on the
status of your eligibility and entitlement to betetinder the various plans.

If you have a claim denied because you do not rifeetligibility requirements of the Trust
Fund you have the right to appeal this denial. rYappeal should be in writing, and be sent to
the Administrative Office. You should state in yaappeal why you believe you meet the
eligibility requirements (refer to “Eligibility & @neral Plan Provisions” of the Summary Plan
Description), and provide any factual informatiauybelieve is important in having your appeal
reviewed.

Your appeal will be considered within the approjgriime parameter described in the sections
above entitled “Pre-Service Claims” and “Post Ser\laims”.

Generally, the Board meets no less frequently thearterly.

Exhaustion of the Appeal Process

Under a Federal Law known as ERISA a Patrticipartiemreficiary whose claim for benefits has
been denied may file suit against the Trust Furekiag the denied benefit. However, prior to
filing such a suit the appeal process under thetTiFund described above must be pursued and
exhausted. Thus, following any initial denial @nlefits, if you disagree it is important you file a
timely appeal. In all cases your appeal mustled fio later than 180 days after the initial denial
of your claim was received by you. If you do nite in appeal within the required time frame
you will have failed to exhaust your appeal righiehe Trustees may extend the 180 day limit
upon your showing good cause for the delay, bptatect your rights you should file any appeal
promptly after your receipt of the initial denial.

Following the Trustees’ decision, the Participanspouse shall have the right to bring a civil
action under Section 502.

Some Questions Common to all Claims and Appeals

Question: Who may file an appeal if my claim is denied?

Answer: You may file the appeal yourself or you may au#ea representative (i.e., doctor,

spouse, etc.) to file an appeal on your behalfcelpkin pre-service claim appeals where your
doctor is acting as your representative, any rgmtesive acting on your behalf must have
received written authorization from you to act @uybehalf and that written authorization must
be filed immediately with the Administrative Offiges part of your appeal. If you are physically
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or mentally incapacitated the Trustees will wailaes twritten authorization requirement. It is
extremely important to understand that an assighwfepenefits to the provider of services does
not constitute an authorization for the provideatb as your representative.

Question: If my claim is denied will the Trust Fund, upon vegt, supply me or my
representative with all documents relevant to nayne?

Answer: Yes. You should be supplied copies of all docusi@md opinions relevant to your
claim in accord with federal regulations.

Question: May | seek prior approval from the Trust Fund fieedical care that is not governed
by pre-service provisions of the Plan and appegladverse determination under Pre-Service
Rules?

Answer: No. Only claims for which pre-authorization is végd under the Trust Fund are
subject to the expedited decision and appeal gonsggertaining Pre-Service Claims.

Question: If my pre-service claim is denied and | receilie tnedical care despite the denial
and then file a claim for the medical expense irelirwill this claim for medical expense be
handled under the expedited provisions of Part Bie$e rules?

Answer: No. Once medical care has been provided theiesle is what, if any, portion of the
bill will be paid and the provisions of post-seeviclaims apply to the claim for medical
expenses.

Question: May the Trust Fund and | mutually agree to ext#adtime frames contained in the
pre-service and post-service claim rules.
Answer: Yes.

Question: Whom should | contact if I have questions abbaté claims and appeal rules?
Answer: You should contact the Administrative Office.

Question: Do any provisions of these rules change the ddies, co-payments, exclusions or

limitations contained in any of the plans?
Answer: No.
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Your Rights Under the Employee Retirement Income
Security Act of 1974 (ERISA)

As a Participant in the Southern California IBEW-GK Health Trust Fund, you are entitled to
certain rights and protections under the Employe@ir&nent Income Security Act of 1974
(ERISA). ERISA provides that all Plan participashall be entitled to:

Receive Information About Your Plan and Benefits

» Examine, without charge, at the Administrativei€@ffand at other specified locations, such
as work locations and union halls, all documentgeguing the Plan, including summary plan
descriptions, collective bargaining agreements, aedpy of the latest annual report (Form
5500 series).

* Obtain, upon written request to the AdministraiYdice, copies of documents governing the
operation of the Plan, including collective bargaghagreements, and copies of the latest
annual report (Form 5500 series) and an updatednsuynplan description. The Plan
Administrator may make a reasonable charge foctipges.

* Receive a summary of the Plan’s annual finanejpbrt. The Trustees are required by law to
furnish each participant with a copy of this sumyremnual report.

Continue Group Health Plan Coverage

» Continue health coverage for yourself or your sgoifi there is a loss of coverage under the
Plan as a result of a “qualifying event.” You\ymur spouse may have to pay for such
coverage. Review this summary plan descriptiontheddocuments governing the Plan on
the rules governing your COBRA continuation coveraghts.

Certificate of Creditable Coverage

* Reduction or elimination of exclusionary periods coverage for preexisting conditions
under your group health plan. You should be predid certificate of creditable coverage,
free of charge, from your group health plan or ragge issuer when you lose coverage under
the Plan, when you become entitled to elect COBRAtinuation coverage, when your
COBRA continuation coverage ceases, if you regiieséfore losing coverage, or if you
request it up to 24 months after losing coverage.

Without evidence of creditable coverage, you magligect to preexisting condition exclusion
for 12 months (18 months for late enrollees) aftarr enrollment date in your new coverage.

Prudent Actions by Plan Fiduciaries

In addition to creating rights for Plan participgnERISA imposes duties upon the people who
are responsible for the operation of the employemefit Plan. The people who operate your
Plan, called “fiduciaries” of the Plan, have a dtdydo so prudently and in the interest of you
and other Plan participants and beneficiaries.
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No one, including your employer, your union, or atiier person, may fire you or otherwise
discriminate against you in any way to prevent from obtaining a health benefit or exercising
your rights under ERISA.

Enforce Your Rights

If your claim for a health benefit is denied or daged, in whole or in part, you have a right to
know why this was done, to obtain copies of docusieslating to the decision without charge,
and to appeal any denial, all within certain tirnkeslules.

Under ERISA, there are steps you can take to emftire above rights. For instance, if you

request a copy of Plan documents or the latestameport from the Plan and do not receive

them within 30 days, you may file suit in a fedezalrt. In such a case, the court may require
the Plan Administrator to provide the materials @ag you up to $110 a day until you receive

the materials, unless the materials were not secause of reasons beyond the control of the
Administrator.

