"~ TorLepo ELECTRICAL BENEFIT PLANS

Toledo Electrical Local No. 8 LB.E.W.
Welfare Fund Retirement Plan & Trust

Mailing Address: P.O. Box 60408 « Rossford, Ohio 43460

Pecember 2018

RE: 2019 Medical & Prescription Changes/Cards & Legally Required Notices

Dear Member:

2019 brings changes to your benefits. This mailing is to inform of these changes, provide you with new medical and
prescription ID cards, and to deliver the notices the IRS requires us to send annually. The notices are regarding your
benefits with the Local No 8 IBEW Retirement Plan & Trust and the Toledo Electrical Welfare Fund.

The Board of Trustees elected to implement the following changes effective January 1,2019;

* Increase the medical deductible to $400 individual/$800 family and the out-of-pocket maximums to $1500
individual/$3000

¢ The Emergency Room copay will increase to $200
¢  Express Scripts will be the new prescription drug vendor

*  Prescription Drug — New 3 tier copay system; $10 generic, $30 preferred brand and $50 non-preferred
brand

»  Monthly self-payment rate increases to $1400

*Thete will be nio change to office visit copays, dental and/or vision benefits
Included with this mailing:

e 2019 Medical & Prescription ID Cards

*  Summary of Material Modifications (SMM)

¢  Summary of Benefits Coverage (SBC)

¢  Summary Annual Report (SAR)

¢ Certificate of Creditable Coverage for Medicare Prescription Drug coverage
»  Women’s Heath and Cancer Rights

Please check your new ID cards for accuracy. To obtain preseription drugs as of January 1, 2019 you will
need to use your new card.

If you have questions please contact the Funds Office.

Regards,

Toledo Electrical Benefits Plan

Suile 200+ 727 Lime City Road « Rossford, Ohio 43460 «  (419) 666-4450 =« FAX (419) 666-3410
E-mail: benefits@clectricalfunds.org  « Weh: www.electricalfunds.org

=







Required Notice

TO: All Toledo Electrical Welfare Fund Participants and Covered Dependents
FROM: Plan Administrator, Toledo Electrical Welfare Fund

DATE: 12/2018

RE: Required notice of protection for breast cancer patients under the
Women's Health and Cancer Rights Act

This notice is intended to remind you of the Women's Health and Cancer Rights Act of 1998, which allows you to
receive additional benefits under your group health plan. This act states that group health plans that offer coverage
for a mastectomy must also provide coverage for breast cancer patients who elect breast reconstruction in
connection with a mastectomy. In the case of a participant or covered dependent who is receiving benefits under
the plan in connection with a mastectomy and who elects breast reconstruction, the coverage will be provided in a
manner determined in consultation with the attending physician and the patient, for:

1. Reconstruction of the breast on which the mastectomy was performed,;
2. Surgery and reconstruction of the other breast to produce a symmetrical appearance;

3. Prostheses; and

i it 4L mEAIMeENt-of-physical-complications-at-all-stages-ofthe-mastectomy; including-iymphedenas 4 -— v ———meesm—=

The Women's Health and Cancer Rights Act specifically states that group health plans may impose deductible or
co-insurance requirements for the reconstructive surgery such that they are consistent with those established for
other benefits under the plan. The Toledo Electrical Welfare Fund in network plan design requires a 20%
coinsurance payment by the participant, with a yearly $3,000 out-of-pocket maximum per family.

Please review plan information for out of network costs.

If you have any question regarding these benefits, please contact the Fund Office at 419-666-4450 or via email at
benefits@pelectricalfunds.org.




.

Important Notice from Toledo Electrical Welfare Fund About Your Prescription‘ Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information abouwt your current prescrisztion drug coverage with Toledo Electrical
Welfare Fund {TEWF) and about your options under Medicare's prescription drug coverage. This information can help you decide whether or not you wantto join a
Medicare drug plan. If you are considering joining, you should compare your current coverage, including which drugs aré covered at what cost, with the coverage and
costs of the plans offering Medicare prescription drug coverage in your area, Information about where you can get help to make decisions about your prescription drug
coverage is at the end of this notice. |

There are two important things you need to know about your current coverage and Medicare's prescription drug coverag'e:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this cuveralge if you join a Medicare Prescription Drug Plan
or join a Medicare Advantage Plan (ke an HMO or PPO) that offers prescription drug coverage. All Medicare drug|plans provide at least a standard Jevel of
coverage sel by Medicare. Some plans may afso offer more coverage for a higher monthly premium,

Toledo Electrical Welfare Fund has defermined that the prescription drug coverage offered by Toleds Edectrical We
expacted to pay out as much as standard Medicare presctiption drug coverage pays and is therefore considered C
coverage is Credifable Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you late

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to Dec
creditable prescription drug coverage, through no fault of your own, you will also be efigible for a two {2) month Special b
plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug P

i you do decide to join a Medicare drug plan and want to drop your TEWF prescription drug coverage, you will need to withdraw from all benefits under our Plan since the
prescription drug coverage is not freestanding. You can keep this coverage if you elect Part D and this plan will coordinate with Part D coverage. You will find a full
description of the prescription coverage under our Plan in the Summary Pian Description you were issued, Also be aware that you and your dependents may not be able
to get this coverage back except as provided under the TEWF Health Plan. }

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop of lose your current coverage with TEWF and don't join a Medicare drug plan withyn 63 continuous days after your current coverage
ends, you may pay & higher premium (a penalty} to join a Medicare diug plan later.

