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Este folleto contiene un resumen en Inglés dean g¢ derechos y beneficios del Southern CalifdBEAN-
NECA Health Trust Fund para los participantes élegi por ser 45-50% aprendizes de la unidad delgoni
("Sound Unit 45-50% Apprentices”). Si usted tiehfcultad para entender cualquier parte de esltet®
comuniquese con la Oficina Administrativa al 6028feld Avenue, Commerce, California 90040. Lasaso
de servicio son de 9:00 AM a 5:00 PM de lunes mei® También puede llamar a la Oficina Admintsteaal
(800) 824-6935 06 al (323) 221-5861 para solicitea copia del “Summary Plan Description” en Espafiol.



Plan Benefits Available To You

» Hospital/Medical Benefit Options

e Alternate Kaiser Plan Onligee pages 5 & 6)

» Prescription Drug Benefit Options

o OptumRXSee pages 44 to 49 of the Active SPD)

» Life Insurance/AD&D Benefits

e Metropolitan Life Insurance Compali§ee pages 57 to 58 of the Active SPD)

NOTE:

Sound Unit 45%-50% Apprentices are not eligible fordental,
vision, Body Scan, orthotics or any other benefitdescribed in the
Active SPD but not described in this SPD supplement




Eligibility & General Plan Provisions

Sound Unit 45%-50% Apprentices
Eligibility — When Coverage Begins

The Board of Trustees recognizes that certain StlnidApprentices (45% and 50%) receive contribuogito
the Plan at a substantially reduced contributide tlaan that provided for other classificationgafticipants in
the Plan, resulting in a significant pro-rationtlddse contributions which effectively prohibitee thpprentice
from ever gaining eligibility. The Board of Trustehas determined that it is the best interesteoSound Unit
Apprentices to createseparate set of benefits provided exclusively thrgi Kaiser for such Sound Unit
Apprentices, only. Therefore, effective for howsrked on or after February 1, 2012, these Sount Un
Apprentices will obtain eligibility for coveragertbugh Kaiser only. Benefits provided to the Solmit 45%-
50% Apprentices include medical benefits throughAlternate Kaiser Plan as set forth in the bersefithmary
appearing on pages 5-6 and in the Evidence of @geetlocument, Prescription Drug coverage provided
through OptumRXx (see pages 44 to 49 of the ActRB)Sand Life and Accidental Death and Dismembetmen
(ADé&D) benefits provided through MetLife (see pa@asto 58 of the Active SPD). None of the othemdfds
described in the Active SPD are available to elggBound Unit 45%-50% Apprentices and their Depatale
but the non-benefit provisions of the Active SPRIsas definitions of Dependents, COBRA rights gogeal
rights are applicable.

To establish eligibility for coverageunder this Plan, Sound Unit Apprentices must lpemed for 100 hours
per month for coverage, or have sufficient hourshis or her hours bank reserve plus reported htmrs
establish eligibility. Hours withdrawn from the Hours Bank Reservelitam the 100 hours reduces the Sound
Unit 45%-50% Apprentices Hours Bank Reserve.

Hours reported for Sound Unit Apprentices do nebte eligibility for the purposes of retiree healtverage
or coverage under this Plan or the Southern CaiddBEW-NECA Retiree Health Plan.

Upon graduation to a 55% Sound Unit Apprentice ll@rehigher, the hours remaining in the Hours Bank
Reserve for the Alternate Kaiser Plan benefit séthe transferred to the Active Hours Bank Resenéhe
Participant will be transferred to the Active Kai$&MO Plan of benefits and will remain enrolledtivat plan
for a minimum of 12 months. The participant widlceive documentation from the Administrative Office
regarding the additional benefits available attiime of transfer to the Active Kaiser HMO Plan.

Eligibility for coverage for Active Employees iss®d on your working a certain minimum number ofrsaas
explained below with one or more Employers who alégumake Contributions to the Fund on your hours o
employment.

Even if an Employee’s Hours Bank Reserve containsificient hours for initial eligibility, the only b enefit
an employee will have until he or she completes amnroliment form for the Alternate Kaiser Plan will be
life insurance. Even if the employee fails to retur the enrollment forms to the Administrative Officein a
timely fashion, the employee’s Hour Bank Reserve Wibe charged as if the employee has completed all
the steps required for enroliment in the benefits ffered by the Plan. However, the employee will ha/no
actual coverage (except for life insurance) untilhe employee has completed all the steps requiredrfo
enroliment in benefits offered by the Plan. The emipyee’s failure to take appropriate action in enroling
for benefits will cause a reduction in the employége Hours Bank Reserve without providing the employe
with benefits or coverage, which would exist if theemployee enrolled in the benefit available to hinor
her on a timely basis.