If you have a claim for benefits that is deniedigmored in whole or in part, and you have
exhausted the claim review and appeal procedur@tabie to you under the Plan, you may file
suit in a state or federal court. In additionydu disagree with the Plan’s decision or lack
thereof concerning the qualified status of a mdditéld support order, you may file suit in
federal court. If it should happen that Plan fidues misuse the Plan’s money, or if you are
discriminated against for asserting your rightsu ymay seek assistance from the U.S.
Department of Labor, or you may file suit in a femdecourt. The court will decide who should
pay court costs and legal fees. If you are sufglesbe court may order the person you have
sued to pay these costs and fees. If you losesahd may order you to pay these costs and fees,
for example, if it finds your claim is frivolous.

Assistance With Your Questions

If you have any questions about your Plan, you khoantact the Plan Administrator. If you
have any questions about this statement or about gghts under ERISA, or if you need
assistance in obtaining documents from the Plan iAdimator, you should contact the nearest
Office of the Employee Benefits Security Adminisima, U.S. Department of Labor, listed in
your telephone directory, or:

Division of Technical Assistance and Inquiries
Employee Benefits Security Administration
U.S. Department of Labor

200 Constitution Avenue, N.W., Suite N-5623
Washington D.C, 20210.

Telephone: (202) 693-8680
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The nearest office of the Employee Benefits Segéritministration is located at:

Los Angeles Regional Office
1055 E. Colorado Blvd, Suite 200
Pasadena, CA 91106.
Telephone: (626) 229-1000

You may also obtain certain publications about yagints and responsibilities under ERISA by
calling the publications hotline of the EmployeenBfits Security Administration.

Notice to Participants

Providers Regulated by the State Department of Bethdlealth Care or California Department
of Insurance:

Kaiser

United Healthcare

CIGNA Dental Plan

Delta Dental Plan (DeltaCare USA)
MetLife/Safeguard Dental Plan
United Concordia

Vision Service Plan
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AMENDMENT NO. 1
TO THE
SUMMARY PLAN DESCRIPTION
OF THE
SOUTHERN CALIFORNIA IBEW-NECA HEALTH TRUST FUND
RETIREE HEALTH PLAN
RESTATED AS OF FEBRUARY 1, 2013

This Amendment to the Southern California IBEW-NECA Health Trust Fund
Retiree Health Plan Summary Plan Description (“SPD”) is made by the Board of
Trustees of the Southern California IBEW-NECA Health Trust Fund (“Board of
Trustees™) with reference to the following facts and circumstances:

A.  The Board of Trustees wishes to amend the SPD to reflect the change of
Prescription Benefit Manager (“PBM”) and to eliminate the 50% co-payment for
sexual dysfunction drugs.

B.  The Board of Trustees has reserved to themselves the ability to amend
the SPD from time to time. '

NOW THEREFORE, effective February 1, 2013, the SPD is amended as
follows: '

1. Citizens Rx shall replace Optum Rx (formerly “Prescription
Solutions™) as the Plan’s PBM. All references in the SPD and elsewhere in the SPD
to “Optum Rx” (formerly “Prescription Solutions”) shall be changed to “Citizens Rx”
wherever those terms appear. |

2. The 50% co-payment for sexual dysfunction drugs for both males
and females shall be eliminated. The co-payment for sexual dysfunction drugs will
be the same as any other covered drug, limited to a maximum of eight (8) pills for a
30-day supply.

MWC/Idt/Amend foc
01/721/13



3. All other terms and conditions of the Plan shall remain in full
force and effect. '

Executed this 31st _day of January , at Commerce, California.

BOARD OF TRUSTEES
SOUTHERN CALIFORNIA IBEW-NECA
HEALTH TRUST FUND

By: %Wn z@@é

“Chairman

JW

~—Secret ary

MWC/1dt/Amend 1
01/21/13



AMENDMENT NO. 2
TO THE
RETIREE HEALTH SUMMARY PLAN DESCRIPTION
OF THE
SOUTHERN CALIFORNIA IBEW-NECA HEALTH TRUST FUND

RESTATED AS OF FEBRUARY 1, 2013

This Amendment to the Southern California IBEW-NECA Health Trust Fund’s Retiree Health
Summary Plan Description restated as of February 1, 2013 (“SPD™) executed this 29™ day of August is
made by the Board of Trustees of the Southern California IBEW-NECA Health Trust Fund (“Board of
Trustees™) with reference to the following facts and circumstances:

A. The Board of Trustees wishes to amend the SPD to memorialize the long established
practice of the Fund Offices to specify the documentation that a participant must provide as proof of
payment under the Premium Reimbursement Plan and to outline the process for filing claims for the
Premium Reimbursement Plan and the Medicare Supplement Plan.

B. The Board of Trustees has reserved to themselves the ability to amend the SPD from
time to time.

NOW THEREFORE, effective October 1, 2013, the SPD is amended as follows:

1. The address listed under the Definition of “Medicare Supplement Plan” on pages
9-10 is revised as follows:

IBEW-NECA Claims Administration
Allied Administrators

P. O. Box 2500

San Francisco, CA 94126

Telephone: (800) 736-0401

2. The address listed under the Definition of “Premium Reimbursement Plan™ on
pages 10-11 is revised as follows:

IBEW-NECA Claims Administration
Allied Administrators

P. . Box 2500

San Francisco, CA 94126

Telephone: (800) 736-0401

MWC/IdtRETIREE. AMEND 2 PREMIUMREIMBURSEMENT
08/13/13 '




3. The following shall be added to the end of the Section entitled “Medicare

Supplement Plan for Retirees/Spouses (page 39):”

“How to File a Claim

When sending a Claim to the Administrative Office,
follow these steps:

1.

Obtain a Medicare Supplement Claim Form from
the Administrative Office, the Trust Funds’
website, or Allied Administrators.

Use the Medicare Supplement Claim Form when
submitting bills and claims for payment.

Complete Parts One and Two of the Medicare
Supplement Claim Form.

Attach all Explanation of Medicare Benefit
(“EOB”) forms to the Claim Form.

Date and sign the Claim Form. Keep a copy of
the Claim Form for your own personal records.

Claim Forms should be mailed to the following:

IBEW-NECA Claims Administration
Allied Administrators

P. O. Box 2500

San Francisco, CA 94126

Telephone: (800) 736-0401

Benefits (reimbursement of eligible Medicare out-of-
pocket expense) are generally paid within 30 days from
the date of receipt of all required information by Allied
Administrators.

Note: Send in only one Claim Form per calendar month,
with all claims for both retiree and spouse listed on the
same Claim Form.”




