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Teamsters Security Fund for Southern Nevada - Local 14

Dear Plan Participants:

This is the Plan Document and Summary Plan Description of the self-funded Benefits of the Teamsters
Security Fund for Southern Nevada - Local 14 (“Plan). This document describes the Medical PPO plan
including prescription drugs, Dental PPO plan, and Vision PPO plan benefits. Plan Benefits are designed
to help cover many of your expenses when you become sick or are injured.

The Plan has been adopted for the exclusive benefit of Participants (and their Covered Dependents) who
are employed by certain employers who participate in this Fund.

Here are some important tips on using your Medical, Dental and Vision Benefits:

v The Medical Plan, Dental Plan and Vision Plan give you access to a network of Preferred PPO
Providers. Preferred PPO Providers give a discount off their usual cost of services. Using Preferred
PPO Providers will result in a substantial savings to you and to the Plan.

v Because PPO providers are added to or removed from the PPO network each month, it is a wise idea
to check with the provider to see if they are still participating in the PPO network before you
schedule an appointment or go get lab work or x-rays or other services. Don’t rely on your Doctor
or health provider to know your benefit plan.

v" Certain services require pre-approval (also called precertification or prior authorization) before the
service is performed. This is discussed in Article VII on Utilization Review and Case Management.

v" Notify the Administrative Office of any address changes to ensure that you receive updated Plan,
COBRA and self-pay information.  Inform the Administrative Office of any changes in your
Eligible Dependents (for example, marriage, divorce, child reaches the age of 26 years).

v" Important and helpful contact information is listed on the Quick Reference Chart located in the front
of this document.

As your Trustees, we make every effort to administer the Trust carefully. We make changes to your Plan
as the Trust’s financial condition changes. Eligibility provisions and Benefits may be increased or
decreased from time to time. You will be notified if there are changes.

Sincerely,

Board of Trustees



ARTICLE 1. INTRODUCTION

WHAT THIS DOCUMENT TELLS YOU

This Plan Document/Summary Plan Description describes the self-funded Medical, Dental and Vision Plan benefits of
the Teamsters Security Fund for Southern Nevada — Local 14. The Plan described in this document is effective May 1,
2019, and replaces all other plan documents, summary plan descriptions and applicable amendments to those documents
previously provided to Plan Participants.

e To determine if you are in a class of individuals who are eligible for Benefits under this Plan, refer to the Eligibility Article
in this document. Coverage for eligible Dependents will be conditioned on you providing proof of Dependent status,
satisfactory to the Plan.

¢ Note that your eligibility or right to Benefits under this Plan should not be interpreted as a guarantee of employment.
Receipt of this document does not guarantee eligibility for Plan benefits.

This document will help you understand and use the Benefits provided by Teamsters Security Fund for Southern Nevada -
Local 14. You should review it and share it with those members of your family who are or will be covered by the Plan. It will
give all of you an understanding of the coverages provided; the procedures to follow in submitting claims; and your
responsibilities to provide necessary information to the Plan. Be sure to read the Exclusions Article and Definitions Article.

While recognizing the many Benefits associated with this Plan, it is also important to note that not every expense you
incur for health care is covered by this Plan.

All provisions of this document contain important information. If you have any questions about your coverage or your
obligations under the terms of the Plan, be sure to seek help or information. A Quick Reference Chart to sources of help or
information about the Plan appears in Article II.

IMPORTANT INFORMATION

Teamsters Security Fund for Southern Nevada - Local 14 is committed to maintaining health care coverage for Employees
and their families and Non-Medicare Retirees and their family at an affordable cost, however, because future conditions
cannot be predicted, the Plan Administrator (the Board of Trustees) reserves the right to amend or terminate coverages at
any time and for any reason.

The benefits of this Plan are not vested. A vested right refers to a benefit that an individual has earned the right to receive
and that cannot be forfeited

As the Plan is amended from time to time, you will be sent information explaining the changes. If those later notices
describe a benefit or procedure that is different from what is described here, you should rely on the later information.