I you go 63 continupus days or longer without creditable prescription drug coverage, your monthly preméium may go up by at least 1% of the Medicare hase beneficiary
premium per month for every month that you did not have that coverage. For example, if you go nineleen manths wilhodl‘l craditable coverage, your premium may
consistently be at least 1% higher than the Medicare base beneficiary premium, You may have to pay this higher pramium (a penalty) as long as you have Medicare
prescription drug coverage. I addition, you may have to wait until the following October to join.

For More Information About This Notice Or Your Current Prescription Drug Covera

Contact the person listed below for furiner information. NOTE: You'll get this nolice each year, You will also get it before
olan, and if this caverage through TEWF. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug Cove

More detailed information about Medicare plans that offer prescription drug coverage is in the "Medicare & You' handbo!)k. You'll get a copy of the handbook in the mait
gvery year from Medicare. You may also be contacted direcly by Medicare drug plans. For more information about Medicare prescription drug coverage: Visit
wrerw.medicare.gov. Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You" handbook for their telephone
number) for persenalized help Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 1

Ifare Fund is, on average for all plan participants,
reditable Coverage. Because your existing
decide 10 join a Medicare drug plan.

2mber 7ih. Howaver, if you lose your current
nroffment Pericd (SEP) to join & Medicare drug

an?

ge...
|the next period you can join a Medicare drug

rage...

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may be
required to provide a copy of this notice when you join to show whether or not you have maintained creditable

coverage and, therefore, whether or not you are required to pay a higher premium (a penalty).

Toledo Electrical Welfare Fund
October 1, 2018
Name of Sender — NNW.O. Electrical Administrators
727 Lime City Road
Rossford, Ohio 43460
(419) 666-4450

bt information unless if displays a valid OMB contrel number,

CMS Farm 10182-CC Updated April 1, 2011 According to the Paperwork Reduction Act of 1985, na persons are required 1t raspond 1o a cellection
The valid OMEB cantrol number for Lkis Information coflecton is 0935-0990. The time required ta complete this informatlen collsclian is estimated tc 3
review Instructians, search existing data resources, gather the data needed, and complete and review the informaticn callaction. If you have cemmes
suggestions for improving this form, please write to: CMS, 7500 Security Souevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Bailtl

verage 8 hours per rasponse inigially, induding the time to
nts conceming the accuracy of the time estimate(s) or
more, Maryland 21244-1850.




SUMMARY ANNUAL REPORT FOR THE
LOCAL NO. 8 IBEW RETIREMENT PLAN AND TRUST

TO ALL PARTICIPANTS

This is a summary of the annual report for the Local No, 8 IBEW Retirement Plan and Trust, L.D. #34-
6596899 for the Plan year beginning January 1, 2017 and ending December 31, 2017. The annual report
has been filed with the Employee Benefits Security Administration, as required under the Employee
Retirement Income Security Act of 1974 [ERISAL

BASIC FINANCIAL STATEMENT

Benefits under the Plan are provided by Trust Investments. Plan expenses were $22,872,037. These
expenses included $1,949,857 in administrative expenses and $20,922,180 in benefits paid to
participants and beneficiaries. A total of2,832 persons were participants in or beneficiaries of the plan
at the end of the plan year, although not all of these persons had yet earned the right to receive benefits.

The value of Plan assets, after subtracting liabilities of the Plan, was $455,117,197 as of December 31,
2017, compared to $377,884,051 as of December 31, 2016. During the Plan year, the Plan experienced
an increase in its net assets of $77,233,146. This increase included unrealized appreciation in the value
of Plan assets; that is, the difference between the value of the Plan's assets at the end of the year and the
value of the assets at the beginning of the year or the cost of assets acquired during the year. The Plan
had total income of $84,359,364 including employer contributions of $18,462,331, participant
contributions of $3,041,338 and income from investments of $62,855,695. There was a transfer of
$15,745,819 of net assets from the IBEW Locai No. 8 401(K) Plan due to a merger of the Plans,
effective January 1, 2017,

YOUR RIGHTS TO ADDITIONAL INFORMATION

You have the right to receive a copy of the full annual report, or any part thereof, on request. The items
listed below are included in that report.