4. The “Quarterly Reimbursement” bullet point of the “Premium Reimbursement
Plan” Section of the SPD (page 40) is changed to the “Monthly Reimbursement” bullet point and the
following is added to the existing sentence under such bullet point:

“How to File a Claim for Premium Reimbursement

When sending a Claim to the Administrative Office or
Allied Administrators, follow these steps:

1.

Obtain a Premium Reimbursement Claim Form
from the Administrative Office, the Trust Funds’
website, or Allied Administrators.

Complete the Premium Reimbursement Claim
Form entirely.

Submit one or more of the following as proof of
premium payment:

1. . Cancelled Check (front and back)
Bank Statement (online statement
acceptable)
3. Credit Card Statement
4, Payroll Stub with deduction indicated or
5. Other proof of premium payment.

Date and sign the Premium Reimbursement
Claim Form. Keep a copy of the Claim Form for
your own personal records.

Claim Forms should be submitted to:

IBEW-NECA Claims Administration
Allied Administrators

P. O. Box 2500

San Francisco, CA 94126

Telephone: (800) 736-0401

Benefits (premium reimbursement) are generally paid
within 30 days from the date of receipt of all required
information by Allied Administrators.

Note: Send in only one Claim Form per calendar month,
with all claims for both retiree and spouse listed on the
same Claim Form.”
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5. All other terms and conditions of the Plan shall remain in full force and effect.
Executed this 29" day of August, at Commerce, California.
Board of Trustees

Southern California IBEW-NECA
Health Trust Fund &




AMENDMENT NO. 3
TO THE
RETIREE HEALTH SUMMARY PLAN DESCRIPTION
OF THE
SOUTHERN CALIFORNIA IBEW-NECA HEALTH TRUST FUND
RESTATED AS OF FEBRUARY 1, 2013

This Amendment to the Southern California IBEW-NECA Health Trust Fund’s Retiree
Health Summary Plan Description restated as of February 1, 2013 (“SPD”) executed this 19" day
of November, 2013 is made by the Board of Trustees of the Southern California IBEW-NECA
Health Trust Fund (“Board of Trustees”) with reference to the following facts and circumstances:

A. The Board of Trustees wishes to amend the SPD to clarify that the injectable
prescription drugs are covered prescriptions under the Mandatory Generic Prescription Drug
Plan.

B. The Board of Trustees has reserved to themselves the ability to amend the SPD from
time to time.

NOW THEREFORE, the SPD is amended as follows:

1. Under the “Mandatory Generic Prescription Drug Plan” Section of the Plan, the
eleventh bullet point on the list of “Exclusions” is revised to provide as follows: “Drug or
medicines purchased or administered to the participant by a prescriber or prescriber’s staff. For
example, drugs administered, injected or dispensed by a physician. However, injectables
obtained at a pharmacy shall be covered.”

2. All other terms and conditions of the SPD shall remain in full force and effect.
Executed this 19" day of November, 2013 at Commerce, California.
Board of Trustees

Southern California IBEW-NECA
Health Trust Fund

By: . : M
Chalrm% d

By e prt)

[
S

MWC/AS/RETIREE. AMEND 3. INJECTABLES
10/30/13



AMENDMENT NO. 4
TO THE
RETIREE HEALTH SUMMARY PLAN DESCRIPTION
OF THE
SOUTHERN CALIFORNIA IBEW-NECA HEALTH TRUST FUND
RESTATED AS OF FEBRUARY 1, 2013

This Amendment to the Southern California IBEW-NECA Health Trust Fund’s Retiree
Health Summary Plan Description restated as of February 1, 2013 (“SPD”) executed this 19™ day
of November , 2013 is made by the Board of Trustees of the Southern California IREW-NECA
Health Trust Fund (“Board of Trustees™) with reference to the following facts and circumstances:

A The Board of Trustees wishes to amend the SPD to include the cost of a

participant’s long term care insurance policy where such costs are incurred and paid on or after
October 1, 2008 as eligible for reimbursement under the Premium Reimbursement Plan
provisions of the SPD. :

B. The Board of Trustees has reserved to themselves the ability to amend the SPD
from time to fime.

NOW THEREFORE, the SPD is amended as follows;

L. The first paragraph under Premium Reimbursement Plan is amended by adding
the following sentence after the second full sentence: “In addition, the cost to a retiree and/or
spouse of a long term care insurance policy where such costs are incurred and paid on and after
October 1, 2008 are eligible for reimbursement under the Premium Reimbursement Plan.”

2. All other terms and conditions of the SPD shall remain in full force and effect.
Executed this 19® day of November, 2013 at Commerce, California.
Board of Trustees

Southern California IBEW-NECA
Health Trust Fund ]




AMENDMENT NO. 5
TO THE
RETIREE HEALTH SUMMARY PLAN DESCRIPTION
OF THE
SOUTHERN CALIFORNIA IBEW-NECA HEALTH TRUST FUND
RESTATED AS OF FEBRUARY 1, 2013

This Amendment to the Southern California IBEW-NECA Health Trust Fund’s
Retiree Health Summary Plan Description restated as of February 1, 2013 (“SPD”)
executed this 27" day of May, 2014 is made by the Board of Trustees of the Southern
California IBEW-NECA Health Trust Fund (“Board of Trustees™) with reference to the
following facts and circumstances:

A.  The Board of Trustees wishes to amend the SPD to eliminate the Premium
Reimbursement Plan in order to comply with recent regulations issued by the U.S.
Government under the Affordable Care Act which have affected the existing Premium
Reimbursement Plan in a manner so as to require the Board of Trustees to consider an
alternative arrangement in order to maintain coverage for those retirees who do not live
in the HMO service areas that cover the Southern California IBEW-NECA Health
Trust Fund. As a result, the Board of Trustees has replaced the existing Premium
Reimbursement Plan with a new insured program for retirees who reside outside of the
health Plan’s HMO Service Areas.

B.  The Board of Trustees has reserved to themselves the ability to amend the
SPD from time to time.

NOW THEREFORE, effective April 1, 2014, the SPD is amended to remove the
Premium Reimbursement Plan and to replace it with the Out of Area Retiree Plan as
follows:

1. Out of Area Retiree Plan

Early Retirees and Medicare Eligible Retirees and their
eligible spouses who reside outside of the HMO Service
Areas can recelve coverage through an insured arrangement
provided by UnitedHealthcare. To participate in the Out of
Area Retiree Plan, you must enroll in the Out of Area

MWC/IdY/RETIREE AMEND 35, PREMIUMREIMBURSEMENT TERM
04/30/14




Retiree Plan and make monthly premium payments to the
Fund. Payment of the monthly premium is explained in the
Summary Plan Description under the section entitled
“Required Monthly Pension Deduction/Self-Payment.”

