YOUR HEALTH FUND BENEFITS AT A GLANCE

There are three basic kinds of benefits available through the Health Fund:

The eligibility 1ules and natare of these benefits are described very briefly below. See
the other documents available on this web-site for more very important details.

BASIC HEALTH BENEFIT RULES

1) Medical Vision,
2) Supplemental Workers Compensation, and
3) Dental

SELF-PAY DEPENDENT COVERAGE
Once you elect medical’ision coverage for
yourself, you may also gect such coverage

for your dependents, but you will have to
pay the full cost of such coverage.

Optional

MEDIC AL and VISION BENEFITS SUPPLEMENTAL
Once you have accurmulated at least 12 weeks in WORKERS
COMPENSATION

covered employment in any 12 month period ending

on a calendar quarter, you qualify for medicalfvision BENEFITS (SWC)

care coOverage. Your cOVErage COMences 3
months later, if you elect it by paying a $100
uarterly prefoiurn. Everyone who gqualifies for
medical coverage is offered an Open Access
medical plan (OAF) admindstered by CIGHA Health
Care (those who lve in certain metropolitan areas -
ez, MY, Chicago and LA - may choosze HWO
coverage instead). Vision Care benefits are
automatically provided whether you are in the QAP

SWC benefits help to replace
part of your income if you
hecome sickfinjured while
performing, are unable to

contitnie worldng, and qualify
for Workers' Compensation

(W) benefits. You become

eligible for 3WC benefits as
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SELF-PAY DENTAL COVERAGE
Dental HVIO (DHMO) or Dental PPO (DPPO)
If wou elect medical coverage, you may also choose
one of two self-pay dental coverages:

The DHMO has no annual masinmum benefit and
covers many preventive and basic dental services in
full, bt wou st use a networls dentist.

OR

Under the DPPQ, there is in-network and (leszer)
out-of-network coverage The annual masirmmum
under the DPPO is $1,500 (there iz a $1,500
lifetitne maztmum on orthodontic procedures -
orthodontic coverage iz not available to those over
the age of 13

or arn HiO.

covered employment

J—

HMOs - Alternative Medical
and Diug Coverage
HIWD benefits are similar to what
is provided under the in-network
benefit under the OAF plan,
howewer, HWOz do not generally
offer any out of netwaork benefits
(exeept for emergency care) and
their networks cover only limited
(usually metropolitany geographic
areas (as compared with the
national DA network).

MEDICAL BENEFITS THROUGH THE FUND'S
SELF-INSURED OPEN ACCESS PLAN (OAF)
Administered by CIGINA
The DAP offers medical benefits and prescription
drug coverage In-Metwork - medical services are
generally subject to a $25 per wisit copay. You needn't
select a primary care physician or receive a referral
from such a phiysician in order to access in-network
care. Cut-of-networlk care i3 subject to an annual
deductible and coinsurance. & Prescription Drug
benefit is inchided in the OAF it iz subject to an
anmal deductible that iz separate from the medical
henefit deductible, after which drogs are subject to a
per prescription copay. The OAP plan i available
nationwide.

Very Important Notice: We’ve briefly summarized some very important plan rules in the above
Chart, but we don’t intend for this Chart to replace or amend the official plan document. We will
follow the rules of the official plan document if those rules differ from this chart in any way. The
Summary Plan Description is available on this web-site (www.equityleague.org), or from the

Fund Office.