Be sure to keep this document, along with notices of any Plan changes, in a safe and convenient place where you and your
family can find and refer to them.

This Plan is established under and subject to the federal law, Employee Retirement Income Security Act of 1974, as amended,
commonly known as ERISA.

e The Medical PPO plan, Dental PPO plan, and Vision PPO plan benefits are self-funded with contributions from
contributing employers, Eligible Non-Medicare Retirees and COBRA Beneficiaries held in a Trust which is used to pay
Plan Benefits. Third Party Administrators pay Benefits out of Trust assets.

o The life and accidental death and dismemberment insurance, the HMO Medical plan and HMO Dental Plan Benefits are
fully insured with insurance companies whose names are listed on the Quick Reference Chart in this document. These
Benefits are described in other documents provided by the various insurance companies.

SUGGESTIONS FOR USING THIS DOCUMENT

This document provides detail about your Plan. We suggest that you pay particular attention to the following:

e Read through this Introduction and look at the Table of Contents that immediately precedes it. If you don’t understand a
term, look it up in the Definitions Article. The Table of Contents provides you with an outline of the Articles. The
Definitions Article explains many technical, medical and legal terms that appear in the text.

e This document contains a Quick Reference Chart following this introductory text. This is a handy resource for the
names, addresses and phone numbers of the key contacts for your Benefits such as the Administrative Office or medical
plan networks.



o The Eligibility Article outlines who is eligible for coverage and when coverage ends while the COBRA Article discusses
your options if coverage ends for you or a covered Spouse or Dependent Child.

e Review the Medical PPO Plan Benefits, Schedule of Medical PPO Plan Benefits and Medical PPO Plan Exclusions
Articles. These describe your Benefits in more detail. There are examples, charts and tables to help clarify key provisions
and more technical details of the coverages.

e Review the Medical Networks Article and the Utilization Review and Case Management Article. They describe how
you can maximize Plan Benefits by following the provisions explained in these Articles.

e Review the Articles on Dental PPO Plan, Schedule of Dental PPO Benefits and Dental PPO Plan Exclusions for an
explanation of the dental Benefits.

e Review the Article on the Vision PPO Plan that includes the Schedule of Vision PPO Benefits and Vision PPO Plan
Exclusions for an explanation of the vision Benefits.

e Refer to the General Provisions Article for information regarding your rights and information about ERISA, while the
Claim Filing and Appeal Information Article tells you what you must do to file a claim and how to seek review (appeal)
if you are dissatisfied with a claims decision.

e The Article on Coordination of Benefits discusses situations where you have coverage under more than one group health
care plan, Medicare, another government plan, personal injury protection under mandatory no-fault automobile insurance
coverage, workers’ compensation, and the Plan’s Third Party Recovery Rules.

IMPORTANT NOTICE

You or your Dependents must promptly furnish to the Administrative Office information regarding change
of name, address, marriage, divorce or legal separation, death of any covered family member, change in
status of a Dependent Child, Medicare enrollment or disenrollment, or the existence of other coverage.

Notify the Plan preferably within 31 days, but no later than 60 days*, after any of the above noted
events. Failure to give this Plan a timely notice (as noted above) may:

a. cause you, your Spouse and/or Dependent Child(ren) to lose the right to obtain COBRA
Continuation Coverage, or

b. cause the coverage of a Dependent Child to end when it otherwise might continue because of a
disability, or

c. cause claims to not be able to be considered for payment until eligibility issues have been resolved,
or

d. may result in your liability to repay the Plan if any Benefits are paid to an ineligible person.

*Note that to enroll in the Plan under the Special Enroliment provisions, the Plan allows enroliment
within a 60-day period. See the Eligibility Article for more information.

SPANISH LANGUAGE ASSISTANCE:

Si usted no entiende la informacion en este documento, haganos el favor de ponerse en contacto por telefono con
representantes administrativos del Plan (1-702-851-8286). Para obtener asistencia en Espanol, llame al 1-702-851-8286.