2. All other terms and conditions of the Plan shall remain in full force and
effect.

Executed this 27" day of May, 2014 at Commerce, California.
Board of Trustees

Southern California IBEW-NECA
Health Trust Fund

By: '
%(écretary




AMENDMENT NO. 6
TO THE
SUMMARY PLAN DESCRIPTION
OF THE
SOUTHERN CALIFORNIA IBEW-NECA HEALTH TRUST FUND
RETIREE HEALTH PLAN
RESTATED AS OF FEBRUARY 1, 2013

'This Amendment to the Southern California IBEW-NECA Health Trust Fund
Retiree Health Plan Summary Plan Description restated as of February 1, 2013
(“SPD”) executed this 27" day of May, 2014 is made by the Board of Trustees of
the Southern California IBEW-NECA Health Trust Fund (“Board of Trustees™)
with reference to the following facts and circumstances:

A, The Board of Trustees wishes to amend the SPD to change the open
enrollment period. '

B.  The Board of Trustees has reserved to themselves the ability to amend
the SPD from time to time.

NOW THEREFORE, ctfective May 1, 2014, the first three sentences in the
Annual Open Enrollment Period Section of the SPD found at page 22 are amended
1n their entirety as follows:

1. Each year during your annual open enrollment period held during the
months of November and December, participants in the Retiree Health
Plan are permitted to make a change in their choice of plans available
to them. For example, if you are currently enrolled in the Kaiser
Permanente Senior Advantage plan, you may change to United
Healthcare Secure Horizons by completing the necessary
documentation and submitting it to the Fund Office before the
expiration of the open enrollment period. The open enrollment period
1s generally held during the months of November and December with
plan changes effective January 1.
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2. All other terms and conditions of the Plan shall remain in full force
and effect.

Executed this 27" day of May, 2014, at Commerce, California.
Board of Trustees

Southern California IBEW-NECA
Health Trust Fund

Chairman

%‘é’é’i%ary

By:




AMENDMENT NO. 7
TO THE
RETIREE HEALTH SUMMARY PLAN DESCRIPTION
OF THE
SOUTHERN CALIFORNIA IBEW-NECA HEALTH TRUST FUND
RESTATED AS OF FEBRUARY 1, 2013

This Amendment to the Retiree Health Summary Plan Description of the Southern
- California IBEW-NECA Health Trust Fund restated as of February 1, 2013 (*SPD”),
executed this [3% day of _Noemeer , 2014, is made by the
Board of Trustees of the Southern California IBEW-NECA Health Trust Fund (“Board of
Trustees™) with reference to the following facts and circumstances:

A. The Board of Trustees wishes to amend the SPD to specify that assignment
of Medicare Parts A and B is required for participation in an HMO or the Out of Area
Retiree Plan.

B. The Board of Trustees has reserved to themselves the ability to amend the
SPD from time to time.

NOW THEREFORE, effective April 1, 2014, the SPD is amended as follows:

1. The tollowing language shall replace the first two paragraphs on the top of
page 22 of the SPD.

“Medicare Assignment.

If the retiree or eligible spouse selects one of the HMO
medical Plans or the Out of Area Plan for health coverage and
is eligible for Medicare, he or she must assign Parts A and B
of his or her Medicare benefits to the Medicare-risk Plan
that the retiree or spouse selects.

WARNING:

Once you have enrolled in one of the groups with
Medicare-assignment (Kaiser Permanente Senior Advantage,
UnitedHealthcare Medicare Advantage, or Out of Area Plan),
do not sign up for another Medicare-risk plan on your own
without first writing to the Administrative Office. Enrolling
in another Medicare-risk plan may cause your benefits from
this plan to be cancelled.”
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2. All other terms and conditions of the Plan shall remain in full force and
effect.

Executed this j3% day of Umember 2014 at Commerce, California.

Board of Trustees
Southern California IBEW-NECA
Health Trust Fund

by %

Chairman

%MW

Secre




AMENDMENT NO. 8
TO THE
RETIREE HEALTH PLAN SUMMARY PLAN DESCRIPTION
OF THE
SOUTHERN CALIFORNIA IBEW-NECA HEALTH TRUST FUND
RESTATED AS OF FEBRUARY 1, 2013

This Amendment to the Retirec Health Plan Summary Plan Description of the
Southern California IBEW-NECA Health Trust Fund restated as of F ebruary 1, 2013
(“SPD™), executed this 12 day of February, 2015, is made by the Board of Trustees of the
Southern California IBEW-NECA Health Trust Fund (“Board of Trustees™) with reference to
the following facts and circumstances:

A.  The Board of Trustees wishes to amend the SPD to reflect that
HealthAdvocate has been replaced by MedExpert to assist participants and their
eligible spouses.

B. The Board of Trustees has reserved to themselves the ability to amend the SPD
from time to time.

NOW THEREFORE, effective March 1, 2015, the Retiree Health Plan Summary
Plan Description is amended as follows:

l. 1. The Section on page 6 entitled “HealthAdvocate” is amended by
replacing the existing language with the following:

“MedExpert

The Trustees have contracted with MedExpert to assist you
and your eligible spouse with advocacy and assistance
services, whereby Personal Health Advocates (PHA’s),
typically registered nurses, supported by medical directors
and benefit specialists will work with you and /or your
eligible spouses to:

. Find physicians, medical specialists and other
providers.
. Assist in understanding and resolution ofbilling for

medical, dental or other professional services.
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. Facilitate referrals for covered services.

. Clarify Trust Fund coverage.
. Transfer medical records.
. Locate elder care.

You may contact MedExpert at 1-800-999-1999.

MedExpert services will compliment the benefits delivered
through your Plan by assisting you and your eligible spouse
with health care providers and community-based services,
locating the best health care providers within the Plan’s
parameters, and provide assistance with the resolution of
insurance claims issues, etc.

MedExpert representatives may contact you or your eligible
spouse to accomplish the aforementioned tasks. Your
cooperation and assistance are greatly appreciated. In
addressing a participant issue, MedExpert may act as a
liaison between you or your eligible spouse and the
insurance vendor/provider who contracts with the Trust.