1.  Independent Auditors’ Report
2. Financial Statements .
3.  Supplemental Schedules

To obtain a copy of the full annual report, or any part thereof, write or call the office of Board of
Trustees, Local No. 8 IBEW Retirement Plan and Trust, who is the Plan Administrator, at 727 Lime City
Road, Rossford, OH 43460, (419) 666-4450.

There will be a reasonable charge to cover copying costs if a copy is requested.

You also have the right to receive from the Plan Administrator, on request and at no charge, a statement
of the net assets available for plan bencfits of the Plan, and accompanying notes, or a statement of
changes in net assets available for plan benefits, or both. If you request a copy of the full annual report
from the Plan Administrator, these two statements and accompanying notes will be included as part of
that report. The charge to cover the copying costs given above does not include a charge for the copying
of these portions of the report because these portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the Plan
Administrator, 727 Lime City Road, Rossford, OH 43460, and at the U.S. Department of Labor in
Washington, D.C., or to obtain a copy from the U.S. Department of Labor upon payment of copying
costs. Requests to the Department should be addressed to:

U.S. Department of Labor

Employee Benefit Security Administration
Public Disclosure Room

200 Constitution Ave., N.W,, Suite N-1513
Washington, D.C. 20210



SUMMARY ANNUAL REPORT FOR

TOLEDO ELECTRICAL WELFARE FUND

TO ALL PARTICIPANTS

This is a summary of the annual report for the Toledo Electrical Welfare Fund,
beginning January 1, 2017 and ending December 31, 2017. The annual rg
Employee Benefits Security Administration, as required under the Employee R|
of 1974 [ERISA].

The Trustees have committed the Plan to pay benefits which include medical

vision, death, accidentai death and dismemberment, education reimbursemen

hearing and supplemental fringe benefits under the terms of the Plan.
INSURANCE INFORMATION

The Plan also has contracts with (1) The Union Labor Life Insurance Compa

[.D. #34-4441661 for the year
eport has been filed with the
etirement Income Security Act

prescription drug, disability,
t, employee retention, dental,

¥

ny for stop loss insurance for

catastrophic medical claims (2) United of Omaha Life Insurance Company, and; (3) Vision Service Plan.

Total premiums paid for the Plan year December 31, 2017 were $1,148,622.
BASIC FINANCIAL STATEMENT

The value of the Plan assets, after subtracting liabilities of the Plan, was $50

062,913 as of December 31,

2017, compared to $39,562,917 as of December 31, 2016. At December| 31, 2017, Plan assets were
segregated by the following three groups: Weifare - $26,351,913; Supplemental Fringe Benefit Fund -
$10,769,459; Employee Retention Program - $12,941,541. During the Plan year, the Plan experienced an
increase in its net assets of $10,499,996. The Plan had a total income of $45,503,427, including employer

contributions of $42,671,243, participants’ contributions of $1,262,895, and
$1,569,289.

Plan expenses were $35,003,431. These expenses included $i,656,902 in

income from investments of

administrative expenses, and

$33,346,529 in benefits paid to or on behalf of Plan participants and beneficiaries.

YOUR RIGHTS TO ADDITIONAL INEORMATION --—— - = --— - —- -

You have the right to receive a copy of the full annual report, or any part thereof, on request. The items listed

below are included in that report.

1. Independent Auditor's Report
2. Financial Statements
3. Supplemental Schedules

To obtain a copy of the full annual report, or any part thereof, write or call the|office of Board of Trustees,
Toledo Electrical Welfare Fund, who is the Plan Administrator, at 727 Lime City Road, Rossford, OH 43460,

(419) 666-4450.

There will be a reasonable charge to cover copying costs if a copy is requested.

You also have the right to receive from the Plan Administrator, on request and a

no charge, a statement of net

assets available for plan benefits, a statement of changes in net assets available for plan benefits, and
accompanying notes. If you request a copy of the full annual report from the Plan Administrator, these

statements and accompanying notes will be inctuded as part of that report. The
costs given above does not include a charge for the copying of these portiorﬁ
portions are furnished without charge.

charge to cover the copying
of the report because these

You also have the legally protected right to examine the annual report at the main office of the Plan

Administrator at 727 Lime City Road, Rossford, OH 43460, and at the U.lS

. Department of Labor in

Washington, D.C., or to obtain a copy from the U.S. Department of Labor upogn payment of copying costs.

Requests to the Department should be addressed to:
!

U.S. Department of Labor

Employee Benefit Security Administration

Public Disclosure Room
200 Constitution Ave.,, NW., §
Washington, D.C. 20210

uite N-1513




5/29/2018 |

SUMMARY OF MATERIAL MODIFICATIONS TO THE
TOLEDO ELECTRICAL WELFARE FUND

Re: Changes to Out-of-Network Case Management Protocols

The Board of Trustees periodically reviews the way in which healthcare is delivered and how the state of
the industry affects the Toledo Electrical Welfare Fund (“Fund™) and the benefits offered by it. To best serve all
participants and beneficiaries in the Fund, the Board must occasionally adjust the way in which certain benefits
are administered. Therefore, the following is a summary of the adjustments the Board has determined to be in the
best interests of the Fund. Unless otherwise indicated, all changes are effective June 1, 2018.