QUESTIONS YOU MAY HAVE

If you have any questions concerning eligibility or the Benefits that you or your family are eligible to receive, please contact
the Administrative Office at its phone number and address located on the Quick Reference Chart in this document. As a
courtesy to you, the Administrative Office staff may respond informally to oral questions; however, oral communications are
not binding on the Plan and cannot be relied upon in any dispute concerning your Benefits.

Your most reliable method is to put your questions into writing and fax or mail those questions to the Administrative Office
and obtain a written response from the Administrative Office.

In the event of any discrepancy between any information that you receive from the Administrative Office, orally or in writing,
and the terms of this document, the terms of this document will govern your entitlement to Benefits, if any.
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FOR HELP OR INFORMATION

When you need information, please check this document first. If you need further help, call the people listed in the following

Quick Reference Chart:

ARTICLE II. QUICK REFERENCE CHART

Information Needed

Whom to Contact

Administrative Office
e Eligibility for Coverage
e Plan Benefit Information

e  For help understanding the covered
wellness/preventive Benefits payable by the
Medical Plan

e (Claim Forms (Medical and Dental)

e Medical PPO Plan (including behavioral
health) Claims Administration and Appeals

e Information about the Hospitalist Program,
and Interlink transplant network

e Dental PPO Plan Claims Administration and
Level 2 Claim Appeals for the Board of
Trustees

e  Medicare Part D Notice of Creditable
Coverage

e  Summary of Benefits and Coverage (SBC)

e COBRA Administration including:
e Information About COBRA Coverage
e  Cost of COBRA Continuation Coverage
e COBRA Premium payments

e Second Qualifying Event and Disability
Notification

Zenith-American Solutions
2250 South Rancho, Suite 295

Las Vegas, NV 89102-4454

Phone: 1-702-851-8286

Fax: 1-702-734-8619

Website: www.zenith-american.com or
http://www.teamsters14benefits.com

In addition to Zenith’s assistance, you can visit these websites below
for information on Wellness/Preventive Benefits (including
immunizations) payable by the Medical Plan in accordance with
Health Reform regulations:

e  https://www.healthcare.gov/what-are-my-preventive-care-benefits

e hitp://www.uspreventiveservicestaskforce.org/BrowseRec/Index

e  http://www.hrsa.gov/womensguidelines/

e  http://www.cdc.gov/vaccines/schedules/index.html?s_cid=cs 001

Prescription Drug Program for the
Medical PPO Plan, administered by
the Prescription Benefit Manager
(PBM)

e ID Cards

e Retail Network Pharmacies

e  Mail Order (Home Delivery) Pharmacy

e  Prescription Drug Information

e Formulary of Preferred Drugs

e  Precertification of Certain Drugs

e Information on Drugs with a Quantity Limit
e  Step Therapy Approval

e  Specialty Drug Program: Precertification and
Ordering

Envision Rx
Retail Customer Service Phone: 1-800-361-4542
Website: www.envisionrx.com

Mail Order Customer Service:
7835 Freedom Ave. NW
North Canton, OH 44720
Phone: 866-909-5170
Fax: 866-909-5171
WwWw.envisionpharmacies.com

Specialty Drug Customer Service:
7835 Freedom Ave. NW
North Canton, OH 4472
Phone: 877-437-9012
Precert: 1-800-361-4542
www.envisionspecialty.com




ARTICLE II. QUICK REFERENCE CHART

Information Needed

Whom to Contact

PPO Network for the Medical PPO
Plan

e  Medical Network Provider Directory (for
mental health and substance abuse network
providers, refer to the Behavioral Health row
of this Quick Reference Chart)

e Additions/Deletions of Network Providers

Always check with the Network before you visit a
provider to be sure they are still contracted and
will give you the discounted price.

Effective August, 1, 2018, Cancer Treatment
Centers of America is not covered by this Plan.
You must obtain authorization for services from
Mayo Clinic or the City of Hope by contacting
both the Clinical Director (at the Administrative
Office) and the Utilization Management
Company.