MedExpert does not replace health insurance coverage,
does not provide medical care or recommended treatment,
and does not duplicate key benefit plan provider functions.
MedExpert helps connect you and your eligible spouse to
existing services such as case management, disease
management, wellness, EAP and other in-place services.”

2. The “Questions/Assistance” Section on page 29 is amended by replacing
“HealthAdvocate Program” with “MedExpert Program”.

3. The final two sentences of the first full paragraph on page 29 are
amended by replacing the existing language with the following:

“Of course, the representative at the MedExpert Program
will also assist you if you have questions or need



information. You can contact the MedExpert Program
representative at 1-800-999-1999.”

4, The last sentence on page 29 is amended by replacing “HealthAdvocate”
with “MedExpert.”

5. The last sentences of the Sections entitled “Women’s Health & Cancer
Rights Act (WHCRA)” and the “Mental Health Parity and Equity Addiction Act
(MHPAEA)” on page 30 are amended by replacing “HealthAdvocate” with
“MedExpert”.

6.  The last sentence on page 41 is amended by replacing the existing
language with the following:

“You may also contact MedExpert at 1-800-999-1999.”

7. Section 5 on page 62 is amended by replacing “HealthAdvocate” with
“MedExpert”.

8. All other terms and conditions of the SPD shall remain in full force and
effect.

Executed this 12" day of February, 2015 at Commerce, California.

Board of Trustees
Southern California IBEW-NECA Health Trust Fund

JW

an Jim Willson

ary — Marvin Kropke



AMENDMENT NO. 9
TO THE
RETIREE HEALTH PLLAN SUMMARY PLAN DESCRIPTION
OF THE
SOUTHERN CALIFORNIA IBEW-NECA HEALTH TRUST FUND
Restated as of February 1, 2013

This Amendment to the Retiree Health Plan Summary Plan Description of
the Southern California IBEW-NECA Health Trust Fund restated as of February
1, 2013 (“SPD”), executed this 12" day of February, 2015, is made by the Board of
Trustees of the Southern California IBEW-NECA Health Trust Fund (“Board of
Trustees”) with reference to the following facts and circumstances:

A. The Board of Trustees wishes to amend the SPD to reflect that the
MetLife/Safeguard (DHMO) Dental Plan is no longer provided under the SPD
effective January 1, 2015.

B.  The Board of Trustees has reserved to themselves the ability to amend
the SPD from time to time.

NOW THEREFORE, eftective January 1, 2015, the Retiree Health Plan SPD
is amended as follows:

1. Page 5 is amended by removing “MetlLife/Safeguard Dental” from the
- Section entitled “Governing Plan Documents”.

2. Page 7 is amended by removing “MetLife/Safeguard (DHMO) Plan”
under the Section entitled “Dental (Disability Retirees Only Under Age 65)”.

3. Page 29 is amended by removing “MetLife/Safeguard (DHMO)”
under the Section entitled “HIPAA Privacy Rules”.

4. Page 55 is amended by replacing the existing language with the
following:
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You get a choice of one of the following:

. United Concordia Plan (PPO)

. CIGNA Dental Plan (DHMO)

. DeltaCare USA Dental Plan (DHMO)

. United Concordia Dental Plan (DHMO)

The Trust Fund offers four dental plans from which to
choose: a dental Preferred Provider Organization (PPO)
plan and three Dental Health Maintenance Organizations
(DHMO) plans. The dental PPO plan is provided by
United Concordia. The three DHMO plans are CIGNA,
DeltaCare USA (also known as Delta Dental), and United
Concordia. We suggest that you carefully review all of
the Plans, and discuss these different Plan options with
your eligible spouse. A brief overview of the United
Concordia PPO Plan and the three DHMO plans
(CIGNA, DeltaCare USA, and United Concordia) begins
on page 56. Please refer to yvour Evidence of Coverage
document for a complete description of your dental
benefits, including the exclusions and [imitations.

5. Page 56 is amended by removing “MetLife (DHMO)” from the table
of Dental Providers.

6.  Page 62 is amended by removing “MetLife/Safeguard Dental - DHMO
Dental Benefits” from Section 5.

7. Page 63 is amended by removing “MetLife/Safeguard DHMO Dental
Plan” from the section entitled “Claims & Appeal Rules”.

8. Page 69 is amended by removing “MetLife/Safeguard Dental Plan”
from the section entitled “Notice to Participants™.



9. All other terms and conditions shall remain in full force and effect.
Executed this 12" day of February, 2015 at Commerce, California.

Board of Trustees
Southern California IBEW-NECA Health Trust Fund

Secretary — Marvin @opl;e




AMENDMENT NO. 10
TO THE
RETIREE HEALTH PLAN SUMMARY PL.AN DESCRIPTION
OF THE
SOUTHERN CALIFORNIA IBEW-NECA HEALTH TRUST FUND
Restated as of February 1, 2013

This Amendment to the Retiree Health Plan Summary Plan Description of
the Southern California IBEW-NECA Health Trust Fund restated as of February 1,
2013 (“SPD”), executed this 13™ day of August, 2015, is made by the Board of
Trustees of the Southern California IBEW-NECA Health Trust Fund (“Board of
Trustees”™) with reference to the following facts and circumstances:

A. The Board of Trustees wishes to amend the SPD to reflect that
effective January 1, 2016, the Medicare Supplement Plan will no longer be
available to retirees and their eligible spouses who are enrolled in one of the RHP
options other than the Medicare Supplement Plan, or for retirees and their eligible
spouses who first enroll in the Retiree Health Plan after that date.

B.  The Board of Trustees has reserved to themselves the ability to amend
the SPD from time to time.

NOW THEREFORE, effective January 1, 2016, the Retiree Health Plan SPD
1s amended as follows:

1. Page 7 i1s amended in the Section entitled “Retirees Age 65 and

Medicare Enrolled in Parts A and B” by adding the following language to the third

bullet which refers to the “Medicare Supplement Plan and Mandatory Generic
Prescription Drug Plan:”

Please note that effective January 1, 2016, the Medicare
Supplement Plan is not an option for retirees and their
eligible spouses who are enrolled in one of the Retiree
Health Plan options other than the Medicare Supplement
Plan or who first become covered under the Retiree
Health Plan on or after that date. -
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2. Page 10 is amended by replacing the address for IBEW-NECA claims
administration as follows:

IBEW-NECA Claims Administration

Allied Fund Admuinistrators, an ATPA Company
P. O. Box 24160

Oakland, California 94623-2416

3. Pages 9-10 are amended by adding the following language to the end
of the Section entitled “Medicare Supplement Plan.”

