AMENDMENT #1
to the Plan Document/Summary Plan Description for the
Teamsters Security Fund for Southern Nevada-Local 14
that was effective May 1, 2019

Effective November 1, 2009, the Plan Document/Summary Plan Deseription is amended as
follows:

Article 11, the “Healtheare Price Comparison Tool” row of the Quick Reference Chart is
amended to delete the entire row, as shown in strike-through:

ARTICLE II. QUICK REFERENCE CHART

Information Needed Whom to Contact
Healtheare-Price- Comparison-Tool Heunltheare-Bluebook
ta-healtheareprice-transpareney-selution) «—Website-to-aceess-Healtheare Bluebook-is:
—Henlthenre-Bluehook-is-n-free-toolHor www:healthenreblueboolccom/ec/tenmstersloent4

plan-participantsto-use-to-find Yeu-can-alsed load-the-Bluchook -
Network-providers-along-with-the . : PRCRISNS
A i o Android-or-iphene-smartphone-tabletorcomputerto-alow
price l;l " Fthe services the youto-easHy-search-for-providers-that-offer-fair-prices-for
pros ﬁ'evs:—!n—ed%en—ie—&w ] Het-services:
prieingyou-can-find-maps-and-guality
ratingstornetwork-providers:
—TJhe-cost-ol-comman-medieal-procedures
ean-vary-by-more-than-500%-depending
et-where-you-have-the-proeedure

performed—With-llealtheare Bluebook;
you-cantfind-high-value-providers-for
common-medienl-serviceslikesereening
eolonescopy;-mannnegram;-CT-or- MRI
sear-chest-a-rayssleep-studyete:
«—Hesnltheare-Bluebook-is-fast-easy-to-use;
ERE-BAISAVE P BUIREAC Y L Bt
aecesstHealthenre Bluebook-trom-vyour
moebile-devieer-desktoplaptoproHablet:
You-eonirnlso-download-the-appforyour
yoi-to-ensily-searehforproviders-that
offerfuirpricesfortheirserviees:
s—When-yeur-previdersuggests-you
have-s-non-emergeney-servieeyou
ean-find-uffordnble-high-quality
healtheareproviders-by-using
Henlthenre Bluebook:




Article 'V, the “*Radiology (X-Ray), Nuclear Medicine and Radiation Therapy Services
(Outpatient) row of the Schedule of Medical PPO Plan Benefits is amendment to delete the text

shown in strike-through:

ARTICLE V. SCHEDULE OF MEDICAL PO PLAN BENEFITS

This chan explains the Benefils payable by the Plan. See alsa the Medical PPO Plan Exclusions and Definltions Arficles of this document for important
information. All Benefils are subject to the Deductible except where noted. *IMPORTANT: Out-of-Network providers are pald according to the
“Allowable Expense”, as defined in the Definltions Article, and could result In balance billing to you,

el Explanations and Limitations In-Network Outeof- Network®
Radiolo X.-Ffa Covered only when ordered by a Physician or Health
Nuclear Medicine and Care Practifioner.
Radiation Thera - These dlagnostic tests: MR, CT scan, PET scan, Therapeutic
Services (Outpatient MRA, CT anglography, and diagnastic tests billed Radiology:
) . over $500 require precertification. See the After Deductible met,
*  Technical and professional Ulilization Review and Case Management Ariicle for you pay $25 Copay
fees associated with details. e
diagnostic and curative per aay.
radiology services, including | =——Reminder-Healthcare Bluebooks-a-free-tootfor PPO Provider: After Deductible mel
radlation therapy. plan-participante-to-use-ta-find-Netwark-providers Afler Dedu ct'blé the Plan
aleng-with-the-price-ol-many-of-the-services-the miilvou ; pays 50% of allowable
provideroffers—n-additiondethe-pricingyou-candind $15Co ay eFr] v?'sit - expenses.
maps-and-quality-ratings-for-network-providers--You $50ng pa o
canind affordable high-qualty-healthcare providers | T~ giag[?osﬁc
by-using-Haalthcare-Blusbook, test lke MRI, MRA,
Some Radiology procedures are covered at no CT, PET scan or
charge as Wellness/Preventive services. See the angiogram).
Wellness row in lhis Schedule.
A Therapeutic Radinlogy Ireatment is often referred to
as Radiation Therapy.

Elfective January 1, 2020, the Plan Document/Summary Plan Description is amended as follows:

Article 11, “Employce Assistance Program (EAP)” row of the Quick Referenee Chart is amended
to delete the text shown in strike-through and add the text in italics:

ARTICLE II. QUICK REFERENCE CHART

Information Necded

Whom to Contact

Employce Assistance Program (EAP)

Harmony Healtheare
Phone:1-702-251-8000 or 1-800-363-4874

e This plan offers up to fewr(H eight (8} frec EAP
visits for professional confidential counseling.

