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

; Primary care visit {o freat an

: ! " L 200, mni : o
_ ¢ <o= sm; a :mm_:_ ‘ injury or iiness $20 copayment/visit 30% coinsurance | none
" care provider's o_"mnm .:_Specialist visit - $20 copaymentivisit | 30% coinsurance : none
o o_S_o © Preventive care/screening/ | 30% coinsurance |
. e  mmunizaton . No charge o - none
_ _ . . ) - %-ray:$30 copaymentivisit | M
U C %EQ ray, blood . blood work:$20 ‘ ' 30% coinsurance none ”,
Kyouhaveatest .. - | copaymenifvisit M m |
R W%MW_V:@ (CT/PET scans, | $30 copaymentfvisit ' 30% coinsurance : none |
i I ! " i |
, S Generic drugs t $7 copayment (retail)/ : Not Covered " Mail Order is Mandatory on all Maintenance |
= <o: :mma nEmm ﬂo, i $2 copayment (mail order} | ' Prescriptions.
o i $14 copayment (retail) / :
ﬂmmm_«“_oﬁ ___=.¢,mm 2 : Preferred brand drugs ! $28 copayment (mail order) | Not Covered . If a Brand name medication is received anda |
;- conattion R : $30 copayment (retail / W ' generic equivalent is available, the participant |
” : zos- referred brand drugs . Not Covered 9 g , the particip |
W gﬂﬁwﬁ“ﬂﬁﬁnﬂoﬂﬂ muoE o g | 60 copayment (mail order) must pay the Brand name copay PLUS the |
Cprescnipuondrug . - o ! : . . I
: ge m difference in the cost between the generic i
coverade s m<m__mu_m _mﬂ , Preferred or Non-Preferrsd | Not Covered equivalent and the Brand name E%&ommos
mé%ﬁﬁwwﬂﬂmm. .| Specialty drugs | copayment as stated above. m '
_ If <o= =m<m oﬁ_ﬁ_mi Mmm_m_@ﬁmw:mw%., ambulatory $30 copaymentivisit ! 30% coinsurance none
| surgery: Physician/surgeon fees $30 copaymentfvisit ! 30% coinsurance none
L e : $100 copayment, Y. . A
| ; <mp_=mmn maam&&_m | Emergency room care , waived if admitted 30% coinsurance none:
medical attention = | mamam,@ medical | $25 copayment ' $25 copayment none
: _ fransportation : !
oo Urgentcare - $20 copayment/visit 30% coinsurance none o
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Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services,}

{ » Acupuncture o |Infertility treatment ¢ Routine foot care
» Bariatric surgery ¢ Long-term care . Weight loss programs
+ Cosmelic surgery e Private-duty nursing
o Dental care (Adulf) s Routine eye care (Adult)

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

+ Chiropractic Care o Hearing Aids » Non-emergency care when traveling ouiside the
U.S.

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: Your state insurance depariment, the U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 or www.dol.qov/ebsa, or
the U.S. Department of Health and Human Services at 1-877-267-2323 x61565. Other coverage options may be available to you too, including buying individual
insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-25%6.

. Your Grievance and Appeats Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact: the Fund office by calling 1-877-698-3863 or you can contact the Department of Labor's Employee Benefits Security Administration at

1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform.

Does this plan provide Minimum Essential Coverage? Yes
If you don’t have Minimum Essential Coverage for a month, you'll have to make a payment when you file your tax return unless you qualify for an exemption from the
requirement that you have health coverage for that month.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:

[Spanish (Espaniol): Para obtener asistencia en Espafiol, llame al [insert telephone number].]

[Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa [insert telephone number].]
[Chinese (FF30): J0RHE R ICAYERRS, IBIRFTEE =1 [insert telephone number].]

[Navajo (Dine): Dinek'ehgo shika at'chwol ninisingo, kwiijigo holne' [insert telephone number}.]
To see examples of how this plan might cover costs for a sample medical situation, see the next section.