Please note that effective January 1, 2016, the Medicare
Supplement Plan is not an option for retirees and their
eligible spouses who are enrolled in one of the Retiree
Health Plan options other than the Medicare Supplement
Plan or who first become covered under the Retiree
Health Plan on or after that date.

4.  Page 14 is amended by adding the following language to the end of the
fourth full paragraph:

Please note that effective January 1, 2016, the Medicare
Supplement Plan is not an option for retirees and their
eligible spouses who are enrolled in one of the Retiree
Health Plan options other than the Medicare Supplement

Plan or who first become covered under the Retiree
Health Plan on or after that date.

5. Page 21 is amended by adding the following language to the end of the
last paragraph under the Section entitled “Medlcal Enrollment Required” with the
following:

Please note that effective January 1, 2016, the Medicare
Supplement Plan is not an option for retirees and their
eligible spouses who are enrolled in one of the Retiree
Health Plan options other than the Medicare Supplement

2-




Plan or who first become covered under the Retiree
Health Plan on or after that date.

6.  Page 36 is amended by adding'the following language after “Medicare
Supplement Program” under the Section entitled “Brief Summary Comparison of
Retiree Health Plan Benefits”.

Please note that effective January 1, 2016, the Medicare
Supplement Plan is not an option for retirees and their
eligible spouses who are enrolled in one of the Retiree
Health Plan options other than the Medicare Supplement
Plan or who first become covered under the Retiree
Health Plan on or after that date.

7. Page 38 is amended by adding the following new language after the
first sentence of the Section entitled “General Discussion - Choosing a Medical
Plan That Best Suits Your Needs” as follows:

Please note that effective January 1, 2016, the Medicare
Supplement Plan is not an option for retirees and their
eligible spouses who are enrolled in one of the Retiree
Health Plan options other than the Medicare Supplement
Plan or who first become covered under the Retirce
Health Plan on or after that date.

8.  Page 39 is amended by inserting the following sentence after the

second sentence in the last paragraph on that page.

Do not enroll in Medicare Part D.  Enrollment in
Medicare Part D will cause termination of coverage under
this Plan. Once terminated, the retiree or spouse will not
be permitted to subsequently re-enroll in the Retiree
Health Plan.

9. Page 39 is amended by adding the following new language to the end
of the Section entitled “Medicare Supplement Plan for Retirees/Spouses.”




Please note that effective January 1, 2016, the Medicare
Supplement Plan is not an option for retirees and their
eligible spouses who are enrolled in one of the Retiree
Health Plan options other than the Medicare Supplement
Plan or who first become covered under the Retiree Health
Plan on or after that date.

10.  Page 63 is amended by adding the following language after the end of the
penultimate paragraph on that page:

Please note that effective January 1, 2016, the Medicare
Supplement Plan is not an option for retirees and their
eligible spouses who are enrolled in one of the Retiree
Health Plan options other than the Medicare Supplement
Plan or who first become covered under the Retiree Health
Plan on or after that date.

Executed this 13" day of August, 2015 at Commerce, California.
Board of Trustees

Southern California IBEW-NECA Health
Trust Fund

oL ik

Chaifman — Jim Wiljson

Secretary ﬂ/larvin Kropke




AMENDMENT NO. 11

TO THE
SUMMARY PLAN DESCRIPTION
OF THE
SOUTHERN CALIFORNIA IBEW-NECA HEALTH TRUST FUND
RETIREE HEALTH PLAN

This Amendment to the Southern California IBEW-NECA Health Trust Fund Retiree Health
Plan Summary Plan Description ("SPD") is made by the Board of Trustees of the Southern
California IBEW-NECA Health Trust Fund ("Board of Trustees") with reference to the following
facts and circumstances:

A. The Board of Trustees wishes to amend the SPD to reflect a change in the eligibility
rules to permit a surviving spouse of a deceased participant, who elected to remain on the Active
Plan through COBRA, to enroll in the Retiree Health Plan.

B. The Board of Trustees has reserved to themselves the ability to amend the SPD
from time to time.

NOW THEREFORE, effective April 1, 2015, the SPD is amended as follows:
1. The Eligible Spouse section is restated in its entirety as follows:
Eligible Spouse

To have your spouse covered by the Plan, you must be legally married on the date the first pension
check is issued by the Southern California IBEW-NECA Pension Plan. Effective January 1, 2005, if
you subsequently remarry because of the death of your spouse or divorce, your spouse will not be
eligible for retiree health coverage unless you enroll a new spouse under this Plan by the end of the
second calendar month following the date of the marriage. Coverage for your new spouse shall
commence as of the first month following enrollment.

For example, if a participant marries any time during the month of January, he may enroll his new
spouse any time through March 31; coverage would commence on April 1, the first of the month
following enrollment.

Any spouse who is also a retired participant in the Southern California IBEW-NECA Retiree Health
Plan and eligible for benefits under the Plan cannot also be eligible as a dependent spouse.

An eligible retired employee and eligible spouse must select the same medical plan of benefits
offered under the Retiree Health Plan. For example, if the retired employee selects Kaiser
Permanente as his choice of medical coverage, then his spouse must also enroll in Kaiser
Permanente. If one spouse is eligible for Medicare and the other is not, then the non-Medicare



participant will be covered under the retiree Kaiser medical plan and the Medicare eligible
participant will be covered under the Kaiser Permanente Medicare plan called Senior Advantage.

An eligible spouse enrolled in the Retiree Health Plan may continue his/her coverage under the
Retiree Health Plan upon the Retiree's death. An individual who has retired under the Southern
California IBEW-NECA Pension Plan and meets all of the eligibility requirements under this
Retiree Health Plan may delay enrollment in this retiree Health Plan until the later of exhaustion of
Hour Bank Coverage and/or COBRA coverage under the Active Plan. If during this permitted delay
in enrollment such an individual shall die, his or her otherwise eligible spouse may enroll in this
Retiree Health Plan no later than the exhaustion of Hour Bank Coverage and/or COBRA coverage
under the Active Plan.

Please note that the Retiree Health Plan provides that if a retiree was married at the time of his or
her initial enrollment in the Retiree Health Plan and declined coverage for his or her spouse under
the Retiree Health Plan, the retiree cannot later add the same spouse as an eligible spouse under the
Retiree Health Plan (see HIPAA Special Enrollment on page 21 to preserve the enrollment of an
eligible spouse).