Important:  Note sections titled, "Hours Bank Reserve Tertiomd and "Cancellation of Eligibility &
Termination of Hours Bank Reserve" contained in tenmary Plan Description for Eligible Active
Participants and Their Eligible Dependents.

Working Sound Unit 45%-50% Apprentices

You will be eligible for benefits under the Southéalifornia IBEW-NECA Health Trust Fund the fiiddy of
the third month, following receipt of 100 hoursaaintributions at the rate established from timértee by the
Ninth District Sound & Communications Agreement ¢ab11 area) on your behalf within four consecutive
months. The process is shown by the following exesp

Example 1 — You work 100 hours in January and thpleyer(s) reported and paid contributions in Fabyu
You will be eligible for benefits on May*1

Example 2 — You work 25 hours in January, Februlstgrch and April and the employer(s) reported aaid p
the contributions in February, March, April and M8y the end of May you have worked 100 hours dmed t
contributions have been received on your behatf,yau will be eligible for coverage August.1

If you do not achieve eligibility within a 4 cons#ive month period your then accrued hours shatidreelled.
This process is shown by the following example:

Example — In January, February, March and April wauk 24 hours in each month. Your employer(s) regab
and paid all contributions in February, March, Aamd May. You have no other hours in your HourslBa
Reserve. Because your total hours do not equalhb@®s in a four consecutive month period you did no
achieve eligibility and the oldest month’s hours eancelled. The new 4-month period to accumtiates for
eligibility in the above example will be the worlonths of February, March, April, and May.

The chart sets forth below reflects ongoing eligjpbased upon hours worked in particular months.

For Example:
100 Hours Worked
In Gives Eligibility In
July November
August December
September January
October February
November March
December April
January May
February June
March July
April August
May September
June October

The foregoing chart presumes that the contributionthe hours you worked are actually receivedhay
Southern California IBEW-NECA Health Trust Fund.r@@butions must be received in order for eligilyilio
be provided.

All reciprocal Contributions received by this Trdaind more than 3 calendar months from the closief
month in which the hours were actually worked sballcredited as Hours Worked 3 calendar months fwio

4



the month in which the Contributions are receivather than the month in which the hours are worked.
However, the hours will be applied to the monthwimich the hours were actually worked if doing souldo

provide eligibility by work hours for a month forhich a COBRA continuation of coverage payment waslen
and that COBRA continuation payment shall be refahd

Example: Hours Worked in January and received in Aoril would be credited as worked in January.
Hours Worked in January and received in May would & credited as worked in February.



Southern California IBEW-NECA Health Trust Fund
CID# 101155
Apprentices

Principal Benefits for

Kaiser Permanente Traditional Plan

The Services described below are covered only dfahe following conditions are satisfied:

» The Services are Medically Necessary

» The Services are provided, prescribed, authorizedirected by a Plan Physician and you receiveStrwices from Plan
Providers inside our Southern California RegionvierArea (your Home Region), except where spelifiamoted to the contrary
in the Evidence of Coverage (EOC) for authorized referrals, hospice care, Emerg&myices, Post-Stabilization Care, Out-of-
Area Urgent Care, and emergency ambulance Services

Annual Out-of-Pocket Maximum for Certain Services

For Services subject to the maximum, you will nay pny more Cost Sharing during a calendar yeheifCopayments and
Coinsurance you pay for those Services add upeabdthe following amounts:

For self-only enrollment (a Family of one Member)............ccoovviivvivviiviiiviiciennnn. $1,500 per calendar year
For any one Member in a Family of two or more Mershe...........cccccceeeeiccvivvvnnnnnn. $1,500 per calendar year
For an entire Family of two or more MemBErS e vvveveieeeiiiiiceee e, $3,000 per calendar year
Deductible or Lifetime Maximum None
Professional Services (Plan Provider office visits) You Pay
Most primary and specialty care consultations, exand treatment ............cccccee..... $25 per visit
Routine physical maintenance eXamsS ........cccceeeeiiiereeeeeeieieesiiiieeer e e e e e e seneeaeees No charge
Well-child preventive exams (through age 23 months).........ccccoceeiiiiiiiiieiiiiiieeieeecees No charge
Family planning COUNSEIING ......cooiiiiii e e e e e e e e e e ee e ee e e No charge
Scheduled prenatal care exams and first postp&dilioav-up consultation and exam.No charge
Eye exams fOr reffaCtion ...........uueiiii e a e e e e e No charge
[ (== LT o =T g1 No charge
Urgent care consultations, exams, and treatmMent..............ccccvviiiiiiiiiiniieeieeeeeeeeenn, $25 per visit
Physical, occupational, and speech therapy cccecee..ooovvveiieviiiicciiii e, $25 per visit
QOutpatient Service: You Pay
Outpatient surgery and certain other outpatientguaares...........cccccceveveriiiiiiiiienenenn. $250 per procedure
Allergy injections (including allergy SErUM) .. .occeerrieiireeeeeeeeseisiieiereeeeeeeeeeanees No charge
Most immunizations (including the VacCCINE) ..ccucueuvvveveeeeiiiicciiiiieeee e No charge
Most X-rays and [aboratory tESIS ... eereerrrierrieieiereereeeesssssrerereereeessesannnnes No charge
Health education:
Covered individual health education counSeling.............ccvviviviviieiiiiiii e, No charge
Covered health education Programs..........ceceeueeerrerriiiiinieeiieeeeeeieeseeeeereerreeneanen No charge
Hospitalization Services You Pay
Room and board, surgery, anesthesia, X-rays, latrgreests, and drugs................... $500 per admission
Emergency Health Coverage You Pay
Emergency DepartmMent VISIES ..........c.oo. s ceeeeseesseeseeeeeeeteeseeeveasseassenssasnennennnns $100 per visit

Note: This Cost Sharing does not apply if admitedctly to the hospital as an inpatient for codeB®rvices (see "Hospitalization
Services" for inpatient Cost Sharing).

Ambulance Service You Pay

AMDUIANCE SEIVICES. .. . uiiiiiiiiiieieee st cmmememee et e e e e e e e asse st te e aeeeees e s e ssanraeareeeaeeeeeeans $50 per trip

Prescription Drug Coverage You Pay

The outpatient prescription drugs listed in E@C in accord with our drug formulary $15 for up to a 30-day supply, $30 for a 31-
guidelines at Plan Pharmacies or through our nrdi&ioservicerfiost outpatient to 60-day supply, or $45 for a 61- to 168y
prescription drugs are NOt COVEIEQ .........ouvuvrruuriiuiiiiiiiieeiiee e e e e e e e seeeeraeienrr supplyfor base drugs only

Durable Medical Equipment You Pay

Covered durable medical equipment for home usedora with our durable medical

equipment formulary gUIdelineS ..........uuui e No charge

Mental Health Services You Pay

Inpatient psychiatric hoSPItaliZation ........cceeiioiciiiiiiiiii e $500 per admission



Individual outpatient mental health evaluation &tment .............cccceeeeiviiiiieeeeenean. $25 per visit

Group outpatient mental health treatment.....cccccvvvveeeieeie e, $12 per visit
Chemical Dependency Services You Pay
INnpatient detOXifiCAtION ............ovviiiiiicceee e e e e $500 per admission
Individual outpatient chemical dependency evaluaéind treatment.............ccccceee...... $25 per visit
Group outpatient chemical dependency treatment...............cccccviviiveiieeee e $5 per visit
Home Health Services You Pay
Home health care (up to 100 visits per calendanyea..........ccccceveeeeeiveeciiviieerirennens No charge
Other You Pay
Skilled nursing facility care (up to 100 days penbfit period) ..........cccccvvvieevreeeeeneann. No charge
Covered external prosthetic devices, orthotic desjiand ostomy and urological

LS o] o] =SSP No charge

[ (01 o [ol o= 1 (= PSPPSRSO No charge

NOTE:

The benefits chart above is only a representativensary of the coverage and benefits available utiger
Alternate Kaiser Plan for the Sound Unit 45%-50%pAgmtices. It does not fully describe the coveragd
benefits.

For details on your coverage and benefits, pleaser to theEvidence of Coverage document. The
Evidence of Coverage documents the legal document that describes the bendfitgations, exclusions,
and other coverage provisions provided by the HM@g members. The curreBwidence of Coverage
document is available directly from Kaiser, as veallfrom the Administrative Office, upon request.

e A Kaiser physician must determine that the sewiand supplies are medically necessary to prevent,
diagnose, or treat a medical condition. The ses/end supplies must be provided, prescribed, anéub)
or directed by a Kaiser physician. You must reedhe services and supplies at a Kaiser faciixgept
where specifically noted to the contrary in thepesgive HMO’sEvidence of Coverage document.

e For details on the benefit and claim review adfudication procedures, please refer to Ewdence of
Coverage document or contact Kaiser's Membership Servicgsaienent at 1-800-464-4000.