Anthem

Visit www.anthem.com and click “Find a Doctor” under “Menu.”
Under “Search as a Member,” enter “JTF” below “Identification
number or alpha prefix,” then click “Continue” and follow the
instructions.

Or call the Administrative Office at 1-702-851-8286.

You can also find network providers by downloading the Anthem
Anywhere mobile app from the App Store (iPhone) or Google Play
(Android).

Health Services Coalition (HSC) Hospitals
Phone: 1-702-734-8601 or www.lvhsc.org
Includes all hospitals in Las Vegas, Henderson and Boulder City.

BlueCard assistance while traveling or living outside the PPO
network, call 1-800-810-2583.

CAUTION:

Use of a non-PPO network hospital, facility or Health Care Provider
could result in you having to pay a substantial balance on the
provider’s billing (see the Definition of “Balance Billing” in the
Definition Article of this document). Your lowest out of pocket costs
will occur when you use In-Network PPO providers.




ARTICLE II. QUICK REFERENCE CHART

Information Needed

Whom to Contact

Local 14 Family Wellness Centers for
PPO Plan Participants

(Near-site/on-site health care clinics)

e Family Wellness Centers provide nearby
local, convenient access to medical care and
prescription drugs for Medical PPO Plan

Participants without any out-of-pocket cost.

e  Clinics are staffed with licensed Physicians,
Advanced Practitioners, and Medical
Assistants to provide quality care.

e Services provided include:

e  Primary care

e  Urgent care

e Routine physicals and preventive care

e Basic diagnostic and laboratory services

e  Chronic condition/disease management

e Health coaching and risk assessments

e Access to 50-75 generic prescription
drugs dispensed onsite

e  Wellness programs and lifestyle
improvement

NOTE: Local 14 Family Wellness Center
benefits are available to Medical HMO plan
Participants.

Activate Healthcare

9302 N. Meridian Street, Suite 385

Indianapolis, IN 46260

Phone: (888) 257-7811

Website: www.activatehealthcare.com//teamsters14

Clinic Locations:

Henderson Clinic

1505 Wigwam Parkway, Suite 241
Henderson, NV 89074

Phone: 702-728-5806

Northwest Clinic

2831 Business Park Court, Suite 120
Las Vegas, NV 89128

Phone: 702-844-8143

Behavioral Health Program for the
Medical PPO Plan

e  Mental Health and Substance Abuse Services
and Behavioral Health Network Providers

e  Precertification of certain Behavioral Health
Services

CAUTION: Use of a non-PPO network hospital,
facility or Health Care Provider could result in
you having to pay a substantial balance on the
provider’s billing (see Definition of “balance
billing” in the Definition Article of this
document). Your lowest out of pocket costs will
occur when you use In-Network PPO providers.

Harmony Healthcare

9140 West Post Road

Las Vegas, NV 89148

Telephone: 1-702-251-8000 or 1-800-363-4874
or

1701 West Charleston, Suite 300

Las Vegas, Nevada 89102

Telephone: 1-702-251-8000
or

(East Side — Horizon Ridge)

3041 W. Horizon Ridge Pkwy #140A

Henderson, NV 89052

Telephone: 1-702-251-8000

Website for Harmony Healthcare Network Provider Directory:

www.harmonyhc.com




ARTICLE II. QUICK REFERENCE CHART

Information Needed

Whom to Contact

Employee Assistance Program (EAP)

e This plan offers up to four (4) free EAP
visits for professional confidential
counseling.

The EAP offers professional, confidential
information, support and referral to help
individuals cope with personal problems that
impact their home and work life. EAP counselors
can help you with stress, marriage/family/work-
related problems, substance abuse, financial and
legal problems.