Referral to Case Managemet for Certain Qut-of Network Claims

It is the Trustees’ goal to provide participants with the best benefits possible. To that end, the
Trustees are engaging the Fund’s Case Management review agency to review certain out-of-network
claims. This change allows the Fund to ensure that participants and beneficiaries are receiving the proper
level of the most appropriate care at the correct facility. The Case Manager will review the diagnosis,
treatment you are receiving, and the facility in which you are receiving it. This does not mean that there
will necessarily be any change in your treatment plan; instead, this review simply guarantees that you |
are receiving the best possible care. |

Inpatient Admissions 4

When you are admitted to a hospital or any other inpatient facility that is not in the FrontPath 7
~— ~—network;-your-admission wil-bereferred-to-the Fund’s Gase-Management-review-ageney-whenever-that- s
stay lasts longer than six days.

Claim Costs

Utilizing facilities and providers in the FrontPath network whenever possible provides the best
quality care at the most advantageous cost for both you and the Fund. In-network providers are
contractually obligated to provide care at a reasonable, negotiated price. Out-of-network providers are
under no such obligation. Therefore, the Fund’s Case Management review agency will review all out-
of-network claims under the following circumstances:

* Whenever a claim exceeds 250% of the FrontPath reimbursement amount, it will not be
a covered benefit until it goes through the claims review process through Case
Management.

. Whenever any single claim or any course of treatment exceeds $10,000, that claim or

course of treatment will be referred to Case Management.!

You may contact the Fund Office at 419-666-4450 if you have any questions about this Summary of
Material Modifications, or any other questions about your benefits under the Fund.

! This threshold does not apply to emergency admissions, except to the extent allowed by the Patient Protection and
Affordable Care Act.

SLK_TOL:#3177619v1




7/18/2018

SUMMARY OF MATERIAL MODIFICATIONS TO THE

TOLEDO ELECTRICAL WELFARE FUND

Re: Changes to Allowed Well Baby Benefits

The Board of Trustees periodically reviews the way in which healthcare i3 delivered and how the state of

the industry affects the Toledo Electrical Welfare Fund (“Fund™) and the benefit

s bffered by it. To best serve all

participants and beneficiaries in the Fund, the Board must occasionally adjust thel way in which certain benefits
are administered. Therefore, the following is a summary of the adjustments the Baard has determined to be in the

best interests of the Fund. Unless otherwise indicated, all changes are retroéctively effective January 1,

2017.

Well-Baby Visit Benefit

It is the Trustees’ goal to provide participants with the best benefits possible. To that end, the

Trustees review recommendations from recognized experts on the proper protocols for the delivery of
healthcare. The Trustees have enacted a change in the allowed number of well baby visits, to make the
benefit more in line with the American Academy of Pediatrics’ recommendations as follows:

Previous Well Baby Benefit: Well Baby Benefit Effective Date
6 visits, birth through 12 months | 7 visits, birth through 12 months 1/1/2017
6 visits, 13 months through 23 3 visits, 13 months through 23 9/1/2018
months months A
6 visits, 24 months through 35 3 visits, 24 months through 35 9/1/2018
months months
2 visits, 36 months through 47 2 visits, 36 months through 47 9/1/2018
months months '

Except as specified herein, all other benefits remain unchanged. You may contact the Fund Office at
419-666-4450 if you have any questions about this Summary of Material Modifications, or any other
questions about your benefits under the Fund.

SLK_TOL:#3177615v1




11/15/2018

SUMMARY OF MATERIAL MODIFICATIONS TO THE
TOLEDO ELECTRICAL WELFARE FUND

Re: Changes in Plan Design - ./

- The Board of Trustees periodically reviews the way in which healthcare is delivered and how
the state of the industry affects the Toledo Electrical Welfare Fund (“Fund”™) and the benefits offered
by it. To best serve all participants and beneficiaries in the Fund, the Board must occasionally make
adjustments to Fund benefits. Therefore, the following is a summary of the adjustments the Board has
determined to be in the best interests of the Fund. Unless otherwise indicated, changes are effective
January 1, 2019.

