SHEET METAL, AIR, RAIL and TRANSPORTATION ASSOCIATION
LOCAL UNION NO. 33 YOUNGSTOWN DISTRICT

HEALTH & WELFARE FUND
Office Location
Telephone (330) 270-0453 .33 Fitch Bf)ulevard
Toll Free 1-800-589-8041 oGP~ Austintown, Ohio 44515

Summaries of Benefits and Coverage (SBC)

Dear Participant and Family;

Enclosed you will find the Sheet Metal, Air, Rail & Transportation Association Local No 33
Youngstown District Health and Welfare Fund's Summary of Benefits and Coverage (SBC). This
document which provides a general description of the health benefits provided by our Plan is
now a required mailing under the Affordable Care Act (ACA). Please share the SBC with your
family members who are eligible for Plan coverage.

The SBC incorrectly lists the dental benefit as $1,100 annual limit per family on page #7.
The Trustees have decided to reduce the benefit effective January 1, 2014 to $1,000
annual limit per family.

The federal government developed the SBC form primarily to help people who will be shopping
for individual coverage when the health care exchanges become available in 2014. They are
designed so that individuals can compare “apples to apples” when comparing plans. For that
reason, we were not allowed to customize much of the SBC. Fortunately, you have coverage
based on a Collective Bargaining Agreement between your employer(s) and your union.
Therefore, you don't need to shop for coverage.

ACA Requirements for SBCs

To best understand the benefits provided by the Plan, we recommend that you refer to the
materials that the Plan has created which includes the full Summary Plan Description (SPD).
The SPD along with other documents that you are used to seeing can be found on the Plan’s

_ website, www.yourunionbenefits.com.

Also included in the SBC are two examples—one for having a baby and one for managing type
2 diabetes. The examples show the health care costs for you and the Plan associated with each
of these two situations. As you read these examples, it's very important to note that these
costs are estimates; they do not necessarily reflect what the actual services might cost
in your area. Similarly, your course of treatment might also be very different depending on your
doctor's approach, whether your doctor is a PPO Provider or a Non-PPO Provider (the
examples show only PPO Provider costs), your age, your other health issues, and many other
factors. These examples are included to help you compare how different health plans might
cover the same condition—not for predicting your own actual health care expenses.

You may find that the SBC discusses the Plan’s benefits in ways that may seem unfamiliar to
you. For instance, there may be terms you haven't seen before, or terms that you have seen
before but are being used differently. The SBC also refers to a “Glossary of Health Coverage
and Medical Terms,” which cannot be customized for our Plan. If you read the SBC or the
Glossary and find yourself confused at any time, we recommend that you refer to your SPD.



For More Information

Please keep the SBC with your SPD for easy reference. Receipt of this document does not
constitute a determination of your eligibility. If you have any questions about Plan coverage,
please call the Fund Office at (800)435-2388. If you have general questions about the SBC or
the Glossary, you may want to contact the Employee Benefits Security Administration of the
U.S. Department of Labor at (866) 444-3272 or www.dol.gov/ebsa, or the U.S. Department of
Health and Human Services at (877) 267-2323 Ext. 61565 or WWW.CCiio.cms.qov.

Statement of Grandfathered Status

The Board of Trustees believes that the Plan is a “grandfathered health plan® under the
Affordable Care Act, which means that our Plan existed when the health care reform law was
signed on March 23, 2010, and that we can preserve certain basic health coverage that was
. already in effect when the law was passed. As with all grandfathered health plans, we must still
~ comply with certain consumer protections in the Affordable Care Act (for example, the
elimination of the Plan’s lifetime maximums). However, because this Plan is “grandfathered” and
not required to adopt other changes required by the Affordable Care Act, this Plan may not
include certain consumer protections of the Affordable Care Act that apply to other plans.

Contact the Fund Office if you have questions about what it means for a health plan to have
grandfathered status and what might cause a plan to lose its grandfathered status. You may
also contact the U.S. Department of Labor’'s Employee Benefits Security Administration (EBSA)

at (866) 444-3272 or www.dol.gov/iebsa/healthreform. This website includes a chart
summarizing the protections that do and do not apply to grandfathered health plans.