Harmony Healthcare
Phone:1-702-251-8000 or 1-800-363-4874
www.harmonyhc.com

Healthcare Price Comparison Tool
(a healthcare price transparency solution)

e  Healthcare Bluebook is a free tool for plan
participants to use to find Network
providers along with the price of many of
the services the provider offers. In addition
to the pricing, you can find maps and
quality ratings for network providers.

e  The cost of common medical procedures can
vary by more than 500% depending on where
you have the procedure performed. With
Healthcare Bluebook, you can find high-
value providers for common medical services
like screening colonoscopy, mammogram,
CT or MRI scan, chest x-ray, sleep study, etc.

e Healthcare Bluebook is fast, easy to use, and
can save you money. You can access
Healthcare Bluebook from your mobile
device, desktop, laptop, or tablet. You can
also download the app for your iPhone or
Android smartphone to allow you to easily
search for providers that offer fair prices for
their services.

e  When your provider suggests you have a non-
emergency service, you can find affordable
high quality healthcare providers by using
Healthcare Bluebook.

Healthcare Bluebook

e  Website to access Healthcare Bluebook is:
www.healthcarebluebook.com/cc/teamsterslocall4

e You can also download the Bluebook app onto your Android or
iPhone smartphone, tablet or computer to allow you to easily
search for providers that offer fair prices for their services.

Utilization Review and Case
Management (UR/CM) for the
Medical PPO Plan

e  Precertification of Admissions and Certain
Medical PPO Plan services

e (Case Management
e  First Level Appeal of UR/CM decisions

Innovative Care Management (ICM)
P. O. Box 22386
Portland, OR 97269

Phone: 1-800-862-3338

Website: www.innovativecare.com




ARTICLE II. QUICK REFERENCE CHART

Information Needed

Whom to Contact

Online Provider Visits for Medical
PPO Plan Participants

Individuals enrolled in the Fund’s medical
plan have access to LiveHealth Online, which
1S a convenient, lower cost alternative to a
physician office visit, urgent care visit or non-
emergency care in an emergency room.

LiveHealth Online is a Web-based private,
secure and convenient live 2-way video visit
with a board-certified Physician (an electronic
visit called an e-visit using your mobile
device or webcam). You can consult with a
doctor via on-line video, day or night when
your regular doctor is not available. You can
use LiveHealth Online when you're traveling,
too.

Typical visit is about 10 minutes. You pay
$10 per visit, not subject to the deductible.
You can pay using Paypal, American Express,
Visa, MasterCard or Discover card.

Physicians are available 24/7/365 for web or
phone-based consultation, including diagnosis
and treatment of medical and/or mental
health issues.

The physician will answer questions, review
your medical history, diagnose the condition
and can prescribe necessary basic
medications. For example, the Physicians can
diagnose non-emergency medical problems,
like cold and flu symptoms, cough, fever,
headache, pink eye, skin rash, allergies, sinus
infection, etc. and recommend treatment.

The Physicians average 15 years of practice in
medicine, primarily primary care and are
specially trained for online visits.

Please note: Due to certain state laws,
LiveHealth Online is not available if you are
physically located in the states of AR or TX
when you place your call. But, if you have a
plan from one of these states and are outside
of these states when you call, this service is
available to you. LiveHealth Online doctors
are not able to prescribe controlled substances
or lifestyle drugs.

LiveHealth Online
(from Anthem)
Available 24/7/365

To use this electronic visit service you must sign up online (it’s free
to sign up) at www.livehealthonline.com. See also the Frequently
Asked Questions on this website for more information.

Or, download the Mobile App for free, for your smartphone or

tablet, from iTunes Apple.com or Google Play at

play.google.com/store (search for Mobile Health Consumer) or, go to

mobilehealthconsumer.com and choose the User button in the top

right corner, then select Register Now.

o For the best experience when using LiveHealth Online app on
your Android or iOS device, a Wi-Fi connection is recommended.

Email and customer support available from
customersupport@livehealthonline.com
or call toll free 1-888-548-3432.

Remember, in an emergency, call 911.