Medical and Prescription Cost-Sharing

It is the Trustees’ goal to provide participants with the best benefits possible. To that end, the
Trustees review recommendations from recognized experts on the Fuind’s bénefit structure. Therefore
the Trustees have decided to implement the following changes:

_ Previous Benefit Design: New Design, eff. 1/1/19
Plan Deductible: In-Network and Non-Discounted | $400 individual/$800 family,
: ~ = | Out-of-Network: $250 individual { with no in-/out- of-network
/$500 family; distinction

Discounted Out-of-Network:
$500 1nd1v1dua1/$1 000 family

. =3 ] —_——— e e ] ——

Out-of-Pocket Limits: -| In-Neétwork and Non-Discounted | $1,500 individual/$3,000
Out-of-Network: $1,250 | family, with no in-/out-of-
individual /$2,500 family; network distinction
Discounted Qut-of-Network:
$2,500 individual/$5,000 family

Emergency Room $100 ' 15200

Copayment

Prescription Drug: $30 copayment until $1,000 drug | $50 copayment until $1,000
Non-Preferred Brand | maximum, then $10 copayment | drug maximum, then $25
and Specialty Drugs copayment

Except as specified herein, all other benefits remain unchanged. You may contact the Fund Office at
419-666-4450 if you have any questions about this Summary of Material Modifications, or any other
questions about your benefits under the Fund.

SLK_TOL:#3239966v1
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11/15/2018

SUMMARY OF MATERIAL MODIFICATIONS TO THE

LOCAL NO. 8 IBEW RETIREMENT PLAN

We are providing you with this Summary of Material Modificatians to inform you of changes
made this year to the percentage of your wages you may centribute available under the Employee
Elective Deferral feature of the Local No. 8 IBEW Retirement Plan (refetred to below as the “Plan”).

These changes will take effect at the dates indicated below.

Contribution Rates

Previous Benefit New Design Effective Date
Design: ,
Automatic o , Inside agreement: 6/25/20138
Contribution | 3% of pay at dispatch 5% of pay at dispatch ]
Amount , VDV agreement: 8/27/2018

Allowed 0% to 15% of pay, in 0% to 20% of pay, in
Contribution | whole percentages whole percentages

Inside agreement: 6/25/2018

VDV agreement: 8/27/2018

Except as specified herein, all other benefits remain unchanged. You m
419-666-4450 if you have any questions about this Summary of Materia
questions about your benefits under the Fund.

SLK_TOL#3239966v1

ay contact the Fund Office at
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Common

Medical Event

If you visit a health
care provider's office
or clinic

Services You May Need

Primary care visit to treat an
injury or iliness

‘What You Wil Pay

“Network Provider
(You will pay the least)

$20 copayment per visit

All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Out-of-Network Provider
{You will pay the most)

$20 copayment per visit

————

~ Limitations, Exceptions, & Other Important |

Specialist visit

$20 copayment per visit

$20 copayment per visit

Information

If you visit an out-of-network provider, you
could be subject to a balance bill.

You may have to pay for services that aren't
preventive. Ask your provider if the

Immunization

No charge

40% coinsurance after
deductible

what your plan will pay for.

services needed-are-preventive—Then-check- - 1

If you have a test

Diagnostic test (x-ray, blood
work)

20% coinsurance after
deductible

40% coinsurance after
deductible

Imaging (CT/PET scans, MRIs)

20% coinsurance after
deductible

40% coinsurance after
deductible

If you visit an out-of-network provider, you
could be subject to a balance bill.

Mammography and colonoscopies are covered
at no charge. Imaging requires precertification.

if you need drugs to
treat your illness or

' condition

More information about
prescription drug
coverage is available at
www electricalfunds.org

$10 copayment until

Participants may be
required to pay for

90-day supply available. Kroger Pharmacies
will reduce all co-pays by $1.

Generic drugs $1,000 maximum, then -
$0 Emmo:c_%:m.m, . If a generic is available, a brand drug costs the
nonparticipating pharmacies . s th ¢ diff
and submit receipts for generic co-pay p us the cost difference
$30 conavment until reimbursement, less between the generic/brand.
Brand Drugs $1.000 maximum, then | 2PPlicable copaymentand | compounded drugs costing more than $100
$10 amounts that exceed must be pre-authorized; all compounds require
allowed limit. brand drug co-pay.
$50 copayment until , N
Specialty drugs $1,000 maximum, then | Not covered No benefit without precertification. No

$25

coverage for specified specialty drugs.

i you have outpatient
surgery

Facility fee (e.g., ambulatory
surgery center)

20% coinsurance after
deductible

40% coinsurance after
deductible

If you visit an out-of-network provider, you
could be subject to a balance bill.

[* For more information about limitations and exceptions, see the plan or policy document at www.electricalfunds.org.]
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Common
Medical Event

Services You May Need

Childbirth/delivery facility
services

Network Provider .
{You will pay the least) -

20% coinsurance after
deductible

What You Will Pay

Qut-of-Network Provider
(You will pay the most)

40% coinsuranice after
deductible

h Limitations, Exceptions, & Other Important

Information

Home health care

mm:.mlg_:mzo: services

If you need help
recovering or have
other special health
needs

Habilitation services

20% coinsurance after

Skilled nursing care

Durable medical equipment

Hospice services

deductible

40% coinsurance after
deductible

Home health, skilled nursing, and hospice
services, and durable medical equipment in
excess of $1,500 must be pre-certified.

If you visit an out-of-network provider, you
could be subject to a balance bill.