Sincerely,
The Board of Trustees
December 5, 2013



Sheet Metal, Air, Rail & Transportation
Association Local Union #33 Youngstown
District Health & Welfare Fund

33 FITCH BOULEVARD AUSTINTOWN, OHIO 44515 1-800-589-8041
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SUMMARY OF MATERIAL MODIFICATIONS
FOR THE SUMMARY PLAN DESCRIPTION OF THE
SHEET METAL, AIR, RAIL & TRANSPORTATION
ASSOCIATION LOCAL UNION #33 YOUNGSTOWN DISTRICT
HEALTH & WELFARE FUND

The Trustees have made a change to the Plan that will affect certain provisions of your Summary Plan
Description. This “Summary of Material Modifications” explains the change and should be kept with
your Summary Plan Description. The changes are effective as described below.

I E R REREREEREREREENRNE

Currently, employers make contributions on behalf of Participants into Medical Reimbursement
Accounts. The money in these accounts is available for Participants to use for medical care that is not
covered by health insurance.

Effective January 1, 2014, Participants will have the ability to permanently opt-out of the Medical
Reimbursement Accounts. This means that, starting January 1, 2014, a Participant can elect to remove
himself from the MRA.

*IMPORTANT?*

If you opt-out, you are NOT permitted to re-enroll in the MRA. Choosing to opt out is
PERMANENT. Any money that is in your MRA at the time you opt out would be forfeited. Future
employer contributions would not be given to you. Instead, they would simply go into the general
reserves of Sheet Metal, Air, Rail & Transportation Association Local Union #33 Youngstown
District Health & Welfare Fund.

In other words, if you opt out of the MRA, you will receive no further benefit from the MRA. You will
not receive the money that was going into the MRA into your pocket. You will not have the ability to
send that contribution anywhere else.

If you want to remain in the MRA, you do not need to do anything. Your MRA will continue as it always
has. However, if you do opt out, it is PERMANENT and you will forfeit any amount you have in your
MRA at the time you opt out.

Please contact the Fund Office if you have any questions.

BOARD OF TRUSTEES

SHEET METAL, AIR, RAIL & TRANSPORTATION
ASSOCIATION LOCAL UNION #33 YOUNGSTOWN
DISTRICT HEALTH & WELFARE FUND

DECEMBER 5, 2013



Lio}

"&doo e 3sonbax 03 88¢Z-GEH-008-1 [[ED T0 Wod sIgIuaquorunINOS Je

Aresso[o) oy ma1A UEd NOX ATESSO[S) DY) 99§ ‘WIOJ SIY) UT PIsn SWI) PAUTEFPUN Y1 JO LUk INOqE Teap 3,U9re nok J]

"wod'sijdudquUONININOA 18 SN IISIA IO 88CZ-SEH-008-1 D Suonsany)

‘SI5p1a0ad jo spury Jud1ayyip shed uerd snp moy 105 7 93ed vo Juniers reyd o
922G ‘SFOMIIT I} UT SI5pIA03d 103 Sunedpnied 10 ‘PITIFAIA Yromou-ur WD)
91 2SN SUE[] "SIDIAIIS DWIOS JOJ IFPIAGIA H{I0MIDU-JO-INO we dsn Lews [endsoy 10

10120p JI0MIPU-UT INOL QTEME D "SIITATIS PIIDAOD JO §1SOD I} JO [[E IO WIS

Ked [ verd sr ‘TSPTAOIA 278D I[EIY 1910 IO JOID0P HIOMIIU-UT Ue asn nok |

"8026-109-008-1 [1¥2

‘wod jromoupsuradns mam

99s ‘BIFPTAGIA {IOMIDU-UT JO ISI[ B J0,] *SI X SF0AISU v asn ueld siy s20(]