If you would like to add your spouse under the Retiree Health Plan, please contact the
Administrative Office for the necessary forms. You will need to provide documentation that your

spouse qualifies as an eligible spouse (marriage certificate, etc).

If you have questions, please contact the Administrative Office at (323) 221-5861, Monday through
Friday or toll free at (800) 824-6935 between the hours of 8:30-5:30 p.m.

2. All other terms and conditions of the Plan shall remain in full force and effect.

Executed this 28" day of July 2016, at Commerce, California.

BOARD OF TRUSTEES
SOUTHERN CALIFORNIA IBEW-NECA HEALTH
TRUST FUND

By:

Chairman — Jim Willson

By:

Secretary — Marvin Kropke



AMENDMENT NO. 12 TO THE
SUMMARY PLAN DESCRIPTION OF THE
SOUTHERN CALIFORNIA IBEW-NECA HEALTH TRUST FUND
RETIREE HEALTH PLAN

This Amendment to the Southern California IBEW-NECA Health trust Fund Retiree Health Plan
Summary Plan Description (“SPD”) is made by the Board of Trustees of the Southern California
IBEW-NECA Health Trust Fund (“Board of Trustees”) with reference to the following facts and
circumstances:

A. The Board of Trustees wishes to amend the SPD to reflect a change in the eligibility
rules.

B. The Board of Trustees has reserved to themselves the ability to amend the SPD from
time to time.

NOW THEREFORE, effective April 1, 2017, the SPD beginning at page 13, is amended as
follows:

C. Effective with Retiree Health Plan initial enrollments for pensions commencing on or after
April 1, 2017, the requirements are as follows:

1. Age/Pension and Service Requirements:

Early Retirees who have attained age 56 and are awarded an unreduced early retirement
benefit from the Southern California IBEW-NECA Defined Benefit Plan, have had at least
44,500 hours worked under a collective bargaining agreement requiring retiree health

Plan contributions to this Plan (includes Health hours credited through reciprocity), and of
those hours 10,500 hours must have been worked in 7 of the 10 years prior to retirement.

Normal Retirees retiring on and after age 62 under the Southern California IBEW-NECA
Pension Trust Fund, retiree health plan eligibility is limited to such individuals who have
at least 10 years of credited service under the Pension Plan and have had 10,500 health
hours under a Collective Bargaining Agreement requiring Retiree Health Plan
contributions (includes Health hours credited through reciprocity) in 7 of the 10 years
immediately preceding the date of retirement.

2. Timely Application and Payments

In addition to each of the requirements stated above, you must request and complete an
application, enroll by no later than the later of the date your first pension check was
issued or your loss of eligibility under the Active Health Plan, and pay the monthly
medical premium. The monthly medical premium may be deducted from your monthly
Southern California IBEW-NECA Pension Plan benefit OR monthly self-payments may be
made to the Southern California IBEW-NECA Health Trust Fund.



3. Delayed Enrollments

An individual who has retired under the Southern California IBEW-NECA Pension Plan
and meets all of the eligibility requirements under this Retiree Health Plan may delay
enrollment in this Retiree Health Plan until the later of the exhaustion of the Hours Bank
Reserve and/or COBRA coverage under the Active Plan. If during this permitted delay in
enrollment such an individual shall die, his or her spouse may enroll in this Retiree Health
Plan no later than the exhaustion of the Hours Bank Reserve and/or COBRA coverage
under the Active Plan.

4. Total Disability and/or Partial Disability Benefits and Crediting of Disability Hours for
Retiree Health Plan eligibility are not available to individuals retiring on or after April 1,
2017. Initial eligibility for Retiree Health Plan benefits through the Maintenance
Agreement after retirement will no longer be available effective April 1, 2017.

NOTE: Nothing in the eligibility requirements set forth above impacts those individuals who
meet the Retiree Health Plan’s eligibility rules and commence to receive a benefit from the
Southern California IBEW-NECA Pension Plan on or before March 31, 2017.

D. All other terms and conditions of the Plan, including the HIPAA Special Enroliment rights,
shall remain in full force and effect.

Executed this 21 day of December 2016 at Commerce, California.
BOARD OF TRUSTEES

SOUTHERN CALIFORNIA IBEW-NECA
HEALTH TRUST FUND

By:

Chairman

By:

Secretary



AMENDMENT NO. 13
TO THE
SUMMARY PLAN DESCRIPTION
OF THE
SOUTHERN CALIFORNIA IBEW-NECA HEALTH TRUST FUND
RETIREE HEALTH PLAN
RESTATED AS OF FEBRUARY 1, 2013

This Amendment to the Southern California IBEW-NECA Health Trust Fund
Retiree Health Plan Summary Plan Description (“SPD”) is made by the Board of
Trustees of the Southern California IBEW-NECA Health Trust Fund (“Board of
Trustees”) with reference to the following facts and circumstances:

A.  The Board of Trustees wishes to amend the SPD to reflect the
change of Claims Administrator for the Medicare Supplement Plan for retirees who
enrolled in the Medicare Supplement Plan on or before January 1, 2016.

B.  The Board of Trustees has reserved to themselves the ability to amend
the SPD from time to time.

NOW THEREFORE, effective February 1, 2017, the SPD is amended as
follows:

1. Coast Benefits, Inc. shall replace Allied Administrators as the
Plan’s claims administrator. References in the SPD appearing on pages 10, 11 and
elsewhere in the SPD to “Allied Administrators” shall be changed to “Coast Benefits,
Inc.” wherever those terms appear.

2. Page 10 and 11 are amended by replacing the address for IBEW-
NECA claims administration as follows:

Coast Benefits, Inc.
IBEW-NECA Claims Administration
3444 Camino Del Rio North, Suite 100
San Diego, CA 92108
Phone: (800) 886-7559 or (619) 280-2009
Fax: (619) 280-4304



3. All other terms and conditions of the Plan shall remain in full
force and effect.

Executed this 26" day of January 2017, at Commerce, California.

BOARD OF TRUSTEES
SOUTHERN CALIFORNIA IBEW-NECA
HEALTH TRUST FUND

By:

Chairman — Marvin Kropke

By:

Secretary — Jim Willson



AMENDMENT NO. 2
TO THE
SUMMARY PLAN DESCRIPTION
OF THE
SOUTHERN CALIFORNIA IBEW-NECA HEALTH TRUST FUND
RETIREE HEALTH PLAN

This Amendment to the Southern California IBEW-NECA Health Trust Fund Retiree Health Plan
Summary Plan Description (“SPD”) is made by the Board of Trustees of the Southern California
IBEW-NECA Health Trust Fund (“Board of Trustees”) with reference to the following facts and
circumstances:

A. The Board of Trustees wishes to amend the SPD to reflect the addition of the same orthotic
benefit currently offered to Active participants.