Vision PPO Plan Claims Administrator

Vision Network Provider Directory

Vision Claims Administration and Appeals

Vision Service Provider (VSP)
Customer Service: 1-800-877-7195

3333 Quality Drive. Rancho Cordova, CA 95670
Website for Network Provider Directory: www.vsp.com

Non-network vision claims only:
P. O. Box 997105
Sacramento, CA 95899-7105




ARTICLE II. QUICK REFERENCE CHART

Information Needed

Whom to Contact

Dental PPO Plan Administrator
® Dental Network Provider Directory

® Dental Claims Administration and Appeals

Delta Dental

1130 Sanctuary Parkway, Suite 600
Alpharetta, GA 30009

Customer Service: 1-800-521-2651
Website: www.deltadentalins.com

Claims Address:
P.O. Box 1809
Alpharetta, GA 30023-1809

Dental HMO Plan (insured)
e Dental Network Provider Directory
e Dental Claims and Appeals

o Dental HMO Benefits are not described in
this document. Contact the Administrative

Office for information.

Liberty Dental
Phone: 1-888-401-1128
Website: www.libertydentalplan.com

COBRA Administrator

o Information About COBRA Coverage

e Cost of COBRA Continuation Coverage
e COBRA Premium payments

e Second Qualifying Event and Disability
Notification

See the Zenith American Solutions row at the top of this chart.

Medical HMO Plan (including outpatient
prescription drugs)

o Medical HMO Benefits are not described in
this document. Contact the Administrative
Office for information.

Health Plan of Nevada (HPN)

P. O. Box 15645

Las Vegas, NV 89114-5645
Phone:1-702-242-7300 or 1-800-777-1840
Website: www.healthplanofnevada.com

Life Insurance and Accidental Death
and Dismemberment (AD&D)
Insurance Company

® Life and AD&D Benefits are not described in
this document. For assistance with these
Benefits, contact the Administrative Office
for information.

ULLICO

8403 Colesville Rd,

Silver Spring, MD 20910

Phone: 202.682.0900 or 1.800.431.5425

Plan Administrator for Local 14

The Board of Trustees for the Teamsters Security

Fund for Southern Nevada-Local 14
2250 South Rancho, Suite 295

Las Vegas, NV 89102-4454

Phone: 1-702-851-8286

Local 14 HIPAA Privacy Officer and
HIPAA Security Officer

e HIPAA Notice of Privacy Practice

Zenith-American Solutions
2250 South Rancho, Suite 295

Las Vegas, NV 89102-4454
Phone: 1-702-851-8286




ARTICLE II. QUICK REFERENCE CHART

Information Needed

Whom to Contact

Teamsters Local 14 Office

Teamsters Local 14

8951 West Sahara Avenue, Suite 100
Las Vegas NV 89117-5899

Phone: 1-702-384-7841

Fax: 1-702-386-4848
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ARTICLE III. ELIGIBILITY
HOW AND WHEN COVERAGE BEGINS, IS MAINTAINED AND ENDS

Section A. Eligibility Summary. The following chart summarizes the types of Benefits available for eligible individuals
under this Plan:

Dependents Retirees Dependents Retirees [:)igke;?r:t:
Type of Benefit Active of Active who are not of Retirees who are who are
Employees Employees Medicare- who are not Medicare Medicare-
eligible Medicare-eligible eligible -
eligible
Medical Plans Yeg, i Ye;, i
(including Outpatient Yes Yes corergl l]fntl coxl{ersl lfmtl No No
rescription drugs) elgive for elgrte for
P Medicare Medicare
Yes, Yes,
Dental Plans Yes Yes cox{ered un coyered unti No No
eligible for eligible for
Medicare Medicare
Yes, Yes,
Vision Plan Yes Yes coyered unt cov.e'red unti No No
eligible for eligible for
Medicare Medicare
Yes,
Life Insurance Yes Yes coyered unt No No No
eligible for
Medicare
Accidental Death and covetzj’until
Dismemberment (AD&D) Yes No L No No No
Insurance eI|g|ple for
Medicare

Section B. Bargaining Unit Employees.

1.

Employee Eligibility. You are eligible for health and welfare benefit coverage if your employer is required to make
contributions to the Plan on your behalf as required by Collective Bargaining Agreement or other written agreement.

When You Become Eligible. You will be eligible for Benefits on the first day of the month following receipt of the
Employer’s first contributions on your behalf. You must also complete an enrollment card to be eligible for Benefits.