¢sIapraoid jo

*SISIA 2O1JJO SE UINS ‘SIDIATOS PITIA0D J1fLadfs
103 Led [a ued a3 3eym vo sy Aue soquosop g 93ed vo Junies wreyd ay T,

‘ON]

¢shed verd o1 1eym uo
[ENUUE [[EIZA0 UE 2IDY} S]

SJ6-I10 oY1 premo) 1unod Juop Lot ‘sosuadxo asoy Led nok ySnoyy uaagy

“12402 J0U soop ue[d
ST 238 I[Eay ‘Surpq 9duUR[Eq ‘stuniuwai |

|
135004010 21
Ul papnouf 10U ST IEYM

*sasuadxa a1ed aeay 105 ued nok
sdpay Inuyy STy T, *$991A39s Pa1240D JO 350D 3 JO 2IeYS INOL J0J (1824 2UO AfEnsn)
ponad 2312405 & Summp Led pmod nok 1sows a1 ST I 39500d-JO-I10 I,

Aqrurey 000°9% \qomuum
000°€$ omdN-JonQ ey ‘e
\coﬂum 005°1$ FOMIdN-U] "S5

¢sosuadxs Awr wo JTTOY]
19300d-J0-IN0 UE 2321 S|

's12402 ue[d ST} $901AT9S JOJ $3150D Ia0 305 Z 93ed wo Junress

‘ON

¢8921A338 o1y103ds 30y

295 03 Juoumoop ued 30 £offod mof y2ay7) ‘asn nok sad1ATIS PI1240D 303 Aed O)
suidaq ueld sy 23032q Junowre S[qEOTPap 211 01 dn 51500 o) [ Led 3snw nox

:S1ay1e Al SIU3 AYMA

3TEYD 913 295 INq ‘s301aT3S dPYPads 10§ FI[GIONPIP 199U O DAY J,UOP NOX “SI[qUSTNPIP ISYI0 I3 Iy
. S[qronpap
S[qASTPSP 343 39W| 5 b1pMmo) JUNO JOU Op SIIATFS POPIPXD
no4 12138 $9014795 Pa12403 30§ Led nok yonwr moy 103 7 23ed vo Junrers 1rePH Bunnq souepeq “uOISIA wmu qEIup ‘91> —
oy 299G (351 Arenue( ‘sdempe 10U Inq ‘A[rensn) 1940 s1rEIs S[GHONPIP 241 UIYM 5 bu:.uwuu dnpe 01 hnam 2 use0(] “Arue — MMM_.E usﬂh

009°1$ /uosiad 08¢ SFOMIPN-JO-INO
‘purey 08¢ /uosiad o MromIN-U]

Slomsuy |

suolsany juejiodul|

"88€C-SEH-008-1 3ured £q 30 WO sIYIVIqUOTLNINOA JE JUIWNI0P
uerd 10 Lo1j0d 913 UT st} 29[dwod 9y 193 UED NoL ‘51505 pue 98e1940 MOL INOQE [rEIEp 210w JueA nok JT *AJRLLILLNS B Ajuo si siyy vV

Odd :@dA| ue|d | Ajwe4 + [enpiaipu) ;103 abelanon
¥10Z/LE/Z) - ¥LOZ/LO/LO:POLIRd abeianon

SIS0 1l JBUAA % SIBA0D) UB|d Sy} JeUAA :8BeIan0) pue sjiyauag jo Alewwng

 — T

Odd :pund aiejjapp pue yyjesH 3oL3siQ

umolsbunoj ¢¢# uoiun 8207 UOIIBIDOSSY

uoneyodsuel] R |1ey Y ‘|e}opy 399YS



Important Questions  {Answers Why this Matters:

nUo . =.nnm_ Mnnmnnnn_ W gse No. You can see the specialist you choose without permission from this plan.

Are there services this Yes Some of the services this plan doesn’t cover are listed on page 5. See your policy or plan
plan doesn’t cover? ) document for additional information about excluded services.