If your child needs
dental or eye care

Children's eye exam (VSP)

$10 copayment

$35 allowance

Children's glasses

$25 co-pay for any type
lenses; $170 allowance
for frames and up to
$120 allowance for

Tiered allowance for lenses.

$45 allowance for frames;
up to $105 allowance for

Non-VSP lens coverage is:
$25 allowance - single,
$40 allowance - bifocal,
$55 allowance - trifocal,
$80 allowance - lenticular

Medically necessary contacts covered at 100%

. elective contacts.
elective contacts. in-network/$210 allowance out-of-network
Exams are not subject to the annual
No charae of fee 100% of fee schedule deductible. Non Delta Dental providers may
Children’s dental check-up g amount for two not accept the fee schedule amount as

schedule

cleaningsfexams per year

payment in full. Benefits limited to $1,250 per
year, per person.

40f6
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be A
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal care and a

Managing Joe's type 2 Diabetes
(a year of routine in-network care of a well-
controlled condition)

Mia’s Simple Fracture
(in-network emergency room visit and follow

hospital delivery)

B The plan’s overall deductible $400
W Specialist copayment $20
® Hospital (facility) coinsurance 20%
™ Other coinsurance 20%

This EXAMPLE event includes services like:
Specialist office visits {prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ulfrasounds and blood work)
Specialist visit (anesthesia)

W The plan’s overall deductible $400
W Specialist copayment $20
m Hospital (facility) coinsurance 20%
B Other coinsurance 20%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

up care)
M The plan’s overall deductible $400
® Specialist copayment $20
B Hospital (facility) coinsurance 20%
® Other coinsurance 20%

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test {x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

[ Total Example Cost © $12,700  Total Example Cost 1 $7,400 Total Example Cost T 61,900
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:
_Cost Sharing o ” ... . . CostSharing = _ o __ Cost Sharing .
Deductibles $400 Deductibles $400 Deductibles $400
Copayments $0 Copayments $900 Copayments $200
Coinsurance $1,250 Coinsurance $300 Coinsurance $300
. What isn't covered ) o _ What isn't covered - 4 S ~ Whatisn't covered .. .
Limits or exclusions $60 Limits or exclusions $30 Limits or exclusions $0
[ The total Peg would payis |_$1,700  Thetotal Joewouldpayis | $1,600] [ThetotalMiawouldpayis_ |  $900)
The plan would be responsible for the other costs of these EXAMPLE covered services. 6 of 6
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| to see a specialist? | _

p All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.
Common : ) e — WhatYouWillPay = ' |imitations, Exceptions, & Other Important
Medical Event Services You May Need Network Provider Out-of-Network Provider |

(You will pay the legst)  (You will pay the most) | Information

Primary care visit to treat an If you receive services from a provider that
injury or illness does not accept assignment of benefits from
Medicare, you could be subject to a balance
ffyouvisitahealth | . | Coveredupto 100%of | . Py bill.
 care provider's office | SRecialistvisit- -~ - Medicare-approved a_w,mﬂmmﬂw aﬂwﬂmwﬂo:a
or clinic amount. PP " | You may have to pay for services that aren't
Immunization services needed are preventive. Then check
what your plan will pay for.
m Diagnostic test {x-ray, blood . : .
work) Covered up to 100% of If you receive services from a provider that
_ X P ° Covered up to 100% of does not accept assignment of benefits from
if you have a test Medicare-approved Medi . )
amount. edicare-approved amount. z._ma_oma_ you could be subject to a balance
Imaging (CT/PET scans, MRIs) bill
Participants may be 90-day supply available. Kroger Pharmacies
) m,_o Oommzama until _.mn_::ma to pay for will reduce all CO-pays U< m._
If you need drugs to | Generic drugs imum. then $0 rescriptions at
> drug maximum, then prescriptions .| If ageneric is available, a brand drug costs the
treat your illness or nonparticipating pharmacies . lus th ¢ diff
condition and submit receipts for generic co-pay p cm € cost dilerence
More information about reimbursement, less between the generic/brand.
Emwnzun_n: a:._m Brand Drugs $30 .oommmsma until applicable copayment and Compounded drugs costing more than $100
coverage i available at maximum, then $10 amounts .E.mﬂ exceed must be pre-authorized; all compounds require
www.electricalfunds.org allowed limit. brand drug co-pay.
| . $50 copayment until No benefit without precertification. No
Specalty drugs maximum, then $25 Not covered coverage for specified specialty drugs.
| If you have outpatient | Facility fee (e.g., ambulatory Covered up to 100% of | Covered up to 100% of If you receive services from a provider that
7 surgery surgery center) Medicare-approved Medicare-approved amount. | does not accept assignment of benefits from

[* For more information about limitations and exceptions, see the plan or policy document at www.electricalfunds.org.) 20f6
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Common
Medical Event

Services You May Need

Childbirth/delivery facility
services

' Network _u3<mmmm

What You Will Pay

Out-of-Network Provider

(You will pay the least) .  (You will pay the most)

— Limitations, Exceptions, & Other Important

Information

: If you need help
recovering or have
| other special health
1 needs

Home health care

Rehabilitation services

Habilitation services

Covered up to 100% of

Skilled nursing care

Medicare-approved
amount.