B. The Board of Trustees has reserved to themselves the ability to amend the SPD from time
to time.

NOW THEREFORE, effective January 1, 2019, Section 6.4, Specialized Footwear is added to
Article 6: Additional Benefits as follows:

6.4 Specialized Footwear Benefit

The Plan provides benefits for specialized footwear, sometimes known as “orthotics.” The annual
benefit of $400 may be used to defray the costs of consulting with a certified orthotist or other
provider certified by the American Board for Certification in Orthotics, Prosthetics and Pedorthics
and the cost of fabricating and fitting the specialized footwear. Specialized footwear includes
orthopedic shoes and custom-made, rigid plastic or polypropylene inserts for the shoe. This
benefit is available to all eligible retirees and spouses enrolled for medical benefits under the
Plan.

Eligible expenses subject to reimbursement shall include expenses for the professional services
provided by an orthotist, prosthetist, pedorthist or other provider certified by the American Board
for Certification in Orthotics, Prosthetics and Pedorthics when professional services are in
connection with the treatment of foot disfigurement. For purposes of this benefit, foot
disfigurement means foot disfigurement resulting from cerebral palsy, arthritis, polio, spinal bifida,
diabetes, accidental injury or abnormal condition.

6.4.1 Specialized Footwear

Eligible services for specialized footwear shall include the cost of fabricating custom-made rigid
(plastic or polypropylene) foot orthotics (shoe inserts) and/or custom-made standard orthopedic
shoes.

6.4.2 Maximum Annual Benefit

The maximum annual benefit payable per eligible individual for eligible expenses incurred for the
procurement of specialized footwear shall be $400.
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6.4.3 Submission of Claims

Claims for eligible expense reimbursement under this provision shall be submitted to Coast
Benefits, Inc. at:

Coast Benefits, Inc.
3444 Camino del Rio North, Suite 101
San Diego, CA 92108
Claims must include the name and address of the provider, the date services are rendered, the
diagnosis or condition being treated, and an itemized listing of services rendered. Reimbursement
shall be made directly to the Participant and not to the provider.
6.4.4 Exclusions

No benefits shall be provided under the terms of this provision for:

. Dress shoes;
. Casual shoes (e.g., tennis shoes or deck shoes);
. Shoe inserts (except as provided above);
. Foot pads;
. Foot orthotics that are fabricated from soft plastic, cork or leather;
a. Socks or any supplies that are not custom-made or of which the equivalent can be
purchased without prescription; or
b. Services provided to Participants that do not suffer from foot disfigurement as

defined above under “Eligible Expenses.
All other terms and conditions of the Plan shall remain in full force and effect.
Executed this 30" day of January 2019, at Commerce, California.
BOARD OF TRUSTEES

SOUTHERN CALIFORNIA IBEW-NECA
HEALTH TRUST FUND

By:

Chairman — Joél Barton

By:
Secretary — Jim Willson
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AMENDMENT NO. 3
TO THE
SUMMARY PLAN DESCRIPTION
OF THE
SOUTHERN CALIFORNIA IBEW-NECA HEALTH TRUST FUND
RETIREE HEALTH PLAN

This Amendment to the Southern California IBEW-NECA Health Trust Fund Retiree Health Plan Summary
Plan Description (“SPD”) is made by the Board of Trustees of the Southern California IBEW-NECA Health
Trust Fund (“Board of Trustees”) with reference to the following facts and circumstances:

A. The Board of Trustees wishes to amend the SPD to reflect an increase to the frame and lenses
allowances under Kaiser Permanente Vision Plan benefits for Disabled Retirees who commenced
retirement prior to April 1, 2017. The Kaiser Permanente Vision Plan allowance was increased
from $100 on frames to $150.

B. The Board of Trustees has reserved to themselves the ability to amend the SPD from time to time.

NOW THEREFORE, effective March 1, 2019, Article 8, Benefits for Disabled Retirees who commenced

retirement prior to April 1, 2017, sub-section 8.4, Vision Co-Payments and Schedule of Benefits, is
amended as follows:

8.4 Vision Co-Payments and Schedule of Benefits:

UnitedHealthcare Plan Participants

Frequency

Benefit | (Based on | Copayment Coverage from a VSP Ou_t-of-Network
. Doctor Reimbursement
service year)
Exam 12 months $5 e il s i Up to $45 allowance
copayment.

Prescription Eyewear — If you choose contact lenses you will be eligible for frame 12 months from
the date the contact lenses were obtained.

Single vision, lined bifocal Single vision up to $45

. . llowance.
$10 (lenses and lined trifocal lenses are 2. .
elees 122 eIt and/or frame) covered in full after the Lined bifocal up to $65
cobavment allowance.
pay ’ Lined trifocal up to $85 allowance
Frame —
As $10 (lenses Covered up to $150
Provided 2 T and/or frame) allowance i 7 elloweies
by VSP
Covered in full for medically Up to $210 allowance for
Contact necessary allowance, $130 ;
+« 12 months : medically necessary and $105 for
Lenses allowance for Elective

Elective Contact lenses
Contact lenses

*Your allowance applies to the cost of your contact lens exam and your contact lenses. You'll receive a 15
percent savings off the cost of your contact lens exam from a VSP doctor. Your contact lens exam is in
addition to your routine eye exam to check for eye health risks associated with improper wearing or fitting
of contacts. You may get regular glasses (frames and lenses) twelve months after you get contact lenses.
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Kaiser Vision Plan

Eye refraction exams to determine the need for vision correction and to provide a

prescription for eyeglasses $5 per visit

Regular plastic eyeglass lenses every 24 months

$150 Allowance*
An eyeglass frames every 24 months

Medically necessary contact lenses No charge

*An allowance is the total expenses of an item that is covered. If the cost of the item you select exceeds
the allowance, you must pay the difference.

All other terms and conditions of the Plan shall remain in full force and effect.
Executed this 30t day of January 2019, at Commerce, California.

BOARD OF TRUSTEES
SOUTHERN CALIFORNIA IBEW-NECA
HEALTH TRUST FUND

By:

Chairman — Joél Barton

By:

Secretary — Jim Willson
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