# e Co-payments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.
»’ e Co-insurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if the
plan’s allowed amount for an overnight hospital stay is $1,000, your co-insurance payment of 20% would be $200. This may change if you
haven’t met your deductible.

e The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the allowed
amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and the allowed

amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.)
e This plan may encourage you to use providers by charging you lower deductibles, co-payments and co-insurance amounts.

‘ Your Cost If You Use

Your Cost :_ You Use

Common : T
g Service You Ma ed % an Out-of-Network Limitations & Ex ions
Medical Event AL S yiNe an In-Network Provider o.a.z A paton ceptl
: Provider

.Hu. s ThL g meatan 20% co-insurance 30% co-insurance None

injury or illness
If you visit a health Specialist visit 20% co-insurance 30% co-insurance Chiropractic annual limit: $1,000
care provider's office Other practitioner office visit  [20% co-insurance 30% co-insurance None
or clinic B ) /

undn_.wnﬁ.nmun - No charge No charge None

screening/immunization

W“w..omnn test (x-ray, blood 20% co-insurance/test 30% co-insurance/test None
If you have a test

Imaging (CT/PET scans, MRIs) [20% co-insurance/test 30% co-insurance/test None

20f7
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Prenatal and postnatal care 20% co-insurance 30% co-insurance None
If you are pregnant f inpati : :
¥ pregn NMHMM snd-allmpatient 20% co-insurance 30% co-insurance None

Home health care

20% co-insurance

30% co-insurance

Need certification from physician that
patient would be confined to hospital in
absence of plan. Calendar year maxiumum
/ $10,000.

Speech therapy reviewed for medical

If you need help Rehabilitation services 20% co-insurance 30% co-insurance .
recovering or have necessity
other special health Habilitation services 20% co-insurance 30% co-insurance None
needs Skilled nursing care 20% co-insurance 30% co-insurance None
Durable medical equipment 20% co-insurance 30% co-insurance Wn.a.nmm limited to puschase pricS d
equipment.
Hospice s ninn_ No ch up to $5,000 No charge up to $5,000 Need written certification of terminal
spice s¢ arge up ’ latgeyp i illness with less than six months to live.
Eye exam 20% co-insurance 20% co-insurance A child is a person under age 19.
If il d :
youxehikd neccs Glasses 20% co-insurance 20% co-insurance A child is a person under age 19.
dental or eye care
Dental check-up 20% co-insurance 20% co-insurance A child is a person under age 19.

40f7
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About these Coverage
Examples:

These examples show how this plan might cover
medical care in given situations. Use these
examples to see, in general, how much financial
protection a sample patient might get if they are
covered under different plans.

-~ This is

; not a cost

estimator.

Don’t use these examples to
estimate your actual costs
under this plan. The actual
care you receive will be
different from these examples,
and the cost of that care will
also be different.

See the next page for
important information about
these examples.

Imfzm a babhy

(n _ﬁ::: delivery)

m Amount owed to providers: $7,540
m Plan pays $5,140
m Patient pays $2,400

Sample care costs:

Managing type 2 diabetes
| (routine maintenance of
a well-controlled condition)

m Amount owed to providers: $5,400
w Plan pays $4,000
m Patient pays $1,400

Sample care costs:

Hospital charges (mother) $2,700 | Prescriptions $2,900
Routine obstetric care $2,100 | Medical Equipment and Supplies $1,300
Hospital charges (baby) $900 | Office Visits and Procedures $700
Anesthesia $900 | Education $300
Laboratory tests $500 | Laboratory tests $100
Prescriptions $200 | Vaccines, other preventive $100
Radiology $200 | Total $5,400
Vaccines, other preventive $40
Total $7,540 | Patient pays:

Deductibles $400
Patient pays: Co-pays $0
Deductibles $800 | Co-insurance $1,000
Co-pays , $0 | Limits or exclusions $0
Co-insurance $1,200 | Total . $1,400
Limits or exclusions $0 | You may be eligible to be reimbursed for non
Total $2,000 | covered medical expenses including deductibles,