Durable medical equipment

Hospice services

Covered up to 100% of

Medicare-approved amount.

If you receive services from a provider that
does not accept assignment of benefits from
Medicare, you could be subject fo a balance
bill.

If your child needs
dental or eye care

Children’s eye exam (VSP)

$10 copayment

$35 allowance

Children's glasses

$25 co-pay for any type
lenses; $170 allowance
for frames and up to
$120 allowance for
elective contacts.

Tiered allowance for lenses.

$45 allowance for frames:
up to $105 allowance for
elective contacts,

Non-VSP lens coverage is:
$25 allowance - single,
$40 allowance - bifocal,
$55 allowance - trifocal,
$80 allowance - lenticular

Medically necessary contacts covered at 100%
in-network/$210 allowance out-of-network

Children’s dental check-up

No charge of fee
schedule

100% of fee schedule
amount for two
cleanings/exams per year

Exams are not subject to the annual
deductible. Non Delta Dental providers may
not accept the fee schedule amount as
payment in full. Benefits limited to $1,250 per
year, per person.

[* For more information about limitations and exceptions, see the plan or policy document at www.electricalfunds.org.]
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be )
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing .
amounts {deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of
costs you might pay under different heaith plans. Please note these coverage examples are based on self-only coverage.

Mia’s Simple Fracture

Peg is Having a Baby Managing ;om% type 2 Diabetes
(3 months of in-network pre-natal care and a (a year of routine _:m:mgoﬂx care of a well- (in-network emergency room visit and follow
hospital delivery) controlled condition) up care}
W The plan's overall deductible $0 W The plan’s overall deductible $0 B The plan’s overall deductible $0
@ Specialist copayment $0 B Specialist copayment $0 B Specialist copayment $0
B Hospital (facility) coinsurance 0% B Hospital {facility) coinsurance 0% ® Hospital (facility) coinsurance 0%
@ Other coinsurance 0% @ Other coinsurance 0% @ Other coinsurance 0%
This EXAMPLE event includes services like: This EXAMPLE event includes services like: This EXAMPLE event includes services like:
Specialist office visits (prenatal care) Primary care physician office visits {including Emergency room care (including medical
Childbirth/Delivery Professional Services disease education) supplies)
Childbirth/Delivery Facility Services Diagnostic tests (blood work) Diagnostic test (x-ray)
Diagnostic tests (ultrasounds and blood work) Prescription drugs Durable medica! equipment (crutches)
Specialist visit (anesthesia) Durable medical equipment (glucose meter) Rehabilitation services {physical therapy)
| Total Example Cost B | $12,700 [ Total Example Cost | $7,400 | Total Example Cost ~$1,900
In this example, Peg would pay: In this example, Joe would pay: ] __ In this example, Mia would pay: .
Cost Sharing . Cost Sharing P - Cost Sharing m
Deductibles $0 Deductibles $0 Deductibles $0
Copayments $0 Copayments $0 Copayments $0
Coinsurance $0 Coinsurance $0 Coinsurance $0
. What isn't covered What isn't covered » ~ What isn't covered
Limits or exclusions $0 Eazm or exclusions | $0 Limits or exclusions $0
[The total Peg would pay is__ | i $0_ | Thetotal Joe would payis $0 | [ The total Miawould payis 30
The plan would be responsible for the other costs of these EXAMPLE covered services. 6 of 6
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p All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 4

Common _ What You Will Pay

Limitations, Exceptions, & Other Important

Medical Event

Services You May Need

" Network Provider

Out-of-Network Provider

Information

if you visit a health
care provider's office
or clinic

Primary care visit to treat an
injury or iliness

(You will pay the least)

$20 copayment per visit

(You will pay the most)

$20 copayment per visit

Specialist visit

$20 copayment per visit

$20 copayment per visit

if you visit an out-of-network provider, you
could be subject to a balance bill.

You may have to pay for services that aren’t
preventive. Ask your provider if the

Preventive care/screening/
Immunization

No charge

40% coinsurance after
deductible

services needed-are-preventive: Then-check—
what your plan will pay for.

If you have a test

Diagnostic test (x-ray, blood
work)

30% coinsurance after
deductible

40% coinsurance after
deductible

Imaging (CT/PET scans, MRIs)

30% coinsurance after
deductible

40% coinsurance after
deductible

If you visit an out-of-network provider, you
could be subject to a balance bill.