For Employees hired before February 1, 2015, eligibility will begin the 1% of the month following receipt of three
(3) consecutive months of Employer contribution on your behalf.

For Employees hired on or after February 1, 2015, or who are re-establishing Eligibility on or after February
1, 2015, eligibility will begin the 1% of the month following receipt of the Employer’s first contribution on your
behalf.

Contributions are late if not received by the Fund Office by the 20" of the month following the month in which the
Employee was hired. Example: for an Employee hired on any date in February, contributions are late if not received
by the Fund Office by March 20" for an April 1 effective date for health coverage.

Breaks in Covered Employment.

(a) Participants who lose eligibility for more than 30 days will be required to satisfy the initial eligibility rule, before
coverage can resume. This 30-day break rule will also apply to Non-Medicare Retirees who return to active
employment.

(b) Participants are permitted to make COBRA payments to avoid a break in coverage.

If an eligible Employee takes employment with another participating employer and does not lose eligibility under this
Plan, the Employee will be eligible on the first day of the month following receipt of the first contribution to the Plan
from the new employer on the Employee’s behalf. However, if an Employee performs services for more than one
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participating employer, the Employee will not be entitled to Plan Benefits greater than those that would apply if
services were performed for only one participating employer.

Section C. Dependents

1.

If an Employee is eligible for coverage and has Dependents, the Employee’s Dependents are eligible for coverage. If
a Non-Medicare Retiree is eligible for coverage and has Dependents, the Retiree’s Dependents’ are eligible for
coverage only if those Dependents are not also eligible for Medicare.

Spouse Surcharge: Effective January 1, 2018, the Plan requires a financial contribution for enrollment of a Spouse in
this Plan when that Spouse has access to enroll in other group medical coverage through the Spouse’s own current or
former employer and does not enroll in such other coverage.

If you request enrollment for a Spouse in this Plan, you will be required to certify in writing whether your Spouse has
access to enroll in other group medical coverage (that is not COBRA continuation coverage). Contact the
Administrative Officer for the form to certify whether a Spouse has access to enroll in other group medical coverage.

1) If the Spouse does have access to enroll in other group medical coverage and you continue to enroll the Spouse
in this Plan, you will be responsible to pay an additional $300 per month (a surcharge) for the Spouse’s medical
coverage, unless the Spouse enrolls in other coverage. Members will be required to submit the $300 surcharge
each month, similar to how Retirees and COBRA beneficiaries pay their monthly premiums to maintain coverage.

2) If the Spouse does not have access to enroll in other group medical coverage, no surcharge will be applied if the
Spouse enrolls in this Plan.

3) If you enroll a Spouse in this Plan after you certified that the Spouse did not have access to enroll in other medical
coverage, and later it is determined that the Spouse was eligible to enroll in other group medical coverage and did
not enroll in such other coverage, the Employee/Retiree will be responsible to pay the $300/month surcharge for
each month the Spouse surcharge should have been applied.

4) At each annual Open Enrollment period, you will be required to recertify in writing whether your Spouse
has gained access to enroll in other group medical coverage (that is not COBRA continuation coverage).

Eligible Dependents can be covered for health care Benefits (medical including prescription drugs, dental, vision, and
life insurance). The coverage for Dependents will be effective:

(a) on the date the Employee or Non-Medicare Retiree becomes eligible for coverage if the Dependent is enrolled
during Initial Eligibility Enrollment;

(b) the date the Dependent meets the Definition of a Dependent and is enrolled through the New Dependent
Enrollment; or

(c) the first day of the new plan year following enrollment of a Dependent through Open Enrollment.
The following Dependents are eligible for Benefits:

(a) The Employee or Non-Medicare Retiree’s legal Spouse. The following are not defined as a Spouse under this
Plan: a legally separated Spouse, a civil union, a divorced former Spouse of an Employee or Non-Medicare
Retiree, a common law marriage, or a Spouse of a Dependent Child.