You may be eligible to be reimbursed for non
covered medical expenses including deductibles,
co-pays and co-insurance from a Medical
Reimbursement Account.You can call the Fund
office at 1-800-435-2388.

co-pays and co-insurance from a Medical
Reimbursement Account. You can call the Fund
Office for more information at 1-800-435-2388.
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Southern Ohio Painters
Health and Welfare Fund

33 FiicH BouLevarD Austintown, OHio 44515 1-800-435-2388
-~

December 4, 2013

Summaries of Benefits and Coverage (SBC)

Dear Participant and Family;

Enclosed you will find the Southern Ohio Painters Health & Welfare Fund's Summary of Benefits
and Coverage (SBC) for Active and Early Retired Employees. This document provides a general
description of the health benefits provided by our Plan. SBCs are required by the Affordable
Care Act (ACA). Please share the SBC with your family members who are eligible for Plan
coverage.

The federal government developed the SBC form primarily to help people who will be shopping
for individual coverage when the health care exchanges become available in 2014. They are
designed so that individuals can compare "apples to apples” when comparing plans. For that
reason, we were not allowed to customize much of the SBC. Fortunately, you have coverage
based on a Collective Bargaining Agreement between your employer(s) and your union.

ACA Requirements for SBCs

To best understand the benefits provided by the Plan, we recommend that you refer to the
materials that the Plan has created—the Plan's website, www.yourunionbenefits.com, your
Summary Plan Description (SPD), and other documents that you are used to seeing.

Also included in the SBC are two examples—one for having a baby and one for managing type 2
diabetes. The examples show the heaith care costs for you and the Plan associated with each of
these two situations. As you read these examples, it's very important to note that these
costs are estimates; they do not necessarily reflect what the actual services might cost
in your area. Similarly, your course of treatment might also be very different depending on your
doctor's approach, whether your doctor is a PPO Provider or a Non-PPO Provider (the
examples show only PPO Provider costs), your age, your other health issues, and many other
factors. These examples are included to help you compare how different health plans might
cover the same condition—not for predicting your own actual health care expenses.

You may find that the SBC discusses the Plan's benefits in ways that may seem unfamiliar to
you. For instance, there may be terms you haven't seen before, or terms that you have seen
before but are being used differently. The SBC also refers to a "Glossary of Health Coverage and
Medical Terms,"” which cannot be customized for our Plan. If you read the SBC or the Glossary
and find yourself confused at any time, we recommend that you refer to your SPD.



For More Information

Please keep the SBC with your SPD for easy reference. Receipt of this document does not
constitute a determination of your eligibility. If you have any questions about Pian coverage,
please call the Fund Office at (800) 435-2388. If you have general questions about the SBC or
the Glossary, you may want to contact the Employee Benefits Security Administration of the
U.S. Department of Labor at (866) 444-3272 or www.dol.eov/ebsa, or the U.S. Department of
Health and Human Services at (877) 267-2323 Ext. 61565 or www.cciio.cms.eov.

Sincerely,

The Board of Trustees

Statement of Grandfathered Status

The Board of Trustees believes that the Plan is a "grandfathered health plan" under the
Affordable Care Act, which means that our Plan existed when the health care reform law was
signed on March 23, 2010, and that we can preserve certain basic health coverage that was
already in effect when the law was passed. As with all grandfathered health plans, we must still
comply with certain consumer protections in the Affordable Care Act (for example, the
elimination of the Plan’s lifetime maximums). However, because this Plan is “grandfathered"
and not required to adopt other changes required by the Affordable Care Act, this Plan may not
include certain consumer protections of the Affordable Care Act that apply to other plans.

Contact the Fund Office if you have questions about what it means for a health plan to have
grandfathered status and what might cause a plan to lose its grandfathered status. You may
also contact the U.S. Department of Labor's Employee Benefits Security Administration (EBSA)
at (866) 444-3272 or www.dol.gov/ebsa/healthreform. The website includes a chart
summarizing the protections that do and do not apply to grandfathered health plans.



