IWDC of WNY Welfare Fund: Active Coverage Coverage Period:01/01/2017 - 12/31/2017
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual + Family | Plan Type: PPO

I I This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan
document at www.ironworkersdcwny.com or by calling the Fund Office at 1-800-288-0782 or 1-585-424-3510.

Important Questions m Why this Matters:

In-Network: $400 per
person/$800 per family; Out-of-
Network: $800 per

person/$1,600 per family. You must pay all the costs up to the deductible amount before this plan begins to pay for
What is the overall Doesn't apply to prescription covered services you use. Check your policy or plan document to see when the deductible
deductible? drug, dental or optical benefits ~ Starts over (usually, but not always, January 1st). See the chart starting on page 2 for how

and in-network preventive care. much you pay for covered services after you meet the deductible.

Balance bills, and excluded

services also do not count toward
the deductible.

Are there other
deductibles for specific No.
services?

You don’t have to meet deductibles for specific services, but see the chart starting on page 2
for other costs for services this plan covers.

Yes. In-Network: $3,000
(medical)/$4,150 (prescription

Is there an out—of-
drug) per person; $6,000

The out-of-pocket limit is the most you could pay during a coverage period (usually one

pocket lir;nit on my (medical)/$8,300 (prescription year) for your share of the cost of covered services. This limit helps you plan for health care
expenses: ) expenses.
drug) per family.
Out-of-Network: None
What is not included in Premiums, balance bills, dental
the out—of-pocket and optical expenses and health  Even though you pay these expenses, they don’t count toward the out-of-pocket limit.

limit? care this plan does not cover.

Is there an overall
annual limit on what the No.
plan pays?

The chart starting on page 2 describes any limits on what the plan will pay for specific covered
services, such as office visits.

Questions: Call 1-800-288-0782 or 1-585-424-3510 or visit us at www.ironworkersdcwny.com.

If you aren’t clear about any of the bolded terms used in this form, see the Glossary. You can view the Glossary
at www.dol.gov/ebsa/healthreform or call 1-800-288-0782 or 1-585-424-3510 to request a copy. 10f8
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IWDC of WNY Welfare Fund: Active Coverage

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Your Cost if You Use an

Common
Medical Event

Service You May Need

Coverage Period:01/01/2017 - 12/31/2017

Coverage for: Individual + Family | Plan Type: PPO

Limitations & Exceptions

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

If you have a test

If you need drugs to
treat your illness or
condition

More information

about prescription
drug coverage is
available at
WWW.express-
scripts.com.

If you have
outpatient surgery

Preventive

care/screening/immunization

Diagnostic test (x-ray, blood

work)
Imaging (CT/PET scans,
MRIs)

Generic drugs

Preferred brand name drugs

Non-preferred brand name
drugs

Preferred Specialty Drugs

Non-preferred Specialty Drugs

Facility fee (e.g., ambulatory

surgery center)

Physician/surgeon fees

No Charge

20% coinsurance
20% coinsurance

$10 co-pay retail; $20 co-
pay mail order

20% coinsurance ($20
min/$40 max) retail;
20% coinsurance ($50

min/$100 max) mail order

20% coinsurance ($40
min/$80 max) retail;

20% coinsurance ($100
min/$200 max) mail order

20% coinsurance ($300
max) mail order

20% coinsurance ($400
max) mail order

No charge

20% coinsurance

In-Network Provider Out-of-Network
Provider

40% coinsurance

40% coinsurance
40% coinsurance
$10 co-pay retail; mail

order not covered

20% coinsurance ($20
min/$40 max)
Mail order not covered

20% coinsurance ($40
min/$80 max)
Mail order not covered

Not Covered

Not Covered

30% coinsurance

40% coinsurance

Subject to age and frequency limits.

-None-

Subject to prior authorization.

No charge for preventive drugs.

Certain drugs subject to prior
authotization and/or quantity limitations.

If you choose a brand name drug with a
generic equivalent, you pay the applicable
coinsurance plus the difference in cost

between the generic and brand drug.

Must use Accredo Pharmacy for specialty
drugs.

Non-formulary drugs not covered.

Subject to prior authorization.

Subject to prior authorization.
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IWDC of WNY Welfare Fund: Active Coverage

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Your Cost if You Use an

Common
Medical Event

Service You May Need

In-Network Provider

Coverage Period:01/01/2017 - 12/31/2017

Coverage for: Individual + Family | Plan Type: PPO

Limitations & Exceptions

If you need help
recovering or have
other special health
needs

If your child needs
dental or eye care

Home health care

Rehabilitation services

Habilitation services

Skilled nursing care

Durable medical equipment

Hospice service

Eye exam

Glasses

Dental check-up

No charge

$100 copayment for

Out-of-Network
Provider

30% coinsurance

$200 copayment and 30%

inpatient rehabilitation; 20% coinsurance for inpatient

coinsurance for outpatient
services

20% coinsurance

$100 copayment

20% coinsurance

No charge

Amounts over $200 for
both exam and glasses or
contacts.

Amounts over $200 for
both exam and glasses or
contacts.

20% coinsurance

rehabilitation; 40%
coinsurance for outpatient
services

40% coinsurance

$200 copayment and 30%

coinsurance

40% coinsurance

30% coinsurance

Amounts over $200 for
both exam and glasses or
contacts.

Amounts over $200 for
both exam and glasses or
contacts.

20% coinsurance

Subject to prior authorization. Limited to
40 visits per person per year, combined in
and out-of-network.

Subject to prior authorization. Limited to
00 inpatient days per year, combined in
and out-of-network.

Subject to prior authorization.

Subject to prior authorization. Limited to
060 days per person per year, combined in
and out-of-network.

Subject to prior authorization.

Limited to 180 days per person per year,
combined in and out-of-network.

Limited to one exam every 24 months.
Maximum allowance does not

apply to eye exam benefit for dependents
under age 19.

Limited to one pair of eye glasses or
supply of contact lenses every 24 months.
Sunglasses and non-prescription lenses
excluded.

Oral exams limited to once every six
months.

50f 8
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IWDC of WNY Welfare Fund: Active Coverage

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period:01/01/2017 - 12/31/2017
Coverage for: Individual + Family | Plan Type: PPO

About these Coverage Yerfig & ey Managing type 2 diabetes
. routine maintenance of
Exam ples: (normal delivery) a gvell—controlled condition)
These examples show how this plan might cover | m Amount owed to providers: $7,540 = Amount owed to providers: $5,400
medical care in gi.ven situations. Use these . = Plan pays $6,420 = Plan pays $4,120
examples to see, in general, how much financial = Patient pays $1,120 = Patient pays $1,280
protection a sample patient might get if they are
covetred under different plans. Sample care costs: Sample care costs:
Hospital charges (mother) $2,700 | Prescriptions $2,900
. e e Routine obstetric care $2,100 [ Medical Equipment and Supplies $1,300
i & Hospital charges (baby) $900 | Office Visits and Procedures $700
nOt_ a cost Anesthesia $900 Education $300
estimator. Laboratory tests $500 | Laboratory tests $100
Prescriptions $200 Vaccines, other preventive $100
Don’t use these examples to Radiology $200 | Total $5,400
estimate your actual costs Vaccines, other preventive $40
under this plan. The actual Total $7,540 | Patient pays:
care you receive will be Deductibles $400
different from these examples, Patient pays: Co-pays $400
and the cost of that care will Deductibles $400 | Coinsurance $400
also be different. — :
Co-pays $220 Limits or exclusions $80
See the next page for Coinsurance $470 | Total $1,280
important information about Limits or exclusions $30
these examples. Total $1,120
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