Mammography and colonoscopies are covered
at no charge. Imaging requires precertification.

if you need drugs to

' treat your illness or
condition

| More information about
prescription drug
coverage is available at
www.electricaifunds.org

Generic drugs

$10 copayment until
$1,000 maximum, then

$0

Brand Drugs

$30 copayment until
$1,000 maximum, then

$10

Participants may be
required to pay for
prescriptions at
nonparticipating pharmacies
and submit receipts for
reimbursement, less
applicable copayment and
amounts that exceed
allowed limit.

90-day supply available. Kroger Pharmacies
will reduce all co-pays by $1.

If a generic is available, a brand drug costs the
generic co-pay plus the cost difference
between the generic/brand.

Compounded drugs costing more than $100
must be pre-authorized; all compounds require
brand drug co-pay.

Specialty drugs

$50 copayment until
$1,000 maximum, then
$25

Not covered

No benefit without precertification. No
coverage for specified specialty drugs.

| If you have outpatient
surgery

Facility fee (e.g., ambulatory
surgery center)

30% coinsurance after
deductible

40% coinsurance after
deductible

If you visit an out-of-network provider, you
could be subject to a balance bill.

[* For more information about limitations and exceptions, see the plan or policy document at www electricalfunds.org.]
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Common

Medical Event

Services You May Need

Childbirth/delivery facility
services

Network Provider

 (You will pay the least) , (You will pay the most) |

)

30% coinsurance after

deductible

_ What You Will Pay _

i

Out-of-Network Provider

40% coinsurance after
deductible

! Limitations, Exceptions, & Other Important i

information

Home health care

Rehabilitation services

If you need help

' recovering or have
other special health
' needs

Habilitation services

2
L
i
'
+

30% coinsurance after

Skilled nursing care

deductible

Durable medical equipment

Hospice services

40% coinsurance after
deductible

Home health, skilled nursing, and hospice
services, and durable medical equipment in
excess of $1,500 must be pre-certified.

If you visit an out-of-network provider, you
could be subject to a balance bill.

If your child needs
' dental or eye care

Children's eye exam (VSP)

$10 copayment

$35 allowance

Children’s glasses

$25 co-pay for any type
lenses; $170 allowance
for frames and up to
$120 allowance for
elective contacts.

Tiered allowance for lenses.
$45 allowance for frames;
up to $105 allowance for
elective contacts.

Non-VSP lens coverage is:
$25 allowance - single,
$40 allowance - bifocal,
$55 allowance — trifocal,
$80 allowance — lenticular

Medically necessary contacts covered at 100%
in-network/$210 allowance out-of-network

Children’s dental check-up -

No charge of fee
schedule

100% of fee schedule
amount for two
cleanings/exams per year

Exams are not subject to the annual
deductible. Non Delta Dental providers may
not accept the fee schedule amount as
payment in full. Benefits limited to $1,250 per
year, per person.

[* For more information about limitations and exceptions, see the plan or policy dodument at www.electricalfunds.org.)
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actuat costs will be
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

_s‘,u.m“m_au.m Fracture

Peg is Having a Baby Managing Joe's type 2 Diabetes
(9 months of in-network pre-natal care and a (a year of routine in-network care of a well- (in-network emergency room visit and follow
hospital delivery) controlled condition) up care)
® The plan’s overall deductible $2,500 & The plan’s overall deductible $2,500 = The plan’s overall deductible $2,500
W Specialist copayment $20 W Specialist copayment $20 W Specialist copayment $20
® Hospital (facility) coinsurance 30% W Hospital (facility) coinsurance 30% ™ Hospital (facility) coinsurance 30%
® Other coinsurance 30%  m Other coinsurance 30%  m Other coinsurance 30%
This EXAMPLE event includes services like: This EXAMPLE event includes services like: This EXAMPLE event includes services like:
Specialist office visits (prenataf care) Primary care physician office visits (including Emergency room care (including medical
Childbirth/Delivery Professional Services disease education) supplies)
Childbirth/Delivery Facility Services Diagnostic tests (blood work) Diagnostic test (x-ray)
Diagnostic tests (ultrasounds and blood work) Prescription drugs Durable medical equipment {crufches)
Specialist visit (anesthesia) Durable medical equipment {giucose meter) Rehabilitation services (physical therapy)
. Total Example Cost ! $12,700 | | Total Example Cost - ] '$7,400 . | Total Example Cost 1 $1,900]
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:
| Cost Sharing . _ Cost Sharing o L0 _ Cost Sharing . ]
Deductibles $2,500 Deductibles $2,500 Deductibles $1,900
Copayments $0 Copayments $600 Copayments $0
Coinsurance $1,500 Coinsurance $400 Coinsurance $0
. What isn’t covered ] What isn'f covered oy ~ Whatisn't covered -
Limits or exclusions _ $60 Limits or exclusions $50 Limits or exclusions $0
| The total Peg would pay is i $4,060, | The total Joe would pay is | $3,550| ! The total Mia would pay is | $1,900,
The plan would be responsible for the other costs of these EXAMPLE covered services. 6of6
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