40of5



"SEOIAIAS PAIBAGS TTdINYXT 959U} JO SIS0 JAYI0 ay) Jo} ajgisuadsal 9q pinom Led ay )

sics
03§ sifedpnomemoieul 219§ SRedpINCA 0T IO} UL Qug§ | rhed pinom Bad {810t ai
¢ T suoisnjaxa 1o Suwi 09% SUOISN|IX@ JO SPUIT 09¢ T suoisnioxe 1o spur
T parenoo Lust JBYM DaIBA0 LUS! JEYM o PaIBA0d LUS! JeUM
s 30UBINSUIOY) 093 ) uBINSUIOY)  OpaS | o T souINsSUIO)
09ss siuswAedoy  z66% ‘ suewAedon (0zz$ o sawiedon
0% ) sa|quonpa( 0$ _ssgmonpeg - 09 : . se|qponpag
buueys 1509 buireys 1so) buueys Js09
T iAed pinom el ‘sjdwiexa siuj uj Aed pjnom aor ‘sjduiexa siypu] :Ked pjnom Bag “sjdwexa siy} uj
006°L$ 309 ejdwexz [ejoL 00t'L$ jsog ajdwex3 [ejol  008°ZLS | 3509 ajdwiex3 Jejol
(Adessy jeaisAyd) seonuss uoleljigeysy {repewu 9s00n)B) Juswdinbs [eopsw 8jgeInQ] (eisayisaue) YSIA 1SI[RIDSAS
(sayopuo) Juswdinba jeapew ajqeing sbBnip uonduossid (uiom poojg pue spunoseyn) siss} ansoubelq
(Aerx) 158 ansoubelq (iom poojq) siss} opsoubelq seoiniag AYjioe4 AlaAlBQ/UHIGPIYD
(seyddns (Loneanpa ssessip Sa0IAIBS [BUDISSBI0Id AIBAIB/ULIGRIYD
jeoipatu Buipnjour) a1e0 wool Asushbews Bupniour) sysia 20wo uedisAyd s1ed Alelild {ae0 [ejeUBId) SYSIA 92140 ISIEDadS
19i] S9IIAIBS SBPNjIUI JUBAS T IdWVXT SIUL ;81| SIVAIIS $IPNJIUI JUA3 TTdIWVXT SIYl :8)1| S3IAIAS SaPN[OUI JUAAD F1dINVXT SIYL
%0 PIURINSUIOD JBYI0 = % JJURINSUINT 180 & 0 P3URINSUI0D JOY}0 =
.G goueInsuod (Aj1oey) [epdsoy %G aaueinsulos {Ajoe)) |eldsoy %6 saurinsuiod (Ay1oey) [epdsoy =
0Z$ wawAedos 1SIEISEUS = 0Z$ juswAedos ISIFEDAAS & 0Z$ yawAedos jSeoads =
0% 3]qronpap jjejano s.uejd ay | 0% 3[qINpPap ||esoro SUEd sy] = 0% 3[qONPSP |jesaA0 S.uejd ay |

-aBeIan0a Ajuo-j19s uo paseq ase sejdwexs abelanod 9say) sjou ases|d "SUETd yyeey ualeyip Jopun Aed yBiu noA sjs00

10 uonod sy asedwon o uoeuwLoiul sy ssn “TEfd ay) Japun S83IAIeS PEPN[IXS pue (SSUBINSUICS pue SJUSWABGOD 'S8|qIInpap) sjunowe
BUIEYS 1500 U] U0 Sn204 's10}08} joyio Auew pue “sbieyo SiSpiAcid Jnok ssoud sy} ‘saieoal nok sied [enjoe sy} Lo Buipuadap jualaip
aq [IM S1S0J |2Njo8 UN0 A "81e0 [20paW JaA00 Wibku UBd sy moy jo sejdwexd Jsnl e1e UMOUS SJUSWIESI | “J0JBWIISA S0 B Jou ST SIY]