(b) The Employee’s or Non-Medicare Retiree’s Children from birth until the end of the month in which they
have their 26" birthday, regardless of whether a Child has coverage through the Child’s own employer or the
employer of the Child’s Spouse.

(c) The Definition of “Children” includes your natural Children, stepchildren, legally adopted Children,
Children placed for adoption, and Children for whom the Employee is a court-appointed guardian, who are
listed on the Employee/Retiree’s enrollment card in the Administrative Office. An adopted Dependent Child will
be covered from the date that Child is adopted or “Placed for Adoption” with the Employee/Retiree, whichever is
earlier, provided the enrollment procedure of this Plan is followed. A Child is “Placed for Adoption” on the date
the Employee/Retiree first become legally obligated to provide full or partial support of the Child whom they plan
to adopt.

(d) Disabled Adult Child: A Disabled Adult Child may be eligible for Benefits. The Plan will require initial and
periodic proof of disability. You will have 31 days from the date of the request to provide this proof to the
Administrative Office before the Child is determined to be ineligible. The Plan may require, at reasonable times
during the two years following the Child’s attainment of the limiting age, subsequent proof of the Child’s
incapacity and dependency. After the two year period, the Plan may require additional proof of the incapacity and
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dependency once a year. To be eligible as a Disabled Adult Child, the individual must meet all of the following
eligibility requirements:

1) is an unmarried Dependent Child (as defined above) of a covered Employee, Retiree, or Spouse; and
2) is age 26 or older; and

3) is permanently and totally disabled (for example the disability has lasted 12 months, is expected to last 12
months, or is expected to result in death); and

4) has a disability that causes the individual to be incapable of self-sustaining employment (substantial
gainful employment) as a result of that Disability, and chiefly relies on the Employee, Retiree, or Spouse
for support and maintenance; and

5) the Disability existed prior to attainment of the age that causes a non-disabled Dependent Child’s
coverage to end under this Plan (e.g. the Child’s 26" birthday); and

6) was covered under this Plan on the day before their 26" birthday.

Full-time, active members of the armed forces are not eligible for coverage. Continuation of coverage during
military leave is discussed later in this Article.

A Dependent Child will not lose eligibility if he or she becomes employed and obtains medical coverage through
his or her employer. Dependent Children who obtain separate medical coverage through their employers may
continue to receive coverage through the Plan; however, coverage under this Plan will always be secondary to the
Child’s coverage through their employer(s).

The following Dependents are not eligible for coverage under this Plan: foster Children, a Spouse of a
Dependent Child (e.g. Employee/Retiree’s son-in-law or daughter-in-law), and a Child of a Dependent Child (e.g.
Employee/Retiree’s grandchild).

Dependent Enrollment:

(2)

(®)

(c)

(d)

Employees and Retirees must enroll their eligible Dependent (Spouse and Children) in order for those
Dependent to be eligible for Benefits under the Plan. There are three opportunities to enroll Dependents for
coverage under this Plan: Initial Enrollment (becoming enrolled at the same time the Employee/Retiree is first
eligible), New Dependent Enrollment (which includes Special Enrollment), and Open Enrollment.

Retirees must enroll their eligible Dependents when they start eligibility as a Retiree.

Initial Eligibility Enrollment: This is the first opportunity for the Employee/Retiree to enroll his/her eligible
Dependents. A newly eligible Employee/Retiree has 60 days in which to enroll his/her Dependents. If the
Dependent is enrolled within 60 days of the Employee/Retiree’s initial eligibility, the eligible Dependent’s
coverage will become effective on the date the Employee/Retiree’s initial eligibility becomes effective. Failure to
enroll during Initial Enrollment means the Dependent will not receive coverage until the first day of new plan
year after the Employee/Retiree does enroll the Dependent during the Open Enrollment period (see the Open
Enrollment provision below).

New Dependent Enrollment: This is the first opportunity for the Employee/Retiree to enroll a Dependent
because of an event such as marriage, birth, adoption, or placement for adoption. If an Employee/Retiree
enrolls a new Dependent Child (newborn/adopted/placed for adoption/new st