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

www.harmonyhe.com

tJ




Article V, the *Corrective Appliance (Prosthetic & Orthotic Devices, other than Dental)” row of
the Schedule of Medical PPO Plan Benefits” is amended to delete the text shown in strike-

through:

ARTICLE V. SCHEDULE OF MEDICAL PPO PLAN BENEFITS

This chart explains the Benafils payable by the Plan. See also the Medical PPO Plan Exclusions and Definitlons Articles of this document for Important
information. All Benefils are subject lo the Deductible except where noted, *IMPORTANT: Qut-of-Network providars are pald according to the
“Allowable Expense”, as defined In the Definitlons Article, and could result In balance bllling to you.

Benefit N
Description Explanations and Limitatione In-Network Out-of- Network
Behavioral Health
Services
(Mental Health and Substance
Abuse Treatment)
«  Employee Asslslance EAPt c:‘;"’;:{"?
Program (EAP) Services; ("pN% cha‘:ge sk
This plan offers up to-four .
4) oight (8) free EAP Outoatiant Visits OulpatientIServll:es.
{4} eight (8) fres EAP utpatient Vis Atter Deductible met the
visits for professlonlzlal and Other Outpatient Plan pays 50% of
confidential counseling. Services: allowable expenses.
The phone number for the Elective in After Deductible met,
A patlent Behavioral Health admission and ,
EAP program is listed on residentlal treatment program admisslon requires | - I;;Sﬁmessment Resldentlal Treatment
the Quick Reference Chart g pay. Program:
in the front of thi precertlficatlon by calling the Behavioral Health o Individual, Family and Not coversd
:1" e fron ‘.’rh IEAP . Program whose contact information is listed on the Intensive Oulpatient '
ocument. The EAP visils Quick Reference Chart In the front of this document. Therapy: Nocharge for |  Inpatient Admission:
— be_ used for smoking the first 4 visits then After the
cessation therapy. In For help finding a provider qualifled to asslst you you pay §7.50 copay Deductible s
addition to the EAP services with your outpatient counsefing needs, please per visi, met there Is
the following benefils are contact the Behavioral Health Program whose contact | o Group Therapy: $5.50 an additional
avallable: information is listed on the Quick Reference Chart in copaylvisil. $1,000 Inpatlent
the front of this document, B Copay per admission
¢  Outpatlent services: * szgr:;n ;10 then the member is
oulpatient visits and other Outpalient prescription drugs for Behavioral Heallh copayhvisil responsible for
oulpatient services payable under Drugs In this Schedule of Medical PPO | | padial Hospitallzation: 50% coinsurance (Plan
{including intensive Plan Benefits. fier D pays 50% of allowable
outpalient program (IOP) ';OS ;a;";”ggg'z,g‘fg expenses) up to the
‘ Coverage is provided for the diagnosis and irealment annuzl

and partial day
treaiment/hospitalization).
Partial day
treatmentthospitalization
means ireaiment of mental,
nervous, or emotional
disorders and substance
abuse for at least three (3)
hours, but not more than
Iwelve (12) hours in a
twenty-four (24) hour
period.

¢ Inpatlent acute hospital
admlssion and resldentlal
treatment program.

o  Resldentlal treatment
program and halfway
house payable same as
an Inpatient admisslon.

of aulism spectrum disorders. See Autlsm Treatment,
incluging Applied Behavioral Analysis (ABA) Therapy
row in this Schedule,

See the specific Exclusions related to Behavioral
Health Services, in the Medical PPC Plan Exclusions
Article. Benelits are payable only for services of
Behavioral Heallh Care Practitioners listed in the
Definltions Aricle.

copay.

Inpatlent Admission
and Residential
Treatment Program:
After the Deductible
Is met there is an
additional
$100 Inpatlent Copay
per admission
then the member is
responsible for
10% coinsurance up fo
the annual
colnsurance/copay fimit.
LiveHoalth Online ViEit:
$10 copayNisit, Deductible
does nol apply

colnsurance/copay limit.

Reminder,
Out-of-Network providers
are paid according lo the

Allowable Expense (as
defined In the Definitions
Article} and could result
in balance billing
to you. Your least cost
occurs when
you choose
In-network providers.




Article VIIL Section Az “General Exclusions” is amended to add the following text to
subparagraph 17, as shown in italics:

17. Occupational Illness, Injury or Conditions Subject to Workers” Compensation: All expenses incurred
by you or any of your covered Dependents arising out of or in the course of employment (including self-
employment) if the injury, illness or condition is subject to coverage, in whole or in part, under any workers’
compensation or occupational disease or similar law. This incorporates any injury or illness arising out of,
or in the coursc of, any employment for wage, gain or profit, which includes but is not limited to the
Occupational Disease Act for heart, lung and cancer (Nevada Revised Statutes 617.457, 617.455, 617.453).
The exclusion continues to apply until and unless all administrative remedies are exhausted and it is
determined by the Trustees that such workers compensation or similar law does not apply.

The undersigned Chairman and Co-Chairman of the Teamsters Sccurity Fund for Southern Nevada-
Local 14 do hereby certify that the foregoing Amendment #1 to the 2019 Plan Document/Summary
Plan Description was duly adopted by the Board of Trustees at a Mecting duly called and held on

January 23, 2020.
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